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Abstract 
In poor-resource settings, owning a mobile phone could be an advantage to using 

developmental interventions based on mobile phones. However, maternal mHealth 
interventions in these settings are challenged due to low mobile phone ownership 
among women. Women are less likely to own a mobile phone than their male 
counterparts. Therefore, for maternal healthcare clients to use maternal mHealth 
intervention, it is expected that these clients negotiate mobile phone access and usage 
from owners of mobile phones in their communities. We employed qualitative research 
methods to understand how maternal healthcare clients who do not own mobile phones 
negotiate usage of mobile phones for maternal healthcare. Data was collected using 
semi-structured interviews with maternal healthcare clients and mobile phone owners, 
and focus group discussions with the maternal healthcare clients. The study found that 
maternal healthcare clients used cooperative negotiating tactics such as issue-based, 
compromising, and accommodating to negotiate mobile phone usage. Negotiating 
mobile phone usage has the potential to enhance digital skills for mobile phone users 
who do not own mobile phones. The study may inform mHealth implementers on how 
they may sensitise beneficiaries of mHealth who lack prerequisite technologies on how 
to negotiate access of mobile phones for mHealth.  
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1 Introduction 
Maternal health is defined as the health of a woman during pregnancy, delivery, and the 

postpartum period (WHO, 2012). Maternal health is one of the priority areas of Sustainable 
Development Goal (SDG) 3.1, which aims to decrease the global maternal mortality ratio (MMR) to 
below 70 deaths per 100,000 births. MMR refers to the number of maternal deaths per 100,000 live 
births (Comfort, 2016; Girum & Wasie, 2017). Sub-Saharan Africa has the highest MMR. The region 
had 179,000 out of 289,000 global deaths in 2014 (WHO, 2014). As a result, developmental 
organisations have introduced maternal mHealth interventions to provide maternal-related 
information to maternal healthcare clients in rural areas of Sub-Saharan Africa where most of these 
deaths occur (Blauvelt et al., 2018). For instance, mHealth interventions may send maternal 
healthcare clients tips on maternal healthcare and reminders to visit antenatal clinics through short 
message service (SMS) and voice messages. mHealth interventions have the potential to promote 
health seeking behaviour and health facility usage for prenatal care, delivery and postnatal care, which 
is essential for better maternal health outcomes (Sowon & Chigona, 2021).  

mHealth involves the use of mobile devices such as mobile phones for health (Noordam et al., 
2011). In rural areas of Sub-Saharan Africa, mHealth is challenged due to low mobile phone 
ownership (Sondaal et al., 2016). In rural areas, there is disparity in mobile phone ownership. For 
example, in Malawi and Ethiopia there is a disparity of 26% and 46%, respectively (Rheault & 
Mccarthy, 2016). In Malawi, low literacy levels and poverty in rural areas affects access and use of 
Information and Communication Technologies (ICTs). In the villages of Malawi, traditional methods 
of communication, such as word-of-mouth, village messengers, and village headmen are the preferred 
way to convey messages (Marron et al., 2020). Low levels of literacy and lack of ICTs, such as 
mobile phones, make these the traditional methods of communication common in rural areas (Marron 
et al., 2020),  

In Sub-Saharan Africa, women are 15% less likely to own a mobile phone than their male 
counterparts (Handforth & Wilson, 2019). Consequently, women who do not own mobile phones may 
not have direct access to mHealth interventions, as well as other mobile phone mediated 
developmental interventions. Therefore, for maternal healthcare clients to access maternal mHealth 
intervention, it is likely that these clients negotiate mobile phone access and usage from owners of 
mobile phones in their communities. Some studies have shown that people negotiate with one another 
all the time in every aspect of life (Patton & Sundar Balakrishnan, 2012; Zohar, 2015). Other studies 
have found that social norms may be routinised due to the negotiated agency of those processes in 
institutions (Giddens, 1984; Ling et al., 2020), such as in health service provision institutions (Ling et 
al., 2020). In other circumstances, marginalised women have used mobile phones to negotiate 
harassment issues in the work environment (Pei et al., 2022).  

Negotiation is referred to as “a form of decision making in which two or more parties talk with 
one another in an effort to resolve their opposing interests” (Lewicki et al., 2016). One of the reasons 
why negotiation occurs is to agree on how to share limited resources (Lewicki et al., 2016), In poor 
resource settings, where households may have only one family member owning a mobile phone, other 
family members may negotiate usage of the mobile phone (NSO & MACRA, 2014). For maternal 
mHealth, negotiating mobile phone usage could be possible with family members and community 
members for whom the maternal healthcare client finds trustworthy (Maliwichi & Chigona, 2022a). It 
could be the case that maternal health is associated with cultural norms, which may prohibit the 
maternal healthcare client from negotiating mobile phone usage for maternal-related issues with 
anybody. Moreover, pregnancy is associated with taboos, where there could be specific people that 
maternal healthcare clients may negotiate usage of their mobile phone for maternal-related issues 
(Nyemba-Mudenda & Chigona, 2018). 

A few studies in maternal mHealth have reported on the negotiation process of mHealth use in 
maternal healthcare, where maternal healthcare clients aimed to make their use of mHealth, a 

Negotiating Mobile Phone Usage for MHealth by Maternal Healthcare Clients ... P. Maliwichi et al.

136



culturally appropriate behaviour (Sowon & Chigona, 2021). Most studies in maternal and 
reproductive mHealth explained the importance of negotiating cost of mHealth solution with mobile 
network operators when implementing mHealth solutions for reproductive health (Mangone et al., 
2016; Prinja et al., 2018; WHO, 2015). However, little is known about how maternal healthcare 
clients who lack prerequisite technologies such as mobile phones negotiate usage of mobile phones 
for maternal mHealth (Larsen-cooper et al., 2015; Maliwichi et al., 2021). Therefore, this study seeks 
to answer the following research question: How do maternal healthcare clients who do not own 
mobile phones negotiate use of mobile phones for maternal mHealth interventions?  

To answer the research question, we used a case study of Chipatala Cha Pa Foni (CCPF) (which 
means Health Centre by Phone) maternal mHealth intervention. CCPF was launched in 2011 in 
Malawi as a maternal and child health mHealth intervention in one of the poorest performing district 
in maternal health (VillageReach, 2017). The intervention allows maternal healthcare clients who do 
not own mobile phones to use mobile phones of family members and other community members. In 
addition, the intervention recruited community volunteers and provided them with mobile phones to 
facilitate access and usage of the maternal mHealth intervention by maternal healthcare clients who 
do not own mobile phones (Larsen-cooper et al., 2015). 

The rest of the paper is organised as follows: the next section is literature review, which highlight 
the concept of negotiation, negotiations in mHealth and maternal mHealth interventions. Literature 
review is followed by case description of Chipatala Cha Pa Foni. In this section, the Malawi profile is 
described and then the CCPF mHealth intervention. The methodology section presents the data 
collection and analysis methods used in this study. In this section, ethical considerations are also 
highlighted, and the findings section follows. The section presents negotiating tactics used by 
maternal healthcare clients to negotiate mobile phone usage, followed by analysis, discussion and 
conclusion. Lastly, study limitation and future work are highlighted. 

2  Literature Review 

2.1 Maternal health and mHealth interventions 
Maternal Health is one of the areas that have received support in the development of mHealth 

interventions to combat maternal deaths. For example, MomConnect in South Africa, Rapid SMS in 
Rwanda and CCPF in Malawi (Blauvelt et al., 2018; Ngabo et al., 2012; Seebregts et al., 2016). 
Maternal mHealth interventions use SMSs and toll-free hotlines for maternal healthcare clients to 
receive tips on maternal-related issues and reminders to visit antenatal clinics for vaccinations, 
medications and routine checkups (Crawford et al., 2014; Willcox et al., 2019). Furthermore, the toll-
free hotline enables the maternal healthcare clients to call and ask maternal related help and advice 
(Larsen-cooper et al., 2015). 

Studies in maternal mHealth have found that maternal mHealth interventions promotes the health-
seeking behaviour among maternal healthcare clients (Blauvelt et al., 2018; Sowon et al., 2022). 
Consequently, maternal mHealth interventions improve maternal health outcomes. Therefore, it is 
essential to promote the use of maternal mHealth interventions for all maternal healthcare clients, 
regardless of whether or not they own a mobile phone (Maliwichi & Chigona, 2022b). 

2.2 The concept of negotiation 
Negotiations happen every day in our societies. Even though people associate the concept of 

negotiation in the world of business or politics (Zohar, 2015); negotiations also happen in our homes, 
at school, and even at the hospital. Children negotiate with their parents how chores and assignments 
ought to be done at home. Students could also negotiate the due dates of their assignments with their 
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lectures. In all these contexts, main aim of negotiation is to reach a consensus where the negotiating 
partners reach an agreement (Lewicki et al., 2016). This could be due to the fact that people depend 
on each other and negotiations are used to manage situations. In addition, negotiations can be used to 
resolve conflicts (Lewicki et al., 2016) and change institutional processes (Ling et al., 2020). 

• Negotiating tactics or strategies 

In negotiations, there are different strategies or tactics that negotiators could use during 
negotiations (Lewicki et al., 2016). These include yielding or accommodating, inaction (also called 
avoiding), and compromising. Negotiators practicing accommodating tactic does not have interest 
whether they would gain their own outcomes, but rather are interested in whether the other party 
attains his or her outcomes. This involves lowering one’s own aspirations to let the other win. Partners 
practicing inaction as a tactic show little interest in whether they attain their own outcomes, as well as 
in how the other party obtains their desired outcomes. This could mean that the parties are doing 
nothing or they have withdrawn from negotiations. Compromising tactics are a conflict management 
strategy. Here one negotiating partner exerts little effort to achieve their outcomes, but exerts 
moderate effort to help the other party achieve their outcomes. 

• Importance of negotiating skills 

Negotiating skills can be in-born. For example, children negotiate with their parents all the time at 
home. Others have to learn to negotiate due to the nature of their job. Regardless of whether one has 
an in-born negotiating skill or not, it is important for people to have negotiating skills considering the 
interdependent nature of the society. Studies have highlighted the importance of enhancing 
negotiating skills in people (Roloff et al., 2003; Sadki & Bakkali, 2015). Others have published 
practical guides on how to enhance negotiating skills. For example, there are guidelines which aid 
implementers of mobile application solutions on how to negotiate with mobile network operators on 
the cost of implementing affective mHealth solutions (Crawford et al., 2014; WHO, 2015). Therefore, 
it is important to negotiate in every aspect of life. 

2.3 Negotiations in mHealth 
Negotiations in mHealth happen at various stages of the development of the mobile applications. 

For instance, mHealth developers and stakeholders of mHealth negotiate different aspects of mHealth. 
mHealth developers may negotiate with potential users of mHealth; for example, what functions 
ought to be present in mobile health application (Giunti, 2018). On one hand, these negotiations 
happen during the planning and development phase of the mHealth application (Vickery, 2015). On 
the other hand, negotiations could also happen during mHealth policy formulations, considering the 
sensitiveness of health data (Sadki & Bakkali, 2015). Hence, policy makers ought to negotiate health 
data usage with mHealth implementers.  

Others have highlighted the importance of negotiating how Smartphone companies may use 
personal data derived from health application. Users use mobile application for health on their 
Smartphones, for instance, measuring their blood pressure without knowledge that this data may be 
sold by mobile phone manufactures (Faulkner, 2018). This is not acceptable, and there ought to be a 
clear distinction between health (which is a personal right and also things that benefit society as a 
whole) and consumer goods bought and sold for profit-making purposes (Faulkner, 2018). Therefore, 
there ought to be a negotiation-based approach to resolving issues concerning the privacy policy 
conflicts in mHealth (Sadki & Bakkali, 2015). 
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2.4 Negotiations in maternal mHealth intervention 
In maternal mHealth intervention, the concept of negotiation has been highlighted twofold: on the 

one hand, mHealth implementers have negotiated the cost of delivering short message services 
(SMSs) to maternal healthcare clients (Larsen-Cooper et al., 2015; WHO, 2015). In other 
circumstances, mHealth implementers have negotiated the cost of calls with mobile service providers 
for maternal mHealth interventions (Crawford et al., 2014; Mangone et al., 2016). These negotiations 
have led to the provision of toll-free hotlines and free SMS delivery to maternal healthcare clients 
(Crawford et al., 2014). Moreover, collaborations with different stakeholder in an mHealth project 
could have an impact in successful negotiations, which could also lead to scaling-up of interventions 
(Blauvelt et al., 2018). 

On the other hand, maternal healthcare clients have negotiated maternal mHealth use. In contexts 
where pregnancy is surrounded by social-cultural norm, maternal healthcare clients have to negotiate 
usage of maternal mHealth interventions. This could be due to the fact that the use of mHealth ought 
to be culturally appropriate given the interdependent nature of maternal healthcare-seeking behaviour 
(Sowon & Chigona, 2021). Theories have also highlighted on the importance of appropriate 
technology use, for instance, the compatibility concept in the diffusion of innovation theory (Rogers, 
2003). Therefore, it is important to negotiate appropriate use of maternal mHealth considering the 
sensitivity of maternal issues. However, there is still dearth of literature on how those who lack 
prerequisite technologies negotiate use of maternal mHealth interventions (Maliwichi & Chigona, 
2022a). 

3 Case Description of Chipatala Cha Pa Foni 

3.1 Malawi Profile 
CCPF is an mHealth intervention running in Malawi. Malawi is a country in Southern Africa with 

a population of about 17,563,749 million people (National Statistics Office (NSO), 2018). About 
85.6% of this population resides in rural areas of the country (National Statistics Office (NSO), 2018). 
CCPF was piloted in 2011 in four rural catchment areas of Balaka District as a maternal and child 
health intervention. Balaka District was selected due to its lowest maternal and child health indicators 
in the southern region of Malawi.  

The healthcare system in Malawi is organised into four levels, namely: community, primary, 
secondary, and tertiary levels (MoH, 2022). All these levels are linked through an established referral 
system. The District Health Officer (DHO) is in-charge of community, primary, and secondary levels, 
which are at the district level. The health system in Malawi is challenged with limited human resource 
for health, such as doctors, nurses, and clinical officers. This has been attributed to the migration of 
health professionals, and death due to HIV/AIDS. The doctor-patient ratio, stands at 1 to 48000, 
which is one of the lowest in the region (Kawale et al., 2019). This low ratio extends to other health 
professionals, such as nurses and HSAs (Lutala & Muula, 2022), contributing to poor health 
outcomes. Consequently, this also contributes to poor maternal health outcomes. 

3.2 Chipatala Cha Pa Foni mHealth intervention 
CCPF is a toll-free health hotline in Malawi that creates a link between the health centre and 

remote communities. It has trained health workers, who provide information and referrals over the 
phone (Innovation Working Group (IWG), 2016). Initially, users could also opt for personalised voice 
and SMS health messages tailored to women regarding their pregnancy or the health needs of their 
children (Innovation Working Group (IWG), 2016). The personalised voice and SMS health messages 
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have now been replaced with on demand IVR messages. Remote rural communities in Malawi, as in 
other developing countries, face challenges such as long distances to the health facility, which 
prevents people from seeking healthcare. The CCPF maternal mHealth intervention was introduced to 
improve healthcare-seeking behaviour and healthcare utilisation. By 2018, CCPF was scaled-up to all 
districts in Malawi and is now fully owned by the Government of Malawi (VillageReach, 2018). 

3.3 Community volunteers of CCPF 
The implementing agency recruited community volunteers in communities of Balaka District to 

act as agents of CCPF. These community volunteers were trained on how to use CCPF and provided 
with a mobile phone. The volunteers were encouraged to sensitise communities by visiting maternal 
healthcare clients door-to-door, as well as during social gathering in their communities (Watkins et 
al., 2013). Maternal healthcare clients who do not own mobile phones were encouraged to use mobile 
phones of community volunteers, other community members, and family members. This made CCPF 
accessible to maternal healthcare clients regardless of their mobile phone ownership status. 

4 Methodology 
The study employed qualitative research methods, a single case study research design and 

interpretive paradigm. Qualitative research methods were more appropriate to explain how maternal 
clients who do not own mobile phones negotiated mobile phone access and usage of the mHealth 
intervention. Furthermore, qualitative research methods proved significant in preventing the loss of 
context. The study bounded the case using the context and the activity, thereby making the case study 
more appropriate. 

4.1 Data collection 
Data was collected using semi-structured interviews and focus group discussions (FGDs). We 

interviewed seven mobile phone owners and seven maternal healthcare clients. These mobile phone 
owners and maternal health care pairs were geographically dispersed and it was not economically 
feasible to visit each pair separately. Hence, we opted for telephone interviews, and telephone calls 
recorded using callX mobile application. Table 1 lists the mobile phone owners and the maternal 
healthcare clients who used their mobile phones. 

 
Mobile phone owners Maternal healthcare client 
Husband 1 Client 1 
Husband 2 Client 2 
Husband 3 Client 3 
Husband 4 Client 4 and other maternal clients 
Mother-in-law 1 Client 5 
Community Volunteer 1 Client 6 – Client 13 
Community Member 1 Client 14 – Client 20 
     

Table 1: List of mobile phone owners and maternal healthcare clients who used their mobile phones 

 
We conducted two FGDs (of eight and seven maternal healthcare clients, respectively) in two 

catchment areas, with the help of a community volunteer and a community member. These mobile 
phone owners had several maternal healthcare clients using their mobile phone for CCPF. Due to 
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covid-19 travel restrictions, we were unable to travel and conduct the interviews in June 2020. 
Therefore, we opted for telephonic FGDs with the help of the maternal healthcare clients, community 
volunteer and community member, as the owners of the mobile phones. We asked the mobile phone 
owners to find a quiet place and put the mobile phone on loud speaker and be moderators of the 
discussion. The discussion was recorded using callX mobile application.  

4.2 Data Analysis 
The collected data was transcribed in Chichewa and was later translated into English. English 

transcripts were then imported into Nvivo 12 for data analysis. We used inductive thematic data 
analysis to analyse the data (Braun & Clarke, 2006). Table 2 shows the sample themes and their 
associated codes. 

  
Main theme Sub-theme Sub-theme Sample code 
Negotiating 
tactics 

Issue-based Actual-issue 
based 

“When we reach the volunteer’s 
house, we tell her that we would like 
to use CCPF, and then she calls 
54747, and we listen to our messages, 
or we talk to the hotline worker...” 
[Client 12]. 

False-issue-based “I do not know who used my 
mobile phone for maternal issues. But 
the one who was pregnant in this 
house is my daughter-in-law, so I 
think my son was using my mobile 
phone to call CCPF because he does 
not have a mobile phone and uses my 
mobile phone for so many things…” 
[Mother-in-law 1]. 

Compromising  “I wait for my husband to come 
from work for me to use the mobile 
phone... you know, I cannot tell my 
husband that I want to use the mobile 
phone when he is going to work... ” 
[Client 1].   

Accommodating  “It is not difficult to ask the 
neighbor for a mobile phone because 
normally it is an emergency and we 
want to seek advice from CCPF so 
that we know what to do...” [Client 
15]. 

 

Table 2: Main themes, sub-themes and their associated codes 

4.3 Ethical considerations 
We obtained permission to conduct the study in Balaka District from the Balaka District Health 

Office, as well as the Malawi Ministry of Health and the mHealth implementing agency, 
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VillageReach. We also got ethical clearance from the National Health Sciences Research Committee 
in Malawi. 

Consent was sought to interview the participants and issues of privacy and confidentiality were 
discussed. It was clarified to participants of FGDs that it was difficult to ensure that what will be 
discussed remain confidential, due to the nature of the discussion. Even, though the study was more 
about negotiating usage of mobile phone, we did not recruit pregnant women. This was the case in 
order to mitigate the risks associated with pregnancy, in such case where a participant recalls a 
traumatic experience. We anonymised the participants using the code Client x and Husband x, 
Community member or Volunteer x.  

5 Findings 
In maternal mHealth intervention, access to mobile phones by the intended users is crucial for the 

success of the intervention. Even though the maternal healthcare clients in this study did not own 
mobile phones, they accessed mobile phones through different mobile phone owners, such as family 
relations (husbands and mothers-in-law), community volunteers, and community members.  

Maternal healthcare clients in this study negotiated mobile phone usage from mobile phone 
owners to use maternal mHealth intervention. The findings of this study suggest that maternal 
healthcare clients used cooperative tactics to negotiate usage of the mobile phone, rather than 
competitive tactics. Cooperative tactics are tactics that create value by satisfying the interests of all 
the parties involved, for example willingness to compromise, and having flexible usage terms. These 
tactics could be categorised further as: 1) issue-based tactics; 2) compromising tactics; and 3) 
accommodating tactics. 

 

 

Figure 1: Conceptual framework for negotiating technology use 

5.1 Issue-based tactic 
Maternal healthcare clients in this study used issue-based tactic to negotiate mobile phone usage. 

Issue-based negotiation tactics refer to a way of handling one or more negotiation issues in pursuit of 
a joint or individual goal (Geiger, 2017). Maternal healthcare clients in this study used two ways of 
issue-based tactic: 1) by using the actual issue, which is to call CCPF for maternal-related issue; and 
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2) using a different issue to negotiate usage of a mobile phone. These two tactics have been 
conceptualised further as actual-issue-based tactics, and false-issue-based tactics. 

• Actual-issue-based tactic 

Most maternal healthcare clients in this study used the actual-issue-based tactics to negotiate usage 
of a mobile phone. This was apparent when the maternal healthcare client and mobile phone owner 
had a mutual agreement that the maternal healthcare client could use their mobile phone for maternal-
related issue.  

 
“When we reach the volunteer’s house, we tell her that we would like to use CCPF, and then she 
calls 54747, and we listen to our messages, or we talk to the hotline worker...” [Client 12]. 
 
This form of agreement was common between maternal healthcare clients and a dedicated mobile 

owner. In this case, the maternal healthcare clients trusted the mobile owner, because the mobile 
owner showed interest in the maternal healthcare client’s health and welfare, and took privacy issues 
about the maternal healthcare client seriously. In Malawi, as well as other African countries, maternal 
healthcare clients do not just talk about their pregnancy-related issues with ease. Pregnancy is a 
sensitive topic that is discussed only with someone who can be trusted (Ngomane & Mulaudzi, 2012). 

• False-issue-based tactic 

Some maternal healthcare clients in this study used false-issue-based tactics of negotiation. We 
define false-issue-based tactics of negotiation as bargaining of mobile phone usage for an issue, but 
using the mobile phone for another purpose.  

 
“I do not know who used my mobile phone for maternal issues. But the one who was pregnant in 
this house is my daughter-in-law, so I think my son was using my mobile phone to call CCPF 
because he does not have a mobile phone and uses my mobile phone for so many things…” 
[Mother-in-law 1].  
 
It is possible that the maternal healthcare clients negotiated usage of the mobile phone for 

something else, while simply using the mobile phone for maternity-related issues.  

5.2 Compromising tactic 
The findings of this study suggest that maternal healthcare clients used compromising negotiation 

tactics when negotiating mobile phone usage. Compromising negotiation tactics usually happens in a 
win-lose situation (Schmidt & Cross, 2014). Compromising tactics prove to be one of the most basic 
negotiation tactics where both parties give up something that they want in order to get something else 
they want more. In this study, maternal healthcare clients had to use concession in order to reach 
mobile phone usage times with their husbands.  

 
“I wait for my husband to come from work for me to use the mobile phone... you know, I cannot 
tell my husband that I want to use the mobile phone when he is going to work ...” [Client 1].   
 
One of the husbands narrated that sometimes, he agreed with his wife on the times both could 

listen to the messages about pregnancy, or on the times both could talk to the doctor. Compromising 
negotiation tactics were also more prominent between maternal healthcare clients and community 
volunteers. A community volunteer mentioned that, when maternal healthcare clients were more 
advance in their pregnancy and could not travel long distances to access mobile phones, a community 
volunteer would instead visit them at their homes. 
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When using compromising tactics, normally negotiating partners work together to find an 
acceptable middle ground that works for both of them (Schmidt & Cross, 2014). In maternal mHealth, 
compromising tactics are very important, as both maternal healthcare clients and husbands or 
community volunteers want to achieve better maternal outcomes. 

5.3 Accommodating tactic 
The findings of this study suggest that accommodating negotiation tactics was prevalent when 

maternal healthcare clients were using community members such as neighbours to negotiate mobile 
phone access.  

 
“It is not difficult to ask the neighbor for a mobile phone because normally it is an emergency and 
we want to seek advice from CCPF so that we know what to do...” [Client 15]. 
 
In this case, no formal agreement was necessary for long-term use, but the maternal healthcare 

client trusted that the neighbour would allow her to use the mobile phone and the neighbour usually 
accommodated their request. This could be a social norm in villages where people share resources in 
times of need (Vickery, 2015). 

6 Discussion 
The findings of this study suggest that the mobile phone owners played a greater role when 

maternal healthcare clients were negotiating the use of the mobile phone. This could be attributed to 
the importance of the issue being negotiated for, in this case, maternal health. In addition, health-
related issues could be prioritised over personal issues when negotiating mobile phone usage. 
Therefore, this study highlights: 1) the importance of accommodating beneficiaries of mHealth 
through technology sharing; 2) when to use bogey or false issue issue over the actual issue; and 3) the 
role of communities of purpose in promoting access to technologies. 

6.1 The importance accommodating beneficiaries of mHealth through 
technology sharing 

In poor-resource settings, beneficiaries of mHealth who do not own mobile phones tend to 
negotiate mobile phone usage when an emergency occurs. For maternal health, this could be that a 
maternal healthcare client is in pain and has no idea why this is the case. Sometimes, this could mean 
saving someone’s life. Therefore, it is important for mobile phone owners to accommodate 
beneficiaries of mHealth or their guardians request to use their mobile phones. 

In this study, mobile phone owners used accommodating tactics when maternal healthcare clients 
negotiated mobile phone usage. An accommodating tactic tends to be more concerned with the 
cooperativeness of the parties involved (McCracken et al., 2008). Basically, this is a win-lose 
situation (Coburn, 2013), where “One way to generate alternatives is to allow one person to obtain 
their objectives and compensate the other person for accommodating their interests” (Lewicki et al., 
2016). In this study, community members played the losing partner for accommodating tactics to 
work for maternal healthcare clients. In maternal health, community members may sacrifice their time 
in favour of the maternal healthcare client, who may want help at that particular time. Timely access 
to maternal health information has the potential to serve the lives of the mother and her unborn child. 
For some community members, this proved to be a way of winning over maternal healthcare clients to 
use healthcare service during pregnancy. 
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In this study, accommodating tactics may have worked due to umunthu philosophy, which is 
practiced in most poor-resource communities of Malawi (Zamani & Sbaffi, 2020), where 
communities value mutuality and reciprocity (Bandawe, 2005). Therefore, it is important for mHealth 
implementers to sensitise communities to the importance of sharing resources in times of need. Other 
studies have found that communities that practice a sharing culture, it is a norm in these communities 
to accommodate beneficiaries of mHealth who lack prerequisite technologies such as mobile phones 
(James, 2011; Tran et al., 2015). In turn, the beneficiaries feel free to negotiate mobile phone usage 
from any mobile phone owner.  

6.2 False-issue or actual-issue negotiating tactic: which is appropriate? 
Health is a complex phenomenon. Health issues tend to be private. In most cases, mHealth 

beneficiaries of diabetes or sexually transmitted diseases, for example, would not want anyone to 
know their health concerns. Maternal health is even more complex, since it is associated with cultural 
beliefs. On the one hand, beneficiaries of mHealth who do not own mobile phones in this study tend 
to use false-issue negotiating tactic when negotiating mobile phone usage. This was more prevalent 
when the maternal healthcare client did not trust the mobile phone owner, or the mobile phone owner 
was young. 

Some studies have found that people may employ “bogey” tactics, which involve exaggerating the 
importance of a given issue (Lewicki et al., 2016). False-issue-based tactics and bogey tactics could 
be successful, as long as the truth is not revealed (Geiger, 2017). In maternal health, using false issue-
based could happen due to the sensitive nature of maternity-related issues in a rural setting. Maternal 
healthcare clients treat maternity-related issues as private (Fagbamigbe & Idemudia, 2015).  

On the other hand, beneficiaries of mHealth use the actual-issue-based tactic to negotiate usage of 
the mobile phone. This was due to the fact that the beneficiary of mHealth and the mobile phone 
owner had a mutual agreement with the mobile phone owner or the mobile phone was a project 
mobile phone or government-issued mobile phone, for the purposes of maternal and child health 
intervention (Larsen-cooper et al., 2015; Ngabo et al., 2012). Furthermore, actual-issue-based tactics 
are easier to use when a mobile phone belongs to maternal healthcare clients’ significant other (Carr 
et al., 2021). 

Regardless of the circumstances of the beneficiaries of mHealth, using an actual-issue-based tactic 
could be more appropriate, due to the fact that, when false-issue-based tactics or bogey tactics are 
discovered, people will question the behaviour of the negotiators in this regard. A study in negotiation 
has also suggested that it is important to negotiate using an important issue first, when using issue-
based negotiation tactics (Geiger, 2017). For example, it is important to negotiate mobile phone usage 
for maternity-related issues first, and later for personal or other concerns. However, certain studies 
have found that simultaneous bargaining could be beneficial (Patton & Balakrishnan, 2010; Patton & 
Sundar Balakrishnan, 2012).  

6.3 The role of communities of purpose in promoting access to 
technologies 

A community of purpose (CoP) is understood as a community of people who are going through a 
similar process or are trying to achieve a similar objective (Bhattacharyya et al., 2020).  In this study, 
CoP comprised of family members, community members, community volunteers, and community 
health workers. CoP played a greater role in providing access of mobile phones to mHealth 
beneficiaries. The findings of this study suggest that CoP used compromising negotiating tactics when 
mHealth beneficiaries were negotiating the use of their mobile phones. A community volunteer 
mentioned that when maternal healthcare clients were more advance in their pregnancy and could not 
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travel long distances to access the mobile phone, where a community volunteer would instead visit 
them at their homes. 

When using compromising tactics, normally negotiating partners work together to find an 
acceptable middle ground that works for both of them (Schmidt & Cross, 2014). Studies on 
negotiation have found that prior relationships between negotiating parties influence compromising 
tactics (McCracken et al., 2008; Schmidt & Cross, 2014). Moreover, this relationship makes 
negotiation a bit easier for the maternal healthcare client themselves (Zohar, 2015).  

In maternal mHealth, compromising tactics are very important, as both maternal healthcare clients 
and CoP members want to achieve better maternal outcomes; thereby reducing MMR (Sowon & 
Chigona, 2021). In addition, CoP plays a greater role in reducing the digital divide, which is greater 
among women (Maliwichi et al., 2021). Moreover, CoP has the potential to enhance the digital skills 
of mHealth beneficiaries who lack prerequisite technologies by training them on how to use the 
technology (Larsen-cooper et al., 2015). Access to information has the potential to promote healthy 
living styles, which could promote sustainable development in rural areas. 

7 Conclusions 
Negotiating mobile phone usage for health has the potential to promote the health and wellbeing 

of mHealth beneficiaries who lack prerequisite technologies, such as mobile phones. In addition, 
negotiating mobile phone usage by mHealth beneficiaries who lack prerequisite technologies has the 
potential to improve their digital skills. The study noted that mHealth beneficiaries who do not own 
mobile phones used several negotiating tactics to negotiate mobile phone usage, and these include: 1) 
issue-based negotiating tactic; 2) compromising negotiating tactic; and 3) accommodating negotiating 
tactic. This study may inform policymakers and mHealth implementers on how mHealth beneficiaries 
who lack prerequisite technology may negotiate usage of technologies. Furthermore, mHealth 
implementers ought to sensitise the roles of CoP in communities, since they play a greater role in 
reducing the digital divide gap and promoting an inclusive environment. 

8 Limitations of the study and future work 
The study was limited in using only a single case study. Therefore, future work may test the 
conceptual framework in similar settings. Furthermore, the conceptual framework could be tested in 
other sectors, such as education. 
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