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ABSTRACT 

Amakomaya (or Mother’s Love) 

was implemented to provide 

pregnancy health information to 

rural Nepali villages with 

lifesaving digital contents in their 

own local language via the 

internet. It includes information 

about pregnancy, Anti natal care 

(ANC) and pre-natal care to 

reduce the region’s maternal 

mortality and neo-natal death 

rates. It includes amazing 

educational videos for rural 

pregnant women which they have 

not seen in their life time. With 

high mobile penetration in 

country, the program has 

expanded with a mobile platform 

and also connects rural health 

worker with urban based hospital 

doctors. 

 

Amakomaya (Mother’s love) 
A mother to be fearless and happy; a father to be 

closer and caring…. 
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Message from CEO 
It's simple in many ways. My toe struck, and I came to 
know there are problems ahead. I also realized there are 
tens and thousands of Nepalese toes that are feeling the 
chilling pain of similar strikes. "Though I might not be able 
to completely push away the boulders on the way, I could 
be able to slide a small inch, and alleviate the pain of the 
strike.” I thought. 
 
Its passion and endurance of our team that gave birth, 
and so growing up Amakomaya. The challenges were 
overwhelming. However, it's the outcome of concerted 
efforts of many people and organization. That's why it's 
not 'I' but 'we'. 
 
Fact is, Maternal Mortality Rate (MMR) is high in Nepal. Illiteracy, poverty, lack of health 
services in remote areas, traditional norms, among some are considered at the root of 
higher MMR. However, the blaming finger should also point to another direction: to a 
personal level. Yes, the problem is entirely personal. Pregnancy is a natural phenomenon. 
But, it has been depicted and dealt since long time as load on the heads, in both cities 
and villages. This problem-oriented approach could lessen the value of raw MMR, 
however, it should not justify as only approach. Amakomaya encourages mother-to-be 
and father-to-be to perceive pregnancy as natural process, with full of joy and happiness, 
and without unnatural stress, where both of them must collaborate as a part. 
 
Learning by doing has been principle of team-Amakomaya. So it's not a one-click magic. 
My sincere thanks goes to several donor agencies, software engineers, content writers, 
graphics developers, health consultants, social workers, government officials, policy 
makers, journalists  and commentators. Each and every move from all of them has been 
essential part the live engine--Amakomaya. 
 
As of today, sustainability, scalability and ownership and leadership handover are few 
challenges still to overcome. 
 
 
Sincerely, 
Rajendra Prasad Poudel 
(Chairperson, Amakomaya) 
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Preface 
The objective of this document is to explain the nature of application and the strategy 

development. Using examples and practices from the project area and the rural areas of 

Nepal, it discusses the role of amakomaya android application. In particular, its potential 

contribution to provide pregnancy health information to rural people, empowering 

pregnant women to share openly about sexual Health reproductive (SHR)  and pregnancy 

issue, prevantion regarding pregnancy disaster, advancement of using technology 

(Smart Phone) and the ramarkable result in Maternal Mortality and Infant Mortality 

Rate is highlighted. 

This document focuses on the step require in developing the Health Information 

Management System. It is also useful for the development specialist, such as planning 

officer, seeking to understand how to flow the information related to pregnancy. It will 

help them to understand some of the challenges, issue and concern they should deal 

with.  

It will also be useful for development actors and decision makers in government, and 

development agencies and health organization including NGOs. It can also be utilized in 

other rural communities for the flow of pregnancy health information and how they can 

organize, plan and marshal resources to best meet the needs of their constituencies 

using amakomaya. 

Finally the document will be helpful to development planners because their concern 

with e-health for the community and they measure the benefits and outcomes of using 

e-health system in human development terms. 
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Introduction 
Yagiten Pvt. Ltd is the profit making company based in Kathmandu, it usually develops internet 

based application to promote positive social and environmental changes which has economical 

value.  “Amakomaya” android based Apps is one of the initiative started from the company with 

the aim of increasing access to Internet for pregnant couple to make their pregnancy period 

more joyful, fearless and fun.  Initially this program has been supported by the grant of Internet 

Society (ISOC) in year 2011 and Information system Innovation Fund (ISIF) Asia in year 2013. 

Amakomaya android application is implemented in 7 VDCs of Nepal from 4 (districts 

Kathmandu-1, Rasuwa-1, Makwanpur-4 and Chitwan-1) respectively. Although the funding 

support from the donor agencies has ended in year 2013; all the regular programs and activities 

has been continuously, supporting and incurring by the short-term cost provided from the 

Corporate Social Responsibility (CSR) fund of Yagiten Pvt. Ltd. To independently sustain and 

expand these activities to other areas of Nepal, the company has formed its own independent 

board of directors representing from technical, public health, social and research areas. Till the 

date more than 1000 pregnant couple has been benefited by using this application. 

Amakomaya 
Amakomaya is one of the first m-health initiative in Nepal that has evolved overtime. The basic 

aim of the project is to increase the access of health information and knowledge to rural 

pregnant women, their family and the health workers too.  

After adoption of this application, ultimately the demand of health system increased. While a 

lot of efforts have been put to enhance and facilitate supply of health services, the demand of 

health facilities and services is ignored due to which, rural populace are not able to absorb as 

much as it is supplied. It provides information related to pregnancy issue, of health facilities as 

well as tracking the supply side of health by digitally collecting data. So, the Amakomaya 
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initiative focuses on providing information and increasing demand to absorb available health 

facilities in rural parts on Nepal. 

In the application, pregnant women can access maternal health related video, audio and text 

contents after creating their own personal account in their smart phone. To create the account 

they have to provide some basic information’s like name, Last Mensuration Period (LMP), age, 

username, password and location. Their information gets saved in health workers account 

which is then be transferred to Amakomaya web server. It fulfills three crucial needs of the 

community and health workers: 

I. It provides essential pregnancy health information to rural pregnant women and their 

family members. 

II. It digitally collects data of pregnant women which can be sent and tracked in real time 

from central server. 

III. It provides an ICT solution to FCHVs which enhances their ability to provide better 

pregnancy related information and track all pregnant women in their area.  

 

All the application and contents are localized in Nepali language with user friendly interface so 

that, rural populace with minimum education can also use it. However, not all rural populace 

own smart phone. So, to make the application and the contents accessible by all, Amakomaya 

initiative has provided mobile devices to health posts. The health posts are then oriented to 

mobilize the devices through Female Community Health Volunteers (FCHVs) to the homes of 

pregnant women. We aim to mobilize FCHVs because they act as a bridge between health 

institution and local residents as well as they are health information center to people in their 

area. Vision, Mission and Objective are as follow: 
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Vision: 

The pregnancy period of all mothers have full of fun, joy and free from anxieties.  

Mission: 

Integrate Smart Phone and tablets in the maternity care system of Nepal to increase demand of 

health services in rural communities and ensure efficient supply of the same.  

Objectives:  

 To increase the access of comprehensive maternity care information to rural pregnant 

mother through the use of smart phone and save the lives of mother and infant babies.  

 To digitally empower Female Community Health Volunteers (FCHV) and rural health 

workers and facilitate them to increase the access of better information to pregnant 

mother. 

 To create a data collection system in line with Nepal Government’s Health Management 

Information System (HMIS) using smart phone. 

How we grew up? 
Rajendra Prasad Poudel, CEO of Yagiten Pvt. 

Ltd, vice president of E-Networking Research 

and Development (ENRD) and also a global 

member of Internet Society (ISOC), started 

empowering pregnant mothers by showing 

videos related to pregnancy from YouTube. 

On the way to set up internet connection in 

mountainous region of Nepal, he had always 

wondered about insufficient health 

information in those rural areas and lack of access to information. Envisioning a state where all 

the rural populace can have access to health information in convenient and effective manner, 

he began gathering people around his project area and exposed them to video contents on 

pregnancy issues on March 2012. 

 

On May, 2012, he received a Small Community Grant from Internet Society (ISOC) after 

completing his Next Generation E-learning Leadership online course. This grant worth $4,000 

from ISOC, provided an official kick start to first phase of “Amakomaya (Mother’s Love)” 
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initiative in Nepal. Mobilizing fresh graduate students, he developed Web application to create 

a platform where pregnant women can access pregnancy related information easily. Along with 

video contents, he also added audio and text contents in it. Doctors from Kathmandu Model 

Hospital supported and approved the contents to incorporate in the web application. Normally 

rural populace didn’t have computer so all the contents were copied in the SD-card of their 

mobile phone. 

Knowing the potential of 

Amakomaya initiative in Nepal, the 

second phase was supported by 

Information Society Innovation Fund 

(ISIF) Asia. With a funding support of 

AUD 30,000 an android based 

application named “Amakomaya” 

was developed. The android 

application was tested in 7 villages 

(Ramkot, Hadikhola, Tistung, 

Bajrabarahi, Sisneri, Dadagaun and 

Bacchauli) from 4 districts of Nepal since October, 2013. Two mobile devices were provided to 

each health posts. Mobilizing devices through FCHVs in their villages, as instructed. Two villages 

(Bajrabarahi and Bacchauli) have invested their funds and provide mobile devices to all the 

FCHVs in area. Furthermore, scrutinizing the potentiality of Amakomaya initiative, the Local 

Development Officer (LDO) from Makwanpur District Mr. Gokarna Prasad Sharma formally 

announced on 23rd May, 2014 to create a separate provision for Amakomaya initiative and help 

scale it up in other parts of Makwanpur District. 

The engineers and application developers are still working in development and modification 

with the help of constant feedbacks from health post. The application is supported by Yagiten 

Private Limited under its Corporate Social Responsibility (CSR) fund. With great commitment 

towards the initiative, Amakomaya team aims big and is planning for its next phase. 

 

Data management and security 
Amakomaya web application has multiple hierarchies with separate secured login credential. It 

has following types of accounts with the defined scope of limits to assure the data security.  

1. Pregnant mother: 

Once pregnant mother register her name, address, mobile numbers, FCHV code and 

health post with her Last Menstruation Period (LMP) date in the system, it creates her 

personal profile. She can login with her unique mobile number or her user name with 

her own login credential.  Pregnant women can add her outreach clinic (GaunGhar 
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clinic) as a reminder date and phone number to use during emergency. Also if she has 

separate/personal doctor she can enter the name and contact address of the doctor.   

2. Limitation of pregnant mother account: 
Pregnant mother can only access her basic information and related content with her 

pregnancy.  Her all information is not publically available and only visible from the 

account of FCHVs, health post doctors and DHO.   

3. Female Community Health Volunteer (FCHV) Account: 

The FCHV accounts can be created from Health post account or system administrator.  

FCHV will get her login user name and password from the defined health post with her 

code number. She can only read the pregnant women information of her related ward. 

She cannot edit and delete the information of pregnant women. FCHV only can add and 

modify the outreach (GaunGhar clinic) date and can push necessary message to the 

specific or all pregnant women under her permitted domain.   

 

 

4. Limitation of FCHV account:  

The FCHV account is mostly limited up to view the report, register the pregnant women 

and push the information under her permitted domain.  FCHV cannot edit, delete the 

personal information of pregnant women. 

 

 

5. Health Post account: 

Health post account is created by system administrator. Health post can see all the 

pregnant women data only related under their coverage area. Selected health post 

cannot see the data of any other health post. Health post has right to edit and delete 

the data of pregnant women and FCHVs. Such as Health post account can define and 

modify ANC visit and vaccination date. 

 

 

6. District health officers (DHO) account:  
DHO account is created by the system administrator and can see all the district wise 

data. He/she can search how many pregnant women are registered under the district. 

Out of them how many pregnant women has successfully completed first ANC visit and 

how many has completed 2nd and so on. DHO cannot edit or add anything in the 

application. DHO account is only targeted for producing the monitoring and evaluation 

report purpose. 

Targeted areas 
Since 2011 Amakomaya has been working in rural parts of Nepal with the aim of reducing 

maternal mortality rate by extending the access to maternal caring information and knowledge 
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through the use of internet and mobile phone technology. Till the date Amakomaya android 

application has been piloted in 7 Villages Development Committee (VDCs) (namely, Ramkot, 

Hadikhola, Tistung, Bajrabarahi, Sisneri, Dadagaun and Bacchauli) from 4 districts (Makwanpur, 

Chitwan, Kathmandu and rasuwa) of Nepal since October, 2013. More than 1000 pregnant 

mothers has already benefited and downloaded the application whereas around 5000 people 

are aware about amakomaya pregnancy app in the project areas. 

Program addressed by eHealth intervention and how? 
Nepal is a land locked country and lies in the shadows of Himalayas, where rural populace are 

having hard time accessing health information which has created a huge problem to the people 

and health worker too. This is because there is an inadequate and incompetent health worker 

in rural areas. Latest statistics show that there are only 0.67 doctors and nurses (0.17 doctors 

and 0.50 nurses) per 1000 population, majority of which are concentrated in urban hospitals. 

Furthermore, health workers use traditional mode of information like posters, key-rings and 

pamphlets to inform rural populace about essential health information.  

The government has put effort to extend health information to all by utilizing modern ICT 

devices like television and radio. But the program broadcasted in these medium don’t match 

rural time frame due to which majority of rural populace miss out on the information. To put an 

end to this situation, utilization of mobile device and raise awareness and utilization of Mobile 

Health (m-Health) is deemed inevitable to create robust health system in rural areas. So the 

major intervention is to increase the access of information through the communication devices 

basically smart phone mobile sets.  

             

By providing motivational and entertaining health information to rural populace, it aims to 

intervene vertically in three components those can play as basic foundations to reduce the rate 

of maternal mortality as well as get healthy baby.  

1- The application aims to empower pregnant mothers to share their feelings about 

pregnancy with their local health works, family members and friends.  
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2- The application aims to engage husband all phases of pregnancy with their wife.  

3- The application aims to 

create pregnancy period 

more fun, joyful and 

fearless for pregnant 

mothers and their family 

members. 

Technology used 
Mobile phone; handheld wireless 

device that were traditionally 

bulky enabled users to only send 

and receive phone calls and Short 

Message Service (SMS). With the 

advancement in modern technology, mobile phones are now packed with features like audio-

video players, camera, web browsers and many applications that have made life much easier 

and efficient. Mobile phones are integrated in the life of people in such a way that modern life 

without it is unimaginable. Seeing the ambiguity and potential in these handy devices, many 

initiatives are trying to incorporate it in health system all over the world giving rise to a new 

term Mobile Health (M-health). 

Here in this case intervention of mobile device is perfect. In today’s date more than 73% of 

population uses mobile phone where 45% of population uses smart phone (phone with camera 

and SD card). Use of mobile device and internet penetration has brought a vast difference in 

society. Using internet and mobile phone for the flow of information regarding pregnancy 

among grass root people, maternal mortality and infant mortality rate can be decreased. 

There are lots of example of e-health taking place all around the world. M-health has been 

used as health call centers, emergency toll-free telephone services, appointment reminders, 

community mobilization and health promotion, raising awareness, health survey and 

surveillance. Nepal should also be able to exploit possible benefits from m-health to 

circumvent existing problems. 

  

Program duration 

Regarding the program duration, the Amakomaya initiative is not running as planned and 

defined proposal from donor agencies. It has been started with the small research project in 

2011 from Myagdi and Kaski district supported from the Next Generation Leader (NGL) award 

of Internet Society (ISOC) in personal level. Initially the project was started by developing web-

portal related with pregnancy content. The initial aim was to invite pregnant women in tele -
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centre and increase their access to internet and computer. Learning from one by another the 

researcher team members has done lots of testing in village and ultimately decided to build the 

Android Application. Till to date these technical team members are doing their best effort to 

make application more robust to address as much as possible issues related with pregnancy and 

infant babies. To reduce the duplication of effort this initiative is more focused on how it can be 

migrated with existing government health management system (HMIS). So the program does 

not have fixed time of duration. It is moving on its own way to scale up as much as possible way 

under the support of its implementing partners.  

Monitoring Mechanism 
The system of doing any work is totally different from yesterday. Initiatives of amakomaya aims 

not only to provide pregnancy health information, also increasing adoption of health facilities 

as well as tracking the supply side of health by digitally collecting data for academia and policy 

makers .   All the data can be accessed only by DHO, Health post. In the term and condition of 

Amakomaya it has been clearly stated that all the collected data are only available for DHO, 

Nepal government, related health Post and Amakomaya management team.  

So the data will be closely monitored from the respective DHO and health post.  Regarding the 

implementation of technology Amakomaya has its own technical team members and its board 

of directors are responsible for monitoring its program activities.  

Output Indicators set for Amakomaya Android Apps 
With the aim of developing output impact and effectiveness document for Amakomaya 

initiative the researcher team has set following output indicators.  Some of listed indicators has 

already addressed in the application and some indicators are in the process of development.  

1. Consumption of Iron folic acid tablet – 225 tab (180 tabs during pregnancy + 45 

postpartum) 

2. Tetanus Toxoid vaccination (2 shots in first pregnancy and at least 1 shot in following) 

3. De-warming tablet (in second trimester of pregnancy) 

4. 4 Antenatal Checkup (ANC)  

a. First ANC during –  

b. Second ANC during – 

c. Third ANC during – 

d. Fourth ANC during - 

5. Birth-preparedness plan (Knowledge and preparation of followings ) 

a. Provision of Money/resources,  

b. Provision of nutritious food for pregnant and postpartum mother,  

c. Clean and healthy clothes for pregnant and postpartum mother with new-born,  

d. Clean Home Delivery Kit (HCDK) 
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e. Safe place to lodge pregnant and postpartum mother with new-born 

f. Identify 2 persons for blood donation (in case of caesarian section or PPH),  

g. Transportation (to go to health facility), 

h. Decision about place of delivery,  

i. Knowledge about danger sign of pregnancy,  

j. Knowledge about labor-pain,  

k. Knowledge about danger sign of post-partum period,  

l. Knowledge about danger sign of new-born baby,  

m. Contact number of local health facility 

n. Contact number of health workers  

 

6. Breastfeeding 

a. Colostrum feeding (feeding mother’s first milk to baby)  

b. Exclusive Breastfeeding (only breast milk up to six month of baby) 

 

7. Person accompanied to pregnant during ANC 

a. Husband 

b. Father/Mother-in-law, sister-in-law, other family members 

c. Father/Mother, sister,  other relatives, friends 

d. FCHV,  

e. No one  

8. Person accompanied/assisted to pregnant during delivery 

a. Husband 

b. Father/Mother-in-law, sister-in-law, other family members 

c. Father/Mother, sister,  other relatives, friends 

d. FCHV,  

e. No one 

9. Consumption of Vitamin ‘A’ cap. (in postpartum period) 

10. 3 Postpartum Checkup (PNC)  

a. First PNC during –  

b. Second PNC during – 

c. Third PNC during – 

11. Knowledge about Immunization to children. 

12. Knowledge about Family planning methods/means  
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Strength of the Intervention 
According to Nepal Telecommunication Authority’s (NTA) latest report, Nepal with its 

population of 26,494,504 (Census, 2011) has 88.49% telephone penetration rate. The data 

shows there is a 79.14% mobile penetration rate among the telephone users. The inflow of 

smart phones has also increased drastically with the increase in remittance.  

 

Using these ambiguous devices to provide health information and services can drastically 

increase the health information coverage; provide a basis for connection between rural urban 

health workers and for real time data collection and transfer. One of such initiative is 

“Amakomaya”. 

Since to ensure the strength of the intervention of this application in the rural and underserved 

communities it must fulfill following conditions.  

1- All the health post need to be connected with 24/7 internet connection.  

2- All the health post must have one computer with regular power backup and installed 

internet connect with it.  

3- Smart phone with internet connection is necessary for all health workers, FCHV.  
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Existing challenge 
With rudimentary 

health system in rural 

areas, rural populace 

has hard time accessing 

health information. 

Rural populace are 

missing all the health 

information provided 

by the government 

which is broadcasted 

through the means of 

radio and TV. Low 

socio-economic 

background is one of 

the problem where lack 

of knowledge and belief are the two main leading causes. 

              

Initiatives provide pregnancy health information through smart phone using internet to the 

rural pregnant women. Lack of education, poverty and traditional thoughts and belief are the 

root cause of the problem. Developing motivational and effective contents for the application is 

needed. Adding more contents in application like fact about pregnancy, updating about new 

disease should be included.  Computer, internet and power back up in the health post would 

help a lot to run the project smoothly. 

Limitation of the intervention 
The main intervention of amakomaya is to change the behaviour and attitude of pregnant 

mother and their husband to cut off the superstitious and wrong belief. This is the direct 

vertical intervention that amakomaya is trying since its starting phase. Initiatives are trying to 

make pregnant women’s pregnancy period fearless and joyful, empowering women to share 

openly about sexual Health reproductive (SHR) or pregnancy issue to their beloved  so that 

there will be good rapport between husband and wife and the involvement of husband besides 

in breeding process. So that all the complication can be handled. Not only changing the 

behaviour and attitude (way of thinking) of pregnant couple, it also works in information 

management system.  
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Sustainability approach for the intervention 
Since Amakomaya is Android 

Apps and this effort is 

initiated from private 

company Yagiten Pvt. Ltd, 

which always believe on 

business for social cause. 

Since 2011 to till now 

Amakomaya has been 

getting encouraging support 

from the donor agencies, 

local implementing partners 

and local government of 

Nepal. But still there are 

numbers of challenges and 

bottlenecks which needs to 

address properly. The main aim of the Amakomaya initiative is to extend the access of 

information and knowledge for rural and poor communities who are residing in underserved 

area by the use of internet technology.  Every time depending on the fund of donor agencies or 

CSR fund will be not sustainable for long period of time.  

So the Amakomaya initiative is now planning to setup multipurpose maternity store for urban 

and high class family and transfer the profit to the rural people. In the store all the pregnancy 

related goods for women, toys for kids, ultra sound x-ray room for pregnant mother is 

available. Maternity store will be full of surprise creating one of their happy moments while 

shopping and roaming around there. Starting its own entrepreneur in urban to sustain the 

project would be effective enough to generate fund. Creating an environment where everybody 

can involve and contribute from their side and can feel ownership towards the program. 

           

Possibility of inter-operability with the existing government reporting 

system 
At the moment the application has been developed under the full of feedbacks from the Health 

Post workers and FCHV who are also considered as beneficiaries users of this application. These 

users are already adopted paper field designed under the format defined by Nepal Government 

Health Management system (HMIS).  So the technical team is following the HMIS format and 

fields similar to the defined in manual paper system.  Doing so it will not be confusion for the 

health worker to adopt application.  So the there is wide scope for inter-operability with the 

existing government reporting system. 
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Since today technology has become a part of human’s life. It is very hard to think about the 

world without technology. Amakomaya is the best example for government to think about. It 

provides not only pregnancy health information but also helps to prepare paperless data 

collection through the application. Everyone has different login and password to view it. M-

health is the use of mobile and wireless technologies to support the achievement of health 

objectives and for people-centric health service delivery. All over the world many M-health 

initiatives are being piloted and many governments have eventually accepted M-health and 

incorporated it in their health system. 

The health system in rural areas is very poor which must be improved in order to provide 

reliable health information to all. The problems are eccentric which needs amalgam solution. 

Rural populace must have access to health information so that, they can adopt preventive cure 

measures before unwanted incidence. It will save millions of rupees for rural populace and 

prevent unwanted referral to urban areas and the best tool to provide this amalgam solution is 

Mobile devices. The key questions that needs to be addressed now is not “why m-health” but 

“how m-health”. So, all the relevant stakeholders; doctors, hospitals, rural health workers, IT 

experts and practitioners, government authorities must unite to provide relevant m-health 

solution to Nepal and create a robust health system which is powered by technology, fueled by 

information and driven by knowledge. 

Our public domain 
Amakomaya is only one m-health initiative which has been implemented in some rural parts of 

Nepal has been recognized from various organizations and public media. Our presence in public 

domain shows impact of our work in grassroot seen from external view.  Day by day this 

initiative is growing up and expanding and people know the value of this application. .  

The following list shows the coverage of our work in the public domain. 

1. World  renowned public media Huffingtonpost.com has covered about our work, with 

the theme  “10 Great Ways the Internet Is Empowering Women Around the World” 

Access link:       

http://www.huffingtonpost.com/kathy-brown/10-great-ways-the-

interne_b_6817738.html 

2. Discover ISIF Asia has published about our work with the theme “Bridging Nepal’s 

Urban-Rural Divide in Maternal Healthcare”.  

Access Link: http://discover.isif.asia/2014/12/bridging-nepals-urban-rural-divide-in-maternal-

healthcare/ 

http://discover.isif.asia/2014/12/bridging-nepals-urban-rural-divide-in-maternal-healthcare/
http://discover.isif.asia/2014/12/bridging-nepals-urban-rural-divide-in-maternal-healthcare/


18 | P a g e  

 

 
 

 www.amakomaya.com 

3. Nepal Himal Khabar Patrika (National Nepali language weekly Newspaper) has coverage 

about our initiative and beneficiaries with the theme “Garvawatilai Phaida (गर्भवतीलाई फाइदा) 

Access Link: http://nepalihimal.com/article/3069 

4. Nepal National newspaper Nagarik News has publish news about our work in grassroots with 

the theme “Garvawatilai Mobilemai nai Khabar (गर्भवतीलाइ मोबाइलमै खबर)”.   

Access Link: http://www.nagariknews.com/society/nation/story/22405.html 

One of the famous national newspaper Kantipur has covered the news about amakomaya 

initiatives under the theme “Expectant mother monitored through a mobile application" 

Access Link:  http://www.ekantipur.com/2014/07/21/national/expectant-mothers-monitored-

through-a-mobile-application/392466.html 

6.  Nepal’s one of the most popular national TV documentary program named “Ankhijhyal” 

running from Nepal  Nepal Fourm of environmental journalists (NEFEJ) has coverage 6 minutes 

documentary and broadcasted on its  episode 854 in NTV2 TV channel.  

The video link can be accessed through the YouTube portal: 

https://www.youtube.com/watch?v=dzj-cDSdL5g   

7. We are now published in Global eHealth Projects Repository running by eHealth WHO & 

eHealth ITU. This information can be accessed by through this link:  

http://www.itu.int/en/ITU-D/ICT-Applications/Pages/gehealthprojects.aspx 

8. Beyond this national and international researchers who are independently involve in 

Amakomaya initiative has produce lots of articles and success stories about the program. All 

this can be found from the following link: http://www.amakomaya.com/newsmedia.php 

Lesson Learned from Field 
Living style in the rural areas are totally different than in urban. Baseline survey must be done 

before implementing the project so that everything can be understood and analyzed. While 

going on field we observe many things and capture few things those are very important to scale 

up the project. As a lesson learned from field there are few things observed by field visit are as 

follow: 

 In each Health post where we want to implement Amakomaya apps must install 24/7 

internet connection, computer and power backup.  

 Health workers need to be trained to use computer and web-based application of 

Amakomaya.  

 FCHVs are the main backbone to success of Amakomaya Apps. So motivational program 

is necessary for FCHVs to use smart phone.  

http://nepalihimal.com/article/3069
http://www.nagariknews.com/society/nation/story/22405.html
http://www.ekantipur.com/2014/07/21/national/expectant-mothers-monitored-through-a-mobile-application/392466.html
http://www.ekantipur.com/2014/07/21/national/expectant-mothers-monitored-through-a-mobile-application/392466.html
http://www.itu.int/en/ITU-D/ICT-Applications/Pages/gehealthprojects.aspx
http://www.amakomaya.com/newsmedia.php


19 | P a g e  

 

 
 

 www.amakomaya.com 

 More contents related with mother and infant baby are necessary to add.  

 To properly implement the program the program should run under the ownership of 

local government and should link with other mother’s related program. The local 

government should be responsible for locally monitoring the effectiveness of program.  

Collaboration/Coordination (Partnership) 
 Department of community Medicine and Public Health (Tribhuvan University, Teaching 

Hospital, Maharajgung, Kathmandu) 

 Patan Academy of Health Sciences, Patan 

 Model Hospital, Kathmandu 

 READ Nepal, Baluwatar,  

 

Funding partners 
Internet Society (ISOC) - US$ 4000 (in Year 2011) 

Information Society innovation fund (SIIF Asia) - AUD 30,000 (In year 2013) 

Yagiten Pvt.Ltd. in kind and cash contribution equivalent to USD 25,000 (From year 2011 to till 

now) 

Content providers: 
Most of the content we have used from the internet, books and catalogs those pare publically 

available. Those of them 5 animated videos has been taken from the website of Baby Center. 

The website can be accessed from the following link: http://www.babycentre.co.uk/ 

 

 

 

 

 

 

 

 

 

http://www.babycentre.co.uk/
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Board of Directors of Amakomaya (Mothers Love) initiative  
Founder, Chairperson of the Board and Executive Director, Rajendra Poudel, 

Director, Vice-chairperson Sudarshan Paudel, Asst. Professor Patan Academy and Health 

Science 

Member: Prof. Dr.  Rajendra Raj Wagle, HOD Community Medicine and Public Health, IOM, TU 

Member: Ms Biddya Bhattari, Sociologist, TU (M.Phil. Student) 

Member, Ms. Rashmi Rajopathya, Community Health Nurse  

Member, Dr. Amit Arjyal, Ph.D., PAHS  

Member: Prof. Faith Boucher, Ph.D., UC Davis College, California 

 

Management team members of Amakomaya (Mother’s Love) initiative 
 

 Ms. Ambika Timila – Chief Financial Officer, Yagiten Pvt. Ltd  

 Ms. Bimala Adhikari – Office Manager  

 Er. Durga Prasad Poudel, Software Engineer  

 Mr. Sujan Manandhar- Monitoring and Evaluation Manager  

 Mr. Chaten Gurung- Software Developer  

 Mr. Biswa Ranjan Sharma- Software developer 

 Mr. Naresh Adhikari –Strategic planning officer 

Mr. Aman shrestah – Research officer  

International Volunteers/Interns in Amakomaya 
Mr. Fredrik Klevmarken - Researcher (Sweden) 

Mr. Kazuhiro Kamiyma - Researcher (Japan) 

Mr. Amit Batajoo- software engineer (Japan) 

 

 

http://www.amakomaya.com/aboutus.php
http://www.amakomaya.com/aboutus.php
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To get more information about us please contact us in following e-mail and address 

E-mail:  amakomaya2012@gmail.com, contact@amakomaya.com, 

Address: Lazimpat, Shivabhakta Marga-304, Kathmandu, Nepal, 

Phone: +977-1-4428090,  

Web URL: http://www.amakomaya.com 

 

The End 

 

mailto:contact@amakomaya.com
http://www.amakomaya.com/

