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[bookmark: _Toc370986522]I.  Introduction, Key Progress, and Main Accomplishments
While the Ministry of Health and Social Welfare (MOHSW) of Liberia has made strides to improve the integrated package of maternal, neonatal, and child health (MNCH) services at health facilities, the critical barriers of distance prevent women from accessing these services. Africare and its partner, the University of Michigan (UM) have just completed the third year of implementation of the “Innovation, Research, Operations, and Planned Evaluation for Mothers and Children (I-ROPE)” project.  The goal of I-ROPE is to improve MNCH outcomes through the following strategic objectives (SOs): 1) increase access to skilled birth attendants by overcoming the critical barrier of distance 2) strengthen the delivery of a high-quality, integrated package of MNCH care; and 3) establish an evidence-base for scaling up high-impact MNCH interventions. Target population includes 25,788 women of reproductive age and 18,073 of children under five.  As part of the innovation, I-ROPE is evaluating five clinics associated with maternity waiting homes (MWHs) and five clinics in a comparison group, matched by size, location, and population demographics as well as Phebe Hospital/OPD as a stand-alone site with a MWH. The data collection method uses cell phone technology to transmit the mother and baby data indicators.  The data are sent by clinic-based Certified Midwives (CMs) and community-based traditionally trained midwives (TTMs).

[bookmark: _GoBack]During this reporting period, the remaining two MWHs) as planned for Salala and Phebe were completed and dedicated on the 16th of November 2012, and the 8th of February 2013 respectively. So far, all six MWHs are furnished and fully functional, and have a dedicated room for lodging the clinic’s certified midwife (CM). Income generating activities (IGA) training was conducted for 18 TTMs this year, adding to the  nine trained in PY2 as a part of the overall sustainability plan for the Waiting Homes.  The six functional MWHs participating in the I-ROPE study registered a total of 1227 women with numbers ranging from 408 in Yila to 79 in Phebe during the period under review compared to 500 for the same period last year. The length of stay at these homes ranged from 1-45 days compared to a range of 1-33 days last year.

An integrated package of MNCH services are provided at 15 health facilities, including family planning services. The provision of child Health services were also carried out at the community level through the ICCM program where General Community Health Workers (gCHVs) raise  awareness about childhood illnesses and manage simple cases of Malaria, ARI and Diarrhoea, thereby reducing the burden of these diseases at the facility level. A total of 2579 of children under five were treated by gCHVs including 378 cases of Pneumonia, 1236 cases of diarrheal and 965 cases of malaria. This report covers activities that were conducted from 1st October 2012 to 30 September 2013.

Table 1: Summary of Major Project Accomplishments
	Project Objective #1: Increased Access to Skilled Birth Attendants

	Project Inputs
	Activities
	Outputs

	Funds from private donors

Mama/baby kits and TTM kits as incentives

IGA Funding

Community elected MWH-management  committee training
	· Completion of the last two MWHs in Salala and Phebe
· Distribution of Mama and baby kits as incentives at Clinics for facility deliveries
· IGA Training for TTMs
· Conduct TTM monthly meetings
	· All six MWHs targeted in the DIP were fully functional 
· 2,592 of Mama and baby kits  were distributed 
· 18 TTMs were trained in both tailoring and tie & dye
·  Monthly TTMs meetings were conducted at all 6 implementing facilities

	Project Objective #2:  Strengthening a high quality, integrated package of MNCH Services

	Project Inputs
	Activities
	Outputs

	· Leverage support from other partners: NMCP,  CHT, and LMMP 
· Leverage support from other projects and partners 

· Training and supervision of Community Health Workers
· Support of County Health Team outreach efforts for immunization and other health Activities 
	· BLSS training for CMs not trained in health facilities with support from LPMM and Bong CHT
· NMCP supportive training for health facilities clinicians in MIP (Malaria in Pregnancy)
· Training of TTMs as FP (family planning) counselors
· Implementation of community case management of childhood illnesses using community health workers
· Supported routine outreach immunization services and micronutrient supplementation (eg. distributed gasoline along with cool box donated by CHT to help support cold-chain transportation of vaccines)
· Assured availability of vaccines, child health cards and Vitamin A supplements
	· All CMs in the 15 implementing facilities are BLSS trained but no new training was conducted in PY3
· All CMs offered quality long lasting method of contraceptive at the 15 implementing facilities after mentoring done by I-Rope & CHT RH supervisor
· All clinicians from Africare supported facilities were trained in MIP by NMCP in collaboration with the CHT
· Training was done for 18 TTMs as FP Counselor for MWHs

	Project Objective #3 - Establishing an evidence base for scaling up high-impact MNCH interventions

	Project Inputs
	Activities
	Outputs

	· TTMs and CM trained and Equipped with cell phones and air time 
· UM volunteers to  compensate for staff attrition and weak capacity 

	· Conduct training for CMs and TTMs in the use of cell phones  to collect and transfer data
· Validate data quarterly 
· Organize monthly supervision visits by I-ROPE research nurse
· Organized periodic consultations with stakeholders to review data and improve the process
· Supervise implementation
	· 16 CMs and 111 TTMs trained in use of cell phones in collection and submission of project  data
· Real time outcome data and process data collected 
· Data aligned with HMIS


[bookmark: _Toc363637135][bookmark: _Toc370986523]II. Discussion of Implementation Activities and Results
I-ROPE project interventions include education, training, and support to services in the areas of Maternal and Newborn Care (60% LOE), Prevention and Treatment of Malaria (15%), Immunization (10%), Nutrition (5%), Pneumonia Case Management (5%), and Control of Diarrheal Diseases (5%).

SO #1 - Increased Access to Skilled Birth Attendants: The establishment of MWHs by Africare as a way to increase facility based deliveries has generated a lot of interest from the government of Liberia, other INGOs and development partners. As a result, Africare was able to secure funding from the Embassy of Japan to establish two additional MWHs, and a second donation from the Link Inc for another MWH to be established during PY4.  The beneficiaries of the project, partners and stakeholders are all in agreement that the establishment of these homes has made pregnant women more likely to deliver with the assistance of a skilled birth attendant. Many say they sought medical attention because of a malaria bout and were advised to stay at the MWH for a closer monitoring by the certified midwife. All these reasons for staying at the MWHs have undoubtedly contributed to improving the health and wellbeing of women in the target communities and catchment areas. Even the traditional birth attendants, who were supposed to be the inherent “losers” when women stop delivering in the communities, are enjoying their new role as “birth supporters”. One traditional birth attendant in Yila said: “By accompanying pregnant women at the health facility and supporting them through delivery, I still get the recognition from my community without now the fear of women dying in my hands during child birth”.

Depending on their locations the MWHs are increasingly being sought and utilized for specific reasons. For instance, the Links- Inc Phebe MWH has become the referral center point from the other waiting homes for pregnant women who need to be closer to the two main hospitals in the County (Phebe and Dunbar).The MWH in Yila is attracting many women from the neighboring Nimba County, who want to be close to a health facility before they are stranded by a yearly occurring river overflow. Another interesting observation is that some of the pregnant women are admitted by the clinic midwife into the MWHs when they attend ante natal clinics due to some co-morbidities; chief among which is malaria late pregnancy. Most pregnant women often complete their treatments and remain until they deliver, while a few are discharged home after completing their treatment. This unanticipated reason for staying at a MWH is contributing to the higher occupancy rates recorded by some of the waiting homes and the lengthy stay at the home. 

SO #2 - Strengthening a high quality, integrated package of MNCH Services: The child survival technical interventions of the project are implemented through two key strategic interventions under the Essential package of Health Services (EPHS) funded by the USAID local mission through the MOHSW. These interventions are the Integrated Community Case Management (ICCM) implemented through a corps of community volunteers, and the Integrated Management of Newborn and Childhood Illnesses (IMNCI) delivered health care providers working at the primary health care facilities supported by Africare. Active social and behavioral change (BCC) strategies complement promotive and preventive activities to create and drive demand for health services among community members. Africare distributed lappers to all traditional birth attendants as incentives for participating in the project, while those who refer three women to the facility for delivery were also given TTM kit. 

Furthermore, To replace the incomes lost by traditional midwives because of the mandatory facility based delivery policy in Liberia, Africare has contracted AmaniYaJuu, a Handcrafts Cooperative based in Kenya, to train I-Rope TTMs to design and reproduce some contents of the "Mama & Baby Kits" (hats & bibs, rompers, quilted blankets, diaper bags, stuffed animals) gifted to mothers as incentive for facility based deliveries.  Through this intervention, apparel items previously sourced from the second-hand markets will now be designed and constructed by TTMs, and purchased by Africare for the Mama & Baby Kits, thereby sustainably replacing the lost livelihoods.  An intensive four-week sewing and batik cloth-making training was conducted by two (one for each curriculum) AmaniYaJuu trainers at the Phebe Maternity Waiting Home.  Quality control, finishing, and packaging, were woven into learning techniques, and covered informally through the skills training instructions.  Eighteen TTMs were trained in Tie and Dye, Batik and Garment Construction. To sustain this initiative Africare will seek additional funding to build on skills gained from the initial training to scale-up TTMs vocational skills and organizational management.

Implementation Lessons Learned
The biggest challenge that Africare had anticipated at the beginning of this project was the establishment of the maternity waiting homes without project funding for construction from USAID. However, with the modest allowance in the agreement budget to renovate and run two facilities, Africare was able to generate enough interest from private donors to build the remaining homes. The lesson learned is that when small donors see evidence that an intervention works, they are likely to contribute to scaling it up and be part of a success story.
Another lesson learned is that MWHs are less attended in communities with easy access to a road leading to big towns (Yebay and Salala), thus confirming the MWHs are helpful in increasing access to facilities for those who could not have use them because of distance. Women would not come to these facilities just to take a break- resting before delivery is just an added benefit for them. Weak local capacity and limited funding can be alleviated by the use of volunteers. In effect, this project continues to benefit from volunteers brought in by the University Michigan. This has been especially helpful in cleaning and validating the data.

Challenges during this reporting period include extremely poor road conditions leading to frequent breakdown of vehicles making access to the communities difficult, heavy rains slowing down activities and making it difficult for the communities to extract sand from the river or come up with other local material for their contribution to the construction of MWH. All this prevented the completion of all MWHs in the first year as planned. Also, once the MWHs are completed, furnishing them was a bit challenging as small private donors provide just for the construction of the building.  Another challenge of this program year as in previous years was staff attrition both at primary facilities and among community volunteer staff. Some of the volunteers reported that the work was taking up too much of their time while others complained that the motivation package was insufficient. The most common challenge to staying at the MWHs cited by the women is the lack of provision for food. Tenants usually bring rice from their homes and contribute to a pool of funds with other tenants to buy condiments and prepare their meals with the traditional midwife. This is in line with the agreement made between Africare and the communities during the planning phase, as was part of the sustainability plan.  






Table 2: Summary of Key Analysis and Use of Findings
	Expected Results

	Actual Results
	Analysis 
(what worked, what didn’t, and why)
	Stakeholders Engaged in Analysis
	Lessons Learned and Recommendationss
	Use of Findings
(for course corrections, policy, etc.)

	Dedicate last two MWHs Salala and Phebe
	All six homes targeted in the DIP  completed, fully furnished and functional
	-Community participation worked particularly because communities were able to identify risks and vulnerabilities

-Leveraging private funding was easy  after the success of the two MWH renovated by the project became evident
	-CH&SWT 
-Management of Phebe hospital 
	-‘Rural communities more likely to provide voluntary services then ‘urban’ ones.

-Early community engagement yields better participation and ownership 
	-Results and findings not yet finalized but preliminary results were presented at National Health conference upon request of the MOH&SW.

-Construction of MWH as a strategy to increase to skilled birth attendant is already a part every county operational plan.

	IGA training of 90 TTMs 
	26 TTMs trained to date 
18 TTMS trained in PY3


	Not on target: 
	-CH&SWT
-CHDC/CHC 
-International trainers 
	-Early engagement of trainers and training plans will avoid time-wasting 
-Roll down training will be done in PY4 to complete the target of 90.
	-TTMs are excited about newly acquired skills, and this is a motivation for others 

	Train 140 TTMs in HBLSS
	111 TTMs trained to date, however, Additional training pending
	Training for TTMs in HBLSS was not done due to change in national policy
	-CH&SWT 
-LPMM 
-Management of Phebe and CB Dunbar hospitals 
	TTM’s Perceived risk for potential loss of income and downgrade of status in the communities was addressed.  with continuous engagement and widespread consultation w to remove doubt and mistrust   
	New training models placing more emphasis of  documentation and principles of altruism in volunteerism;
IGA support and incentives

	BLSS training for 19 CMs not trained in health facilities
	All CMs from 15  implementing facilities were BLSS trained in previous year 
	On track
	-CH&SWT 
-Management of Phebe and CB Dunbar hospitals 
	Training and capacity-building is a recognized form of motivation among human resource for health in Liberia 
	

	NMCP supportive training for Health facilities Clinicians in MIP (Malaria in pregnancy)
	All CMs are trained in malaria in pregnancy with support from NMCP. 
	On track; continuous monitoring of clinical knowledge and skills under ‘quality of care’
	-CH&SWT 
-NMCP 

	Untrained staff can negatively facility scorecards; so early assessment of training needs can reduce risk of lowered scores during quality assessment exercises  
	

	Implement community case management of childhood illnesses using communities volunteers
	Supportive supervision and mentoring was conducted for previously trained GCHVs to manage childhood illness and create awareness at the community level
	
	-CH&SWT 
-Community Health Division /MOH&SW 
-CHDC/CHC 
	Some reports of ‘county-wide’ stock-out have been reported and have disrupted services at the communities 
	

	Quarterly data validation done by M/E Officer
	This is an ongoing activities  with support by EPHS M/E officer
	
	-CH&SWT 

	Data quality remains a critical challenge and requires time and regular reviews 
	


 
In January 2013, Africare Liberia was awarded another extension contract by the MOHSW to implement the Essential Package of Health Services within the eight health Districts of Bong County after successful completion of the MOHSW transition project on December 31st 2012. Africare worked closely with the Bong County Health Team, health facility staff, community volunteers and District Health Officers to strengthen delivery of the EPHS at all levels of the County health system. This project is fully integrated with the I-ROPE project and the two projects complement each other both on the technical and the financial standpoint. The MOHSW has adopted the MWHs as a national strategy for improving maternal and neonatal outcomes.

Collaboration with the local USAID Mission has been continuous and very productive throughout the implementation of this project. The local mission’s Health Office commissioned the first MWH at Janyea on January 26 2012 and has since then continued monitoring visits to waiting homes in Yila, Zebay, and Bellemu and to Phebe and Salala from the time that they were still under construction The MWH initiative is becoming a flagship initiative that the local mission is working towards rolling out and including in other ongoing USAID health programs in Liberia. The Principal Investigators from the University of Michigan and the Africare HQ technical backstop brief/debrief with the mission on every trip to Liberia. Technical Assistance, collaboration and support was provided as needed by the CSHGP team and/or MCHIP. 
[bookmark: _Toc363637136]


[bookmark: _Toc370986524]III. Operations Research Annual Progress Report 
	Related Specific Objective/s of the Task/s (as outlined in OR Protocol)Table 3: OR Study Progress and Achievement in PY3


	OR Study Key Activities/ Tasks Addressed during this Reporting Period
	Any important Findings, Data, and/or Discussion of Progress (positive/negative)
	Use and/or Dissemination of Results to Stakeholders

	SO3: Consultations with Stakeholders

	Stakeholders meetings
 
	Met with USAID-Liberia, MOHSW at all levels Project Staff  and  MWH communities. 
Site Visits were made to all
  I-ROPE sites in Fall 2012 and Spring 2013.  Data were collected, cell-phone equipment evaluated, and cell phone use assessed.
All MWHs are complete and overall functioning and satisfaction is positive.
Cell phone challenges  include network coverage, lost or damaged equipment, etc
	Results submitted in Trip Reports and Quarterly Reports

	
	
	
	Results submitted in Trip Reports and Quarterly Reports.
Feedback given to Liberian I-ROPE team 
for on-going training purposes.

	SO3: Conduct monthly monitoring visits to MWHs and clinics.
	CM and TM monthly and quarterly meetings.
	The clinic CMs have monthly meetings with their catchment TTMs and quarterly meetings with the Project Nurse.
The collaboration provides support and an opportunity for knowledge exchange but  the I-ROPE Nurse is sometimes not  able to attend these meetings due to logistical challenges
	Results submitted in Trip Reports and Quarterly Reports.


	SO3:  Training CMs and TTMs in use of cell phones
	Ongoing training and refresher courses in cell phone use conducted regularly; 
1 year cell phone use post-tests were administered.
	CMs and TTMs require regular updates in cell phone use.  One year post-tests on cell phone use were conducted.
Both immediate post-test and one-year post-tests indicate retention of learning from initial training, however there was a significant effect between immediate and one-year post-test results.
	Results submitted in Trip Reports and Quarterly Reports, manuscripts and presentations.
Collaboration with catchment areas to remedy.  

	SO3:  Collection of MNH data on births/deliveries
	CMs and TTMs  collectand report data to a computer housed at Africare’s officesand shared withUM-OR team for analysis.
	 Indicator data compile at the clinics, and collected from each clinic Africareis forwarded to UM team. Reliability and validity of these data are checked at each UM team visit.
	Results submitted in Trip Reports and Quarterly Reports, manuscripts and presentations.


	SO3:  UM OR team site visits
	The UM team conducted visits to all sites in Fall 2012 and Spring 2013 for site inspection, training, data collection and validation, protocol review and equipment updates. 
	Teams used the site assessment tool that had previously been developed, collected indicator and satisfaction data and reviewed protocol adherence.  Logbook data were compared to indicator data and checked for reliability and validity.  
Trust and Team Building surveys were distributed where not previously collected. Target is ~300 TTMs
	Results submitted in Trip Reports and Quarterly Reports, manuscripts and presentations. Feedback was given to MWH teams and Liberian I-ROPE staff.


	SO3:  Monitoring the functioning and quality of the MWH 
	Um-OR team visited all MWHs and used revised MWH Quality Assessment Checklist.
	The Assessment included the physical facility assessment, training and staffing at MWHs, provision of supervision through the use of ledger reviews at UM site visits and assessment of CMs data collection in meeting OR aims.  Main issues are insufficient furniture or bed nets, poor access to water, or data missing from ledgers.
	Results submitted in Trip Reports and Quarterly Reports, manuscripts and presentations. Feedback was given to MWH teams and Liberian I-ROPE staff.


	SO2:  HBLSS training for CMs/TTMs
	Nutrition and breastfeeding modules were offered to new CMs/ TTMs who had not yet had this training.
	Picture cards developed specifically for this project for each of the two modules were left with each clinic for training of pregnant women. The training was well received.
	Results submitted in Trip Reports and Quarterly Reports.

	SO3:  MWH User Satisfaction Surveys
	 Satisfaction Surveys is being collected on discharge of MWH users..  
	Satisfaction Surveys (n=271 through August 2013) indicate a majority of women choose the MWH for the purpose of having a safe delivery, are “very satisfied” with their stay and would return again or recommend a friend.  
	Results submitted in Trip Reports and Quarterly Reports, manuscripts and presentations. Feedback was given to MWH teams and Liberian I-ROPE staff.

	SO3: Data collection
	Data  collected M&E Staff and UM-OR team,
through interviews, ledger reviews, observation and verbal report.
	Pregnancy data are reported via coded text messaging to computer in Liberia and analyzed by UM-OR team.  An average of 500 SMS texts with pregnancy data were transmitted to the U of M in the last two quarters of Year 3.  
	Results submitted in Trip Reports and Quarterly Reports, manuscripts and presentations. Feedback is given to MWH teams and Liberian I-ROPE staff.


	SO3:  Data reliability and validity checks.
	Data reliability and validity checks were done during Trip #7
(Spring 2013).
	Missing data and discrepancies are common but corrected during monitoring visits Neonatal mortality is poorly documented by health facilities and trivialized by communities A neonatal verbal autopsy form has been devised and was being piloted by the Bong County Health team in Spring 2013.
	Results submitted in Trip Reports and Quarterly Reports. Feedback was given to MWH teams and Liberian I-ROPE staff.


	SO3:  Process Documentation
	All assessments,
meetings, trainings, and site visits are documented.
	Periodically documentation is compromised by environmental challenges or staff .
	Results submitted in Trip Reports, Quarterly Reports, and to teams. 

	Dissemination Strategy
	UM OR team:
· 4 publications in 2013 and 1 in press
· 3 presentations at professional venues (Poster and PowerPoint)
· 1 video
· 1 MWH advertisement

	
	Results submitted in Trip Reports, Quarterly Reports and Annual Reports and Manuscripts and Presentations at professional venues. Feedback is given to MWH teams and Liberian I-ROPE staff.
Meetings with Liberian stakeholders (USAID-Liberia, MOHSW, LPMM, Bong County Health Team).




The OR component of the I-ROPE project is evaluating five clinics associated with maternity waiting homes (MWHs) and five clinics in a comparison group, matched by size, location, and population demographics as well as Phebe Hospital/OPD as a stand-alone site with a MWH. The data collection method uses cell phone technology to transmit the maternal and newborn data indicators.  The data are sent by clinic-Certified Midwives (CMs) and community-based trained traditional midwives (TTMs).

Year 3 activities focused on expanding data collection to explore and address behaviors which will strengthen the functioning of the MWHs. To this end the UM OR team traveled to Liberia two times this year during which they performed quality assessments of the MWHs, assessments of the quality of team work, assessments and verification of the quality of documentation of births, deliveries and other indicators, efficacy and timeliness of referrals, and mastery of local data transfer through the use of on-going cell phone training. User satisfaction surveys introduced the third quarter of 2012 are providing valuable data regarding perception and experience of the services pregnant women receive as well as providing additional information about the population being served. 

Quality assessment of the MWHs includes observation of how satisfactorily standards are met in the following categories: facility, equipment/furnishings, hygiene/cleanliness, MWH support, and additional quality indicators. From these assessments stakeholders can be informed of physical plant challenges, for example a damaged well, so that the community can be involved problem-solving and resource location. Positive team interaction is essential in the maintenance of quality care, particularly due to the nature of the MWHs and their sizeable catchment areas.  
Three hundred trust and team sense questionnaires were administered to CMs/TTMs to gain their perspective on the quality of group functioning.  Monthly CM/TTM meetings provide the opportunity for discussion and problem-solving.  These meetings provide a venue for on-going training when the UM OR team visits; for example, training in presenting Home Based Life Saving Skills (HBLSS) information to pregnant women/mothers in improved nutrition and the benefits of breastfeeding.  Additionally, continual refresher trainings are held in cellphone use, along with troubleshooting cellphone difficulties that may be interfering with data transmission.

Monthly CM/TTM meetings provide the opportunity for discussion and problem-solving. Continual refresher trainings are held in cellphone use at the meetings, along with troubleshooting cellphone difficulties that may be interfering with data transmission. Training in presenting Home Based Life Saving Skills (HBLSS) information to pregnant women/mothers in improved nutrition and the benefits of breastfeeding was conducted with five CMs. Benefits of all of these steps are being reflected in the revised and expanded user satisfaction surveys which indicate an increased awareness and use of the MWHs for safer deliveries, with a preponderance of “very satisfied” users, and 100% willingness to return in the case of a new pregnancy or to recommend the MWH to others (see Annex 6).

Limited phone service coverage, and poor connections as well as frequent reports of “lost or broken equipment”, confusion over SMS codes and phone operation are the main challenges faced by the mHealth arm of this project.  These issues are addressed through a continuous monitoring, frequent replacement of equipment, on-going refresher trainings, and support from areas with better coverage and those more skilled at texting. Data collection has been an on-going challenge.  It is imperative that data reliability and validity checks be done at least twice a year.  There is a new protocol to conduct newborn mortality reviews at the community level on all newborn reported deaths that I-ROPE will help to implement and sustain in order to a more accurate information regarding neonatal mortality. Information is disseminated through trip, quarterly and annual reports, presentations in professional venues and publication of manuscripts. Annex 6 contains details of dissemination efforts and products.  

[bookmark: _Toc363637137][bookmark: _Toc370986525]IV. Annexes
Annex 1: PY4 Workplan 
Annex 2: Performance Monitoring Indicator Table
Annex 3: Project Data Form
Annex 4: OR Learning Brief
Annex 5: List of Publications, Presentations and Products
Annex 5a_PY3_Project Products
Annex 5ai-iii_Copy of Presentations
Annex 6:
Annex 6a - Preliminary MWH Data
Annex 6b_Team Trust and User Satisfaction Surveys data
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ANC Antenatal Care  

ARI Acute Respiratory Illness  

BCC Behavior Change Communication  

B-EmONC Basic Emergency Obstetric and Neonatal Care   

BLSS Basic Life - Saving Skills   

BPHS Basic Package of Health Services   

CCM Community Case Management   

C-EmONC Comprehensive Emergency Obstetric and Neonatal Care  

CHC Community Health Committees  

CH Child Health   

CHDC Community Health Development Committees  

CHT County Health Team  

CM Certified Midwife  

CPR Contraceptive Prevalence Rate  

CYP Couple Years Protection  

DHIS District Health Information System  

EBF Exclusive Breastfeeding  

EmONC Emergency Obstetric and Neonatal Care  

EPI Expanded Program of Immunization  

FANC Focused  Antenatal Care  

FP Family Planning  

gCHV General Community Health Volunteer  

HBLSS Home - Based Life - Saving Skills  

HMIS Health Management Information Systems  

IGA Income - Generating Activity  

IMNCI Integrated Management of Neonatal and Childhood Illnesses  

IPTp Intermittent Preventive Treatment in Pregnancy  

I-ROPE Innovation, Research, Operation, and Planned Evaluation for Mothers and Children  

KPC Knowledge, Practice, and Coverage  

LLIN Long - Lasting Insecticide - Treated Net  

LPMM Liberia Prevention of Mater nal Mortality  

MCHIP Mother and Child Health Integrated Program   

M&E Monitoring and Evaluation  

MIP Malaria in Pregnancy  

MNCH Maternal, Newborn, and Child Health  

MOHSW Ministry of Health and Social Welfare   

MWH Maternity Waiting Home   

NMCP National  Malaria Control Program  

NMR Neonatal Mortality Rate  

OIC Officer - in - Charge  

OR Operations Research  

PPFP Post - partum Family Planning   

RBHS Rebuilding Basic Health Services   

TM Traditional Midwife  

TT Tetanus Toxoid  
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