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Properly implemented e-health holds 
tremendous potential to improve the lives of 
people in Tanzania, and this is best achieved 
through understanding the mechanics and 
lessons of previous attempts to realise it. This 
paper aims to share insights from several 
Human Development Innovation Fund (HDIF) 
partners on how to design and implement 
e-health interventions for scale and 
sustainability with a focus on putting the user 
at the centre, i.e. considering both the 
creation of user-friendly platforms and digital 
literacy. 

e-health is ‘… the intersection of medical 
informatics, public health and business, 
referring to health services and information 
delivered or enhanced through the internet 
and related technologies. In a broader sense, 
the term characterizes not only a technical 
development, but also a state of mind, a way 
of thinking, an attitude, and a commitment 
for networked, global thinking, to improve 
healthcare locally, regionally
and worldwide by using 
information and communication 
technology.’ – Journal of Medical 
Internet Research.

Jamii ni Afya Progam and mLabour have both 
led recent e-health project implementations 
in Tanzania, rolling out interventions from 
SMS messaging platforms through to 
full-spectrum e-health decision support and 
work tools for community health volunteers 
and health-care workers. Each of these 

particular aspects and identifying barriers 
and, in some cases, eventual solutions. 
Common across the projects was 

the design 
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with existing government systems as part of 
the programme design, so that they could 

e-health

Introduction
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later be scaled. Combined, over the 
2016–2020 period, D-tree and Dimagi 
interventions have brought maternal and 
child health services to thousands of women 
across rural and  urban areas of  Tanzania 
and Zanzibar.

A D-tree o�cer using Jamii ni Afya monitoring system
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Human-centred design strives to integrate the concerns and needs of all users, including all 

and platforms. Recognised as essential to proper e-health solutions, methods used to 
achieve human-centred design often fall short of adherence to best practices and 
documented experience. Designing a platform that adequately considers values, needs and 
preferences of users and other stakeholders, including usability and client experience, is a 
challenge for any organization to achieve. 
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The rise of e-health 
interventions
Over the last decade, Tanzania has seen the 
number of e-health implementations quickly 
increase as government and donor agencies 
realise the potential impact of e-health on 
community health. In response, the Tanzania 
Ministry of Health, Community Development, 
Gender, Elderly and Children (MoHCDGEC) 

and the College of Business Education (CBE)2, 
showed that there was an improvement in 
the quality of health services delivery and 
patient experience together with several 

The evaluation also demonstrated aspects 
which constrained e-health implementation, 
including user-unfriendliness of digital 
solutions and inadequate digital literacy 
among health-care workers and managers3.  
Within the HDIF portfolio of e-health 
solutions, D-tree and Dimagi demonstrated 
exceptional approaches and learnings with 
respect to user-centred design and 
responsiveness to digital literacy.

case study

created a National eHealth Strategy 
(2013–2018) to guide the implementation 
and use of ICT in supporting health sector 
transformation 1. A subsequent joint evaluation 
of the Strategy by Muhimbili University of 
Health and Allied Sciences (MUHAS)
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Users at the centre of 
e-health design

with early childhood development (ECD) 
being a primary component. Key maternal 
and child health and ECD services in the 
home, coordinated care, follow-up with 
referrals to health facilities, and real-time data 
collection and reporting are included. Digital 
decision support tools guide CHVs through 
the content of a home visit, ensuring that all 
essential questions are asked and counselling 
is provided, tailored to the needs of the child 
and his/her family. 

In developing the digital platform for the 
Government of Zanzibar’s community health 
programme, Jamii ni Afya (meaning 
‘community is health’ in Swahili), D-tree 
adopted human-centred design as a basic 
principle. Jamii ni Afya supports community 
health volunteers (CHVs) to provide a holistic, 
integrated care package,  

....................................................................................................
CHV doing a follow-up Using Jamii ni Afya Platform
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Throughout the entire design and implementation process, the points of view of all 

their ‘minimum viable product’, D-tree was able to provide a basis with which to begin its 
intentional design journey. As primary tenets of its approach, D-tree took the following actions:

The project began with a team 
training on the concept of 
human-centred design to help 
devise models for the upcoming 
design process.

Workshop held with the MoH and 
local government participants to 
create the information architecture 

Aug - Nov 2018
A comprehensive list of stakeholders, 

from community to national level, 

determine who should be involved in 
the design process together with 

potential strategies to involve each 
group. 

Oct 2019

The Zanzibar Ministry
 of Health (MoH) ICT team was 

engaged intentionally and early in 
the design, development, and system 

maintenance and management 
process to promote sustainability.

Although the innovation 
is primarily targeted towards women 
(who comprise the majority of both 

taken to ensure that men were also 
involved in the design since adopting 
at scale would include all household 
and community members.

Sept 2018 - ongoing

Sept 2018 - ongoing

D-tree expanded its 
internal design and software 

development capacity as well as that 
of the MoH so that the design, 

development, maintenance and 
operation of the digital tools can be 

carried out locally, with the facility to 
iterate rapidly and translate 

contextualized knowledge and 
feedback seamlessly into the 

improvements of the digital tools. 

May 2019 - ongoing
D-tree partnered 
with a local hub, Cube Zanzibar, to 
develop local capacities in software 
innovation and management. 

Oct 2018 - ongoing

jul - AUG 2018 
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was developed and then re�ned to

CHVs and bene�ciaries), care was

Stakeholders  -  including CHVs  and  bene�ciaries -  were  actively sought.  By �rst establishing
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Iterative user-testing was conducted during 
development; but more importantly for the 
evolution of the Jamii ni Afya platform, D-tree 
is establishing technical capacities within 
Zanzibar’s MoH. The platform was built using 
the open-source Community Health Toolkit 

and experience of the breadth of its global 
users. Local support of the platform permits a 
more longitudinal approach to 
human-centred design, allowing the Jamii ni 
Afya programme to continually evaluate, test 
and implement human-centred design in 
subsequent platform versions. 

The engagement of peer mentors among 
CHVs are a core component of building 
practical competency in the tools 
post-training, including those related to 
basic smartphone functionality.

Zanzibar is no exception to challenges with 
digital literacy. From the outset, the utilisation 
of CHT to build the digital platform 
framework took into consideration entry level 
digital literacy among users and the 
application was designed to minimise the 
need for advanced digital competencies. 
D-tree conducted trainings that cascaded 
digital literacy from district health teams and 
supervisors, so they could train and support 
CHVs. 

Putting users’ needs 
first

..................................................................................................

...................................................................................................

Skilled birth attendants (SBAs) using mLabour – a real-time, 
digital decision-support 

The global health technology �rm Dimagi
developed mLabour ( an existing clinical 
paper-based birth monitoring tool ) a 
real-time, digital decision-support 
e-health tool that enables skilled birth 
attendants (SBAs) to provide women 
and their babies with timely and 
appropriate intrapartum care. First 
applied in India, the unique nature of 
‘digitising’ the partograph an existing 
clinical paper-based birth monitoring 
tool brought with it the opportunity to 
improve adherence and accuracy of the 
platform.
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priorities of its end users, Dimagi utilised the 
principles of human-centred design in 

Dimagi closely collaborated with the Private 
Nurses and Midwives Association Tanzania 
(PRINMAT) and the Association of Private 
Health Facilities in Tanzania (APHFTA) to gain 
a wide spectrum of user experiences. 
Development researchers shadowed SBAs at 
work, observing them in health facilities and 
exploring aspects of their clinical practice that 
they were eager to learn more about, improve 
and change. Dimagi gave the SBAs a sense of 
ownership over the innovation by providing 
time and space for each to share feedback 
and opinions on it.
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Intentionally applying user opinions and insights to the platform design, Dimagi included the 
following actions:

Local workshops conducted, 

in three facilities to hone the time 
required to provide intrapartum care 

tablet

Jan–Mar 2017
The ‘third stage of labour’ was 

developed and integrated into the 
platform: this was a preferred 

addition of the contributing SBAs 
and obstetricians.

Platform components on 
post-partum counselling covering 
family planning, early and exclusive 
breastfeeding and HIV were added, 
providing SBAs with a more 
comprehensive e-health toolkit.

Muslim women were engaged in 
designing and testing the 
post-partum counselling section of 
the tool, thereby assuring adherence 
to their religious and cultural needs.

Apr 2017

Mar–Apr 2017

Second round of user testing 
conducted, adding printing 

capabilities for the mLabour 
documents to alleviate SBA concerns 

over safe transfer and paper 
documentation for MoH 

audits/compliance. 

Apr–May 2017

Oct-Nov 2016
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mLabour – a real-time, digital decision-support tool 
Being used by a nurse to provide intrapartum care. 



As part of the human-centred design process, 
the focus on engaging female health-care 
workers provided an opportunity for them to 
empower other women to contribute to the 
platform’s eventual capabilities and learn new 
skills. Dimagi reports that the more 
collaborative, human-centred approach to 
adapting the mLabour platform contributed 
substantially to high levels of use and a 
commitment to mLabour beyond the project 
timeline.

Reaping the dividends of 
human-centred design

Similar to the approach of D-tree, Dimagi 
worked closely with users during 
development, which included assessing 
digital literacy skills using tablet technology. 
Although the project digitised a known and 
familiar paper form, aspects of basic tablet 
operation such as navigating connections, 

addition to group trainings and the use of 

developed a user manual which included  
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Thematically, human-centred design is often 
thought of as a development methodology; 
however, in this context it is more 
appropriately applied longitudinally across 
the useful life of any e-health innovation. The 

e-health platforms keeps them relevant and 

Recommendations
Stakeholder engagement for immediate adoption and long-term sustainability is much 
greater when they are part of every step of the design and decision-making process.

Assessment and inclusion of digital literacy in trainings and support are key to acceptance 
and a positive user experience.

Scalability is more likely when actions have been taken to understand users’ needs and 
demonstrate how the e-health innovation improves processes and outcomes

Iterative trainings, peer-mentoring and ongoing local support are best employed to assure 
programme implementation and sustainability.

navigation tips and contracted a local   
consultancy to provide on-site and 
telephone-based support for issues and 
questions.  This level of support not only built 
the digital literacy of users, but also helped 
assure that relevant questions could be 
answered in a timely manner as childbirth is 
not an event that can be postponed.  
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bene�cial, and the integration of 
human-centered design in post-implementation 
updates assures optimal conditions for 
positive impact. Application of these e-health 
approaches will help Tanzania achieve its 
vision of ‘better outcomes through a digitally 
enabled health system’ and address several of 
its 2019 – 2024 National Digital Health 
Strategy goals including improved client 
experience and the empowerment of health 
providers and managers to take 
evidence-based actions.         

adaptation,  modi�cation   and   updating   of
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