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Points for discussion:
Topics and highlights

— Background

S Problem Statement
Research Questions
Study Design

Policy Recommendations




Imagine if...
Health care institutions could assess their tech bias?
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Global deaths per day
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Maternal health disparities

Black women are at greatest risk and three times more likely to
die from a pregnancy-related cause than White women




Where are we now?

 Disproportionate access

* The blindspot

* The power dynamic




© | Research Questions

What current technology is available for maternal health
services during a public health emergency or humanitarian
Crisis?

What components support more equitable use of technology
for maternal health services during a public health emergency or
humanitarian crisis?
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Methods

Systematic literature review and an in-depth
interview with an expert and front-line provider
using technology for maternal health services..

Baganizi Erick, MD, MPH

(RBC)

Data collection

Findings and themes from literature review,
and in-depth interview informed the
development of a checklist.

Web application

Checklist was converted into an index and
survey that was launched as a web-based

application.

Director of Maternal, Newborn, Child and Adolescent Health at Partners In Health / Inshuti Mu Buzima
Provides technical leadership across maternal, newborn, child and adolescent health activities and
works in close collaboration with the central Ministry of Health (MOH) and Rwanda Biomedical Center



Study findings

Benefits of tech

Access to care

Technology played a critical role in streamlining care continuity
particularly for patients in quarantine due to COVID-19 (e.g,

Rapid testing)
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Study findings

Limited financial Data securit
resources |
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READINESS INDEX

Systems & Operations

Does the technology require any training/education prior to use?

Does the hospital directly manage the security of the data it collects from patients?
Do you conduct coding audits for racial or gender-bias?

Is the technology accessible in the local language of your target population?
Is the technology accessible for users with literacy challenges?

Is the technology partially functional without internet connectivity?
Maintenance

Does the application automate incident-tracking and reporting?

Do you conduct coding audits for racial or gender-bias?

Can patients report accessibility challenges through the system?

Does the application undergo routine maintenance and updating?

Do you conduct an annual security assessment?

Patient Treatment and Care Continuity

Is the technology inclusive to all patients (race/ethnicity, gender)?

Is the application acceptable by community leadership?

Does the technology facilitate patient access to their health data?

Are language interpreters available for patients both online and offline?

Is your health facility equipped with gender and age-appropriate equipment for maternal health
screenings?

Do you offer follow-up consultations for maternal health services?

Are follow-up consultations for maternal health services subsidized or free for low-income patients?
Prevention

If applicable, do you provide technological equipment that patients can borrow?

Do you provide alternatives to technological equipment for patients with limited access to reliable
electricity?

Does your hospital/facility offer patient transportation? (Public and/or Private)

Do you subsidize the cost of your technology-based health services for low-income patients?
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CommCare

3

[CommCare] is a mobile application and data
collection platform.

Used across 80 countries for the
management of cases with offline

capabillities and data visualization.

Easy use for all parties involved



i You are on the CommCare Community Plan. Subscribe to a professional plan.
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UPDATES AVAILABLE TO PUSBLISH Lioes the technology require any tranngfeducation prior to use?
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form.identification.country

Patient Care & Treatment

USA
Patient Care & Treatment Total

form.identification.country

Count of Attribute

Vlsuall e trends \ Patient Care & Treatment Readiness Questions
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echn Readiness gMaintenance fesoitio

3 USA
Total percentage of survey's looking at the maintenance Total percentage of survey's looking at the patient care and treatment : Maintenance Total

measures for tech readiness from 5(n) survey's measures for tech readiness from 5(n) survey's : Value
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Patient treatment and care continuity.does the technology facilitate patient
access to their health data
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Quantitative data

Despite a thorough and systematic literature review, it was exploratory in nature
result, we lacked quantitative results.

Emerging topic

Research published on COVID-19, technology and maternal health
restricted the expansiveness of our findings.

Time constraints
Our study did not include a thorough pre-testing of o




Policy Recommendations

Th '
Academic institutions and public e New Tlmes ~ £ RWANDA'S LEADING DAILY

health agencies ShOU|d invest in News Opinions Sports Lifestyle Video Jobs & Tenders Epaper Podcast
Innovative strategies to — e

understand and address the

gaps of modern technology to T . . o
better meet maternal health Technology is failing women of color.
needs, How can we address its blind spot and

reverse the rising maternal
public health institutions and mOI'ta]ity?

agencies to make more informed
decisions and deploy technology
solutions with minimum bias.

Producing such data will enable

Kumba By Kumba Sennaar, Vanessa Palomares & ldah Zvoushe
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Ing of web

dashboard

ting and maintenance of interactive
board on a publicly available website
th secure data management. This

website could potentially serv
trusted resource for th
community and a
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