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STUDY AIM AND 0}

Main study Aim:

JECTIVES

0 The aim of this study is to explore the use of mobile phones in
enhancing healthcare services and improving healthcare coverage in
rural areas of Finschhafen (Siu village).

Study objectives:

O Identify the types of mHealth interventions available and whether
rural occupants have access to it.

ad Investigating factors inhibiting successful implementation and use of
mHealth in rural occupants of Siu village of Finschhafen district
Morobe province.

0 To explore the views on mHealth and its strategies and benefit
towards improving health care coverage.




INTRODUCTION

Background.:

= mHealth uses mobile phones to deliver health services.
= Globally effective but underutilized in PNG

(Marcolino et al. 2018)
Context:

= Siu community relocated to Nine-Mile Port Moresby.
= Lack of access to quality healthcare.
Problem statement:

= Rural communities remained underserved due to infrastructure
and literacy barriers.
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RESE

ARCH QUESTION & RESEARCH GAP

= What are the perceptions, = Lack of phenomenological
barriers, and study on mHealth usage
opportunities related to and a knowledge gap.

the use of mHealth
services in the Siu
community.




Methodology: A Qualitative Method

ReseaiccesigmPhenomenological

Population: Siu community of 9-mile Morobe block

_Purposive Sampling

Participants: 5 Adult participants

_: Focus group discussion

Ethical consideration: Approval from PAU Research Committee

_Thematic analysis of focus groups (4 main analysis)




KEY FINDINGS (THEMES OVERVIEW)

The four key themes were:

1.

Limited awareness and education about mHealth

2. Dependence on one emergency service lines
3.
4

Technological and literacy barriers

. And finally, Opportunities for future mHealth expansions.




THEMATIC MATRIX

Themes

Description

Quotes

Limited awareness of
mHealth

Low knowledge beyond
emergency hotline;
information gaps hinder
uptake.

e FGDP1: “Yes | do know
there are such services but
| only heard it from
people”

e FGDP2: “l have heard
about those services from
the men in the back home
in Siu that usually call
manalos during medical
emergencies”




Reliance on emergency
service line

Digital barriers and
Infrastructure gaps.

Hotline trusted but single
service option limits
diversity

Poor network coverage;
low smartphone skills;
basic phones common

FGD4: “Network and
internet problem”
FGDP1: “l am not quite
knowledgeable in using
my phone.

Readiness for mHealth
growth

Community open to new
services; youth eager to
adopt

FGDP3: “It is a great
concept to help us village
people to get help
regarding health”




DISCUSSION

- Explored mHealth in Siu community

- Found barriers and growth opportunities

- Supports inclusive health development goals
- Four themes guided the analysis

- Local dynamics unique to rural PNG

- Informs resilience-focused health strategies




LIMITED AWARENESS OF MHEALTH

- Minimal awareness beyond emergency hotline
- Consistent with rural digital health research

- Access alone doesn’t ensure usage

- Knowledge gaps reduce service uptake

- Undermines inclusive health access goals

- Underutilization tied to low exposure




RELIANCE OF EMERGENCY SERVICE LINES

- Dependence on Digicel emergency number
- Trusted but single service option

- Reflects low digital alternatives available

- Missed opportunity for service diversity

- Potential for resilient health services

- Aligns with prior connectivity findings




DIGITAL BARRIERS AND INFRASTRUCTURE
GAPS

- Poor network coverage limits services

- Low digital literacy in older residents

- Confirms structural barriers in rural PNG
- Basic phones common in households

- SMS could bridge technology gap

- Barriers hinder innovation in health delivery




READINESS FOR MHEALTH GROWTH

- Community open to digital health services
- Youth optimistic for adoption

- Counters rural resistance assumption

- Generational bridge for health education

- Supports innovative, inclusive solutions

- Infrastructure alone not sufficient




IMPLICATIONS FOR PRACTICE AND POLICY

- Use Tok Pisin for health campaigns

- Partner with telecoms for coverage expansion

- Pilot voice or SMS-based solutions

- Integrate mHealth into community health programs
- Address training and literacy gaps

- Build resilience via local innovation




CONCLUSION

To conclude:

= The Siu community mostly uses only one mHealth services: The
emergency hotline.

= Barriers like weak internet, limited phone skills, and lack of
awareness makes it hard to explore other services.

= But there is clear interest and willingness to learn and expand
mHealth usages. This means that not only mHealth is feasible but

welcomed- if introduced with proper education, language support,
and reliable infrastructure.




STUDY LIMITATIONS & RECOMMENDATIONS

1. Small sample size 1. Digital literacy programs in

2. Study done in one site only Tok Pisin to teach basic
phone and health app usage.

2. Network infrastructure
improvements

3. To pilot simple mHealth
services like SMS alert or
voice recordings.

4. Community engagement in
mHealth design and rollout.
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