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This research extends the understanding of primary healthcare information systems by 
providing a rich analysis of health workers’ practices related to the use of information 
systems tools to support coordination of clients’ trajectories. The collaborative practices 
around retention of clients in the health programs of immunization and prevention of 
mother to child transmission of HIV in Tanzania were the empirical focus of the study. 
The empirical findings were obtained through ethnographic and participatory design-
inspired approaches conducted in 11 primary healthcare facilities located in different 
socio-geographical settings. Also, the study obtained data by piloting DHIS Tracker 
software in two health facilities and through various interactions with software 
developers of the DHIS Tracker module at the Department of Informatics, University of 
Oslo.  

By doing this study, the dissertation contributes to work practice studies through 
illustrating how multiple health and non-health professionals are collaborating around 
care trajectories in the resource-restricted settings. Findings have shown that patient-
care information tools are inadequate to support the coordination of clients’ care 
trajectories and, thus, before designing computerized systems, there is a need to get a 
better understanding of the work practices of health workers in coordinating care 
trajectories (e.g. the ways health workers handle challenges, and their current 
solutions/adaptations) and, in addition, how to approach design and implementation in 
an appropriate manner (e.g. to how to conduct ethnographic studies and participatory 
design by information technology facilitators). Moreover, the dissertation indicates that 
work-oriented contextual factors (e.g. clients’ decisions, socio-geographical 
characteristics of the health facility, and cultural issues) can challenge the effectiveness 
of the designed patient-oriented information tools to support the collaborative practices 
of health providers. The thesis concludes by calling for more attention for the context-
sensitive design, implementation, and use of primary healthcare information systems in 
Tanzania and other developing countries in order to support clients’ care trajectories. 

 
 

  


