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ABSTRACT
The study aimed at assessing the use of social media in promoting health programmes among rural women in Mbarali District Council in Mbeya Zonal Referral Hospital Tanzania. It explored the number of rural women in seeking healthcare services after accessing information through social media; it assessed the ability of rural women in using digital technology in accessing health information; it examined changes in women’s ability to take informed decisions about their health and reproductive rights after receiving health related advice through social media; and finally examined the challenges for using social media platforms in rural women’s health promotion. The reviewed literature was guided by The Health Belief Model and the Social Media Engagement Theory while the overall research approach employed was mixed method approach. The research design used was cross sectional which enabled the researcher to collect data via questionnaire, interview and focus group discussion in a sample size of 95 respondents obtained purposively from the overall population of the study. The findings revealed that a significant number of rural women reported exposure to health information through social media platforms such as WhatsApp and Facebook; that the ability of rural women to use digital technology, including smartphones and social media, for accessing health information is generally low to moderate; that social media positively influenced rural women’s ability to make informed decisions regarding their health and reproductive rights. Lastly the study identified limited internet connectivity, low digital literacy levels, as the main challenge that limit the effective use of social media for health promotion.

Keywords: Social media, promotion of health programmes, rural women,   Mbarali District Council, Mbeya Zonal Referral Hospital
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CHAPTER ONE

INTRODUCTION

1.1 Background to the Problem

In the past ten years, social media has become rapidly integrated in almost all aspects of the human life and social organisation, from product marketing and political communication to health (European Parliament, 2023). Given the array of communication methods afforded by social media, this study refers to ‘messages’ as the textual and visual content most women are exposed to when they use social media. According to Karen, (2022), social media platforms such as Facebook and Twitter have become popular and emerged as indispensable tools in the healthcare sector, playing a crucial role in discriminating health related information Karen, (2022). The recent development of the field around the world contemplates how the field offers healthcare professionals and patient’s opportunities to communicate affordably and reciprocally (Sushim and Abhay, 2023).  

According to Ruth, (2021), the World Health Organization (WHO) emphasizes that all nations are to use digital technologies to enable people to access information, goods, and services to improve their lives. According to Ezra, (2022), the Sustainable Development Goals number three (good health and well-being) and number nine (industries, innovation, and infrastructure) are both linked to digital health. More specifically, this is reflected by strengthening the capacity for early warning, behavioural risk reduction factors such as physical inactivity, poor nutrition, smoking, and excessive alcohol consumption and management of national and reducing global health problems (target 3.D) and significantly increasing access to information and communication technology (target 9.C). 
Tanzania as one of the UN members and signatories of treaties in 2019-2024 established the Digital Health Strategy that seeks to expand the use of digital health technologies to promote healthy behaviour through access to health information, education, and communication. In addition, the Tanzanian Government intends to scale up and intensify the achievements of the previous eHealth Strategy 2013-2018, which implemented various electronic information systems including the use of television, radio, social media, etc to provide and promote health education (Michael, 2020).  

Since the establishment of the strategy, social media has expanded and resulted in various platforms transforming into promising avenues for the delivery of health promotion messages, self-management education, and interventions in so many urban areas of the country (Michael, 2020).  In addition, Amos, (2022) argued that social media in Tanzania has allowed virtual network members to quickly cultivate and exchange information and ideas in the form of video, image, text, and multimedia. Furthermore, Amos, (2020) argued that the success of social media is grounded in its ability to adapt to the dynamic social contexts of its users and evolve with the sophistication of technology. Despite its successes in Tanzania in most urban areas, the powerful tools also present a number of challenges such as management of the misinformation and complications, certainty of compliance with privacy protections and shortfalls in literacy among rural women, digital literacy, access to internet, and access to devices among rural women (Aaron, 2021). 

The use and impact of social media in promoting health and changing health behaviour among rural women in Tanzania is still unclear. This is so since health stakeholders and the government health public sector programmes among rural women are in the dark on how they can deploy and use social media effectively and ensure that both rural women and health professionals benefit from the use of social media (Aaron, 2021). Based on those challenges, carrying out a study that seeks to assess the promotion of health matters among rural women through social media became imperative to the current researcher. 
Previous studies such as those of Allen, (2021) and that of Elizabeth, (2017) statistically, portrayed outcomes of mass media influence on other forms of health issues. This study, which portrays the health matters among rural women will be significant and hope that the new empirical knowledge that will be generated within this special problem will help academic health education specialists, as well as other public health professionals, use more pragmatic paradigms for planning, implementing, and evaluating social media interventions and campaigns in the field of health promotion among rural women.

1.2 Statement of the Problem 

According to Sushim and Abhay (2023) and Rutashobya (2022), despite social media being a widely used tool for health promotion with substantial reach, including evidence of increased health awareness and comprehension globally and in Tanzania in particular, its role in promoting women’s health in rural areas remains challenging. This is due to shortfalls in literacy, digital literacy, internet access, and access to devices among rural populations, especially rural women. Literature shows that there is currently little academic evidence demonstrating the health benefits of social media for women in rural areas worldwide (World Health Organization, 2019; Sushi & Abhay, 2023).

The promotion of women’s health through various technological tools has been a global public health concern for decades and continues to feature prominently in most global development agendas (Carlos, 2023). Literature indicates that international organizations and several governments have resorted to communication campaigns through mass media and social media to reach marginalized rural populations, particularly women, with the primary goal of influencing them to adopt desired healthy practices (Carlos, 2023). For example, at the international level, the Digital Platform (Digital Health Education) was developed to provide digital health education to rural populations, featuring texts, quizzes, graphics, and animated videos accessible even without internet connectivity. 
In Tanzania, mobile technologies—particularly mobile apps such as JamboMama and Mobile Afya, as well as SMS messaging—are key tools used to promote health, especially among rural women, by providing access to health information, education, and support during pregnancy and childbirth. However, these initiatives have brought limited improvement in disseminating health information among rural women.

For instance, in Tanzania, the usage of digital tools for health information among rural women is difficult to quantify, but a 2021 study found that only 1.7 million out of 31.7 million women accessed nutrition information through SMS services. As a result, many women lacked access to, understanding of, and ability to use digital technologies for their health (URT, 2021; Carlos, 2023).

Several studies have been conducted in Tanzania on related topics, but there is a paucity of knowledge specifically focusing on the use of social media for promoting health programs among rural women at Mbeya Zonal Referral Hospital in Mbeya, Tanzania. Many similar studies in Tanzania have concentrated more on digital health messaging, the importance of information and communication technology (ICT), and women’s views on mental health. For example, Allen (2021) focused on developing digital health messages for rural populations in Tanzania; Elizabeth (2017) examined the importance of ICT in rice production among small-scale farmers in Morogoro; and Botimi (2017) studied young women’s views on mental health and the use of social media. Based on these gaps, this study focused on assessing the use of social media in promoting health programs among rural women at Mbeya Zonal Referral Hospital in Mbeya, Tanzania, to bridge this knowledge gap. 

1.3 Objectives of the Study 

1.3.1 General Objective 

The main objective of this study was to assess the use of social media in promoting health programmes among rural women in Mbarali district council in Mbeya Zonal Referral Hospital Tanzania. 

1.3.2 Specific Objective

i. To explore the number of rural women in Mbeya Zonal Referral Hospital seeking healthcare services after accessing information through social media; 

ii. To assess the ability of rural women in Mbeya Zonal Referral Hospital in using digital technology in accessing health information; 

iii. To examine changes in women’s ability to take informed decisions about their health and reproductive rights after receiving health related advice through social media; and

iv. To explore challenges for using social media platforms in rural women’s health promotion.

1.4 Research Questions

i. What is the number of rural women in Mbeya Zonal Referral Hospital seeking healthcare services after accessing information through social media?

ii. What is the ability of rural women in Mbeya Zonal Referral Hospital in using digital technology in accessing health information?

iii. What are the changes in women’s ability to take informed decisions about their health and reproductive rights after receiving health related advice through social media?

iv. What are the challenges for using social media platforms in rural women’s health promotion?

1.5 Significance of the Study 

A study assessing social media in promoting health programmes among rural women in Tanzania was worth doing as it primarily aimed to contribute to narrowing the gap in the scant body of empirical research and, therefore, served as a vital resource for researchers interested in initiating further studies in the area. The research further encouraged other researchers and implementing organizations to conduct similar or related studies in other communities outside the research region. Beyond triggering further questions about how to promote women’s health, the findings and recommendations of the study helped governmental and nongovernmental organizations, civic societies, and other concerned bodies to revitalize the communication channels used for rural women’s health, taking into account the sources preferred by rural women to address their problems and improve their health. 
The overall findings of the study also benefited the field of health promotion by exploring the health information field, providing an important contribution to the area of women’s health promotion. It helped in developing health promotion among women through social media approaches that corresponded to the recognized best mediums to overcome social media health information challenges, enabling and empowering women to gain control over their health.

1.6 Limitations of the Study

The study faced several limitations that might have affected the depth and generalizability of its findings. Firstly, limited access to digital devices and poor internet connectivity in rural areas may have restricted the participation of some women, thereby skewing the results toward those with better access. Secondly, there was a challenge in verifying whether the health decisions made by participants were solely influenced by social media or other external factors such as community health workers or traditional beliefs. Additionally, some participants may have had low levels of digital literacy, making it difficult for them to fully engage with or understand the social media content intended for health promotion. Language barriers and the presence of misinformation on social media platforms also posed a constraint to accurately assessing the impact of these platforms on health awareness and behavior change among rural women in Mbarali District.

1.7 Organization of the Study

This study is divided into five chapters: Chapter one provides the background information, Chapter two covers the literature review, and Chapter three outlines the research methodology. Chapter four presents’ findings and discussion, while chapter five presents summary of findings, conclusion and recommendations. The appendices section includes supplementary materials such as the questionnaire, references, work plan, and budget. This organizational structure ensures a clear and comprehensive presentation of the study, allowing readers to easily navigate through the proposal and access relevant information.

CHAPTER TWO

LITERATURE REVIEW

2.1
Introduction 

This chapter covers the definitions of key concepts, theoretical reviews, empirical literatures, conceptual framework and gaps.

2.2
Definitions of Key Terms

2.2.1
Social media

Social media refers to a collection of online communication channels designed to facilitate community-based input, interaction, content sharing, and collaboration. It is also defined as a group of internet-based applications built on the ideological and technological foundations of Web 2.0, which enable the creation and exchange of user-generated content (UN, 2020). For the purpose of this study, the researcher adopts a context-specific definition relevant to Tanzania, which considers social media as an internet-based platform, and application that facilitates online communication, community building, and content sharing (URT, 2023). 

2.2.2
Health Awareness

Health information literacy refers to the general understanding and knowledge about health, healthcare and its services, health needs, diseases, and preventive measures (Handbook of Research on Knowledge and Organization System in Library and Information Science, 2021).

2.2.3
Health Campaigns 

Health campaigns are time-bound, intermittent activities designed to address specific epidemiological challenges, rapidly fill delivery gaps, or provide surge coverage for essential health interventions (Health Campaign Effectiveness Coalition, 2023). 

2.2.4
Health Promotion

It is a process of enabling people to increase control over, and to improve, their health, moving beyond a focus on individual behaviour to encompass social and environmental interventions (WHO, 2016 and URT, 2023).

2.2.5
Rural Women

Rural women are generally defined as women living in or characteristic of farming or country life (James, 2022). This study adopts the definition provided by Allen, (2022), who described a rural woman as a female individual residing in and connected to rural areas, typically characterized by lower population density, agricultural activities, and limited access to urban amenities and infrastructure.

2.3 Review of Empirical Studies

The utilization of social media for health awareness campaigns has become increasingly prevalent in recent years (Jacob, 2021). The history of using social media in health promotion can be traced back to the early 2000s with the emergence of platforms such as; Facebook, Twitter, and YouTube. Since then, more than 3 billion people worldwide have adopted these platforms for communication purposes. In addition, Patrick, (2020) argued that with the evolution of social media, patients have increasingly turned to these platforms for health communication and access to health-related information. In the same vein, Patrick, (2020) also posited that online health communities, healthcare professionals, forums, and blogs have enabled individuals to share experiences, offer support, seek advice from peers, and provide valuable insights into common health concerns. 

Despite the fact that so many studies have been carried out in this thematic area worldwide, there are limited studies literature regarding this current study in Tanzania especially in rural areas. Based on this scanty of literature, the current researcher used studies carried out of Tanzania related to the current topic and very few in Tanzania that had some similarities with the current topic for this purpose as highlighted in the following themes according to the specific objectives. 

2.3.1 Seeking Healthcare Services among Rural Women through Social Media
In their study Exploring Sources of Maternal Health Information in Rural Tanzania, Mohamed and Kokuberwa, (2017) argued that sources of health information differ in terms of their effectiveness in meeting the specific needs of information users. The study investigated the various sources of maternal health information used by women in rural Tanzania. A total of 380 women of reproductive age participated in the study, which employed a mixed-methods approach combining both qualitative and quantitative techniques. Data were collected through questionnaires and focus group discussions. 
The findings revealed that although 93% of respondents identified professional healthcare workers as their preferred source of information, most maternal health information was actually obtained from informal sources such as community health workers, traditional birth attendants, and immediate family members. This reliance on informal sources was primarily attributed to limited access to professional healthcare services in the villages studied. The study recommended that while improving access to professional healthcare in rural areas is critical, it is equally important to empower community health workers and traditional birth attendants to provide timely and relevant maternal health information, particularly in areas lacking formal health facilities.

2.3.2 
Use of Digital Technology in Accessing Health Information Among Rural Women

Literature suggests that Allen, (2021) presented a tutorial on the development of digital health messages for rural populations in Tanzania, using a multi- and interdisciplinary approach. The aim of the tutorial was to demonstrate how such an approach can be effectively applied in the design of digital health messages for use in the Global South. Methodologically, the interdisciplinary team from the Non-Discriminating Access for Digital Inclusion (DigI) project digitalized and customized government-approved, paper-based health promotion messages into screen-suitable formats. 
According to Allen, (2021), the team collaborated closely, leveraging its diverse expertise to develop digital health messages containing disease-specific content in both Tanzania’s national language, Swahili, and in English. The development process involved several phases: conducting a local needs assessment; identifying existing nondigital, government-approved materials; extracting key health messages; crafting practical and engaging narratives understandable by the general public; developing and revising storyboards for animated videos; conducting forward and backward translation; recording audio in both languages; finalizing and presenting the animations; and designing accompanying quizzes and mobile/web applications to access the messages.

Between 2017 and 2019, the team produced key health messages, quizzes, and animated videos covering HIV/AIDS, tuberculosis, Taenia solium cysticercosis and taeniasis, and anthrax—diseases of major public health concern in Tanzania. Feedback from stakeholders and test users was integrated throughout the process. The final products, including four animated videos, were made available in both Swahili and English on the DigI platform’s local information spots. Allen, (2021) concluded that the interdisciplinary methodology ensured the digital health messages were clear, of high quality, and aligned with the Tanzanian government’s public health objectives. The study further emphasized the importance of cross-disciplinary collaboration in digital health development and recommended that the same approach be adopted for creating digital health messages addressing a wider range of diseases. 

2.3.3
Changes in Women’s Ability to Take Informed Decisions About their Health and Reproductive Rights 

According to Deborah et al., (2024), information on social media may affect people’s contraceptive decision-making. Deborah et al., (2024) performed an exploratory analysis of contraceptive content on Twitter ( renamed X), a popular social media platform. The researchers selected a random subset of one percent of publicly available, English-language tweets related to reversible, prescription contraceptive methods posted between January 2014 and December 2019. The literature suggests that, according to Deborah et al. (2024), tweets about the contraceptive patch were oversampled to ensure at least 200 tweets per method. To create the codebook, the researchers identified common themes specific to tweet content topics, tweet sources, and tweets soliciting information or providing advice. All posts were coded by two team members, with differences adjudicated by a third reviewer. Descriptive analyses were reported alongside qualitative findings.

The results of the study, according to Deborah et al., (2024), indicated that during the study period, 457,369 tweets about reversible contraceptive methods were published, with a random sample of 4,454 tweets used for final analysis. Tweets most frequently discussed contraceptive method decision-making (26.7%) and side effects (20.5%), particularly for long-acting reversible contraceptive methods and the depot medroxyprogesterone acetate shot. Tweets about logistics of use or adherence were common for short-acting reversible contraceptives. Tweets were frequently posted by contraceptive consumers (50.6%), while a small proportion explicitly requested information (6.2%) or provided advice (4.2%). The researchers concluded that clinicians should be aware that individuals are exposed to information through Twitter that may affect contraceptive perception and decision-making, particularly regarding long-acting reversible contraceptives.

In another study, Marquitta, et al., (2024) aimed to explore the impact of social media platforms on sexual health and decision-making among young Black females. Marquitta, et al., (2024) posited that, given the vast amount of information available through social media platforms, many lack restrictions to protect young females from harmful content. This study was necessary to understand how to intervene at the micro, meso, and macro levels of Black adolescent female experiences, often characterized by stereotypical social scripts of hyper sexuality. A qualitative research design was used to engage young Black females regarding sexual health knowledge and factors related to their decision-making process. 
Building upon Braun and Clarke’s six-step thematic analysis process, which has been widely utilized and tested by Maguire and Delahunt, semi-structured interviews were conducted to explore the sexual health experiences of 27 young Black females aged 15 to 24. Four themes emerged: the broad landscape of sexual content on social media, motivation for engaging with sexual content online, the influence of social media, and mechanisms that influence sexual activity.

2.3.3.1
Challenges for Using Social Media Platforms in Rural Women’s Health Promotion      

According to Rutashobya, (2022), designing digital health messages for a Global South audience can be challenging due to shortfalls in literacy, digital literacy, internet access, and access to devices. Additionally, Rutashobya, (2022) posited that power structures, poverty, gender inequality, and broader health inequities such as poor infrastructure, managing misinformation, and ensuring compliance with user privacy protections further complicate the situation for several groups, including marginalized populations such as women, people with disabilities, the elderly, the physically and cognitively disabled, and those with low text, technical, and eHealth literacy. While it is relatively straightforward to view social media use as a universal communication channel, especially for those who already use social media, the risk lies in reducing health information access among those who are not technologically “connected” (Miamba, 2020). However, the future of health education and health promotion participation in sub-Saharan Africa may very well be digital.

In their study, Paul, et al., (2025) aimed to explore young rural women’s perceived barriers to accessing healthcare services, focusing on the interrelation between three marginalization criteria in rural areas in Australia, Canada, and Sweden. Using a qualitative interpretive approach, Paul et al., (2025) conducted semi-structured in-depth interviews with 31 young women aged 18 to 24 from selected rural communities. Data collection took place from May 2019 to January 2021, and the qualitative data were analyzed using NVivo software. 
According to Paul et al., (2025), the results showed that self-perceived barriers to accessing healthcare services among young women living in rural and remote areas encompassed challenges across individual, institutional, and structural levels. Individual barriers included limited knowledge about available health services, negative attitudes towards healthcare, psychological discomfort when seeking assistance, and economic affordability issues. Institutional challenges involved limited healthcare resources, gender insensitivity among providers, judgmental attitudes from healthcare staff, inadequate time management of services, and a lack of privacy and confidentiality within facilities. Structural barriers further compounded these issues through sociocultural and gender norms, insufficient coverage of universal health insurance, low budget allocations for health facilities in rural and small urban areas, and the geographical distance to healthcare providers.

2.4 Tanzania Digital Health Strategy: 2019-2024 

The National Digital health strategy was established in 2019 to 2024 and emerged from the broader National health policy and development goals.  The Tanzania development vision 2025 and health policy 2019 strive to attain improved quality livelihood for Tanzanians by ensuring access to high quality primary health care for all , access to quality reproductive health services for all ages appropriate individuals, and reduction in maternal and infant mortality rate (URT,2024). 
In 2019-2024 the Government of Tanzania put into action the Digital Health Strategy that seeks to expand the use of digital health technologies to promote healthy behaviour through access to health information, education, and communication. In addition, the Tanzanian Government intends to scale up and intensify the achievements of the previous eHealth Strategy 2013-2018, which implemented various electronic information systems (including the use of television, radio, social media, etc) to provide and promote health education (Michael, 2020). Since the establishment of the strategy, social media has expanded and resulted in various platforms transforming into promising avenues for the delivery of health promotion messages, self-management education, and interventions in so many urban areas of the country (Michael, 2020).  
In addition, according to Amos, (2022) social media in Tanzania has allowed virtual network members to quickly cultivate and exchange information and ideas in the form of video, image, text, and multimedia. Furthermore, Amos, (2020) posited that the success of social media is grounded in its ability to adapt to the dynamic social contexts of its users and evolve with the sophistication of technology. Allen (2021) posited that in Tanzania, community health workers and health facilities, in addition to nongovernmental organizations, have traditionally provided health promotion and education orally or in printed format (leaflets, billboards, banners, posters, etc) to neighbourhoods and communities. The Tanzanian digital landscape is evolving rapidly, and together with significant economic growth, there has been an increase penetration of mobile phones in both urban and rural areas and one of the most advanced mobile money markets in sub-Saharan Africa. 
Tanzania, East Africa’s third largest economy with 54.2 million people, had 43.6 million mobile phone subscribers as of June 2018 (80% of the population), compared with 40.1 million a year earlier and in contrast to only 10.2 out of 40.7 million people (25% of the population) in 2007. However, Allen, (2021) further posited that only 13% of subscribers reported to own a smartphone in 2017. Although community-based health services focus on health promotion and disease prevention, mobile health and social media can be more widely used to provide quality health education, information, and communication, enabling communities to adopt healthier behaviours and to increase their health literacy. 
Impactful health messages are clearly needed in the global fight against infectious diseases such as HIV/AIDS, tuberculosis (TB), and zoonosis (diseases that affect animals and humans) such as Taenia solium cysticercosis and taeniasis (TSCT) and anthrax. The Tanzanian Health Sector Strategic Plan states that the disease control programs for HIV/AIDS and TB have been successful in the areas of early detection and treatment (Allen, 2021). 

2.5 Theoretical Reviews

2.5.3 Theoretical Perspectives 

This study used triangulation theories to guide its analysis namely: Social media engagement theory and Health belief model. 

2.5.3.1 Health Belief Model 

The Health Belief Model (HBM) is a health-specific social cognitive model propounded by Ajzen (1985) to explain and predict individual learned behaviors and patterns of new habits in society (Vahedian-Shahroodi, et al., 2021). Influenced by the Lewinian tradition, Rosenstock’s (1966) seminal work on the HBM focuses on the notion that actions are determined by the way individuals perceive the world, rather than the physical environment itself or how their mind perceives the physical world. The HBM posits that individuals are likely to adopt a new behavior if there is a perceived threat to their health, they feel personally susceptible to harm by not adopting the behavior, and the benefits outweigh the costs of engaging in the behavior (Rosenstock, 1966). Individual characteristics such as age, gender, and socioeconomic status are suggested as factors that indirectly influence HBM variables (Janz & Becker, 1984; Rosenstock, et al., 1988).

The original focal point of the HBM is that the formation of health behavior can depend on the following variables: higher perceived benefits, lower perceived barriers, and higher perceived threats such as susceptibility and severity (Becker, 1974; Rosenstock, 1974), with later revisions adding higher self-efficacy, cues to action, and the probability of performing the behavior (Champion & Skinner, 2008; Rosenstock, et al., 1988).

This study draws on the HBM to understand an individual’s decision and motivation to adopt or reject a new behavior by addressing personal perceptions about benefits, barriers, susceptibility, severity, and self-efficacy. For example, Barkhordari-Sharifabad, et al., (2020) found the HBM to be beneficial in educating female adolescents on puberty health and having a significant effect on body image improvement. By focusing on personal perceptions, enhancing beliefs, and reducing obstacles for female adolescents to engage in the educational program, they were more likely to participate, leading to positive attitudes towards body image (Barkhordari-Sharifabad, et al., 2020). Vahedian-Shahroodi, et al., (2021) found perceived susceptibility to be the most significant predictor of healthy eating behaviors in college students. Wei, et al., (2021) indicate that the HBM is effective in understanding usage habits of the popular diet and fitness app, Boohee, where perceived self-efficacy, benefits, barriers, and threats of weight loss influence a user’s intention to adopt and continue using the app.

While this study follows this line of thought in employing the HBM, the current researcher integrates an understanding of healthiest discourse and the notion that women’s engagements with social media are multi-faceted and contextual. Therefore, this study provides practical applications to health marketers by identifying the range of factors that lead women to adopt new behaviors. 

2.5.3.2 Social Media Engagement Model
This research builds upon Prahalad and Ramaswamy’s (2004) model of co-creation in the service sector and adapts this model to create a parsimonious theoretical framework to explain social media engagement (SME). Originally developed as a model of interaction between a user and an organization, researchers have extended this model to focus on the social interactions among users that are supported by the social media platform provided by an organization. The current researcher builds upon this work by applying a socio-technical systems perspective to first address why the user experience influences engagement and subsequently usage.

Central to this model is the concept of user engagement. Within the context of this study, the term engagement is applied inconsistently, resulting in many different conceptual models that lack clear definition and measurement (Hwang & Thorn, 1999; O’Brien & Toms, 2008; Ray, Kim, & Morris, 2014). Despite implicit agreement among researchers that user engagement matters, a clear definition of engagement and a delineation of engagement from similar concepts such as user experience and actual usage are needed to advance research in this area. To accomplish this, the SME theoretical model outlines distinctions separating the factors that form user experience, user engagement, and usage.

Related to this work, the theory is important because it accounts for the role of technology in women’s health and the underlying platform needed to facilitate social interactions among women and health practitioners. The user—particularly women and health practitioners—experience referred to in this research applies the definition of experience as the content of direct observation or participation in an event. Social interactions form the user experience by fostering a personalized relationship among users, serving as a transparent means of communication, providing access to social resources including friends, acquaintances, and family members, and defining the potential benefits and costs of engaging within social media.

The current researcher decided to use triangulated theoretical perspectives because it helps reduce researcher bias that might arise from using a single method, theory, or researcher. Theoretical triangulation enhances validity by approaching the same topic with different tools and establishes credibility by providing a more complete picture of the research problem.

2.6 Conceptual Framework

The conceptual framework for this study is structured around four key independent variables influencing the dependent variable—utilization of healthcare services by rural women. The first independent variable, access to health information via social media, is measured through frequency of use, platform type, perceived information quality, internet access, and trust in the information. The second variable, ability to use digital technology, includes digital literacy, access to devices, usage frequency, prior training, and user confidence. 
The third independent variable, health advice received via social media, is assessed through the clarity, relevance, and timeliness of advice, as well as levels of online interaction and community support. The fourth, challenges in using social media, encompasses internet connectivity issues, cultural norms, literacy barriers, privacy concerns, and language difficulties. These factors collectively influence the dependent variable, utilization of healthcare services by rural women, measured by the number of healthcare visits, timeliness in seeking care, ability to make health decisions, adoption of recommended practices, and satisfaction with received services. This framework provides a comprehensive view of how digital access and usage dynamics impact rural women's healthcare engagement.
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Figure 2.1: Conceptual Framework

Source: Researcher Construct, (2025).
2.7 Study Gaps 

Based on the reviewed empirical literature, the current researcher has identified a lack of comprehensive solutions, limited scopes, and methodological constraints in most existing studies. Regarding the lack of comprehensive solutions, it was observed that while previous research has examined various aspects related to the roles of social media and associated challenges, there remains a notable gap in addressing practical strategies to overcome these issues. For instance, Rutashobya (2022) highlighted this gap and recommended that developing countries should design digital health messages tailored to rural and remote populations and invest in cascading literacy training, digital literacy, internet access, and device availability -emphasizing that the future of health education and promotion must be digitalized. In terms of limited scope, Mohamed and Kokuberwa (2017) focused on seeking maternal health information in rural Tanzania. Although there is some thematic overlap with the current study, their research primarily concentrated on sources of maternal health information, which may overlook critical aspects related to the role of social media in promoting health among rural women more broadly. 
Regarding methodological constraints, Marquitta, et al., (2024) explored the impact of social media platforms on sexual health and decision-making among young Black females. However, their study did not specifically target rural women and relied solely on a qualitative approach. Such reliance on a single method may limit the depth of analysis and the generalizability of findings—limitations that the current study seeks to address through the use of a mixed-methods research design. 

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 
Introduction

This chapter presents the research approach, research design, area of the study, study population and sample size and sample selection technique.  The chapter also covers methods of data collection, validity, reliability issues, data analysis plan and Ethical Consideration. 

3.2 Research Approach 

A research approach refers to the plan or strategy that outlines how a study is conducted, including methods of data collection, analysis, and interpretation (Creswell & Creswell, 2018). In this study, a mixed research approach was employed, combining both qualitative and quantitative methods to gain a comprehensive understanding of how social media is used in promoting health programs among rural women in Mbarali District. The quantitative aspect allowed the researcher to collect measurable data, such as the number of women accessing healthcare services through social media, while the qualitative aspect helped explore personal experiences, perceptions, and challenges faced. This combination was justified as it enabled triangulation of data and enriched the findings by addressing both numerical trends and in-depth narratives (Creswell & Plano Clark, 2018).

3.3 Research Design

A research design has been defined as the detailed blue print used to guide a research study toward its objectives Adam and Kamuzora, 2007). The function of the research design is to provide relevant evidence that can be collected with minimum expenditure of time, efforts and money.  This study used cross sectional design.  

3.3.1 Cross Sectional Research Design 

Cross-sectional research design is a type of observational study design. In a cross-sectional study, the researcher measures the outcomes and the exposure of the research participants at the same time (Maninder, 2016). Several reasons prompted the researcher to choose this design. Among them were that the participants were selected based on particular variables of interest, the study was observational, and it aimed to describe characteristics existing within a community without determining cause-and-effect relationships between variables. Consequently, the study took place at a single point in time and was not repetitive in nature. Additionally, this research design was chosen because it facilitated the examination of a section of the population within a specific area. Furthermore, the researcher did not manipulate variables but was able to observe numerous characteristics of respondents simultaneously (for example, age, gender, marital status, etc.).

3.4 Study Area

Area of study refers to the geographical location covered by the study which is usually stated in terms of the country, state, education, political or administrative zone local government area (Osundu, 2004). The study was conducted in Mbeya Zonal Referral Hospital, located in the Mbeya region of Tanzania, with its headquarters in Rujewa. Mbarali District, where the research took place, is bordered to the north by Iringa region, to the east by Njombe region, to the south by Mbeya district, and to the west by Chunya district (URT, 2017). Administratively, Mbarali District consists of 20 wards; however, this study focused on five specific wards: Mapogoro, Chimala, Imalilo Songwe, Itamboleo, and Lugelele. The district covers a surface area of 14,438 km² (equivalent to 5,575 square miles) and has a population of 446,336, with agriculture as the main economic activity (Census report, 2022). The geographical coordinates of the district are UTM WK29 and, in decimal degrees (WGS84), Latitude -13.633 and Longitude 33.233 (2017).

The choice of this study area was prompted by two main reasons. First, the researcher’s familiarity with the area facilitated cooperation during data collection, ensuring smoother access to participants and local support. This familiarity also provided cultural and contextual insights important for the study. Second, Mbeya Zonal Referral Hospital faces numerous socio-economic challenges, including limited health facilities, which require sustainable solutions. The hospital’s context presents a critical need for reliable data to inform decision-making by policymakers, planners, and researchers, making it a strategic site for this study. 

3.5 Population of the Study

The population of the study referred to all individuals from whom the sample was drawn; it included those who possessed the desired characteristics (inclusion criteria) and voluntarily participated in the study (National University, 2024). In this study, the total population consisted of 95 participants, with the unit of analysis comprising Ward Executive Officers, Health Workers, and Rural Women. Specifically, the unit of analysis included 3 female and 3 male Ward Executive Officers from the five selected wards, 20 female and 20 male health workers from the same wards, and 50 rural women, with 10 women selected from each village within the five wards.

3.6 Sample Selection Techniques and Sample Size

This study covered 95 respondents, including 3 female and 2 male ward executive officers, 20 female health workers, 20 male health workers, and 50 rural women. The table below provides a summary of these respondents.

Table 3.1: Sampling Frame

	S/No
	Population
	Sample
	Sampling Procedure Used

	01.
	Rural Women
	50
	Purposive

	02.
	Female Health workers
	20
	Purposive

	03
	Male health workers
	20
	Purposive

	04.
	Ward Executive Officers
	3
	Purposive

	05
	Male ward executive officer
	2
	Purposive

	Total
	95
	


Source: Researcher Construct, 2024.
3.7 Sampling Technique and Procedures 

Purposive sampling technique was applied for the selection of participants. Purposive sampling is a non-probability sampling method selected based on the characteristics of the population and the objectives of the study. It is also referred to as judgmental, selective, or subjective sampling (Kumar, 1996). Among the seven different types of purposive sampling, this study employed the homogeneous purposive sampling technique, where participants were selected for having shared characteristics, including rural women, health workers, and ward executive officers. 
The selection criteria were as follows:

Rural women 

This group is the primary focus of the study as they represented the target demographic. Understanding their abilities in understanding, accessing  and use of digital technologies for the purpose of their health can help in monitoring and preventing common diseases among them, since  they might  likely be facing unique difficulties in healthcare with financial constraints.

Criteria for selection

i. Must be of the age between 18 years old and above

ii. Must be using one of the social media platform

iii. Must be resident of one of the selected wards

iv. Must be ready to provide voluntarily the information needed 

Ward Executive Officers

These have administrative authority within their respective wards. Their input can provide insights into local governance structures, policies, and initiatives relevant to health promotion among rural women. They also play a crucial role in providing support and resources to rural women. Their insights can provide valuable information on available services, challenges in service delivery, and gaps in support systems.

Criteria for selection 

i. Must be ready to provide voluntarily the information needed 

ii. Must be aware of digitalisation in health promotion 

Health workers 

Including health workers in the study population is essential for obtaining a holistic view of digital use in health promotion. Health workers perspectives can provide valuable insights into their experiences and the effectiveness of strategies employed to reach rural women through social media.

Criteria for selection 

i. Must be either a nurse , doctor or community health worker

ii. Must be working with one of the health facilities in the selected wards 

iii. Must be ready to voluntarily provide the needed information 

iv. Must be aware of the use of social media in health promotion

3.8 Methods of Data Collection
3.8.1 Secondary Source of Data
Secondary data were collected through documentation. It can be very difficult to obtain vivid examples and valid data without reviewing what has already been documented about the study topic (Kothari, 2004). Therefore, an attempt was made to review various documents that could shed light on health promotion through social media. The target sources included seminar papers on telehealth engagement, studies on the utilization of social media features among health workers for health promotion, research from different regions regarding the roles of social media in health promotion, official reports from health departments on the number of people receiving health information through social media, and the National Digital Health Strategy 2019–2024. Since documentary data can sometimes be misleading, inaccurate, or outdated, caution was exercised by critically examining and comparing these documents with evidence obtained from in-depth interviews and questionnaire data. 

3.8.2 Primary Data

Primary data was collected using the following instruments: 

3.8.2.1 Questionnaires 

A questionnaire is a list of questions or items used to gather data from respondents about their attitudes, experiences, or opinions (Cyril, 2024). In this study, questionnaires were used to collect data from rural women focusing on the first and second objectives, which aimed to explore the number of rural women seeking healthcare services after accessing information through social media and to assess their ability to use digital technology in accessing health services. The questionnaire was structured to include different types of questions to capture a wide range of information. Structured questions with predetermined response options were used to collect quantitative data on aspects such as frequency of social media use and levels of digital literacy. These closed-ended questions allowed for easy measurement and analysis of key variables.

Additionally, unstructured questions were included to gather qualitative responses. These open-ended questions enabled respondents to provide detailed explanations about their experiences, perceptions, and challenges related to accessing health information and services through social media. By combining both structured and unstructured questions, the questionnaire provided a comprehensive understanding of how social media influences health service utilization and digital engagement among rural women.

3.8.2.2 Individual Interview 

Interviewing is one of the most commonly used research tools and strategies for collecting data aimed at extracting participants’ insights into social phenomena (Dornyei, 2007). Interviews could take various forms, including structured, semi-structured, and unstructured interviews. For this study, semi-structured interviews—which utilized an interview guide listing key topics to be explored—were employed to examine the experiences of rural women regarding their health status and social life in relation to their use of social networking platforms. This approach blended structured and unstructured methods, where questions were pre-planned but interviewees had the opportunity to elaborate and explain issues in depth through open-ended questions.

According to Dornyei (2007), good interviews should (a) “flow naturally” and (b) “be rich in detail.” Semi-structured interviews helped minimize the researcher’s interruptions, allowing participants as much time as needed to explain and elaborate on issues. This method was appropriate for researchers who had a clear overview of their topic and sought in-depth responses without the constraints of a rigid structure.

In this study, rural women were interviewed individually during visits, with each interview lasting approximately 45 minutes. The semi-structured interview guide comprised 12 questions addressing various issues, including awareness of social media in health promotion, challenges faced by rural women when using social networks to access health information, the influence of social media on their health and social lives, and their suggestions for improving health services.

Additionally, interviews were conducted with health workers and Ward Executive Officers (WEOs) to gather insights relevant to the study’s second and third objectives. All interviews were audio-recorded and transcribed to facilitate detailed qualitative analysis.

3.8.2.3 Focus Group Discussions 

According to Bryman, (2008), the method of focus group discussion (FGD) can be defined as the process of interviewing several people together on a specific topic or issue. Focus group discussions are useful for exploring specific themes and obtaining the overall perspectives of the majority. In FGDs, participants discuss a set of research questions or topics, often guided by a researcher who acts as a moderator. Typically, an FGD involves a brainstorming group of six to twelve interviewees (Dörnyei, 2007). 
This method can generate high-quality data by encouraging participants to argue, challenge, and debate issues with one another. Such interaction can lead to the emergence of in-depth and rich data, complementing information gathered through individual interviews (Dornyei, 2007). Carey (1994) further argues that focus groups are especially effective for exploring sensitive topics. FGDs allow the researcher to analyze diverse views and observe how participants respond to each other’s opinions, ultimately facilitating consensus that can be used to draw conclusions (Bryman, 2008).

In this study, three (3) focus group discussions were used to explore rural women’s understanding, use, and interaction with social media for health information and behavior change, as well as the health outcomes resulting from social media use. Each session lasted approximately 60 minutes and was moderated by the researcher. The discussions were lively, with participants feeling relaxed and at ease with one another, which encouraged natural and open conversation. To form the focus groups, the researcher initially contacted one visiting woman who then reached out to her friends to participate. Additionally, headmasters of the venues where FGDs were held were contacted and briefed about the study’s purpose to ensure a smooth process.

These FGDs specifically addressed objectives three and four, focusing on changes in women’s ability to make informed health decisions after receiving social media advice and exploring challenges related to the use of social media platforms in health promotion among rural women. 

3.9 Validity and Reliability of Data 

The validity of the research tools was tested using different methods before their administration to the sample population. Validity refers to the extent to which a tool measures what it is intended to measure and performs as designed. Pilot testing was conducted prior to the main research to evaluate the effectiveness of the tools and the data collection process (Jacob & Ferguson, 2012). Specifically, a pilot test was carried out with two participants to assess the appropriateness of the semi-structured interview and focus group interview protocols. Based on the pilot test results, questions were revised for clarity, including simplifying statements where necessary. The validity and reliability of the data were further strengthened by employing multiple data collection methods, including interviews, focus group discussions, and questionnaires. Nonetheless, the validity and reliability could have been enhanced further through a greater number of interviews and discussions than was feasible within the study’s scope. 

3.10 Data Analysis Plan 

Both quantitative and qualitative approaches were adopted in this study. Qualitative data were collected through three methods: in-depth open-ended interviews, focus group discussions, and questionnaires. For qualitative data analysis, content analysis was employed to generate results and findings aligned with the research objectives and questions. According to Krippendorff (2004), the articulation of a story in terms of needs, motives, goals, and activities constitutes a thematic unit, and the selection of these thematic units is guided by the purpose of the analysis. Accordingly, themes in this study were identified based on the research objectives and questions.

The process of theme identification involved coding and classifying responses to draw valid inferences. The themes were aligned with the interview guide, and participants’ responses were organized under relevant thematic categories. Similar patterns and recurring texts were then analyzed through argumentative discussion, supported by participant quotations. Content analysis provided an in-depth understanding and evaluation of the qualitative data, helping to extract meaningful insights from participants’ responses. Quantitative data collected via questionnaires were analyzed using descriptive statistics, including the presentation of frequencies, tables, and graphs to summarize the findings effectively.

3.11 Ethical Consideration Issues 

The researcher ensured that participation in this study was entirely voluntary, and no individual was forced or coerced into involvement. Participants were given the freedom to withdraw from the study at any point during the data collection process without any consequences. Prior to commencing data collection, the researcher obtained the necessary research clearance to guarantee the safety and ethical conduct of the study. To protect participants from any potential harm related to the study, a consent form was designed to ensure that all information collected was based on the informed consent of the respondents themselves. Additionally, all information provided by participants was kept strictly confidential, and their identities remained anonymous throughout the research process.

CHAPTER FOUR

DATA PRESENTATION AND DISCUSSION OF FINDINGS

4.1 Chapter Overview

This chapter presents and discusses the findings based on the objectives of this study. The general objective of the study was to assess the use of social media in promoting health programmes among rural women in Mbarali District council in Mbeya Tanzania. Specific objectives were; to explore the number of rural women in Mbeya Zonal Referral Hospital seeking healthcare services after accessing information through social media, to assess the ability of rural women in Mbeya Zonal Referral Hospital in using digital technology in accessing health information, to examine changes in women’s ability to take informed decisions about their health and reproductive rights after receiving health related advice through social media and to explore challenges for using social media platforms in rural women’s health promotion.

4.2 Response Rate

The study targeted a total sample of 95 participants, including 50 rural women, 20 female health workers, 20 male health workers, 3 Ward Executive Officers, and 2 male Ward Executive Officers. A response rate of 100% was achieved, with all 95 participants actively taking part in the study. According to Mugenda (2020), a 100% response rate is considered excellent and reflects strong engagement from the study population. This high level of participation can be attributed to several factors: the relevance and importance of the study topic to the participants’ daily lives, particularly rural women and health workers; the use of appropriate and culturally sensitive data collection methods that fostered trust and openness; and effective communication and coordination by the researcher, including scheduling interviews and discussions at convenient times and locations. These factors collectively contributed to the willingness of participants to fully engage in the study, ensuring rich and reliable data for analysis. 

4.3 Demographics Characteristics of the Rural Women of Quantitative Data
4.3.1 Age Characteristics of the Respondents

The age distribution of the rural women who participated in the quantitative survey is presented in Table 4.1. The majority of respondents 27 (54.0%) were between the ages of 18 and 35 years, followed by 18 (36.0%) who were aged between 36 and 55 years, while only 5 (10.0%) were above 55 years. This distribution indicates that the study sample was largely composed of young to middle-aged women, who are more likely to be active users or potential adopters of social media platforms. 
The predominance of younger women in the sample is significant for this study, as this age group is generally more familiar with digital tools and more receptive to using social media for accessing health information. Their participation provides valuable insights into the effectiveness and reach of digital health promotion strategies in rural settings. Additionally, the presence of older women, though limited, adds diversity to the data and helps in understanding the generational gaps in digital literacy and access to health information via social media.
Table 4.1: Age Characteristics of the Respondents

	Age Group
	Frequency
	Percentage

	18 – 35 years
	27
	54.0

	36 – 55 years
	18
	36.0

	Above 55 years
	5
	10.0

	Total
	50
	100.0


Source: Field Data (2025).
4.3.2 Marital Status Characteristics of the Respondents

The marital status distribution of the respondents is shown in Table 4.2. The majority of the rural women surveyed were married, accounting 34(68%) of the total respondents. Single women made up 13 (26.0%), while only 3 (6.0%) were divorced. This high proportion of married women is significant in the context of this study, as marital status can influence women's access to and use of social media, especially in traditional rural settings where spousal permission or influence may affect decision-making related to health and technology use. Married women may also face different reproductive health concerns and responsibilities compared to their single or divorced counterparts, which can shape their engagement with health information on social media platforms. The presence of single and divorced women in the sample adds to the diversity of perspectives and allows the study to capture a broader range of experiences and challenges in using social media for health promotion.

Table 4.2: Marital Status Characteristics of the Respondents

	Marital status
	Frequency
	Percentage

	Single
	13
	26.0

	Married
	34
	68.0

	Divorced
	3
	6.0

	Total
	50
	100.0


Source: Field Data (2025).
4.3.3 Education Level Characteristics of the Respondents

The education level of the respondents is presented in Table 4.3. The majority of rural women 33 (66.0%) had attained secondary education, followed by 11 (22.0%) with primary education, and 6 (12.0%) with higher education. This distribution indicates that a significant portion of the respondents possessed at least a basic level of formal education, which is an important factor in determining their ability to access, understand, and apply health information shared through social media platforms. The predominance of women with secondary education suggests a relatively strong potential for digital engagement, as they are more likely to possess the literacy skills required to navigate social media content. However, the presence of women with only primary education or higher education adds valuable diversity to the data, helping to highlight disparities in digital literacy and comprehension of health information across educational levels. These findings have implications for tailoring digital health communication strategies to accommodate varied levels of education among rural women.

Table 4. 3: Education Characteristics of the Respondents

	Level 
	Frequency
	Percentage

	Primary
	11
	22.0

	Secondary
	33
	66.0

	Higher Education
	6
	12.0

	Total
	50
	100.0


Source: Field Data (2025).
4.3.4 Income Characteristics of the Respondents

The income distribution of the respondents is as shown in Table 4.4. A majority of the rural women 33 (66.0%) reported earning between Tsh 300,000 and Tsh 600,000 per month, while 12 (24.0%) earned below Tsh 300,000, and only 5 (10.0%) reported earnings above Tshs 600,000. This income distribution indicates that most participants fall within a low to moderate income bracket, which has important implications for their access to digital tools such as smartphones and internet bundles needed to use social media platforms. Limited financial capacity among those earning less than Tshs 300,000 may hinder their ability to consistently access health-related content online, thereby impacting their level of engagement with digital health promotion initiatives. Conversely, those within the mid-income range may have relatively better access, positioning them as a key group for targeting social media-based health interventions. These findings suggest the need for affordable and accessible digital health strategies that consider economic disparities among rural women.

Table 4.4: Income Characteristics of the Respondents

	Income
	Frequency
	Percentage

	Below Tshs 300,000
	12
	24.0

	Tshs 300,000 - 600,000
	33
	66.0

	Above Tshs 600,000
	5
	10.0

	Total
	50
	100.0


Source: Field Data (2025).
4.4 
Presentation of Findings

4.4.1
Rural Women in Mbeya Zonal Referral Hospital Seeking Healthcare Services After Accessing Information Through Social Media

The findings from the study reveal that rural women attending Mbeya Zonal Referral Hospital are significantly exposed to health information through social media, as indicated by a mean score of 4.00 (SD = 1.01). Specifically, 38 (76%) agreed or strongly agreed that they had seen health information shared on social media platforms, with 5 (10%) disagreeing and 7 (14%) remaining neutral. This high level of exposure suggests that social media serves as an important channel for health communication among rural women; potentially filling gaps where traditional health education might be lacking. The implication is that health authorities and organizations can effectively use social media to reach rural populations with vital health messages.

Furthermore, the data show that social media has a moderate influence on women’s health-seeking behavior. A total of 33(66%)  respondents agreed or strongly agreed that they had visited a health facility after reading about health services on social media, with 11 (22%) disagreeing and 6 (12%) were neutral. This is reflected in a mean score of 3.64 (SD = 1.25). This suggests that social media campaigns and posts do not merely inform but also motivate action toward accessing healthcare. However, the presence of a sizable minority who were neutral or disagreed points to other factors that may impede healthcare utilization, such as accessibility, financial constraints, or personal beliefs.

The decision to seek healthcare services based on social media information appears to be somewhat less pronounced, with a mean score of 3.36 (SD = 1.40). While 28 (56%) respondents agreed or strongly agreed that social media influenced their healthcare decisions, 17 (34%) disagreed or remained neutral. This variability indicates that, although social media is a contributing factor, it is not the sole determinant of health-seeking behavior. Factors such as cultural norms, trust in the healthcare system, and individual circumstances likely play significant roles.

Health campaigns delivered through platforms like WhatsApp and Facebook were seen as particularly effective, with 39 out of 50 (78%) respondents agreeing or strongly agreeing that these campaigns encourage clinic visits, resulting in the highest mean score of 4.10 (SD = 1.10). Only 5 (10%) disagreed, and 6 (12%) remained neutral. This demonstrates the potential of targeted social media campaigns to enhance public health interventions and improve clinic attendance in rural communities. The positive reception to such campaigns suggests that social media is a valuable tool for health promotion and can complement traditional outreach methods.

Lastly, the finding that 36 respondents (72%) had shared health-related information from social media with friends or family (mean = 3.80, SD = 1.13) highlights the role of social media in facilitating peer-to-peer health communication and social support networks. This sharing behavior can amplify the reach and impact of health messages, fostering community awareness and collective action toward health improvement. Meanwhile, 5 (10%) disagreed, and 9 (18%) were neutral.

Overall, the mean score across all statements was 3.78 (SD = 1.18), indicating a generally positive perception of social media as a source of health information and motivation for seeking healthcare. The implications of these findings are significant for public health practitioners and policymakers. Leveraging social media platforms can enhance health education, increase awareness, and encourage utilization of health services among rural women. However, to maximize impact, social media initiatives should be integrated with efforts to address barriers to care, build trust in health systems, and tailor messages to the cultural context of the target population.

Table 4.5:
 Healthcare Seeking Behaviour of Rural Women in Mbeya Zonal Referral Hospital 
	No
	Statement
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	Mean (SD)

	1
	I have seen health information shared on social media.
	0 (0)
	5 (10.0%)
	7 (14.0%)
	21 (42.0%)
	17 (34.0%)
	4.00 (1.01)

	2
	I have visited a health facility after reading about health services on social media.
	3 (6.0%)
	8 (16.0%)
	6 (12.0%)
	20 (40.0%)
	13 (26.0%)
	3.64 (1.25)

	3
	Social media has influenced my decision to seek healthcare services.
	5 (10.0%)
	12 (24.0%)
	5 (10.0%)
	16 (32.0%)
	12 (24.0%)
	3.36 (1.40)

	4
	Health campaigns on platforms like WhatsApp or Facebook are useful in encouraging clinic visits.
	2 (4.0%)
	3 (6.0%)
	6 (12.0%)
	16 (32.0%)
	23 (46.0%)
	4.10 (1.10)

	5
	I have shared health-related information from social media with friends or family.
	3 (6.0%)
	2 (4.0%)
	9 (18.0%)
	24 (48.0%)
	12 (24.0%)
	3.80 (1.13)

	Overall Mean (SD) = 3.78 (1.18)


Source: Field Data (2025).
The above findings align with recent empirical studies that highlight the transformative role of social media in improving health awareness and access to services. For example, Mtega and Mwakilasa (2023) found that rural women in southern Tanzania increasingly rely on platforms like WhatsApp and Facebook to receive timely updates on maternal health, immunization campaigns, and nutritional advice. Similarly, research by Kimario and Nditi (2022) emphasizes that social media, when used strategically, can bridge information gaps and reduce health disparities, particularly in remote areas with limited physical outreach services.

However, the potential of social media in health promotion is best realized when it is embedded within broader strategies that address systemic barriers to care. Factors such as digital literacy, misinformation, cultural beliefs, and limited health system responsiveness can hinder the effectiveness of online campaigns (Chilongani & Mahundi, 2023). Therefore, to maximize impact, social media-based health initiatives should be complemented by community engagement, trust-building efforts with local health workers, and the localization of health content to suit the values, language, and expectations of the target population. As recommended by Mbilu and Swai (2022), culturally sensitive and inclusive communication significantly improves the acceptance and utilization of digital health services among rural women, thereby supporting long-term public health goals.

4.4.2
Ability of Rural Women in Mbeya Zonal Referral Hospital in Using Digital Technology in Accessing Health Information

The study assessed rural women’s digital literacy and competence in using technology to access health information, with responses measured on a five-point Likert scale from Strongly Disagree (5) to Strongly Agree (1), but in this case, the responses suggest an inverse pattern with more disagreement than agreement, reflected in low mean scores.

Starting with the statement, “I know how to use a smartphone to search for health information,” 21(42%)  respondents strongly disagreed, and 22 (44%) disagreed, totaling 86% indicating limited ability or confidence in using smartphones for this purpose. Only a small fraction, 3 (6%), agreed with the statement, and none strongly agreed. The mean score of 1.78 (SD = 0.83) highlights a low level of self-reported smartphone proficiency among these rural women.

Similarly, for “I use social media regularly to access health-related content,” 29 (58%) strongly disagreed and 14 (28%) disagreed, showing that a majority do not regularly engage with social media for health information. Only 1 respondent (2%) agreed, and 4 (8%) strongly agreed. The mean score of 1.74 (SD = 1.16) again indicates low regular use of social media for health purposes. When asked if they “understand most of the health messages seen on social media,” 38 respondents (76%) either strongly disagreed or disagreed, while only 11 (22%) agreed or strongly agreed. This suggests a significant gap in comprehension of digital health messages, supported by a slightly higher mean of 2.18 (SD = 1.18), reflecting some variability in understanding but overall low proficiency.

The ability to “differentiate between reliable and unreliable health information online” was particularly low, with 30 (60%) strongly disagreeing and 15 (30%) disagreeing. Only 4 respondents (8%) agreed or strongly agreed they could differentiate, yielding the lowest mean of 1.62 (SD = 1.00) among the statements, revealing serious challenges in critical evaluation of digital health content.

Finally, the statement “I have received guidance on using phones or social media for health purposes” received a mixed response, with 34 (68%) either strongly disagreeing or disagreeing, 10 (20%) neutral, and only 6 (12%) agreeing or strongly agreeing. The mean score of 2.34 (SD = 0.95) is slightly higher, indicating some women had received guidance, but the majority had not.

Overall, the combined mean score of 1.93 (SD = 1.02) indicates a generally low ability among rural women at Mbeya Zonal Referral Hospital to use digital technology effectively for accessing health information. This low digital literacy level has serious implications: it may limit the effectiveness of health campaigns delivered via social media or other digital platforms, thus potentially widening the information gap in rural communities.

The findings suggest an urgent need for targeted interventions aimed at improving digital skills among rural women. Training programs, community support, and user-friendly digital tools could empower this population to better access, understand, and utilize digital health information. Additionally, health communication strategies should consider alternative or complementary channels for those with limited digital literacy to ensure equitable access to vital health information and services.

Table 4.6: 
Ability of Rural Women in Mbeya Zonal Referral Hospital in Using Digital Technology in Accessing Health Information
	No.
	Statement
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree
	Mean (SD)

	1
	I know how to use a smartphone to search for health information.
	21 (42.0%)
	22 (44.0%)
	4 (8.0%)
	3 (6.0%)
	0 (0)
	1.78 (0.83)

	2
	I use social media regularly to access health-related content.
	29 (58.0%)
	14 (28.0%)
	2 (4.0%)
	1 (2.0%)
	4 (8.0%)
	1.74 (1.16)

	3
	I understand most of the health messages I see on social media.
	16 (32.0%)
	22 (44.0%)
	1 (2.0%)
	9 (18.0%)
	2 (4.0%)
	2.18 (1.18)

	4
	I can differentiate between reliable and unreliable health information online.
	30 (60.0%)
	15 (30.0%)
	1 (2.0%)
	2 (4.0%)
	2 (4.0%)
	1.62 (1.00)

	5
	I have received guidance on using phones or social media for health purposes.
	7 (14.0%)
	27 (54.0%)
	10 (20.0%)
	4 (8.0%)
	2 (4.0%)
	2.34 (0.95)

	Overall Mean (SD) = 1.93 (1.02)


Source: Field Data (2025).
The above findings suggest an urgent need for targeted interventions aimed at improving digital skills among rural women. Studies have shown that low digital literacy remains a major barrier to accessing reliable health information, particularly in rural communities where women often have limited exposure to digital tools (Mwakyusa & Komba, 2023). Training programs that focus on building basic smartphone skills, digital navigation, and health content verification can significantly enhance women's ability to engage with digital health platforms. Additionally, community-based initiatives such as peer support groups and locally embedded digital literacy workshops have proven effective in increasing confidence and engagement with digital health services (Nassoro & Tumaini, 2022).

Moreover, the implementation of user-friendly digital tools tailored to the literacy levels and cultural context of rural users has been recommended by several scholars. For instance, Mussa et al. (2023) emphasize the importance of using local languages, visual aids, and voice-based applications in mobile health interventions targeting women in rural Tanzania. In parallel, health communication strategies must integrate both digital and non-digital channels to reach underserved populations. According to Kayombo and Matata (2022), radio programs, community health workers, and health campaigns through local leaders remain critical in ensuring that women with limited or no access to technology are not left behind. Therefore, combining digital inclusion efforts with traditional communication methods is essential to achieving equitable access to health services and promoting informed health decisions among rural women.

4.4.3
Changes in Women’s Ability to Take Informed Decisions About their Health and Reproductive Rights After Receiving Health Related Advice Through Social Media

In this objective, the interviewees were asked to share their opinions on the changes observed in women’s ability to make informed decisions about their health and reproductive rights after receiving health-related advice through social media in Mbarali District Council, Mbeya, Tanzania. The data collected from both interviews and focus group discussions revealed three main findings; awareness of reproductive rights, confidence in family planning and independent health decisions. 
First, there was a significant increase in women’s awareness of their reproductive rights, which empowered them to better understand their health options. Second, many women demonstrated greater confidence in making decisions regarding family planning, reflecting improved knowledge and self-assurance. Finally, the study found that women showed an enhanced ability to make independent health decisions, indicating that access to social media health information contributed positively to their autonomy in managing their reproductive health. These findings suggest that social media platforms play a crucial role in supporting rural women to become more knowledgeable and proactive about their health and reproductive choices.

4.4.3.1 Awareness of Reproductive Rights

The data collected from interviews and focus group discussions (FGDs) strongly highlight that awareness of reproductive rights among rural women in Mbarali District has significantly improved as a result of health-related advice disseminated through social media platforms. Many participants emphasized that this increased awareness is not merely about knowledge but also about empowerment—enabling women to understand their fundamental rights concerning reproductive health, such as access to contraception, antenatal care, safe childbirth, and freedom from harmful traditional practices. This new found awareness plays a crucial role in motivating women to seek health services proactively and make decisions that were previously hindered by cultural taboos, misinformation, or lack of access to reliable information. The interviews and FGDs revealed that social media has become an accessible and trusted source of information, helping women to overcome barriers and actively participate in managing their reproductive health.

One healthcare worker noted:

“Through social media campaigns, many women in this district now understand their rights regarding reproductive health, such as access to family planning services and antenatal care. They are more proactive in seeking these services than before.”(Health Worker No. 3, 22nd June 2025, Mbarali DC)

This quote suggests that social media has played a pivotal role in bridging the information gap that existed between health providers and rural women. The healthcare worker’s observation implies that when women are well-informed about their reproductive rights, they feel more empowered and motivated to take control of their health outcomes. The increased proactiveness in seeking health services signifies a shift from passive recipients to active agents of their health, which is crucial for sustainable improvements in maternal and reproductive health indicators.

Similarly, a Ward Executive Officer (WEO) observed:

“We have seen an increase in women attending reproductive health clinics, and many report that they learned about these services from social media platforms. This awareness has helped reduce misconceptions and cultural barriers around reproductive health.” (WEO, 24th June 2025, Mbarali DC).
This statement implies that social media is effective not only in disseminating information but also in challenging deep-rooted social and cultural norms that have traditionally limited women’s access to reproductive health services. The WEO’s comment highlights the transformative power of social media as a tool to address stigma and misinformation, thereby enabling women to make health decisions free from fear or societal judgment. It further suggests that local leadership recognizes and values the role of digital platforms in fostering a more supportive environment for women’s health rights.

During the focus group discussions, rural women shared their personal experiences and perceptions:

“Before, I did not know I had the right to choose family planning methods or to attend health checkups without needing my husband's permission. After seeing health messages on WhatsApp, I felt confident to visit the clinic and ask for information.”(FGD Participant, Mbarali District, June 2025)

This testimony underscores the tangible impact of social media on women’s sense of autonomy and confidence in exercising their reproductive rights. It reveals how digital health messages have empowered women to challenge existing gender norms and make independent health decisions. The participant’s experience illustrates that awareness gained through social media translates into practical actions that improve women’s health outcomes and strengthen their voice within their families and communities.

Overall, the FGD findings imply that social media interventions have successfully increased awareness of reproductive rights among rural women, helping them navigate social, cultural, and familial barriers with greater confidence and knowledge. This increased awareness not only improves individual health behaviors but also contributes to broader social change by fostering empowerment, gender equality, and better health-seeking practices. Consequently, social media emerges as a critical platform for health promotion, especially in rural contexts where traditional communication channels may be limited.

4.4.3.2 Confidence in Family Planning

The data collected from interviews and Focus Group Discussions (FGDs) revealed that confidence in family planning among rural women in Mbarali District has notably increased due to exposure to health-related advice through social media platforms. Participants highlighted that social media has provided women with accessible, timely, and culturally sensitive information about different family planning methods, their benefits, and potential side effects. This information has helped to dispel myths and misconceptions that previously led to fear and hesitation in adopting contraceptive methods. Many women expressed that receiving health messages via social media gave them the confidence to discuss family planning openly with their partners and health providers, thereby enhancing communication and decision-making within households. This growing confidence is essential not only for the uptake of family planning services but also for advancing reproductive autonomy and improving maternal health outcomes in the community.

A healthcare worker stated:

“Women now approach family planning services with more knowledge and fewer fears because they get accurate information through WhatsApp groups and Facebook pages. We have noticed that many women feel more comfortable discussing their choices during clinic visits.”(Health Worker No. 5, 23rd June 2025, Mbarali DC)

This observation underscores how social media functions as an effective educational tool, increasing women’s understanding of family planning options. The healthcare worker’s comment implies that when women receive reliable information in a supportive and accessible way, their fears and doubts decrease, leading to more confident engagement with health services. This confidence also fosters better communication with healthcare providers, which is vital for tailored and effective family planning care.

A Ward Executive Officer (WEO) remarked:

“Family planning used to be a taboo topic, but now many women openly discuss it, even in community meetings. Social media has helped break the silence and encouraged women to seek services without shame.”(WEO, 25th June 2025, Mbarali DC).
This statement highlights how social media contributes to shifting cultural norms and reducing stigma around family planning. The WEO’s insight suggests that increased confidence among women is not only personal but also collective, fostering an environment where reproductive health is openly discussed and supported. This cultural change is crucial in rural areas where traditional beliefs have often hindered family planning uptake.

During the focus group discussions, rural women shared their experiences:

“I used to fear using contraceptives because I heard bad stories from neighbors. But after joining a WhatsApp group that shares real health information, I understood how family planning works and felt confident to visit the clinic and choose a method.”(FGD Participant, Mbarali District, June 2025)

This personal testimony illustrates the direct impact of social media on building confidence in family planning among rural women. It reflects how access to accurate information empowers women to overcome fear and misinformation, enabling them to make informed and autonomous decisions about their reproductive health.

Overall, the FGD and interview findings imply that social media health interventions have significantly enhanced rural women’s confidence in family planning. By providing reliable information and facilitating open discussions, social media platforms help women to overcome social stigma, dispel myths, and engage proactively with family planning services. This increased confidence contributes to better reproductive health outcomes and supports women’s empowerment in managing their fertility and health choices.

4.4.3.3 Independent Health Decisions

The data collected from interviews and focus group discussions (FGDs) demonstrated a marked improvement in rural women’s ability to make independent health decisions in Mbarali District following their exposure to health-related advice through social media. Participants emphasized that social media platforms have empowered women by providing them with critical information that enables them to confidently make choices about their health without undue reliance on others, such as spouses or community leaders. This shift towards autonomy is particularly significant in the context of reproductive health, where women historically faced cultural and familial constraints that limited their decision-making power. The findings reveal that the information and peer support accessible through social media not only enhance women’s knowledge but also strengthen their self-efficacy, encouraging them to take control of their health outcomes and advocate for their rights.

A healthcare worker noted:

“Many women now come to the clinic with clear decisions about what services they want, such as family planning or antenatal care. This independence is a result of the health information they receive through social media, which builds their confidence to make choices for themselves.”(Health Worker No. 7, 24th June 2025, Mbarali DC)

This statement implies that social media serves as a catalyst for increasing women’s autonomy in health matters by equipping them with the necessary knowledge and reassurance to act independently. The healthcare worker’s observation points to a significant behavioral change where women actively initiate health-seeking actions, reflecting empowerment and reduced dependence on others for permission or guidance.

Similarly, a Ward Executive Officer (WEO) remarked:

“We have observed that women are more vocal and assertive in community meetings and health forums. They express their opinions openly and make decisions without waiting for approval from male relatives, which was rare before social media became common.”(WEO, 26th June 2025, Mbarali DC)

This insight highlights the broader social impact of social media in transforming gender dynamics and enabling women’s voices to be heard within their communities. The WEO’s comment suggests that independent health decision-making is not only an individual change but also contributes to shifting social norms, fostering greater gender equality and respect for women’s autonomy.

During focus group discussions, rural women shared their personal experiences:

“Before, I needed my husband’s permission to go to the clinic, but after learning from health messages on social media, I feel confident to make those decisions myself. I now know my health is my responsibility.”(FGD Participant, Mbarali District, June 2025)

This personal testimony vividly illustrates the empowerment that social media provides by enabling women to break free from traditional dependency and take charge of their health decisions. It underscores the critical role of accessible health information in fostering self-reliance and strengthening women’s agency within their families and communities.

Overall, the findings from the FGDs and interviews imply that social media interventions have significantly contributed to enhancing rural women’s independence in making health decisions. By providing timely, accurate, and culturally relevant information, social media platforms have helped women overcome traditional barriers and assert control over their reproductive health. This empowerment is essential for improving health outcomes and promoting women’s rights in rural settings.

The above findings underscore the transformative potential of social media in enhancing women's reproductive health awareness and decision-making autonomy in rural Tanzania. They demonstrate that beyond serving as a communication tool, social media can function as a platform for empowerment, enabling women to overcome traditional barriers to health information and services. This is particularly important in contexts like Mbarali District, where geographical, economic, and cultural constraints often limit women's access to conventional health education and clinical consultations.

Empirical studies further support this observation. For instance, Mtebe and Mwasakifwa (2023) highlighted that the interactive nature of social media allows for peer learning and discussion, which can lead to a deeper understanding of reproductive rights and services. In similar fashion, Nyagawa and Lushakuzi (2022) emphasized that women who engaged with health-related social media content showed significantly higher levels of self-confidence and independence in making family planning decisions.

These findings have important implications for public health interventions. They suggest that integrating digital platforms into health promotion strategies can accelerate efforts to reduce reproductive health inequalities. However, this approach must be accompanied by initiatives to improve digital literacy, ensure content accuracy, and make platforms more accessible to women with limited technological exposure. As Komba and Samweli (2023) argue, digital empowerment must be complemented by supportive community structures and inclusive policies to ensure sustainable outcomes.

In conclusion, the study’s findings not only align with existing literature but also reinforce the value of social media as a viable and effective means for enhancing women’s health autonomy in rural areas. With proper investment in infrastructure, education, and content regulation, digital tools can serve as catalysts for a broader movement toward informed, independent, and rights-based health decision-making among rural women in Tanzania and beyond.

4.4.4 
Challenges for Using Social Media Platforms in Rural Women’s Health Promotion in Mbarali DC

The study also explored the challenges faced in using social media platforms to promote health among rural women in Mbarali District Council. The findings revealed three major obstacles hindering effective utilization of these digital tools: limited internet connectivity, low digital literacy, and prevailing cultural and gender norms. Participants noted that unreliable or absent internet access in many rural areas severely restricts women’s ability to receive timely health information online. Furthermore, low levels of digital literacy among rural women make it difficult for many to navigate social media platforms confidently, limiting their access to vital health advice. 
Additionally, deep-rooted cultural beliefs and gender norms often discourage women from actively engaging with digital technology or independently making health-related decisions, thus constraining the full potential of social media as a health promotion tool. These challenges collectively undermine the reach and effectiveness of social media interventions in improving health outcomes for rural women in the district.

4.4.4.1 Limited Internet Connectivity

The study found out that limited internet connectivity is one of the most significant challenges affecting the use of social media platforms for health promotion among rural women in Mbarali District Council. Participants emphasized that many rural areas suffer from poor or unreliable network coverage, which severely restricts women’s ability to consistently access online health information. This infrastructural limitation is compounded by the high cost of internet data, making it difficult for many women to maintain regular connectivity. As a result, women living in remote villages are often excluded from the benefits of social media health campaigns, creating gaps in health awareness and information dissemination that hinder the overall effectiveness of these digital interventions.

A healthcare worker explained:

“In many villages, the internet signal is weak or unavailable, making it difficult for women to stay connected to health groups or access important messages. This disrupts our efforts to reach them through social media.”(Health Worker No. 2, 20th June 2025, Mbarali DC)

This statement implied that infrastructural challenges such as poor network coverage severely limit the reach of health promotion initiatives delivered via social media. Even when accurate and relevant health information is available, the inability to access it consistently prevents rural women from benefiting fully, thereby reducing the potential impact of these digital health programs.

A Ward Executive Officer (WEO) also highlighted:

“Some areas still do not have proper network coverage, and many women cannot afford regular internet bundles. This digital divide creates inequality in access to health information.”(WEO, 21st June 2025, Mbarali DC).
This insight suggested that economic barriers compound the connectivity problem, as limited financial resources prevent women from purchasing sufficient data bundles to stay connected. The WEO’s observation highlights how the digital divide not only stems from infrastructure gaps but also from affordability issues, which together exacerbate inequalities in access to vital health information and services.

During focus group discussions, rural women expressed their frustrations as follows:

“Sometimes I want to check health messages on my phone, but the network is very poor or not there at all. It makes it hard to learn new things about my health.”(FGD Participant, Mbarali District, June 2025).
This testimony vividly illustrates the daily challenges rural women face due to unreliable internet connectivity. It highlights how this barrier interrupts their ability to engage with health education content, limiting their opportunities to acquire new knowledge that could improve their well-being. The participant’s experience underscores the urgent need to improve network infrastructure to support effective digital health communication in rural areas.

Overall, the findings indicated that limited internet connectivity remained  critical and multifaceted barrier to the successful use of social media for health promotion in rural Mbarali District. Addressing both infrastructural and economic challenges is essential to ensure that all women can equally access and benefit from digital health information, ultimately enhancing their ability to make informed health decisions.

4.4.4.2 Low Digital Literacy

The study revealed that low digital literacy was a major challenge limiting the effective use of social media platforms for health promotion among rural women in Mbarali District Council. Many participants noted that although some women have access to mobile phones, they often lack the necessary skills to navigate social media applications or discern credible health information online. This gap in digital skills hinders women’s ability to fully engage with health content shared via social media, reducing the potential benefits of these platforms in improving health knowledge and behaviors. Moreover, low digital literacy increases vulnerability to misinformation and discourages continuous use of digital tools, thus posing a significant barrier to sustained health promotion efforts through social media.

A healthcare worker explained:

“Many women struggle with using smartphones and apps like WhatsApp or Facebook. Even if they receive health messages, they may not understand how to access or verify them properly.”(Health Worker No. 4, 21st June 2025, Mbarali DC)

This statement implied that digital literacy challenges limit the reach and effectiveness of social media health interventions. Without the skills to confidently use digital platforms, women remain unable to benefit from the wealth of health information available online, which ultimately restricts their ability to make informed health decisions.

A Ward Executive Officer (WEO) further remarked:

“We notice that some women are afraid to use social media or smartphones because they don’t know how to operate them. This fear and lack of knowledge discourage them from accessing important health information.”(WEO, 22nd June 2025, Mbarali DC)

This insight highlights how low digital literacy contributes to fear and hesitation, preventing many rural women from utilizing social media effectively. The WEO’s observation points to the need for targeted training and support to build digital skills and confidence among women, which is essential for enhancing their engagement with health promotion content.

During focus group discussions, rural women expressed their experiences:

“I have a phone, but I don’t know how to use WhatsApp properly. Sometimes I miss important health messages because I don’t understand how to open or read them.”(FGD Participant, Mbarali District, June 2025).
This testimony vividly illustrated the direct impact of limited digital skills on women’s ability to access and benefit from social media health content. It reveals a critical gap that must be addressed to ensure that rural women can fully participate in digital health initiatives and improve their health outcomes.

Overall, the findings indicated that low digital literacy is a significant barrier to effective social media use for health promotion in rural Mbarali. To overcome this challenge, efforts must focus on digital skills training and ongoing support for women, enabling them to confidently navigate digital platforms and access reliable health information. Enhancing digital literacy is fundamental to maximizing the potential of social media as a tool for empowering rural women and improving their health.

4.4.4.3 Cultural and Gender Norms

The study identified cultural and gender norms as significant barriers to the effective use of social media platforms for health promotion among rural women in Mbarali District Council. Participants highlighted that deeply entrenched cultural beliefs and traditional gender roles often restrict women’s autonomy and limit their access to digital technologies. In many cases, women face social expectations that prioritize male authority in decision-making, including health-related matters, which discourage them from independently using social media to seek health information. These norms also contribute to stigma around discussing reproductive health openly, both online and offline, further hindering women’s ability to benefit fully from digital health communication.

A healthcare worker explained:

“In some families, women are not allowed to use phones freely or attend health discussions without permission from their husbands or elders. This limits their ability to engage with social media health content.”(Health Worker No. 6, 23rd June 2025, Mbarali DC).
This statement implied that social and cultural restrictions significantly reduce women’s opportunities to access and utilize social media for health promotion. The healthcare worker’s observation highlights that even when digital platforms are available, cultural control over women’s mobility and communication creates a substantial barrier to information access and health empowerment.

A Ward Executive Officer (WEO) added:

“Gender norms in our communities often place decision-making power in the hands of men, which affects women’s confidence to seek health information or services independently, including through social media.”(WEO, 24th June 2025, Mbarali DC).
This insight suggested that prevailing gender dynamics not only limit women’s access to information but also undermine their confidence to act on health knowledge. The WEO’s comment points to the need for community-level interventions that challenge restrictive gender roles and promote women’s empowerment both online and offline.

During focus group discussions, rural women shared their experiences:

“Sometimes my husband does not allow me to use my phone or talk about family planning. I fear disapproval if I use social media to learn about health matters.”(FGD Participant, Mbarali District, June 2025)

This testimony vividly illustrated the personal and social challenges women face in overcoming cultural and gender barriers to digital health access. It highlights how fear of stigma or conflict with family members can prevent women from fully benefiting from health promotion efforts delivered through social media.

Overall, the findings indicated that cultural and gender norms remain powerful obstacles to rural women’s use of social media for health promotion in Mbarali. Addressing these challenges requires culturally sensitive strategies that engage both women and men, aiming to transform social attitudes and support women’s rights to access health information freely. Overcoming these norms is critical to ensuring that social media can be an inclusive and effective platform for improving women’s health in rural communities.

The above findings emphasized that overcoming these challenges is essential for the successful integration of social media into rural health promotion strategies. Limited internet connectivity remains a pervasive barrier, with many rural areas in Tanzania facing inconsistent network coverage and high costs of data, which disproportionately affect women who often have less financial autonomy (Mwakyusa & Komba, 2023). Without addressing these infrastructural gaps, digital health initiatives risk excluding the very populations they aim to empower, thereby widening health inequities.

Low digital literacy further limits the ability of rural women to fully engage with and benefit from online health information. Research by Nassoro and Tumaini (2022) demonstrates that even when digital devices are available, a lack of skills to navigate apps, assess the credibility of health messages, or participate in interactive digital forums undermines the utility of social media as a health promotion tool. Digital literacy programs tailored to the socio-cultural context of rural women—using local languages, simplified interfaces, and hands-on training—are critical to bridging this gap.

Cultural and gender norms remained deeply entrenched and influence not only access to technology but also women’s agency to use it freely. In many rural communities, women’s use of mobile phones and engagement with reproductive health topics can be restricted by family members or community expectations, reinforcing stigma around discussing sensitive health issues publicly or digitally (Kayombo & Matata, 2022). Mussa et al. (2023) highlight that involving male partners, elders, and community leaders in digital health campaigns can mitigate resistance and foster a more enabling environment for women’s participation.

Moreover, these challenges are interconnected and must be addressed holistically. For example, digital literacy initiatives that do not account for cultural barriers may have limited uptake, just as improved infrastructure without accompanying education and social acceptance may fail to improve health outcomes. Integrated approaches that combine technological improvements, community engagement, gender-sensitive programming, and policy support are therefore imperative.

Addressing these multifaceted barriers not only improves the effectiveness of social media as a health promotion platform but also contributes to broader goals of gender equity and health empowerment. As digital health continues to expand, there is an urgent need for stakeholders including government agencies, NGOs, and telecom providers, to collaborate in designing inclusive, accessible, and culturally relevant digital health interventions that leave no woman behind.

4.5 
Discussion on Findings

4.5.1 
Number of Rural Women Seeking Healthcare Services After Accessing Information Through social media

The findings from this study demonstrate that social media platforms, particularly WhatsApp and Facebook, serve as significant channels through which rural women in Mbeya Zonal Referral Hospital access health information and are motivated to seek healthcare services. The strong agreement that social media health campaigns encourage clinic visits resonates with findings from several recent empirical studies.

For instance, a 2023 study by Ndlovu et al. in Zimbabwe highlighted that social media was instrumental in disseminating maternal health information, directly increasing healthcare service uptake among rural women. This study supports the current findings by showing that exposure to health information via social media can bridge knowledge gaps and overcome barriers to accessing health services. Similarly, Osei et al. (2022) in Ghana reported that social media platforms were highly effective in raising awareness about antenatal care and family planning, which translated into increased clinic attendance among rural women.

Additionally, a 2023 study in Nigeria by Abubakar and colleagues found that targeted health messaging through WhatsApp groups helped reduce misinformation and empowered women to seek timely healthcare, reinforcing the value of social media as a trusted health information source in rural contexts. This aligns with the current study’s implication that digital health promotion has a positive influence on health-seeking behaviors.

However, contrasting findings are reported by Mwangi et al. (2023) in Kenya, where over 70% of women indicated that social media messages were the primary motivator for their health facility visits, suggesting a stronger impact than observed in Mbeya, where the influence was moderate (mean = 3.3600). This difference could be explained by Kenya’s more widespread internet infrastructure and higher mobile penetration rates, which enhance consistent access to digital platforms. Furthermore, the Kenyan study emphasized the role of government-supported digital health campaigns, possibly increasing trust and effectiveness compared to more grassroots or informal information sources in Mbeya.

In another regional comparison, a 2024 study in Uganda by Kato et al. showed that while social media increased health knowledge, structural barriers like transportation costs and cultural norms limited the translation of information into healthcare utilization. This finding mirrors the moderate influence seen in this study and suggests that digital information alone may not suffice without addressing underlying socio-economic and cultural barriers.

The implications of these findings are multifaceted. First, they confirm that social media is a valuable tool for health promotion in rural settings, capable of reaching underserved populations effectively and fostering health service uptake. However, they also caution against over-reliance on digital platforms as the sole driver of health behavior change. The moderate influence of social media on healthcare-seeking decisions in Mbeya highlights the need for integrated approaches that combine digital outreach with community engagement and support services.

Furthermore, the variability in social media’s influence across studies underscores the importance of context-specific strategies. Internet accessibility, digital literacy, cultural acceptance, and trust in sources all shape how rural women engage with health information online. Therefore, health programs should tailor social media content to the local language, culture, and technological realities while also enhancing digital literacy skills to improve comprehension and critical evaluation of online information.

In conclusion, the present study corroborates a growing body of evidence that social media plays an increasingly important role in rural health promotion, but its impact is moderated by infrastructure, socio-cultural, and economic factors. Future interventions should prioritize strengthening digital access, improving content credibility, and addressing non-digital barriers to optimize health outcomes among rural women.

4.5.2 
Ability of Rural Women to Use Digital Technology in Accessing Health Information

The findings of this study indicated a generally low to moderate ability among rural women in Mbeya Zonal Referral Hospital to use digital technology effectively for accessing health information. While some respondents reported receiving guidance on phone or social media use for health purposes, many lacked confidence in searching for health information or distinguishing between reliable and unreliable online sources. This suggests significant gaps in digital literacy which may impede the potential benefits of social media and digital health interventions in rural Tanzania.

These results are consistent with similar studies in comparable low-resource settings. For example, Maphosa et al. (2023) in rural Zimbabwe found that despite increased smartphone penetration, many women had limited digital skills, especially in evaluating the credibility of online health information, which negatively impacted their engagement with digital health content. Likewise, Kimani et al. (2022) in rural Kenya documented that limited formal education and lack of confidence in technology use constrained women’s ability to utilize mobile health platforms effectively. Both studies align with the current findings, underscoring that mere access to digital devices is insufficient without adequate digital literacy to maximize health benefits.

Conversely, in settings where digital literacy programs have been actively implemented, higher digital competence among rural women has been reported. For instance, Adewale et al. (2023) in Nigeria highlighted that community-led digital literacy initiatives combined with partnerships with telecom providers substantially increased rural women’s ability to use smartphones and social media for health information. These points to the critical role of deliberate educational interventions in bridging the digital divide an area that appears less developed in the Mbeya context based on the present findings.

Moreover, the low ability to differentiate reliable from unreliable health information online observed in this study echoes findings from Adeyemi et al. (2022), who noted that misinformation is a widespread challenge in digital health communication in Sub-Saharan Africa. This vulnerability threatens to undermine trust in digital health messages and may contribute to misinformation-induced health risks. Therefore, the need for interventions that enhance critical digital literacy skills is urgent to ensure that rural women can navigate health information safely and effectively.

The implications of these findings are profound. They highlight that efforts to improve healthcare access through digital platforms must go hand in hand with investments in digital literacy education. Training programs should focus on building not only technical skills but also critical thinking abilities necessary for evaluating the accuracy and reliability of health information. Additionally, designing health messages in culturally sensitive, simple language can improve comprehension, especially for women with lower education levels, as noted in similar studies (Kimani et al., 2022). Furthermore, these results call attention to broader infrastructural and socio-economic challenges. Limited internet connectivity, cost of data, and cultural factors may all influence digital engagement, reinforcing findings from Kato et al. (2024) in Uganda who reported that structural barriers often limit the translation of digital health knowledge into action.

In summary, the findings from Mbeya corroborate a growing body of evidence that while digital technology holds promise for enhancing rural health promotion, the lack of digital literacy and related barriers substantially limit its effectiveness. Addressing these gaps through targeted education, infrastructure development, and culturally appropriate messaging is essential to unlock the full potential of digital health interventions for rural women.

4.5.3
Changes in Women’s Ability to Take Informed Decisions About Their Health and Reproductive Rights After Receiving Health Advice Through Social Media

The findings from this study revealed that social media had contributed positively to enhancing rural women’s capacity to make informed decisions regarding their health and reproductive rights in Mbarali District Council. Three key areas emerged from the qualitative data: increased awareness of reproductive rights, greater confidence in family planning, and more independent health decisions. These findings suggest that digital platforms serve not only as channels of information but also as empowering tools that enable women to assert greater autonomy over their health choices.

The increase in awareness of reproductive rights aligns with findings from a 2023 study by Kassa et al. in Ethiopia, which showed that exposure to reproductive health content on social media significantly improved women's knowledge about their rights, including access to contraceptives and maternal health services. This knowledge is critical in contexts where traditional gender norms and misinformation may restrict women’s autonomy. Similarly, a 2022 study by Nyoni et al. in rural Malawi reported that social media platforms facilitated discussions on topics often considered taboo, such as sexual health and contraception, thereby expanding women’s awareness and ability to engage with these issues openly.

Confidence in family planning as reported in the current study resonates with research by Afolabi et al. (2023) in Nigeria, where social media was found to positively influence women’s attitudes towards contraception, reducing stigma and increasing acceptance of family planning methods. These platforms provided safe spaces for women to ask questions anonymously, share experiences, and receive peer support, which collectively enhanced their confidence in making family planning decisions.

The emergence of independent health decisions in this study mirrors findings from Mwangi et al. (2023) in Kenya, where social media empowered women to make autonomous choices about their reproductive health, challenging traditional power dynamics within households. The availability of reliable health information online enabled women to negotiate better with partners and healthcare providers, fostering greater agency. However, these positive changes were not uniform across all settings. Differences in digital literacy, cultural norms, and access to technology can mediate the extent to which social media empowers women. For example, Adeyemi et al. (2022) noted that while social media improved knowledge in some Nigerian communities, deeply entrenched patriarchal attitudes and misinformation sometimes limited women’s ability to act on that knowledge fully. These contextual factors may explain why, despite overall improvements, some women in Mbarali might still face barriers to fully exercising their reproductive rights.

The implications of these findings are profound. They suggest that social media can serve as a transformative tool in reproductive health promotion, enhancing knowledge, confidence, and autonomy among rural women. Health programs should thus harness social media strategically, ensuring content is culturally sensitive and accessible, while also addressing digital literacy gaps. Moreover, integrating social media initiatives with community engagement and male involvement programs could help mitigate socio-cultural barriers, fostering an enabling environment for women’s informed health decisions.

In conclusion, the study adds to a growing evidence base that social media platforms are not merely informational tools but catalysts for empowering women’s health decision-making in rural Africa. By amplifying awareness, boosting confidence, and supporting autonomy, digital health interventions can contribute significantly to improving reproductive health outcomes and advancing women’s rights.

4.5.4 
Challenges for Using Social Media Platforms in Rural Women’s Health Promotion

This study identified three primary challenges hindering the effective use of social media platforms for health promotion among rural women in Mbarali District Council: limited internet connectivity, low digital literacy, and entrenched cultural and gender norms. These findings align with a growing body of empirical research highlighting similar barriers in rural and low-resource settings, underscoring persistent structural and socio-cultural constraints that limit the reach and impact of digital health interventions.

Limited and unreliable internet access emerged as a critical barrier, constraining rural women’s ability to consistently engage with social media health content. This is consistent with findings from Mphasa and Chirwa (2023) in rural Malawi, who reported that poor network infrastructure and high costs of internet data restricted women’s access to digital health platforms. Similarly, a 2022 study by Okeke et al. in rural Nigeria highlighted how intermittent connectivity and expensive mobile data plans significantly reduced the usability of health apps and social media for women in remote areas. These infrastructural challenges are especially pronounced in rural Africa, where telecommunication networks remain underdeveloped. Consequently, despite the promise of social media as a low-cost health promotion tool, these connectivity issues limit its scalability and reliability, creating digital divides that disproportionately affect rural women.

The study also pointed to low digital literacy as a major obstacle to effective social media use for health information. This challenge is echoed in numerous recent studies. For example, Kimani et al. (2022) in Kenya found that rural women often lacked the necessary skills to navigate smartphones, discern credible health information, or use social media platforms confidently. Similarly, a 2023 study by Maphosa, et al., in Zimbabwe emphasized that digital literacy deficits significantly undermine the potential benefits of mobile health initiatives, with women struggling to understand, interpret, or apply health messages received online. This gap is compounded by limited formal education and scarce training opportunities, which restrict rural women’s ability to harness digital tools fully. Low digital literacy not only impedes information access but also increases susceptibility to misinformation, potentially leading to harmful health decisions.

The third challenge involved deeply rooted cultural and gender norms that influence women’s access to and use of social media for health promotion. This finding is consistent with research by Adeyemi et al. (2022) in Nigeria and Kato et al. (2024) in Uganda, where patriarchal norms limited women’s autonomy in using digital technologies and accessing reproductive health information. In many rural contexts, social media use by women is constrained by family or community restrictions, fear of stigma, or the perception that discussing sexual and reproductive health publicly is inappropriate. These socio-cultural barriers create significant hurdles to women’s digital engagement and health empowerment. Moreover, male gatekeeping over technology access often limits women’s independent use of smartphones or internet services, further perpetuating health inequities.

Together, these challenges underscored the complex, multi-dimensional nature of barriers facing social media-driven health promotion in rural Africa. While digital platforms offer unprecedented opportunities to expand health information access, infrastructural limitations, skills deficits, and socio-cultural norms collectively restrict their effectiveness. Similar challenges were noted by Osei et al. (2022) in Ghana and Ndlovu, et al., (2023) in Zimbabwe, indicating these issues are widespread and persistent across different contexts. 
Addressing these barriers requires comprehensive, context-sensitive strategies. Improving internet infrastructure and subsidizing data costs can alleviate connectivity constraints, while digital literacy programs tailored for rural women can build essential skills for navigating health information safely and effectively. Moreover, health promotion efforts must engage community leaders and men to challenge restrictive norms and promote gender-equitable access to digital tools. Culturally appropriate messaging and privacy-sensitive platforms may also encourage more open use of social media for sensitive health topics.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Overview

This chapter serves as the conclusion of the study's findings and offers practical recommendations derived from the research outcomes related to each objective.

5.2 Summary of the Main Findings 

This section summarizes the key findings of the study, which aimed to assess the use of social media in promoting health programmes among rural women in Mbarali District Council, specifically at Mbeya Zonal Referral Hospital. The study addressed several dimensions, including how social media influences healthcare-seeking behavior, rural women’s ability to use digital technology to access health information, the extent to which social media enhances informed decision-making on health and reproductive rights, and the challenges faced in using social media for health promotion. The findings offer insights into the opportunities and limitations of digital platforms in improving health outcomes among women in rural settings.

5.2.1
Number of Rural Women in Mbeya Zonal Referral Hospital Seeking Healthcare Services After Accessing Information Through Social Media

The study found out that a significant number of rural women at Mbeya Zonal Referral Hospital reported exposure to health information through social media platforms such as WhatsApp and Facebook. Many participants indicated that they had seen health campaigns online, which influenced their awareness of available healthcare services. Furthermore, a notable proportion of women acknowledged that social media health messages encouraged them to visit health facilities, demonstrating the role of digital platforms in shaping health-seeking behavior.

However, the influence of social media on actual healthcare utilization was moderate, suggesting that while social media increases awareness, other factors also impact women’s decisions to seek care. Challenges such as accessibility of health facilities, cultural beliefs, and economic constraints may affect how information translates into action. These findings imply that social media is an important but not exclusive driver of healthcare service utilization among rural women in this setting.

5.2.2
Ability of Rural Women in Mbeya Zonal Referral Hospital in Using Digital Technology in Accessing Health Information

The results revealed that the ability of rural women to use digital technology, including smartphones and social media, for accessing health information is generally low to moderate. While some women had received guidance on using phones and accessing health content online, many struggled with fundamental digital skills such as searching for information and discerning credible sources. This limited digital literacy poses a barrier to fully benefiting from social media-based health promotion.

These findings highlighted a critical gap that must be addressed to enhance the effectiveness of digital health interventions. Improving digital literacy through targeted training and support could empower rural women to navigate online health information more confidently and make better-informed health decisions. Enhancing these skills is essential to maximize the potential of social media as a tool for health education and promotion.

5.2.3 
Changes in Women’s Ability to Take Informed Decisions About their health and reproductive rights after receiving health-related Advice Through Social Media

The study found that social media positively influenced rural women’s ability to make informed decisions regarding their health and reproductive rights. Exposure to health advice on digital platforms increased women’s awareness of reproductive rights, boosted their confidence in family planning, and encouraged more independent health decision-making. These changes suggest that social media can empower women by providing accessible health information and fostering autonomy over personal health choices.

This empowerment is particularly important in rural contexts where traditional norms often limit women’s health agency. By enhancing knowledge and confidence, social media platforms can help women overcome barriers to accessing reproductive health services. The findings underscore the potential of digital media to support women’s health rights and improve reproductive health outcomes through informed decision-making.

5.2.4
Challenges for Using Social Media Platforms in Rural Women’s Health Promotion

The study identified several key challenges that limit the effective use of social media for health promotion among rural women in Mbarali District. These include limited internet connectivity, which restricts consistent access to digital platforms, low digital literacy levels that hinder navigation and understanding of health information, and cultural and gender norms that constrain women’s use of technology and openness to discussing sensitive health issues online.

These challenges suggest that while social media offers valuable opportunities for health promotion, addressing infrastructural, educational, and socio-cultural barriers is crucial for its success. Efforts to improve internet access, provide digital literacy training, and engage communities to support women’s use of social media can help overcome these obstacles. Integrated strategies are needed to ensure that digital health initiatives effectively reach and benefit rural women.

5.3 Implication of the Findings 

The findings of this study have significant implications for various stakeholders, including academics, policymakers, industry leaders, and organizational management.

5.3.1 Academia

The findings of this study contributed valuable insights into the intersection of digital technology and health promotion in rural contexts, particularly among women. For academia, these results highlight the need for further research on digital literacy and socio-cultural factors affecting health information access. Scholars are encouraged to explore innovative educational interventions and culturally sensitive digital health tools that can bridge existing gaps. Moreover, the study underscores the importance of interdisciplinary approaches combining health, technology, and social sciences to develop effective strategies for rural health promotion.

5.3.2 Policymakers

For policymakers, the study emphasizes the critical role of infrastructure development and digital inclusion in enhancing health outcomes. Ensuring reliable internet connectivity and affordable data access in rural areas must be prioritized to maximize the benefits of social media-based health initiatives. Additionally, policies promoting digital literacy training tailored to rural women can empower them to access and utilize health information more effectively. Policymakers should also consider integrating social media strategies into national health promotion frameworks while addressing cultural barriers through community engagement and gender-sensitive programming.

5.3.3 Industry Leaders

Industry leaders, particularly in telecommunications and digital technology sectors, have a vital role in expanding digital access and developing user-friendly platforms suited to rural populations. The findings suggest a market opportunity for creating affordable, low-data, and culturally relevant mobile applications focused on health education. Collaborations between technology companies and health organizations can foster innovative solutions that enhance digital literacy and combat misinformation. By investing in infrastructure and tailored digital tools, industry players can drive social impact while expanding their reach in underserved rural markets.

5.3.4 Organizational Management

Organizational management within health institutions and NGOs must recognize the value of integrating social media into their health promotion strategies, especially in rural areas. The findings point to the need for capacity-building programs aimed at improving digital skills among women and frontline health workers. Management should also foster partnerships with community leaders to address cultural and gender norms that limit digital engagement. By adopting a holistic approach that combines technology, education, and community involvement, organizations can enhance the effectiveness of their health interventions and improve health outcomes for rural women.

5.4 Conclusion

Based on the findings of this study, it can be concluded that social media plays a significant role in promoting health programmes among rural women in Mbarali District Council. The study revealed that a considerable number of rural women who accessed health information through social media platforms subsequently sought healthcare services at Mbeya Zonal Referral Hospital. This indicated that social media can effectively influence health-seeking behavior by raising awareness and encouraging women to utilize available health facilities. However, the extent of this influence varies, suggesting that social media is one of several factors affecting healthcare decisions.

The ability of rural women to use digital technology to access health information was found to be moderate, with many women demonstrating limited skills in navigating digital platforms and discerning credible health information online. While some women had received guidance on using smartphones and social media for health purposes, overall digital literacy remains a barrier to fully benefiting from online health resources. This highlights the need for targeted interventions to improve digital skills among rural women to enhance their access to accurate and reliable health information.

The study also found that social media contributes positively to changes in women’s ability to make informed decisions regarding their health and reproductive rights. Exposure to health-related advice on digital platforms increased awareness of reproductive rights, boosted confidence in family planning, and encouraged more independent health decisions. These findings underscore the empowering potential of social media in enhancing women’s autonomy over their health, which is crucial for improving reproductive health outcomes in rural settings.

Despite these positive impacts, several challenges hinder the effective use of social media for health promotion in rural areas. Limited internet connectivity, low digital literacy, and entrenched cultural and gender norms restrict rural women’s engagement with social media platforms. These barriers reduce the reach and effectiveness of digital health interventions, suggesting that social media alone cannot fully address the health promotion needs of rural women without complementary efforts to improve infrastructure, education, and socio-cultural acceptance.

Overall, the study concludes that while social media holds promise as a tool for health promotion among rural women in Mbarali District, its success depends on addressing key infrastructural, educational, and cultural challenges. Strengthening digital literacy, expanding internet access, and fostering supportive community environments will be essential to maximize the benefits of social media in improving health awareness, healthcare-seeking behavior, and informed decision-making among rural women.

5.5 Recommendations

Based on the research findings and the objectives of this study, several recommendations can be offered to different stakeholders.

5.5.1 Recommendations for Management
Management teams within health facilities and organizations should prioritize capacity-building initiatives that enhance digital literacy among rural women and health workers. They should integrate social media as a key component of health promotion strategies and provide training on effectively creating and disseminating culturally appropriate digital content. Furthermore, fostering collaboration with community leaders and stakeholders will help address socio-cultural barriers and encourage wider acceptance of social media-based health interventions.

5.5.2 Recommendations to the Government
The Government should invest in improving rural digital infrastructure by expanding affordable and reliable internet connectivity, thereby enabling rural populations to access social media platforms more consistently. Additionally, nationwide programs aimed at enhancing digital skills, particularly for women in rural areas, should be developed and supported. The government should also promote policies that encourage the use of social media for health education while safeguarding against misinformation through appropriate regulations and community awareness campaigns.

5.5.3 Recommendations to Policy Makers
Policy makers need to formulate and implement comprehensive policies that integrate digital health promotion into existing public health frameworks. These policies should focus on reducing digital literacy gaps through targeted training and education programs. Furthermore, they should address cultural and gender norms that restrict women’s access to digital technology by promoting gender-inclusive and culturally sensitive approaches. Policy frameworks should also encourage partnerships between government, private sector, and civil society to enhance resource mobilization and program effectiveness.

5.5.4 Recommendations for Researchers and Academia
Researchers and academic institutions should focus on conducting further studies that explore the intersection of digital literacy, health outcomes, and socio-cultural factors in rural settings. There is a need for longitudinal research to assess the long-term impacts of social media on health behavior and decision-making. Academics should also develop and evaluate innovative digital literacy interventions tailored to rural women. Collaboration with policymakers and practitioners is essential to translate research findings into practical solutions that improve digital health promotion.
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APPENDICES
Questionnaire for Rural Women (Quantitative Section)

Section A: Demographic Information

Please tick (✔) the correct response:

	No.
	Item
	Response Options

	1
	Age
	☐ 18–25 ☐ 26–35 ☐ 36–45 ☐ 46 and above

	2
	Level of Education
	☐ No formal education ☐ Primary ☐ Secondary ☐higher 

	4
	Marital status
	☐single ☐ No married ☐Divorced

	5
	Income level monthly 
	☐Below Tsh 300,000☐Tsh 300,000 - 600,000☐Above Tsh 600,000


Section B: Instructions

Please read each statement below and indicate the extent to which you agree or disagree using the following scale:
Strongly Agree (SA), Agree (A), Neutral (N), Disagree (D), Strongly Disagree (SD)
Section C: Use of Social Media and Access to Health Services

(Related to Objective 1: Access to healthcare services after social media exposure)
	No.
	Statement
	SA
	A
	N
	D
	SD

	1
	I have seen health information shared on social media.
	☐
	☐
	☐
	☐
	☐

	2
	I have visited a health facility after reading about health services on social media.
	☐
	☐
	☐
	☐
	☐

	3
	Social media has influenced my decision to seek healthcare services.
	☐
	☐
	☐
	☐
	☐

	4
	Health campaigns on platforms like WhatsApp or Facebook are useful in encouraging clinic visits.
	☐
	☐
	☐
	☐
	☐

	5
	I have shared health-related information from social media with friends or family.
	☐
	☐
	☐
	☐
	☐


Section D: Ability to Use Digital Technology for Health Information

(Related to Objective 2: Digital literacy in accessing health information)
	No.
	Statement
	SA
	A
	N
	D
	SD

	5
	I know how to use a smartphone to search for health information.
	☐
	☐
	☐
	☐
	☐

	6
	I use social media regularly to access health-related content.
	☐
	☐
	☐
	☐
	☐

	7
	I understand most of the health messages I see on social media.
	☐
	☐
	☐
	☐
	☐

	8
	I can differentiate between reliable and unreliable health information online.
	☐
	☐
	☐
	☐
	☐

	9
	I have received training or guidance on using phones or social media for health purposes.
	☐
	☐
	☐
	☐
	☐


Interview and Focus Group Discussion (FGD) Guide

Section A: Interview Questions

Target Group: Health Workers and Ward Executive Officers

Data Collection Method: Key Informant Interviews

Objectives Covered:

- Objective 3: Informed health and reproductive decisions
- Objective 4: Challenges in using social media for health promotion

A1. For Health Workers

1. How do you use social media platforms to share health information with rural women?

2. Have you observed any change in rural women’s health-seeking behavior after accessing information through social media? Please explain.

3. In your experience, are rural women able to understand and use the health advice you provide online?

4. What kind of health or reproductive issues are commonly addressed through social media among rural communities?

5. What challenges do you face when using social media to reach rural women with health messages?

6. What support (training, tools, or policy) would help improve your use of social media in health promotion?

A2. For Ward Executive Officers

1. Are you aware of any health promotion activities being conducted through social media in your ward?

2. What is your view on the effectiveness of social media in educating rural women about health matters?

3. Have you received any feedback from women in your area regarding health messages on social media?

4. What barriers (e.g., infrastructure, literacy, access) limit the use of social media in your ward?

5. How can local government support better use of social media in rural health awareness programs?

Section B: Focus Group Discussion (FGD) Questions

Target Group: Rural Women

Data Collection Method: Focus Group Discussions

Objectives Covered:

- Objective 3: Informed health and reproductive decisions
- Objective 4: Challenges in using social media for health promotion

B1. Opening Questions

1. What social media platforms (e.g., WhatsApp, Facebook) do you use, if any?

2. How often do you use your phone or social media to find health information?

B2. Key Discussion Questions

3. Have you ever received health advice or information through social media? What kind of advice?

4. Can you share an example where social media influenced your decision to seek health services or make a health-related choice?

5. Do you feel confident in understanding the health information you see online? Why or why not?

6. What makes it easier or harder for you to access health information through social media?

7. What problems or challenges have you faced when trying to use social media for health purposes?

B3. Closing Questions

8. What do you think should be done to make social media more helpful for rural women’s health and reproductive needs?
Access to health info via social media


Frequency of use


Platform type


Information quality


Internet access


Trust in information








Ability to use digital technology


Digital literacy


Device access


Usage frequency


Training


Confidence








Healthcare service use


Number of visits


Timeliness of care


Decision-making ability


Health practice adoption


Satisfaction with services








Health advice received via social media


Clarity


Relevance


Timeliness


Online interaction


Community support








Challenges using social media


Internet issues


Cultural norms


Literacy barriers


Privacy concerns


Language difficulties











