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Blog 1: Empowering Mothers Through Technology – mHealth Apps Revolutionising Antenatal Care
The issue of maternal mortality continues to be an important public health problem globally, with about 287,000 deaths occurring each year owing to pregnancy complications, particularly in developing countries (World Health Organization, 2023). Inadequacies in antenatal care visits have been known to cause deaths arising from issues like preeclampsia, hemorrhages, and infections (World Health Organization, 2023; Mubambe et al., 2024). Most women in poor areas make only four visits when eight are highly recommended (World Health Organization, 2023).[image: Pregnant caucasian woman using mobile app on smartphone]
Figure 1: mHealth apps bring continuous antenatal support directly to women, helping bridge geographical and access barriers in underserved communities.
(Fictitious supporting weblink: https://www.momconnect-demo.org)
mHealth Apps for Maternal Health Monitoring: An Existing Digital Technology
One of the existing digital technologies that have been widely adopted is the use of mHealth platforms through smartphones for the purpose of antenatal monitoring and support programs like MomConnect in South Africa and other apps that are implemented in LMICs (Rahman et al., 2022; Till et al., 2023). These apps allow pregnant women to report their symptoms, monitor fetal movement, receive health information, reminders about appointments and, in some cases, work in combination with Bluetooth devices to measure blood pressure and weight (Till et al., 2023; Endehabtu et al., 2024).
The use of this technology improves health care as it moves away from the facility-based approach to the one based on community-based monitoring (Endehabtu et al., 2024). It works on the barriers of health care in disadvantaged communities by empowering people with health information, promoting early ANC visits and detecting danger signs (Till et al., 2023; Endehabtu et al., 2024).
[image: Digital Pregnancy Care is Here to Stay | by Medicus AI | Medium]
Figure 2: Key features of mHealth applications that support antenatal care, including appointment reminders, fetal movement tracking, health monitoring, educational messages, and two-way communication with healthcare providers.
(Source: https://medicus.medium.com/digital-pregnancy-care-is-here-to-stay-40f2992cba27 )
Evidence of Health-Promoting Impact
There is strong evidence that proves its effectiveness (Rahman et al., 2022). Systematic review and meta-analysis have concluded that mHealth approaches increase the use of four or more ANC visits in LMICs (RR 1.17–2.14), and especially two-way communication can be effective in improving skilled birth attendance (Rahman et al., 2022). The scoping review also proves that the use of digital approaches increases the ANC coverage and quality due to their educational and reminder functions, but their influence on mortality should be studied (Endehabtu et al., 2024; Till et al., 2023). There is also evidence that informatics approaches can be helpful in this regard (Inderstrodt et al., 2025).
[image: Telemedicine | What Doctors Want You to Know | Telehealth]
Figure 3: mHealth technologies facilitate communication between healthcare professionals and pregnant women, improving continuity of care.
(Source: https://resources.healthgrades.com/right-care/patient-advocate/telemedicine-what-doctors-want-you-to-know )

Figure 4: Impact of mHealth interventions on antenatal care utilisation in low- and middle-income countries
(Adapted from: Rahman et al., 2022).
(Fictitious video weblink illustrating the technology: https://youtu.be/maternal-mhealth-demo)
Critical Discussion: Advantages, Shortfalls and Solutions
Benefits are better accessibility in distant places, economical when done in bulk, increased engagement, and real-time data for healthcare systems (Till et al., 2023; Endehabtu et al., 2024). Such apps help change behavior by making women capable and motivated enough to receive treatment (Endehabtu et al., 2024).
There are some shortcomings. Several women experience a digital divide because of low smartphone penetration rate, low digital literacy rate, and inadequate access to the internet (Till et al., 2023). The self-reported data may not be accurate, and there is an issue regarding the protection of the private information about the health of the mothers (Inderstrodt et al., 2025). More evidence is available regarding the process indicators (ANC visits) than the impact on maternal deaths or morbidities (Endehabtu et al., 2024; Till et al., 2023).
Addressing Shortfalls
These challenges may be overcome with the help of offline-compatible applications, voice interface for users with limited literacy, data encryption, and user consent mechanisms (Inderstrodt et al., 2025; Till et al., 2023). Increased funding for randomised control trials that measure the clinical impact of such applications along with health system integration and digital literacy training could increase the effectiveness of such efforts (Inderstrodt et al., 2025). The mHealth application for monitoring pregnant women illustrates how digital technology can help operationalize health promotion on a large scale (Endehabtu et al., 2024; Rahman et al., 2022)




Blog 2: Designing MamaLink AI – An Intelligent, Community-Linked Maternal Health Monitoring Platform
Although mobile technologies (mHealth) have been embraced by more pregnant women in LMICs, a great number of them continue to experience delays in recognizing the risks associated with their pregnancies and seeking appropriate health care (Mishra et al., 2023; Sylla et al., 2025). Current technological solutions have helped improve access to antenatal care and educate women about their health, but none of them has been able to move past being mere reminder and information systems and incorporate intelligence into early risk assessments and referrals (Adusei-Mensah et al., 2025; Nathan et al., 2024). In response to this problem, MamaLink AI is suggested as an intelligent maternal health monitoring system that incorporates artificial intelligence, CHWs' support, and behavioral theory to benefit maternal health in under-resourced environments (Michie et al., 2011; Nathan et al., 2024).
[image: ]
Figure 1: Pregnant woman using the MamaLink AI mobile application to record symptoms and receive personalised maternal health guidance.
(Fictitious supporting weblink: https://www.mamalink-ai.org/demo)
The MamaLink AI is based on the COM-B model of behavior change (Michie et al., 2011). It enhances psychological capability via the provision of health literacy through straightforward voice-based information (Michie et al., 2011); improves physical and social opportunity via removal of travel constraints and direct linkage of women to CHWs (Michie et al., 2011; Adusei-Mensah et al., 2025); and increases motivation through gentle reminders and motivational messages (Michie et al., 2011).
[image: ]
Figure 2: MamaLink AI analyses maternal health information and provides early alerts when potential complications are detected.
Projected Impact and Supporting Evidence
Systematic review evidence shows that mobile health initiatives are highly effective in increasing ANC utilization and skilled attendant at delivery in LMICs if two-way communication is included (Mishra et al., 2023). Use of digital solutions which integrate both education and reminders has been successful in enhancing ANC utilization and ANC quality (Sylla et al., 2025; Adusei-Mensah et al., 2025). However, with the help of AI risk stratification and CHWs inclusion in MamaLink AI, efforts will be made to shift from process-oriented indicators to early detection of complications and timely referral (Nathan et al., 2024; Adusei-Mensah et al., 2025).
Critical Discussion: Advantages, Shortfalls and Mitigation Strategies
Some of the strengths of the approach include better accessibility for rural women, real-time risk prediction, alleviating facility overload through CHW triaging, and more effective behaviour change through the use of the COM-B model (Michie et al., 2011; Adusei-Mensah et al., 2025). The voice interface and ability to work offline overcome the issues of low digital literacy and poor connectivity in many LMICs (Sylla et al., 2025; Adusei-Mensah et al., 2025).
However, some of the limitations should also be considered. There is a risk of algorithmic bias in case of insufficient diversity of training data across regions and languages (Nathan et al., 2024). Self-reporting might involve misreporting of symptoms (Mishra et al., 2023). Another critical issue is the lack of regulations concerning data security in many settings (Nathan et al., 2024). While there is evidence of better ANC attendance due to the use of mHealth interventions, there is little evidence of actual clinical benefits such as the reduction in maternal mortality or severe morbidity (Nathan et al., 2024; Adusei-Mensah et al., 2025).
The problems described above can be solved with the help of participatory co-design of applications in collaboration with women and CHWs from target communities (Adusei-Mensah et al., 2025), thorough validation of AI algorithms in different populations (Nathan et al., 2024), encryption of data with consent procedures (Nathan et al., 2024), and implementation of hybrid solutions (Sylla et al., 2025).
In summary, MamaLink AI is an advanced form of mHealth in that it integrates intelligent decision support with community linkage and behavioral theory (Michie et al., 2011; Nathan et al., 2024). If done equitably and with appropriate consideration of privacy and integration into the health system, designed interventions like this can have an important part in preventing unnecessary maternal mortality (World Health Organization, 2023; Adusei-Mensah et al., 2025).
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