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Introduction
y Up to 358 000 women die each year in pregnancy and

childbirth (WHO). Kenya has one of the highest
maternal death rates in the world at 488 per 100,000
live births

Current situation in Kenya
y The doctor‐patient ratio in Kenya, currently stands at

1:6,633 in the urban areas, while in the rural areas it is
1: 8,500

Current situation at MTRH
y The health workers are very few (15 consultants, 8

registrars, 1 medical officer, 5 medical officer interns, 5
clinical officers and 12 nurses working directly with
patients with Hypertension in Pregnancy) leading to a
work overload. (Current doctor to patient ratio is 1:30 and the
nurse to patient ratio is one nurse monitors up to ten patients and
sometimes more instead of the recommended 1:4 patients)

Hypertension in pregnancy at MTRH
y It is the leading cause of maternal deaths at MTRH

(Reproductive Health Division)

y Out of 20 expectant women, at least one (1) is

diagnosed with HIP and a maximum of five (5) or
more in a day

The Diagnostic Expert System for HIP

y The system is part of the broader e‐Health (Referring to the

application of ICTs, to improve health by addressing
challenges ranging from enhancing preventative care to
reducing pandemics).

y Access to reliable, high quality health information for

professionals and for the general public; and
y Use of information and communication technologies to
strengthen various aspects of country health systems, such as
eLearning for development of human resources and support
for delivery of healthcare services

Challenges in implementing the system
y The implementation (adoption and use) of the system

is yet to be done due to the following reasons:
y Lack of a legal framework (eHealth adoption policy) The

RHD currently does not have any legal framework or
policy on eHealth guiding on the adoption of the
DESHIP.

Challenges continued
y Limited ICT Infrustructure
y Hardware: The RHD currently has only one desktop
computer positioned at the Head nurse’s office

y Lack of appropriate software to run the system: The

system runs on either SWI‐Prolog which the division
currently does not have

Challenges continued
y Lack of human capacity trained on the use of the

system or eHealth: The system of education does not
offer eHealth training for the doctors graduating from
the institutions of higher learning

Challenges continued
y Lack of eHealth awareness among policy makers and

target users:
What is eHealth?

Challenges continued
y Lack of funds: The hospital has not allocated any

finances towards the adoption of eHealth
y Reason being the budget allocation from the Ministry

of Health (MoH) is not sufficient in the day to day
operation of the hospitals such as purchasing of medical
equipment and drugs and paying the doctors.

Way forward: what needs to be done?
y Develop and adopt an e‐Health policy (the hospital’s

and RHD policy makers)

y Ensuring that the appropriate ICT infrastructure is

in place such as purchasing high end computers
(three to four for starters) positioned in the
sectioned dealing with diagnosing patients.
y The necessary software should be availed (e.g. SWI

PROLOG).
y Conduct end user training on using of the DESHIP

Way forward: what needs to be done?
y Create eHealth awareness among the MTRH’s policy

makers and the target users of the system at the RHD
on the developed DESHIP
y To get more funding from the MoH, for the purpose of
eHealth, the hospital has to convince and demonstrate
to the MoH, the benefits and it importance of eHealth
by justifying their location and having convincing
personnel who can justify for an increase in their
allocation of finance.
y The RHD could also engage in income generating

activities

Conclusion
y The DESHIP when implemented will help cover

for the shortage of specialist obstetricians in the
RHD and help in offering expert guidance on the
diagnosis and treatment of HIP at the RHD since
most of the medical personnel have less than 5
years experience and the specialized training
(Masters degree level) in the management of HIP .
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