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Dear editor
The authors express gratitude to the letter submitted by Rashati and Akbar1 in response to our study titled “Impact of 
mobile health (mHealth) use by community health workers on the utilization of maternity care in rural Malawi: a time- 
series analysis”.2 We are happy that the authors of the letter acknowledge that our study is insightful and presents 
promising results on the impact of mHealth use by community health workers (CHWs) in the context of maternity care in 
limited resource settings.

Several limitations were pointed out in the letter. These limitations have been addressed in our paper as well as in 
other related studies that we published previously.2–4 Firstly, the letter stresses the need to implement mHealth with 
additional behavior and structural interventions to realize the long-term impact of mHealth use by CHWs on facility- 
based births. Our previously published and other studies have shown that mHealth alone (and more broadly CHWs) may 
be ineffective if not implemented alongside context-specific community and facility-level interventions.3–6 In addition, 
a study in Rwanda showed that mHealth use by CHWs improved maternal and child health outcomes in settings where 
mHealth was implemented alongside broader health system strengthening interventions like additional training, mentor
ship, and provision of equipment and supplies.5 We agree that potential behavioral and structural interventions should be 
added to mHealth, although the choice of interventions will be based on contextual factors and the needs of the 
communities.

The second limitation raised is the potential effect of cultural and logistical barriers on the impact of mHealth on 
postnatal care (PNC). As we explained in our paper, cultural factors may have hindered the impact of mHealth use by 
CHWs on PNC. Additionally, challenges with PNC workflow may have affected the impact of CHWs’ mHealth use. 
Further studies can explore how addressing cultural barriers could improve the impact of mHealth on PNC use.

Lastly, the letter comments on considering sustainability, ensuring that mHealth is user-friendly and interoperable and 
that CHWs are supported during mHealth implementation. In our recent systematic review, we found out that the success 
of mHealth use by CHWs indeed depends on factors outside the technology itself.4 While CHWs require long-term 
technological and digital infrastructure support, including the availability of free phones, accessories, and free internet 
connectivity, as well as the usability of mHealth software, social factors are equally important in ensuring the sustain
ability of mHealth. In our systematic review and exploration of mHealth use in Malawi,3 the perceptions from 
communities, CHW relationships, trust, continuous training and mentorship, and incentives ensured success and long- 
term sustainability. CHWs identified social factors as critical enablers.

Like the authors of the letter, we hope that future studies can address these limitations and that our lessons learned 
with regard to mHealth use by CHWs in Neno, Malawi, can benefit those in other contexts.
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