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Abstract 

Background: The postnatal period implies a crucial and delicate time for both the mother and the newborn. There 
is a growing body of evidence that is increasingly pointing to mHealth interventions as a potential tool for improved 
utilisation of maternal and child health services, including postnatal care. This can promote the health of mother 
and baby during this delicate period. However, the success of the interventions must be explored to validate their 
usefulness and reliability. Hence, this study explored the experiences of postpartum women on the usefulness of the 
mHealth intervention (postnatal care assistant) they received.

Methods: Twenty women, who were involved in mHealth intervention were interviewed using a semi-structured 
interview guide. They were recruited from the intervention group of a quasi-experimental study that evaluated the 
effect of a mHealth intervention on the uptake of postnatal care services. Thematic analysis of data was done using 
NVivo software version 10.

Results: Five major themes emerged from data shared by the participants. They are general feelings about the mes-
sages, benefits derived from the messages about pregnancy and hospital delivery, increased knowledge about baby 
care, facilitation of PNC utilisation and involvement of significant others in decision making. They affirmed that the 
information and reminder messages gave them the impetus to utilise postnatal care services.

Conclusion: Mothers reported that mHealth intervention provided immense support and assistance during preg-
nancy and the reminder messages encouraged them to utilise postnatal care services. This study suggests that 
improved education and reminder messages via mobile phones are needed during pregnancy and after childbirth to 
promote mother and child health through the utilization of postnatal care services, and efforts to put this approach to 
action should be pursued.
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Introduction
The time frame that begins immediately after a baby is 
born and lasting up to six weeks (42 days) is known as 
the postnatal period [1]. It is a critical and delicate time 
for both mothers and newborns because the majority of 
postnatal maternal deaths occur in the first week follow-
ing birth [2–4]. It is one of the most susceptible times in a 
woman’s reproductive life cycle [3, 5], and the absence of 
appropriate and timely postnatal care during this period 
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could lead to significant morbidity and mortality for both 
mother and child [3, 6].

Maternal mortality is still unsatisfactorily high espe-
cially in low- and middle-income countries (LMIC) [7], 
and it has been reported that a greater percentage of 
these mortalities occur during the postpartum period 
[2–4]. According to the recommendation on postna-
tal care (PNC) services by the World Health Organi-
sation  (WHO), mother and child should have at least 
four postnatal contacts (the first 24 hours after birth, 
48–72 hours, 7–14 days, and 6 weeks after birth) with 
healthcare providers within the first six-week postpartum 
period [8]. However, studies have documented that the 
utilisation of postnatal care, which has a high prospect of 
reducing maternal morbidity and mortality, is still subop-
timal in various parts of the world, especially in LMICs 
such as Nigeria [4, 9–11].

Globally, the utilisation of mobile technology to sup-
port the achievement of health goals can change the 
approach of health service delivery [12, 13]. Studies have 
shown that the deployment of mobile health (mHealth) 
intervention has the potential of improving the uptake of 
postnatal care services [14, 15]. However, the effective-
ness of such measure is predicated, among other things, 
on its acceptance by the intended end users, that is, the 
mothers. The experience of the mothers with regard to 
ease of use, contextual relevance to their situation, and 
missing elements will largely influence the success of 
such interventions.

Studies have reported the experiences of women in 
developed countries regarding mHealth intervention 
targeted at postnatal care [16, 17]. However, while there 
has been a number of mHealth related studies in LMIC 
[18–20], there is paucity of data on the experiences of the 
end-users. In Nigeria, to our knowledge, there is no study 
that explored women’s experience with PNC-related 
mHealth interventions.

This study, therefore explored the experiences of 
women with the mHealth intervention they received dur-
ing pregnancy and in the postpartum period.

Conceptual framework
Major theories and conceptual approaches have influ-
enced research endeavours on utilisation of health-
care services over time. This study was guided by the 
framework of Andersen’s behavioural model [21] which 
describes the various concepts and interrelated factors 
that are associated with health service utilization and 
which consequently impact on health outcomes.

The first broad concept espoused in the model is envi-
ronmental factors which comprise of the healthcare 
delivery system and other factors external to the indi-
vidual such as; various policy initiatives, public health 

education, health insurance schemes, etc. aimed at driv-
ing the distal factors towards increased service utiliza-
tion and improved outcomes. Population characteristics, 
which is the second concept, include three character-
istics: predisposing factors, enabling factors, and need 
factors. Examples of these include the client’s sociode-
mographic characteristics, level of health literacy and 
knowledge, socio-economic status, among others. One of 
the outcome measures envisioned by the model is con-
sumer satisfaction (measured through the experiences of 
participants in this study), not only with the healthcare 
services received, but also with the external factors intro-
duced proximally (Fig. 1).

This article reports the experience of mothers with 
mHealth educational and reminder messages introduced 
as part of a PNC mHealth intervention project. The pro-
ject utilized mHealth intervention as an external factor 
aimed at influencing specific population characteristics 
such as predisposing (increased knowledge about post-
natal care practices and services) and enabling factors 
(postnatal clinic appointment reminder). The goal was to 
stimulate positive health behaviours (i.e. healthy personal 
postnatal care practices and an increase in the uptake of 
postnatal care services) which will lead to positive health 
outcomes (i.e. improved maternal and neonatal health 
outcomes) (Fig. 1).

It is expected that utilization of the PNC services will 
also be impacted by the participants’ experience with 
the mHealth intervention. This informed the qualitative 
exploration of their experience and perception – regard-
ing the usefulness of the mHealth program and its influ-
ence on their postnatal health behaviour and outcomes 
– as reported in this article.

Methods
Setting and selection of participants
The study used a descriptive qualitative research design 
also known as qualitative description to explore the 
experiences of mothers on the usefulness of mHealth 
intervention for postnatal care attendance. The term 
qualitative description is used in qualitative research to 
describe studies that are descriptive in nature, especially 
those examining phenomena related to health care and 
nursing [22]. It was adopted in this study to gain insight 
into the experiences of mothers on the mHealth inter-
vention they received during pregnancy and after child-
birth. Six Local Government Areas (LGAs) in Osun State, 
Nigeria, were randomly chosen for the study and divided 
into control and intervention groups. From the con-
trol (eight) and intervention (nine) groups, 17 primary 
health care (PHC) facilities that met the eligibility criteria 
as outlined in a prior article [23] were selected. Partici-
pants in this study were purposively recruited from the 
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intervention group of a quasi-experimental study which 
evaluated the impact of mHealth intervention on the uti-
lisation of postnatal care services among women in Osun 
State [23]. Mothers who registered for antenatal clinic in 
the intervention group, who were literate, possessed and 
able to operate simple functional mobile phones were 
included in the study while those who had any under-
lying medical conditions were excluded. Mothers who 
attended the sixth week postnatal clinic were purposively 
approached to share their experiences with the mHealth 
intervention received. Two participants who gave con-
sent were interviewed in each of the nine healthcare 
facilities while two other participants were interviewed in 
the facility with the highest flow of clients making a total 
of 20 participants.

Intervention
The mHealth intervention (postnatal care assistant) 
entailed an automated short messaging service (SMS) 
which provided educational messages relevant to mater-
nal health and postnatal care attendance reminders. The 
intervention began at the 35th week of gestation and 
lasted till 6 weeks postpartum. During this period, each 
woman received both the educational and reminder text 

messages, based on their gestational ages and preferred 
languages. Healthy prenatal lifestyle habits, clinical care 
indications, the recommended number and timing of 
postnatal care visits, among other things, are some of the 
subjects covered. Further details of the mHealth inter-
vention provided has been described in another article 
[23].

Data collection procedure
After the intervention, women involved in the interven-
tion were asked to participate in an interview with the 
intention of gaining understanding of, and document-
ing their overall experiences with the mHealth interven-
tion. They were contacted for interviews in the selected 
healthcare facilities used for intervention; those who gave 
consent to participate were interviewed and data satura-
tion was achieved with the 18th participant. However, 
two additional interviews were conducted to ensure that 
there was no new information. The interviews were con-
ducted by the authors, with each lasting for an average 
of 35 minutes. Each interview, conducted in each par-
ticipant’s preferred location and language (English or 
Yoruba), was audio recorded. Participants’ consents were 

Fig. 1 Conceptual model for experience of mothers on uptake of postnatal care services, adopted from andersen, 1995
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sought, both in verbal and written forms and they were 
assured of confidentiality and privacy.

An interview guide comprising four sections; introduc-
tion, questions, conclusion and socio-demographic data 
was developed to explore the experiences of mothers and 
the usefulness of the intervention they received during 
pregnancy and after childbirth. The instrument was pre-
tested with an interview in order to identify and imple-
ment useful modifications to the questions before actual 
field work.

Participants were asked to share their personal experi-
ences about the postnatal care messages and reminders 
they received. They were also encouraged to be as objec-
tive as possible. Interviews were conducted between Jan-
uary and March 2018.

Data analysis
The data from in-depth interviews were analysed using 
a thematic approach. Suggestions from Nowell et al. [24] 
on methodical steps were adopted in carrying out the 
thematic analysis. The interviews were transcribed verba-
tim from the audio recordings, and the transcripts were 
painstakingly reviewed. The transcripts of interviews 
conducted in Yoruba language were translated to English 
language before coding. All the transcripts were repeat-
edly read in order to search for codes and patterns. This 
was necessary because of the need to engage in appropri-
ate meaning construction.

Two authors (AOO and TOO) worked independently 
on the review of the transcripts and the generation of 
initial codes (using colour coding). The codes were com-
pared for uniformity and where there was any difference, 
this was resolved through consensus.

The documented codes were collated, sorted, and 
themes were generated inductively. Codes were com-
pared and similar ones were grouped into subthemes. 
Following that, subthemes were compared and grouped 
into the main themes. The various themes and subthemes 
were extensively discussed during several meetings 
between the two authors to achieve confirmability and 
objectivity in data analysis.

Before deciding on the central themes, the authors 
compared and contrasted the themes. Subsequently, the 
themes were reviewed to be sure they were representa-
tive of the raw data. Illustrative quotes from the par-
ticipants’ narratives were selected to highlight central 
themes. The NVivo software version 10 was used to sort, 
organise, and store the data set.

Qualitative rigour
The criteria for ensuring the trustworthiness of qualita-
tive studies according to Cuba and Lincoln as described 
in Forero et al. [25] were used in this study. Participants 

were encouraged to be as objective as possible, and to 
support their statements with relevant examples. Fol-
low up questions were also asked to further clarify the 
information that the participants provided. The data col-
lection was given enough time, and data saturation was 
ensured. Member check was ensured by presenting the 
interview transcripts to some of the participants to con-
firm the  accuracy of the descriptions given during the 
interview and  to ascertain that the transcripts accurately 
portrayed the participants’ viewpoints. A detailed record 
and description of the research methods and procedure 
were presented. A skilful transcriber carefully transcribed 
the audio recorded data for analysis and two expert 
qualitative nursing researchers reviewed the transcribed 
material to validate the identified themes and quotes. 
The degree of neutrality in the findings of this study was 
ensured by keeping a reflexive journal throughout the 
research process to keep notes and document informa-
tion that were helpful and relevant during the study. Also, 
the researchers constantly self-reflected about their own 
biases, values and preferences in order to clarify and sep-
arate them from the data that the participants provided. 
These steps along with those described earlier under data 
analysis were used to ensure the credibility and trustwor-
thiness of this study.

Result
Profile of the study participants
Twenty mothers who received the mHealth interven-
tion (postnatal care assistance) were interviewed. 
Their ages ranged between 24 and 38  years, and all 
were married. Majority (75%) were Christians, about 
two-third (65%) had secondary school education 
and  more than one-third (40%) were traders. Table  1 
presents detailed sociodemographic characteristics of 
the participants.

Experiences of mothers on mHealth intervention
The findings revealed five major themes which emerged 
from participants’ narratives: general feelings about the 
messages, benefits derived from the messages about 
pregnancy and   hospital delivery, increased knowledge 
about baby care, facilitation of PNC utilisation and 
involvement of significant others in decision making 
(Table 2).

Participants described the encouragement they 
received from the messages and expressed how useful 
they were during the course of their pregnancies. They 
also highlighted the benefits of these messages to them 
as regards pregnancy and decisions to give birth in the 
hospital. The knowledge acquired from these messages 
in terms of breastfeeding, cord care and immunisa-
tion were emphasised. Furthermore, information about 
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postpartum, as well as reminder messages were under-
scored as very important. Even though these experi-
ences are being reported separately here, they were 
interrelated and interwoven within the context of the 
participants’ narratives.

Theme 1: general feelings about the messages
Majority of the women described how elated and 
encouraged they were to have received the mHealth 
messages.

Relevance and usefulness
Most of the participants acknowledged that the mes-
sages were apt, relevant and very useful to them. Many of 
them said they learnt new things which were very practi-
cal, while others said the knowledge they had before were 
reinforced. The participants descriptions of the useful-
ness of the messages and sense of reassurance it gave are 
as follows:

Those text messages were very good; I was always 
happy any time they came in to my phone. Even 
though I knew about many of the information 
because this is my fourth child, they helped me to 
know more about the right things to do. They were 
very useful. (Participant 1).

Those messages were very good and useful, they 
actually prompted me to do a number of things dif-
ferently and to take better care of this baby than I 
did with my first child. (Participant 9).

Challenges experienced
The challenges experienced by few participants in rela-
tion to the messages received during intervention were 
highlighted in this section. One of the women said she 
was unable to read the messages because the screen of 
her phone was bad and was only useful for voice calls:

Hmmmn, those messages …, I received them but 
could not read most of them. The phone screen got 
spoilt, I could only make or receive calls with it. I’m 
sorry. (Participant 15).

Another participant expressed that she had to give her 
phone to people to help explain some messages she can’t 
understand:

Table 1 Sociodemographic Characteristics of Participants

Participants Age (Years) Education Occupation Religion

1 35 Secondary Trader Christianity

2 25 Secondary Artisan Islam

3 25 Primary Trader Christianity

4 36 Secondary Business Christianity

5 35 Tertiary Civil Servant Christianity

6 31 Secondary Unemployed Christianity

7 26 Tertiary Business Christianity

8 32 Primary Artisan Christianity

9 30 Secondary Artisan Christianity

10 28 Secondary Trader Islam

11 25 Secondary Artisan Christianity

12 29 Tertiary Unemployed Islam

13 29 Secondary Trader Christianity

14 38 Secondary Trader Christianity

15 24 Secondary Artisan Christianity

16 32 Secondary Trader Islam

17 37 Tertiary Civil Servant Christianity

18 29 Secondary Business Christianity

19 30 Secondary Trader Islam

20 32 Primary Trader Christianity

Table 2 Description of themes and subthemes

S/N Themes Sub-themes

1 General feelings about the messages ∙ Relevance and usefulness
∙ Challenges experienced

2. Benefits derived from the messages about pregnancy and hospital delivery ∙ Information on late stage of pregnancy
∙ Knowledge about self-care
∙ Utilisation of hospital-based intrapartum care

3. Increased knowledge about baby care ∙ Better infant care practices
∙ Breastfeeding
∙ Cord care
∙ Immunisation

4. Facilitation of postnatal care utilisation. ∙ Knowledge of the recommended postnatal care services
∙ Reminder for utilisation of postnatal care services 
∙ Factors influencing postnatal care utilisation

5. Involvement of significant others in decision making ∙ Husband’s involvement
∙ Mother’s involvement



Page 6 of 11Olajubu et al. BMC Pregnancy and Childbirth          (2022) 22:843 

Any of the texts that I didn’t understand well, I gave 
it to someone to explain to me because I didn’t want 
to miss the useful information contained in the mes-
sages. (Participant 1).

Theme 2: benefits derived from the messages 
about pregnancy and hospital delivery
Information on late stage of pregnancy
Most of the participants described how the text mes-
sages helped them to have better understanding of cer-
tain symptoms and challenges that are associated with 
the late stages of pregnancy. These include backaches, 
fatigue, mood swings, and stronger perception of the 
movement of the foetus which tends to be associated 
with some discomforts.

Participant 5 explained that this enhanced understand-
ing helped her to be less anxious, calm and re-assured 
whenever she experienced some of these symptoms:

There was a particular time I was very irritable 
towards the end of the pregnancy period. Coinciden-
tally, that was the exact period that one of the mes-
sages came in, yes …the message said it is normal to 
sometimes feel irritable, so I just laughed (laughing 
….) and it calmed me down. It was quite interesting.

Participant 10 also affirmed as follows:

Hhmmm……I used to be very scared whenever the 
baby moves inside me in an unusual way or some-
times very vigorously but when I started receiv-
ing the messages, they contained information that 
explained so many things which were always reas-
suring to me.

Knowledge about self‑care
Some of the participants claimed that increased knowledge 
about self-care during pregnancy was the key benefit they 
attributed to the information gleaned from the text 
messages they received. Two key aspects were identified to 
be of greatest impact; information on healthy diet during 
pregnancy and how to maintain proper balance between 
daily activities and adequate rest:

Those messages ehn…they encouraged me a lot. I 
learnt the kind of food to eat during pregnancy and 
how to maintain proper balance between the stress 
of daily activities and adequate rest. (Participant 3).

Another participant said:

The messages helped me so much in knowing how 
to take proper care of myself during pregnancy 
especially towards the last few weeks and how to 
prepare for labour and delivery. (Participant 7).

Utilisation of hospital‑based intrapartum care
Some of the participants attributed their decision 
to give birth in a health facility to the lessons and 
encouragement obtained from the SMS messages they 
received during the intervention: The statement of par-
ticipant 14 is as follows:

The messages helped me to understand and appre-
ciate the importance of having my delivery in the 
healthcare facility. Before, I used to give birth in 
the church, but this time, it was at the clinic and 
the messages actually prompted me to do so.

Participant 3 expressed her gratitude for how the 
decision to give birth in a hospital as a result of the 
mHealth intervention messages saved her life and that 
of her baby. She revealed that she went through a dif-
ficult labour process as follows:

I went through a lot during my labour, it was a lit-
tle difficult. The healthcare workers had to inter-
vene in different ways. Thank God I came to deliver 
in the hospital, I don’t know what would have hap-
pened to me or the baby. I might not have used the 
hospital if not for the messages.

Participant 7, who was also persuaded by the educa-
tional messages to give birth in a hospital, described 
how she experienced postpartum bleeding, which could 
have had fatal consequences if she had given birth at 
home or under the care of a traditional birth attendant:

My last delivery was not in the hospital. The informa-
tion in the text messages helped in encouraging my 
decision to use the hospital this time around. It turned 
out that I started bleeding after I gave birth which was 
promptly managed by the healthcare workers.

Theme 3: increased knowledge about baby care
Better infant care practices
This theme was extensively discussed by majority of the par-
ticipants. It accounts for participants’ experience of enriched 
capacity to take better care of their babies by the implemen-
tation of proper infant care practices learnt or reinforced 
through the educational text messages as follows:

The messages gave me more knowledge than I had 
before about caring for my baby. I discovered that 
I didn’t really take care of my first born in the right 
ways, no wonder he was frequently falling sick… but 
this particular baby has been very healthy which I 
believe is because of what I know now. (Participant 4).

The main aspects emphasised by overlapping subsets 
of the mothers include breastfeeding, cord-care, and 
immunisation.
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Breastfeeding
According to most of the participants, the messages 
helped them further appreciate the importance of 
exclusive breastfeeding for up to 6 months. A partici-
pant said she never knew she was to exclude water:

I am the type that used to give water along with 
breastfeeding and from 3 months I give pap. I actu-
ally didn’t know I should not give water at all, but 
this time around, as encouraged by the messages, 
I’m trying to give breast milk only for 6 months and 
you can see my baby…, she’s looking very fine and 
healthy... (laughs). (Participant 14).

Furthermore, there were a number of other new 
things about the art of breastfeeding which a few of 
the participants acknowledged that they learnt. These 
include: signs that suggest that a baby is in a comfort-
able posture and suckling effectively (Participant 4); 
and the need for regular feeding, rather than wait for 
the baby to cry before feeding him/her (Participant 14).

The lesson on the relationship between mothers’ diet 
and the quality of the breast milk produced was also 
noted as quite informative:

I learnt about the importance of eating well in 
order to breastfeed well and the need to take food- 
like vegetables, fruits, beans etc. (Participant 11).

Cord care
A number of the participants explained how the mHealth 
messages helped them do away with their traditional 
cord care practices which involves the application of dry 
heat with a cloth heated up on a lantern. One of the par-
ticipants stated:

The information was quite strange to me despite this 
baby being my fourth child, it was contrary to the 
age-long practice I have always heard and known 
of. I learnt about the proper way to take care of the 
cord for the first time from the messages sent to me. 
I however decided to implement the change because 
of the confidence I had in the trustworthiness of the 
information contained in the messages. (Participant 4).

Immunisation
While information about the importance and schedule of 
immunisation was not entirely new for most of the mothers, 
some of them, however, acknowledged that the messages 
reinforced their knowledge and positive attitude towards it.

Most of them further commented that they bene-
fited immensely from the fact that the messages served 
as reminders for the next scheduled immunisation as 
explained by a participant:

Some of the most important of all the messages for 
me were the ones on immunisation…and especially 
as they also reminded me of the expected immunisa-
tion days. (Participant 2).

A participant emphasised how the messages helped to 
dispel a myth she had about immunisation. The miscon-
ception was reportedly due to a previous experience she 
had with her older child as expressed:

I lost interest in vaccination because of the experi-
ence with my previous baby, he always cries repeat-
edly every day after each dose of the injections. I 
decided not to take the vaccines for this baby but 
your messages convinced me again on the impor-
tance of immunisation. I changed my mind and have 
been taking him for immunisation. Interestingly, the 
baby has not actually been crying. (Participant 5).

Theme 4: facilitation of postnatal care utilisation
Another experience that majority of the participants 
shared was in relation to the impact of the messages on 
their awareness, knowledge and utilisation of postnatal 
care services.

Knowledge of recommended postnatal care services
Participants unanimously avowed that their knowledge 
about PNC was immensely enriched with regard to its 
importance, the services to expect, and the number and 
timing of PNC visits.

Many of them opined that the information about rou-
tine postnatal check-up and the clinic day reminder mes-
sages were among the most important of the various text 
messages they received as illustrated by the following 
quotes:

All the messages were good and helpful, but for me, 
it was particularly interesting and important to 
learn that I was supposed to visit the clinic for post-
natal check-up on certain days, I think on day 3, day 
10 and at 6 weeks … I hope I’m correct. I was always 
reminded of my next visiting day and I always tried 
to follow the instructions. (Participant 2).

I love the messages on postnatal visits because they 
taught me the appropriate days to come for postna-
tal clinic. (Participant 12).

Reminder for utilisation of postnatal care services
Most of the participants underscored the role of the mes-
sages as reminders for clinic days as very useful. They 
responded positively to these messages by attending the 
clinics. With a few exceptions, all those who utilised 
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the PNC services acknowledged that they would not 
have thought of doing so if not for the information and 
promptings occasioned by the messages as illustrated by 
the following quotes:

The messages informed my decision to attend all the 
postnatal clinics. Even if the healthcare workers have 
told me to come for check-up after birth, I would not 
have remembered to come or attach much impor-
tance to it if it had not been for the educational mes-
sages and consistent reminders. (Participant 7).

It was the messages that really helped and prompted 
me to make use of the clinic, I don’t usually come 
back to the hospital after delivery even if I have any 
challenge, I prefer to go to the chemist shop. But this 
time around, I attended the postnatal clinic and 
also came to receive treatment at a time that I was 
sick. (Participant 13).

Factors influencing postnatal care utilisation
A few of the participants, volunteered information on 
factors that hindered them from implementing instruc-
tions from the text messages regarding postnatal care. 
The main reasons mentioned were financial limitation 
and being too busy to wait in the hospital, as described in 
the following quotes:

Even though I received the text messages about post-
natal check-up and services, I could not go for two 
check-ups because I didn’t have enough money on 
me at the time. (Participant 16).

On the day I went for the first PNC check-up as rec-
ommended in the text messages, the clinic was too 
crowded, I had to spend a long time in the clinic. 
This discouraged me from going back subsequently 
because I am a very busy business person, there is a 
lot to do in addition to taking care of the child. (Par-
ticipant 18).

Theme 5: involvement of significant others in decision 
making
Few participants expressed the impact of the involve-
ment of their significant others in following through with 
the instructions in the messages they received during the 
intervention.

Husband’s involvement
A participant discussed the involvement of her husband 
in ensuring the implementation of the information in the 
proper way to take care of the baby’s cord stump. She said:

My husband was also receiving same messages on 
his phone. He even loved them more than I do. When 
he saw the message on how to clean the baby’s cord 
with methylated spirit only, rather than the way 
we used to do it, he insisted that we should do it as 
instructed. (Participant 9).

Mother’s involvement
One of the participants also expressed a sentiment of 
giving birth under the supervision of a traditional birth 
attendant as suggested by her mother. She said:

Though I received the messages about the impor-
tance of having one’s labour and delivery in a 
healthcare facility, I eventually delivered in a mis-
sion house in view of my mother’s insistence…you 
know what I’m talking about. (Participant 20).

Discussion
The objective of this study was to explore the experi-
ences of women on the content and usefulness of the 
mHealth intervention they received. Five major themes 
emerged from participants’ narratives; general feelings 
about the messages, benefits derived from the mes-
sages about pregnancy and  hospital delivery, increased 
knowledge about baby care, facilitation of PNC utilisa-
tion and involvement of significant others in decision 
making.

The participants were excited and stimulated by the 
mHealth messages they received which gave them 
information about their pregnancy and child birth, and 
also reminded them of the postnatal care attendance. 
This is typical of pregnant women because they usu-
ally desire to receive information about their health and 
that of their babies. This corroborates a previous study 
where mothers confirmed their receptiveness and grati-
fication toward using the mHealth application for post-
natal education in Singapore [16].

None of the participants had any feeling of “being dis-
turbed” or saw the text messages as constituting a nui-
sance. This denotes that the participants had genuine 
interest in receiving the mHealth messages to improve 
their knowledge, and to remind them of postnatal care 
appointments. This is also in congruence with a previ-
ous study where women demonstrated interest in using 
the application for future pregnancies, and recom-
mending it to their friends who were expectant [16]. 
One of the participants, however, reported that she got 
the messages but could not read because her phone 
screen was bad. This might have hindered her from uti-
lising the contents of messages sent to her.
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Participants reported that the text messages received 
improved their knowledge of symptoms and challenges 
commonly associated with the late stages of pregnancy, 
which eventually led to less anxiety during their preg-
nancy. This was a good feedback from the participants 
because increased knowledge has a great likelihood of 
leading to change in behaviour. A similar finding was 
reported in Ethiopia where mother’s knowledge on 
postnatal danger signs was found to be significantly 
associated with postnatal care service utilisation [26].

Decisions to give birth at the healthcare facility was 
also reported by the participants as one of the after-
maths of the messages they received. This was very 
important since it has been shown that a significant 
association exists between giving birth in the hospital 
and utilisation of postnatal care services [26].

Almost all the participants reported improved ability 
in taking better care of their babies by the implementa-
tion of proper infant care practices learnt through the 
educational text messages they received. A number of 
the participants explained how the mHealth messages 
helped them do away with the traditional cord care 
practices involving the application of dry heat with a 
cloth heated up on a lantern. This was an indication 
that with improved mother’s knowledge on mater-
nal and neonatal health, harmful traditional practices 
around pregnancy, childbirth and baby care can be 
eradicated.

Nearly all the mothers shared their experiences in rela-
tion to the impact of the messages on their awareness, 
knowledge and utilisation of postnatal care services. They 
reported that their knowledge about PNC was immensely 
enriched with regard to its importance, the services to 
expect, as well as the number and timing of PNC visits.

Many of them opined that the information about rou-
tine postnatal check-up and the clinic day reminder mes-
sages were among the most important of the various text 
messages they received. Majority of the women acknowl-
edged that they would not have thought of utilising post-
natal health care services, if not for the information and 
prompts they got from the messages. This is comparable 
to a previous study where text message reminders led to 
a reduction by half, of failure to attend postnatal clinic 
appointments [27], and also to other studies, where it was 
found that text messages increased the possibility of uti-
lising maternal healthcare services [23, 28–31].

Despite the messages, one participant still could not 
attend PNC due to financial limitations. This is similar to 
the submission in a previous study, where mothers with 
low per capita income were less likely to fully utilise PNC 
services as a result of financial difficulty [32]. Moreover, 
a few of the mothers offered information on factors that 

hindered them from implementing the text messages on 
postnatal care. The main reasons they gave include finan-
cial limitation and being too busy to wait in the hospital. 
This is in congruence with findings from previous study 
where socioeconomic status influenced the use of PNC 
services [33] and being too busy with other family mat-
ters [26].

Another participant explained that her husband was 
involved in ensuring the implementation of instruction 
on the proper way to take care of their baby’s cord. This 
might be traced to the fact that messages were not only 
sent to mothers but also to their partners, in order to 
enhance women’s decision-making processes. This out-
come was of great significance in a setting where fathers 
are key to the decision-making process of the family [14].

Despite the messages received, one of the participants 
still couldn’t resist her mother’s insistence to deliver in 
the care of traditional birth attendants which led her to 
give birth outside the healthcare facility. This is not unex-
pected because of the influence of significant others in 
decision making process in Africa setting, especially 
Nigeria.

Strength and limitation
This is the first study in Nigeria to explore the experi-
ences of women on technology-based educational and 
reminder messages for WHO’s recommended postnatal 
care services. The qualitative method provided an in-
depth insight into the perspective of mothers on how 
mHealth intervention can be of assistance in taking 
care of their babies, as well as the utilisation of health-
care facilities in the course of pregnancy, childbirth, 
and even in the postpartum period. However, the per-
spectives of healthcare workers in the acceptance and 
utilisation of mHealth intervention for uptake of post-
natal care are vital, and this was not captured in this 
study, hence, future studies are recommended in this 
regard.

Conclusion
The mHealth intervention was well received by moth-
ers. They conveyed their positive experiences regarding 
the usefulness of educational and reminder messages, 
including the fact that the mHealth intervention pro-
pelled their utilisation of postnatal care services. The 
findings suggest a potential role for mHealth inter-
vention in improving PNC uptake. Hence, community 
health nurses and midwives can leverage on this pros-
pect to ensure the optimal utilisation of postnatal care 
services. Also, public health policy makers and relevant 
stakeholders may need to explore the opportunities 
that mHealth intervention offers.
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