
MOBILE SAKHI PROJECT

CommCare for Improving Maternal & Child Health 
in Rural Maharashtra
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OVERVIEW

In 2013, Lata Medical Research Foundation (LMRF) partnered with Dimagi to assess CommCare’s 
feasibility for monitoring antenatal, natal, and post-natal care, as well as infant nutrition, in rural India. 
LMRF adopted CommCare to help accredited social health activists (ASHAs) track pregnant women 
and improve their health-seeking behavior and maternal & child health outcomes by familiarizing 
them and their families with available public health programs. For this pilot, ten ASHAs were recruited 
as data collectors at Takalghat Primary Healthcare Centre in Nagpur district. These ASHAs were 
provided with GPRS-enabled Nokia C2-01 Java phones to collect data from a total of 80 pregnant 
women starting from their third trimesters until six months after delivery.

Based on this pilot, in 2014, LMRF prepared a case study that won them 10 Samsung Android phones 
and a built-in, field supervisory app (FS app) by Dimagi to upscale with an additional 10 ASHAs and 
monitor their progress. 

Later in 2015, with lessons learned from these pilots, LMRF initiated a cluster randomized control trial 
to evaluate the effectiveness of M-SAKHI. The current trial is being conducted in 244 villages from 
40 primary healthcare centers across Nagpur and Bhandara districts, featuring a total of 297 ASHAs 
and 2501 participants. Today, the project continues to utilize a CommCare-based mHealth tool with 
154 ASHAs and five auxiliary nurse midwives (ANMs) trained as counselors and caring for 1,250 
pregnant women through 12 months after delivery. Additionally outcome data of all participants is 
being collected by separate 51 field Research Officers (FROs) using six various types of CommCare 
apps, designed for anthropometry, nutrition, supervision, and performance monitoring of ASHAs.

SUMMARY

LOCATION

PARTNERS

NUMBER OF USERS (TO DATE)

Nagpur, Maharashtra, India

Lata Medical Research Foundation (LMRF), Government of India, National Health and Medical Research 
Council (NHMRC) through the University of Sydney, Nutrition Embedding Evaluation Program (NEEP) 
through PATH

ASHAs

SECTOR
Maternal & Child Health

FEATURES

Data Collection, Supervision and Monitoring, Case Management, Case Sharing, 
Multimedia with Educational Videos, Hidden Values, Display Conditions, Validation 
Checks, Data Cleaning, Worker Activity Reports, Custom Report Builder

ANM Counselors Field Research Officers174 5 51



PROBLEM

Since 2008, the Lata Medical Research Foundation has been working with rural health providers in 
India to augment their maternal and child health services. The primary objective is to educate expecting 
and new mothers to improve their health-seeking behaviour in an effort to fight against low birth 
weight, child wasting, stunting, under nutrition while improving supervision and monitoring. Traditional 
behaviour change programs use components like notices, posters, and handbills that are provided by 
the community health workers, or Accredited Social Health Activists (ASHAs). Unfortunately, these 
materials often go ignored. Thus, not only do the mothers fail to follow basic recommendations on 
pregnancy spacing, maternal diet, and infant feeding practices, they also ignore potential danger signs 
in their pregnancies and very rarely visit the hospital for either check-ups or emergency care.

Further compounding the issue, according to a 2011 evaluation, the ASHA program suffered from 
incomplete training and limited management and monitoring, which affected its ability to improve 
health behaviors and outcomes for women and children in their communities.1

With rising affordability, acceptability, and expanded coverage of mobile phones in India, m-health 
or mobile platforms can potentially improve health care delivery and services. Lata Medical Research 
Foundation (LMRF) already had an experience with using mobile phones to improve infant feeding 
indicators with their study conducted in urban hospitals in Nagpur.  

LMRF partnered with Dimagi to digitize the routine data collection methods by designing mobile 
applications for data collection by ASHAs using the multimedia features for behavior change in clients. 
These mobile apps were intended to standardize the data collection methods so that the provider and 
client understand the basic recommendations as well as monitor the activity of the health workers. 
The ANM app intended to streamline the counselors’ calling schedules while the FS app aided real 
time supervision and performance monitoring of ASHAs.

SOLUTION

[Bajpai & Dholakia, (2011). Improving the Performance of Accredited Social Health Activists in India. https://doi.org/10.7916/D8988G63]
[Patel, A., Kuhite, P., Puranik, A., Khan, S. S., Borkar, J., & Dhande, L. (2018). Effectiveness of weekly cell phone counselling calls and 
daily text messages to improve breastfeeding indicators. BMC pediatrics, 18(1), 337.)].
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APP OVERVIEW

The current app has been designed for ASHAs to standardize data collection during their home visits. 
The Mobile SAKHI (Solutions Aiding Knowledge for Health Improvement) app is made up of five 
modules that use the participant’s responses to trigger tailored text messages and counselling support. 
These messages serve to enhance the ASHA’s communications with the participating women about 
appropriate health and nutrition care in pregnancy and early childhood. This app: 

FEATURE HIGHLIGHT

Multimedia for Behavioural Change

The LMRF application leverages extensive multimedia, including 
educational health videos, to ensure that both health care providers 
and clients understand the questions and health messages 
delivered. It also serves to guide ASHAs through their visits with 
mother and child by delivering questions with colored images or 
audio messages in the regional language.

In this way, multimedia can help ASHAs and patients properly 
identify early danger signs and review key concepts for improving 
maternal and child health. This use of multimedia enables 
interpretation of the questions and delivery of messages in a 
standard way by all FLWs.  This reduces data collection errors due 
to misinterpretation of the information delivered, complementing 
existing error detection functionality in the software.

Assists FLWs in remote data collection & clients visits 

Provides visit reminders for improving FLW compliance 

Displays appropriate images and plays audio files in regional languages so that both the 

provider and clients understand the questions & health messages 

Encourages health behavior changes, such as early registration during pregnancy, birth 

spacing, maternal diet, early iron and folic acid supplementation, immunization, hygiene and 

sanitation practices and appropriate infant and young child feeding (IYCF) practices through 

the use of educational health videos

Improves understanding of key danger signs, thus aiding in timely reporting to the health 

facility

Facilitates supervision and performance monitoring of FLWs using a FS app and initiates  

ANM counseling feature



IMPLEMENTATION

Dimagi field staff visited the LMRF site to impart training and field test the app, including a short 
training of trainers for LMRF staff. The ASHAs were extensively trained in five-day training sessions by 
the LMRF team, with the help of role-plays, flip charts, health videos, and interactive sessions. During 
the field visit for pre-testing the app, the ASHAs tested the app with actual participants and provided 
their feedback to improve the app design. Additionally, the team developed a user manual and other 
tools that can aid users with troubleshooting issues. A total of 154 ASHAs from 117 villages have 
been trained on the M-SAKHI mobile app, enrolling 1,250 women in the program. Additionally, five 
trained ANM counselors have been using a separate CommCare ANM App to manage and schedule 
counseling calls to participants. Simultaneously, 51 FROs are collecting data on outcome evaluations.

After their initial success, LMRF has ambitions to scale up the Mobile SAKHI Project to all the villages 
in Nagpur and Bhandara district, equipping each of the FLWs with a mobile tool. They plan to share 
their experience with the state government and expand the Mobile SAKHI Project to strengthen the 
Maharashtra state health system registry. With experience from the rural villages, they are planning 
to expand this project in the urban slums of Nagpur city as well.

Dimagi field staff visited the LMRF site to impart training and field test the app, 
including a short training of trainers for LMRF staff. 

Dimagi field staff visited the LMRF site to impart training and field test the app, 
including a short training of trainers for LMRF staff. 

During the field visit for pre-testing the app, the ASHAs tested the app with 
actual participants and provided their feedback to improve the app design. 

The ASHAs were extensively trained in five-day training sessions by the LMRF 
team, with the help of role-plays, flip charts, health videos, and interactive 
sessions. 



Clearer and more engaging educational content meant that 20% 
of women in intervention clusters spotted the danger signs in their 
pregnancies, while none in the control clusters did.

Rigorous training and monitoring helped to improve the ASHAs’ and 
skills of FLWs.

A core objective of the program was to improve health-seeking 
behavior in the expecting mothers. During the first few months 
of the program, a significantly higher proportion of women was 
hospitalized after receiving advice from an ASHA using the app 
(8.75%) than those who received traditional care (1.25%). In fact, 
women receiving care through CommCare-enabled ASHAs showed 
a higher average number of check-ups from their care providers 

Quality traning matters1

Spotting pregnancy danger signs2

Improved health-seeking behaviour3

In an initial review of the app’s effectiveness, hospital visits reported 
no neonatal or infant deaths of those who received care from 
CommCare-enabled ASHAs, while three pregnancies and infants 
were lost after their routine care services. This could have been due 
to timely reporting to health facilities, given better interpretation of 
counseling messages on danger signs displayed by ASHAs on the 
app.

Improved health outcomes for mother and child4

3

IMPACT

The M-SAKHI project continues today3. While the final results are 
yet to be assessed, but early evaluations of the program during the 
pilot period have positioned CommCare as a best practice for 
improving efficiency and timeliness of field reporting, most 
importantly in aiding improvements in quality of care delivery 
through close monitoring and evaluation. Findings from the pilot 
have been enumerated below:

[Patel et al, (2019). M‐SAKHI – mobile health solutions to help community providers promote 
maternal and infant nutrition and health using a community‐based cluster RCT in rural India: 
A study protocol. Maternal & child nutrition.  doi: 10.1111/mcn.12850]



WHAT THEY HAVE TO SAY

“Introduction to CommCare has improved our work efficiency and self-
confidence.”

PILOT ASHA

“Though the ASHA fills up the form in the distant village, I am able to check 
the form, as well as monitor her activity, sitting here in my office and thus 
support them whenever needed by them.” 

PROJECT MANAGER, LMRF

“The supervisory app is a real field monitor, on the phone, it not only 
helps to grade the field workers but also target those who are in need of 
retraining.”

PROJECT COORDINATOR, LMRF

Mrs. Jaymala Urkude

Ms. Amrita Puranik

Dr. Priyanka Kuhite
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