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A B S T R A C T   

Background: In bringing healthcare closer to individuals in their natural environment, Ghana rolled out the 
Community-based Health Planning Services (CHPS) with a corresponding increase in the training and deploy-
ment of qualified community health officers (CHOs) to provide primary healthcare at community level. 
Objectives: Since primary healthcare thrives on the active engagement/participation of key stakeholders within 
the community and coupled with the increasing adoption of technologies in health, the study examines how 
technological platforms like social media are incorporated in healthcare delivery at the community level 
regarding the trends, institutional framework, opportunities, and challenges. 
Design: Using the case study approach, a semi-structured interview is used to engage six community health nurses 
of four CHPS zones in the Cape Coast Metropolis of Ghana. 
Results: A thematic analysis of the data reveals that WhatsApp is highly useful for informing users either on one- 
on-one basis or as a participatory group platform. However, since there is no policy backing the use of social 
media for health delivery at this level, the practice tends to be at the discretion of CHOs, thus exposing such 
initiatives to some ethical concerns. 
Conclusions: With no formal policy in existence, the CHPS initiative are missing out on the inherent opportunities 
provided by social media to deepen primary healthcare at the community level. Accordingly, the study rec-
ommends formal policy guidelines, as well as on-the-job training and incorporating social media skills in the 
curriculum for community health training institutions to respond to the demands and trends of this contem-
porary era.   

1. Background 

After the Alma-Ata Declaration in 1978, the need to bring healthcare 
closer to individuals within their natural environment became obvious 
to global health agencies and the health sectors in many countries 
(Cotlear et al., 2015; Derry, 2017; World Health Organization [WHO], 
2019). Primary Health Care, according to the World Health Organiza-
tion (1981) is defined as “essential health care based on practical, 
scientifically-sound and socially-acceptable method and technology 
made universally accessible to individuals and families in the commu-
nity through their full participation and at a cost that the community 
and country can afford to maintain at every stage of their development 

in the spirit of self-reliance system, of which it is the central function and 
main focus, and of the overall social and economic development of the 
community. It is the first level of contact of individuals, the family and 
community with the national health system bringing health care as close 
as possible to where people live and work and constitutes the first 
element of a continuing health care process” (p. 32). To ensure improved 
access to quality health service, there is the need to consider how service 
is organized, managed, and delivered to those who need it at the right 
time. It is for this reason that the idea of decentralization is pursued by 
many health regimes to make healthcare responsive to the needs of the 
population at every level – from national to the sub-district level. 
Globally, there has been an increase in nurses working outside of the 
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hospital setting, a community-focused strategy seen as potent in meeting 
numerous health targets (WHO, 2010; Berman, Kozier & Erb, 2012). 
Unique to community health nursing is the opportunity for nurses to 
learn and develop partnership skills with all stakeholders and key actors 
in their communities. Community health care focuses on the primary 
care level of the healthcare delivery system, which is dedicated to the 
promotion and maintenance of health, the prevention of disease, the 
management of common episodic disease, and the monitoring of stable 
or chronic conditions (Bovbjerg & Ormond, 2013; Mona, 2016; WHO, 
2018). 

Due to consistent change in demographics, as well as changing dis-
ease patterns and reforms in global health financing, there has been 
growing demand for innovations in healthcare delivery (Cotlear et al., 
2015; WHO & World Bank, 2013). In addition, the information and 
communication technology (ICT) revolution has affected healthcare 
delivery especially in disseminating health information to populations 
with limited access to information (Rouleau et al., 2015). The timely 
availability of accurate health information is crucial in health delivery, 
thus necessitating the integration of popular technologies such as social 
media. Social media are platforms for social networking, content 
sharing, web publishing, and Wikis, with examples including Facebook, 
Flickr, Twitter, Instagram, and Blogs (Casella, Mills & Usher, 2014; 
McCay-Peet & Quan-Haase, 2016). Social media technology is increas-
ingly being applied in different aspects of healthcare, a trend which has 
been propelled by an equally increasing application of mobile technol-
ogy in health (Agarwal et al., 2016; Chilvers, 2011; Casella et al., 2014; 
Sulley, 2018). For instance, Kung and Oh (2014) indicated that in 2009, 
Twitter was used effectively during the pandemic flu to predict and track 
disease outbreaks by analyzing message contents. Several other pieces of 
evidence abound in how social media technologies have been utilized. 
These include the sharing of health information among healthcare 
professionals (Kung & Oh, 2014; Ventola, 2014) and the transfer of 
knowledge from practitioners in advanced countries with others in Low- 
and Middle-Income countries (Hao & Gao, 2017). Other uses of this 
technology are the direct communication with patients to augment 
clinical care, and for patients to share experiences, receive medical ed-
ucation and alerts (Hao & Gao, 2017; Lau, 2011; Ventola, 2014). To 
Casella, Mills and Usher (2014), nurses have brought some balance to 
work systems by the adoption of technology in their work even though 
there is room for more improvement. 

Notwithstanding the many virtues of social media extolled, they 
could pose potential risks to healthcare stakeholders in their over-
reliance in healthcare delivery (Hao & Gao, 2017). Instances of distri-
bution of poor-quality information, damage to a professional image, 
distractions, breaches of patient privacy, and violation of personal- 
professional boundaries, as well as legal issues have been associated 
with the wrongful application of social media in healthcare contexts 
(Antheunis, Tates & Nieboer, 2013; Hao & Gao, 2017; Ventola, 2014). 
Whereas literature is replete with the role of social media in the health 
delivery process in other jurisdictions, very little is known of how this 
concept is incorporated in healthcare operations at the basic level of the 
healthcare continuum in Ghana. 

In Ghana, significant successes in the health milestone were recorded 
as far back as 1977 (even predating the Alma Ata Declaration) after the 
recognition of the community health concept (and its subsequent 
adoption) in improving healthcare access (Yeboah et al., 2019). For 
instance, Guinea worm eradication, elimination of childhood killer 
diseases, family planning, and maternal health improvement have all 
been realized because of the decentralization of healthcare access 
(Baatiema, Sumah, Tang & Ganle, 2016). Ghana’s effort at responding to 
and improving primary healthcare needs at the community level are 
currently spearheaded by the Community-Based Health Planning and 
Services (CHPS) concept. The Population Council International and 
Ministry of Health (2009, p.35) explained the CHPS concept as “the 
mobilization of community leadership, decision making systems and 
resources in a defined catchment area (zone), the placement of 

reoriented frontline health staff known as Community Health Officers 
(CHO), with logistics support and community volunteer systems to 
provide services according to the principles of primary health care 
(PHCPlus)”. The Ghana Government introduced CHPS in 1999 as an 
initiative to deepen community healthcare, and this has led to a surge in 
the training of Community Health Nurses in Ghana (Ministry of Health, 
2014). The precursor of CHPS was a piloted project called the Com-
munity Health Family Planning which was nursed in the northern part of 
Ghana to experiment the best model to meet the health needs of un-
derserved communities (The Population Council International & Min-
istry of Health, 2009). This pilot project revealed that when health staff 
resided within the communities in which they served, it positively 
impacted on key health indicators such as the efficient delivery of family 
planning services and resources, maternal mortality and morbidity and 
infant and child health (The Population Council International & Minis-
try of Health, 2009). The CHPS initiative, true to its communal nature, 
mobilizes grassroots support including community labour and building 
technology/materials to create a sense of community ownership right 
from the very onset. Health is practically administered at five levels in 
Ghana – Teaching/Referral hospitals; Regional Hospitals; District Hos-
pitals; Polyclinics; Clinics; and CHPS (Ministry of Health, 2014). In 
essence, the CHPS zones belong to the basic level of care in the 
healthcare delivery continuum focusing on partnership with house-
holds, community leaders, and social groups (Ministry of Health, 2016). 
With a dearth of doctors and other high-level medical professionals 
available for deployment into the communities, the CHPS initiative was 
seen as a timely intervention in reducing the huge gap in the health 
professionals-to-citizens ratio (Ministry of Health, 2014). Hitherto, 
Traditional Birth Attendants (TBAs), volunteer health workers, tradi-
tional rulers, and family heads were historically relied upon in Ghana’s 
healthcare system to help in community mobilization, health awareness 
creation, and overall implementation of Primary Healthcare strategies 
(Baatiema et al., 2016; Derry, 2017). Due to its strategic significance, 
CHPS was tied to other poverty alleviation and community development 
strategies such as the Ghana Poverty Reduction Strategy. 

Despite the faith reposed in the programme, an observation revealed 
that CHPS was not as responsive and readily meeting the expectations of 
the intended goal (Kweku et al., 2020). In a study that involved four 
focused group discussions and two general discussions among CHPS 
stakeholders in two System Learning Districts, Kweku et al. (2020) found 
out that lack of efficient engagement between community health nurses 
and community members was a major drawback of the programme. 
Meanwhile, owing to the improving mobile telephony in Ghana, there 
has been an increase in mobile phone (or smartphone) ownership across 
all social stratifications (Akanferi et al., 2014; National Communication 
Authority, 2018; Pew Research Center, 2015). Aryee (2014) under-
scored the increased use of mobile phones for disseminating and seeking 
of health information in rural communities in Ghana. Inherent in the 
definition of primary health care is cost efficiency whilst not jeopard-
izing increased participation at the grassroots level. As a community- 
focused approach to healthcare targeting the vulnerable who lack ac-
cess to healthcare, it is intriguing to determine the role social media 
plays in meeting this purpose by the CHPS initiative. Hence, the current 
study explores whether (and how) managers of CHPS zones use social 
media in their operations. This overarching goal is simplified into key 
objectives including: 

To ascertain the extent to which social media is incorporated in the 
operations of CHPS. 

To investigate if (how) institutional frameworks have influenced the 
use of social media by managers of CHPS facilities. 

To discover the opportunities and challenges in the application of 
social media in Primary Health Care. 
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2. Materials and methods 

2.1. Study setting and research design 

The study was carried out in some CHPS compounds within the Cape 
Coast Metropolitan area anonymized as CHPS Compound A, CHPS 
Compound B, CHPS Compound C, and CHPS Compound D. The areas in 
reference are located few miles away from the Atlantic Ocean in the 
capital of the Central Region of Ghana – Cape Coast. Around the enclave 
of the study location is the University of Cape Coast, a public university. 
The predominant occupations of residents within the study area are 
trading and artisanal works, commercial driving, as well as fishing and 
fish processing. The main health facility, which is the university hospi-
tal, apart from strictly serving core members of the university commu-
nity, is also located away from the communities in the study areas 
implying that one would have to incur transportation cost to access 
primary healthcare in that facility. Thus, the University hospital serves 
as a referral institution. 

The case study research design was adopted for the study. This is a 
research design which intensively studies a phenomenon, person or 
group of persons, community, or group of communities (Fabregues & 
Fetters, 2019; Yin, 2014). A key tenet of the case study design is the 
examination of complex phenomena in their natural settings in a holistic 
manner for an enhanced understanding (Yin, 2014). In this study, in- 
depth data relating to the application of social media technologies in 
CHPS operations were gathered from community health nurses in mul-
tiple communities. The nature of this study depicts the key character-
istics necessary for the adoption of the case study approach. First, social 
media in community health practice is barely a norm in Ghana, and this 
is in harmony with the key strength of the case study design in 
enhancing the understanding of a less researched topics. Again, in this 
study, community health nurses are engaged in their natural work en-
vironments, which is also key in case study research. Closely related to 
this, the current study helps to understand how nurses accommodate 
and negotiate the nuances of administrative, legal, and social frame-
works within which they operate at the community level. Finally, since 
by their very nature case study designs have descriptive, explanatory, 
and exploratory capacity, this flexibility allowed for the research 
problem to be studied at multiple locations in this study. In essence, 
evidence from multiple CHPS compounds leads to the thorough explo-
ration of the research question. That is, in collecting datasets about this 
phenomenon from different sources, the results will be strengthened for 
a deeper insight (Fabregues & Fetters, 2019; Swanborn, 2010). 

2.2. Study population, sampling, and eligibility criteria 

The study population entails health personnel stationed at CHPS 
compounds within CHPS Compound A (2 CHOs), CHPS Compound B (3 
CHOs), CHPS Compound C, (3 CHOs), and CHPS Compound D, (2 
CHOs). Due to their number, the study aimed at engaging the entire 
population. As such, the key requirement for inclusion in the study was 
for one to be a staff member of the included CHPS compounds, as well as 
one’s willingness and availability to participate. 

2.3. Data collection, management, and analysis 

The instrument of data collection was a semi-structured interview 
guide with questions informed by the study objectives and developed 
based on the reading of previous literature. The interview guide entailed 
questions on the nature of the CHPS operations, extent of use of tech-
nology, levels of use of social media in their operations, as well as the 
benefits and challenges of using social media. The interviews were 
conducted in the month of August 2019. Each participant was inter-
viewed within her station (office) at the CHPS compound. Each inter-
view session lasted between 45 and 60 min and was audio recorded with 
participants’ permission. After all the interviews had been conducted, 

they were transcribed, and the transcripts of the interview was shared 
with respondents to ensure that the content and context had been 
correctly recorded by the researcher. Apart from providing an oppor-
tunity to make corrections and/or additions, sharing the transcripts with 
the participants also ensured construct validity (Yin, 2014). 

Before commencing analysis, the researchers read through the 
transcripts while listening to the audio-recording to cross check any 
omissions. Analysis was done by first coding statements/sentences and 
bringing related codes together to form categories. Each transcript was 
coded independently by two authors to ensure intercoder reliability. 
Coding was done inductively to allow the themes to naturally emerge 
from the data. In doing this, a four-column MS Office Word table was 
created with headings such as ‘raw transcript, codes, categories, and 
themes. Sentences or group of sentences which connoted an idea were 
thus represented by a code, including the occasional use of exact words 
from the transcript as codes. Related codes were grouped together, thus 
providing an organized representation of the data. This led to the 
identification of categories/sub-themes which were subsequently 
refined upon discussion with the research team members to eventually 
agree on the broader themes representing the entire data in response to 
the research questions. 

2.4. Ethical concerns and researcher positionality 

Researcher experience, confidence and competence brought into the 
research process, and how these background characteristics are nego-
tiated to enrich the study are very important in qualitative studies such 
as this. Our choice of the topic, study setting, research participants and 
methodology are appropriate for many reasons. To begin, all four re-
searchers have expertise in human-centred healthcare. The lead author 
comes from a health information background, making it very appro-
priate for a study that looks at social media and public health. More 
significantly, two of the co-authors are registered nurses with accumu-
lated years of rural practice and research experience. The other author is 
an expert in health administration. All researchers have previously used 
the case study research method. As a result, the research team possesses 
the needed understanding of the tools, strategies, and the nuances to 
efficiently collect the relevant information from the relevant sources. 

Before the study was conducted, permission was sought from the 
Municipal Health Management Team. The study was considered as 
being of minimal risk since no personal health record or personal data 
was to be collected. This notwithstanding, it was made expressly clear to 
participants about their right the leave the study at any time without 
having to explain whatsoever. Participants were assured of privacy and 
confidentiality in the study. Participants were also assured beforehand 
that the interview transcripts would be shared with them before publi-
cation, and this was duly done. Based on this thorough explanation and 
assurance, each participant gave their verbal informed consent to the 
interviewer and as granted the permission for the interview to be 
recorded. Throughout the study, participants data has not been shared 
with third parties. Accordingly, a unique identity number was linked to 
their data (both the audio and the interview transcript) instead of using 
their real names. And in reporting, this unique ID was used in the case of 
a direct quote. The recorded interview audio file is stored on a secure 
hard drive with the first author. This will be completely deleted after 
publications. 

3. Results 

The study set out to investigate the extent to which social media is 
incorporated into the operations of the CHPS zones; whether institu-
tional frameworks govern the use of social media in CHPS operations; 
and the prospects and challenges associated with the application of so-
cial media in primary healthcare. All the participants engaged had been 
formally trained as Community health nurses with not less than four 
years of practice. From the analysis of the data, three themes emerged – 
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situational responsivity, policy indifference, with the last being pro-
priety and possible misapplication. These have been presented below. 

3.1. Situational responsivity 

One broader theme the data represents is situational responsivity. 
This overarching theme commonly runs through as a description of the 
nature of community health nursing work and how social media fits in as 
a beneficial technology. Sub-themes under this broader theme include 
receptivity/openness, communal and collaborative, as well as improvi-
sation and technological. Generally, the participants pointed out the 
nature and focus of their work as being communal and collaborative. As 
claimed by a respondent, 

“We have been trained and deployed with the mandate of handling 
some basic health conditions. Health issues that are very common in 
the communities we serve are malaria, cholera, childhood diseases 
etc. These are the issues that, as a health facility, we handle 
often” [CCR, 4]. 

Confirming this, another respondent states, 

“We are expected to focus on the prevention of these conditions more 
than the treatment of them. This CHPS compound responds to the 
basic health needs of the people. We serve close to 2,000 residents of 
5 adjoining communities. Here, the closest health facility with a 
medical officer is about 5 miles away. So, we are called upon to 
practically handle not only emergencies but also, non-referral situ-
ations which do not make sense to take to hospitals in bigger 
towns” [CCR, 2]. 

Participants were very particular about the collaborative nature of 
effective primary healthcare delivery. To a respondent, 

“Our work thrives upon the availability of participatory community 
stakeholders. As you may be aware, we [the nurses] don’t hail from 
this community. We are not from this community, we are only here 
due to work. A core aspect of our work entails health promotion. And 
to be able to embark on effective health promotion, there is a need 
for you to know the community values and culture. You need to 
‘belong’ to the community” [CCR, 1]. 

Again, the operations of the CHPS compounds are very responsive to 
the evolving nature of the information landscape by relying on both 
simple and complex virtual and offline communication strategies which 
appreciate local nuances. The communities had shifted away from 
relying on traditional mass media to currently depend largely on local 
broadcasting services as depicted by the existence of functional com-
munity information centres with public address systems. This discovery 
is in line with a respondent who revealed that, 

“These days, if you say you are using radio or television to give 
health information or education, the target might be so broad that it 
may fail to address the peculiar needs of the communities we serve. 
As such the public address system of the various communities are 
often used to relay health-related messages” [CCR, 3]. 

Far from the norm, it was also revealed that in some communities, 
the managers of the CHPS compounds augmented the word of mouth 
strategy with other technological or electronic means of reaching out to 
participants. To substantiate this, a respondent argued that: 

“For the people we serve, some can read whilst others cannot; some 
are media or digital literate, others are not. You know that in Ghana 
now, even some communities we regard as typical villages have 
telecommunication network penetration as shown by the use of 
smartphone” [CCR, 1]. 

All the participants possessed internet-enabled mobile devices that 
had been installed with some social networking platforms such as 

WhatsApp, Facebook, Instagram, originally intended for personal use to 
connect to family, friends, and colleagues. It was, however, established 
that these digital devices and platforms were increasingly being used by 
respondents for the dissemination of health information in their opera-
tions. As could be found in the account of one respondent, 

“At where I work, I communicate a lot with the key stakeholders of 
the community such as religious leaders, Assembly and Unit Com-
mittee members [local government representatives], family heads. I 
am often able to share health-related information like audio, video, 
text – via internet-enabled devices to these contacts for them to also 
share to their contacts” [CCR, 6]. 

To another, 

“We have a kind of Community Health Team. It is like a miniature 
District Health Management Team, with the Assembly member of the 
area keenly participating. We periodically meet to discuss the 
various health concerns. We have formed a WhatsApp group where 
we do discussions of some important issues online. I post health- 
related information to the group page as timely as possible. So far, 
WhatsApp is the only social networking platform I use to interact 
with them. It is effective and supports the face-to-face initiatives that 
we have” [CCR, 4]. 

3.2. Policy indifference 

Policy indifference also emerged as a broader theme with sub-themes 
including slow proactivity and untapped opportunity. Regarding the 
policy position on the use of social media in healthcare operations at 
CHPS compounds, participants considered the issue as not having 
generally come to the attention of the Ghana Health Service and other 
health regulators. Social media has not been formally considered as a 
resource in healthcare delivery at the CHPS level. Neither has there been 
any directive baring CHPS managers from utilizing the innovation. 
However, participants believe that it would not be out of place if proper 
guidelines were developed to ensure its incorporation into CHPS oper-
ations. To a respondent, 

“The situation is that Ghana Health Service has not, by policy, 
developed any guidelines for us to use social media in our oper-
ations” [CCR, 6]. 

Some extol the practical arguments for the incorporation of social 
media in healthcare delivery at the community level. As explained by a 
respondent, 

“The ‘P’ in the CHPS initiative connotes a lot. It is about ‘disease 
PREVENTION’ or ‘health PROMOTION’. This is about educating the 
individual to develop and sustain healthy behaviour. Having a direct 
connection with the people we serve is very necessary. And fortu-
nately, the trends of the times have made it very possible to equally 
reach out to people, without necessarily meeting them in person, to 
carry out effective health education” [CCR, 3]. 

In justifying that the time was ripe to formally promote the use of 
social media in CHPS operations, another respondent opined that, 

“I believe it should be formalized for us to incorporate social media 
in our operations. Currently, if you have observed, some hospitals 
have Facebook, WhatsApp, and Twitter links on their official web-
sites, and this is good. I can assure you that in the communities we 
serve, there are people who are skilled in the use of these channels of 
communication. If we should connect with them via social media 
platforms, we can be extra closer to the community members we 
serve and through this, disease surveillance could even improve the 
more” [CCR, 2]. 

As pointed out by a respondent, the absence of policy guidelines 
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regulating the use of social media to support healthcare in CHPS oper-
ations was a stumbling block in fully utilizing the benefits of this 
innovation. 

“In creating the health record or profile of our patrons, we do take 
their contact details. And, even though a lot of them have smart-
phones with Facebook, WhatsApp and other social media applica-
tions installed, the issue is, you cannot just take it [their numbers] 
and start connecting with them for purposes of health promotion. It 
frowns upon the right to privacy. However, if it becomes a policy for 
us to network with our clients for rendering service, we can always 
seek their consent and do that. I strongly believe that there should be 
guidelines for us to be able to use this innovation appro-
priately” [CCR, 5]. 

3.3. Propriety and possible misapplication 

This double-barreled theme emanated directly from the constituent 
categories/sub-theme – propriety and possible misapplication. It 
emerged from the study that innovations in healthcare delivery such as 
social media come with both prospects and obstacles. A participant 
orated this to show the opportunities associated with the use of social 
media to share vital health information: 

“Sharing health information using Facebook, WhatsApp and the rest 
is very fast. Only a few people may stop by and read a poster or flyer. 
But the same message could be crafted and translated into many 
languages in different formats to instantly reach the targeted audi-
ence. I readily recall the period when Ebola broke out in some Af-
rican countries in 2014, social media was relied upon a lot in getting 
the people informed and educated as to the best preventive mea-
sures. The Ghana Health Service developed simple multi-media 
messages and sent them across. And in no time, almost everyone 
received it on their phones” [CCR, 1]. 

The negative effects of social media in health operations were also 
outlined. As stated by a respondent, 

“To me, attention should be focused on the other issues. Will it not 
distract our work? Will the people not use it for purposes not 
ascribed? Won’t people be using it to peddle falsehood? Of course, it 
is true that these days, when it comes to social media, even people at 
the villages can participate. Especially, teens or the youth use it a lot. 
So, it will make it so much easier for us to reach out to them, for 
instance, in discussing or addressing sexual and reproductive health 
issues. However, we still need to consider the likelihood of mis-
use” [CCR, 5]. 

In all, participants believed that notwithstanding the associated 
drawbacks in the application of social media in CHPS operations, it was 
still worth considering their incorporation. As summed up by a 
respondent, “ 

It seems to me that the advantages of using social media in the op-
erations of the various CHPS compounds far outweigh the disad-
vantages. The most important issue is about ensuring strict 
adherence to the ethics and tenets of the profession” [CCR, 3]. 

4. Discussion 

It could be realized that true to its intent, the CHPS initiative, based 
on the findings from the study, is meeting the health needs of their 
catchment communities. This fits into the thinking of the framers of the 
policy that the people trained to manage the CHPS compounds would 
meet community health needs through free basic health screening, 
preventive health education, and minimal interventions such as treat-
ment of minor ailments, immunization, antenatal, childbirth, and 

postnatal care (Ministry of Health, 2014). Operations at the CHPS 
compounds, as enumerated by participants, demonstrated a clear focus 
on preventive care or health promotion, which agrees with the basic 
principle of community health nursing, as stated by Berman et al. 
(2012). To them, community health nursing utilizes a population- 
focused, community-oriented approach aimed at health promotion of 
an entire population, and prevention of disease, disability, and prema-
ture death in a population (Berman et al., 2012). 

As noted by Baatiema et al (2016) and Derry (2017), TBAs, volunteer 
health workers, traditional rulers and family heads were relied upon at 
one time or another in Ghana’s healthcare history to help in community 
mobilization, health awareness creation, and overall implementation of 
the country’s Primary Healthcare strategy. From the study, managers of 
the CHPS compound, in providing efficient service, still do rely on these 
key stakeholders, signifying that the ultimate factor of success in 
delivering efficient primary health care depends on how these commu-
nity stakeholders could be brought on board. 

Again, practitioners (participants) have come to the notion that 
different and innovative approaches need to be adopted to reach out to 
people in promoting primary health care. It was, therefore, not out of 
place to discover that aside from the word-of-mouth strategy, partici-
pants were, on their own, incorporating social media technologies in 
organizing community stakeholders, disseminating health-related in-
formation, and even reaching out to clients. This finding agrees with the 
position of Casella, Mills and Usher (2014) that health workers are now 
recognizing the role technology plays and are accordingly using them in 
some aspects of their operations. Apart from making it practically easier 
in reaching a larger audience, using technology allows for tailored ser-
vices to be delivered to individuals with unique health needs. 

Participants have, therefore, not been oblivious of the many benefits 
social media bring to health, especially with their infusion into com-
munity healthcare. Like the recognition of Kung and Oh (2014) con-
cerning the use of Twitter in the 2009 pandemic flu, the participants also 
readily recall how social media platforms were used to send multimedia 
messages to Ghanaians to help manage the Ebola scare in 2014. 
Certainly, not only is the use of social media beneficial in addressing 
health concerns at the larger population level but also, their benefits can 
trickle down to communities with inequitable healthcare access. 

Regarding the lack of policy direction in the use of social media in 
community healthcare operations in smaller communities and villages, 
the situation may not be strange. As noted, in most health regimes, 
regulations or guidelines on how technologies such as social or new 
media could be incorporated into health operations seldom exist at 
health facilities (Hao & Gao, 2017; Tuckett & Turner, 2016). As man-
agers of CHPS compounds, participants believed that if the CHPS 
initiative is truly hinged on preventive care or health promotion, then 
social media platforms are a trustworthy ally. This supports the call by 
Spector and Kappel (2012) that social media are appropriate platforms 
for delivering healthcare, but their usefulness can never be fully realized 
until they are backed by appropriate guidelines. However, the recog-
nition and subsequent call for regulations are because health operations 
occur in very delicate environments, and social media could be a source 
of distraction as pointed out in literature (Antheunis et al., 2013; Brady 
et al., 2017; Ventola, 2014). Moreover, when a message is sent in error 
or is fake, it could cause greater damages long before it could be realized 
and reversed. 

It is believed that existing social media platforms, when utilized 
appropriately can be a powerful communication tool that can rapidly 
reach audiences across the globe, with many healthcare institutions and 
practitioners beginning to integrate social media features in their op-
erations. In the view of Kung and Oh (2014), social media have revo-
lutionized how people communicate and share information, with about 
83% of healthcare professionals using Facebook. Likewise, Hao and Gao 
(2017) posited that social media can connect healthcare practitioners in 
Low- and Middle-Income countries with specialists from advanced 
economies, especially in the exchange of ideas about treatment options. 
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In a similar recognition, Ventola (2014) pointed out that some physi-
cians are beginning to communicate directly with patients through so-
cial media to augment clinical care. Again, social media provide an 
opportunity for patients to share their experiences, receive medical 
alerts and healthcare education (Hao & Gao, 2017). These platforms also 
afford healthcare professionals to collaborate, share information, pro-
mote healthy behaviour, and interact with patients, caregivers, col-
leagues among others (Hao & Gao, 2017; Lau, 2011; Ventola, 2014). 
Consequently, health information is delivered to a large population 
efficiently to improve well-being. For instance, as earlier pointed out in 
Kung and Oh’s (2014) observation about Twitter and the pandemic flu, 
the social media platform was used effectively during the pandemic flu 
to predict and track disease outbreaks by analyzing message contents. It 
is the belief of Ventola (2014) that healthcare professionals can use 
social media to improve health outcomes, develop a professional 
network, increase personal awareness of news and discoveries, motivate 
patients as well as provide health information to the community. To 
Casella, Mills and Usher (2014), nurses have brought some balance to 
work systems by the adoption of technology in their work even though 
there are still some untapped opportunities. 

5. Limitations 

The study must be understood within the context of its limitations. 
First, since this is a qualitative case study research design which engaged 
a very small sample, the findings cannot be generalized. However, 
rigorous processes were duly followed to collect detailed data including 
the sharing of the transcribed data with respondents for confirmation. 
Again, there was an effort to reduce bias during analysis through inter- 
coder reliability made possible by the rich background experience of the 
researchers in the field of enquiry and the methods applied. As such, the 
study can be replicated with a greater level of transferability despite the 
outlined shortcomings. Another drawback of the study is the absence of 
the views from other stakeholders. However, whereas conceding that 
the policy dimension could have been further understood had other 
stakeholders in the health sector (such as district/regional/national 
health administrators) been interviewed, the absence of this will not 
impact the study’s outcome. This is because the study’s main objective 
was to understand the situation as pertains at the natural micro level and 
from the direct actors (community health nurses) within this space. 
Hence, the current data source was enough to meet this objective. 

6. Conclusions and recommendations 

From the foregoing, it could be concluded that the inclusion of social 
media in healthcare delivery at the basic level is practically possible and 
highly beneficial. As it stands now, the technology is employed at the 
discretion of managers of some CHPS compounds in certain aspects of 
healthcare delivery despite the absence of formal guidelines. There is no 
doubt that using social media in healthcare delivery would be very 
resourceful in community mobilization and health education or health 
information dissemination. However, the absence of formal guidelines 
appears to have limited the confidence of nurses working in remote 
areas and further scares them from using social media in healthcare 
delivery as it is unclear if doing so goes outside of their mandate. 

It must be noted though, that just like any other technology, social 
media technologies and platforms bring with them both opportunities 
and challenges. It is, therefore, recommended that key health policy 
actors such as the government, through the Ministry of Health, provide 
guidelines for the application of social media in the CHPS concept to 
provide a standardized approach for all practitioners to follow. Subse-
quently, it will be prudent to take another look at the training of 
healthcare professionals in a bid to incorporate social media into 
healthcare operations at the basic level. In the interim, all stakeholders 
of the ‘Community Health Team’ must be appropriately trained to 
harness the benefits of social media in health practices. Above all, there 

is a need for the regulatory authorities (Ministry of Health and Ghana 
Health Service) to develop the appropriate monitoring mechanisms to 
ensure that the technology is not abused but used within the scope as 
enshrined in the policy framework. 
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