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Introduction

USAID/Paraguay is supporting the government’s efforts to improve maternal and newborn health by enhancing the technical capacity of health care professionals to provide high-quality care through training and institutionalizing evidence-based norms that are associated with improving newborn and maternal health and survival.

Despite improvements in family planning and maternal and child health during the past decade, Paraguay continues to face pressing challenges that adversely impact maternal and child health status.  Paraguay has high mortality ratios—127 maternal deaths/100,000 live births, 12.3 newborn deaths/1,000 live births, and 21.7 infant deaths/1,000 live births.  Other important statistics show that only 11% of the country’s hospitals provide comprehensive emergency obstetric and newborn care (EmONC).  Moreover, most of this care is concentrated in urban areas, leaving 65% of Paraguayan hospitals providing little or none of these services. Less than 50% of public hospitals have the necessary equipment, supplies, and staff trained to provide basic newborn care.

There is no doubt that proven, low-cost and high-impact maternal and newborn interventions are needed to improve the outcomes.  As such, the overall objective of MCHIP Paraguay is to improve access to high-quality maternal and newborn health services and increase the use by communities and families of best practices in targeted areas and facilities of Central and Alto Parana Regions of Paraguay. To that effect, the implementation of the activities related to maternal, newborn and community health began following approval of the revised workplan (approved by MOHSW on October 28, by USAID Mission on November 10 and by USAID Washington on December 1). 

KEY ACHIEVEMENTS

· In collaboration with the MOHSW, MCHIP has completed updates to the national protocols for emergency newborn care (which has been printed for delivery) and emergency obstetric care (the Ministry of Health will soon submit its final version to be printed for delivery).  The dissemination process for the updated policies and norms will take place during the MCHIP Maternal Health Clinical Skills Standardization course.  

· MCHIP completed the first round of Technical Update and Clinical Skills Standardization (TU/CSS) in essential and BEmONC.  This first round included national and regional trainers/providers from each of two targeted regions, with 20 participants from San Pablo Hospital (Región Central) and 14 from the Ciudad del Este Regional Hospital (Alto Paraná).  
· MCHIP completed workshops on Advanced Neonatal Resuscitation in each of the two targeted regions: 

· Región Central: MCHIP facilitated two workshops on Advanced Neonatal Resuscitation from March 29-31, for a total of 37 health professionals working in the area of ​​neonatal care at Hospital San Pablo.  

· Alto Paraná: MCHIP conducted a three-day training on Newborn Resuscitation/Care from May 19-21 at the Hospital in Ciudad del Este, targeting nursing and medical staff; 17 participants successfully completed the course.  

· MCHIP completed the first Standards Based Management and Recognition (SMBR) training with 40 participants from the two targeted regions, and conducted an evaluation at the Hospitals in San Pablo and Ciudad del Este (April 24-May 7).  MCHIP worked with the quality committees of San Pablo Hospital and Cuidad del Este Regional Hospital to develop actions plans to address gaps in service delivery.  

· The results from the assessment on the knowledge of women clients using the services of the MCHIP program facilities are now being used to guide the development of community health materials.  

· KMC demonstration sites have been established at San Pablo Hospital and Hospital Regional Ciudad del Este.  An additional KMC site is being set up in Coronel Oviedo; although not included in the workplan, this site approached MCHIP with interest and an offer to implement with their own resources and MHCIP guidance.  MCHIP trained them and they will implement with their own resources; MCHIP will provide supervision during routine visits for other activities.  

· MCHIP is engaging with the MOHSW, PAHO, UNICEF, and other stakeholders regarding a national scale-up plan for KMC.  

· Interest in KMC by nursing school and school of medicine: The head of obstetricians at the nursing school attended the MCHIP KMC workshop and now plans to add KMC to their curriculum.  A faculty of school of medicine also attended this workshop, and now wants to include breastfeeding and KMC in their curriculum.  MCHIP is engaged in dialogue to follow up on this interest.  

In addition to the field funded activities, MCHIP is also conducted two LAC bureau funded activities:

Newborn sepsis (Activity 15.2.3) 

· Newborn sepsis sites (all within 2 ½ hours of Asuncion): San Estanislao (also called “Santaní”); Hospital Regional de Coronel Oviedo; Hospital Regional de Caacupé.

· 3 teams (one per site) have done the baseline assessments, using a tool that was developed by PAHO and BASICS.  It looks at all newborn services, including newborn sepsis.  Similar assessments have been done El Salvador, Honduras, and DR, so will be interesting to compare among countries in the region.  

· Holding exchanges via Elluminate calls every 4-6 weeks with Newborn Sepsis teams from Paraguay and the Dominican Republic.  

· Working with Paraguay to help them develop their own Neonatal Alliance.  In progress.  

Technical assistance, South-to-South learning and sharing best practices in support of midwifery education in Paraguay (Activity 15.1.5).  

· Gloria Metcalfe (Jhpiego consultant), Hilda Baca, and Rosa Villar (from Universidad San Martín de Porres in Peru) visited Paraguay May 1-7 to initiate this activity.  

· Based on the results of their assessment, a trip will be planned for a team from Instituto Dr. Andrés Barbero in Paraguay, together with a representative from the MOHSW and the Midwifery Association to visit the Universidad San Martín de Porres in Peru.  

· As follow-up to this visit, a team of Peruvian midwives will return to Paraguay to hold a workshop focused on strengthening the curriculum in Paraguay and to create a plan of action for improvement of the Paraguay system over the next two years.  
Summary of results for Objective 1

Support the Paraguayan Ministry of Health and Social Welfare’s (MOHSW) efforts to improve the health system’s response to the needs of pregnant women and their newborns, including the formulation of protocols for MNH based on updated policies and norms.
Updates to the national protocols in collaboration with the MOHSW.  

· The national protocols for emergency newborn care have been elaborated, updated, and validated.  They have been printed for delivery.  

· The national protocols for emergency obstetric care have been developed, updated, and validated.  The Ministry of Health will soon submit its final version to be printed for delivery.  

· The updated norms and protocols have been incorporated into supervision systems at the targeted facilities for 2010 and 2011. 

Summary of results for Objective 2
Increase the availability of quality, high-impact essential and basic emergency maternal and newborn care (BEmONC) services within the MOHSW by improving health workers’ knowledge and skills.
Completion of the first round of Technical Update and Clinical Skills Standardization (TU/CSS) in essential and BEmONC.  

· This first round of TU/CSS training included national and regional trainers/providers from each of two targeted regions, with 20 participants from San Pablo Hospital (Región Central) and 12 from the Ciudad del Este Regional Hospital (Alto Paraná).  Through a series of 15 modules, the course is designed to increase the availability of quality, high-impact essential and basic emergency maternal and newborn care (BEmONC) services within the MOHSW by improving health workers’ knowledge and skills.  Modules included: 1.MNH key concepts; 2.Normal labor and delivery I; 3.Normal labor and delivery II; 4.Normal NB care and Basic NB resuscitation; 5.Infection Prevention; 6.Post-partum hemorrhage; 7.Pre-eclampsia and Eclampsia; 8.Abnormal Labor; 9.Incomplete abortion management and care; 10.Pregnancy, birth and post-partum infections; 11.Post-partum family planning; 12.Clinical training skills I; 13. Clinical training skills II.
· Hospital San Pablo (HSP): The selection of participants was appropriate, and their performance satisfactory; it is expected that all participants will become trainers within the next year. 

· Hospital Regional de Ciudad Del Este (HRCDE): The implementation of the modules on family planning was not feasible due to the lack of comprehensive knowledge on Family Planning by participants.  Additionally, the modules on Clinical Training Skills were not implemented due to the fact that the majority of participants did not meet the recommended skill requirements; only three participants from HRCDE joined the HSP group for the implementation of these modules as they did meet the necessary skills to undertake a role as facilitators. 

· Qualified trainers from this group are now prepared to move on to roll out a second Technical Update and Clinical Skills Standardization course with an additional 7 participants from each of the 6 additional health centers (total 42) in the coming year.  MCHIP is aiming for a target of 41 providers trained per region, for a total of 82 across both regions by the end of the project.  

· Strengthened the HSP education and training component by implementing a training room with the following improvements: new painting, equipment and furniture, video and audio, and training materials and supplies.  To date, HRCDE has not selected nor designated any space within its premises for training purposes. 

Completion of workshops on Advanced Neonatal Resuscitation in each of the two targeted regions.

· Whether in a facility with medical backup or in a facility on her own (which happens routinely), the obstetra is expected to provide all essential and basic emergency obstetric and newborn care without having the training to do so.  To address this situation MCHIP is collaborating with the MOHSW and major training institutions to build the capacity of a core group of national and regional trainers in essential and basic emergency obstetric and newborn care to update doctors and midwives in the use of evidence-based care that is applicable at all levels of care.  The newly developed newborn IMCI protocols are being utilized to maintain consistency of approaches being used for newborn care.  This year, MCHIP completed workshops on Advanced Neonatal Resuscitation in each of the two targeted regions.  

· Región Central: MCHIP facilitated two workshops on Advanced Neonatal Resuscitation from March 29-31, for a total of 37 health professionals working in the area of ​​neonatal care at Hospital San Pablo.  The first session targeted 20 licensed nurses and nursing assistants, while the second session targeted 14 doctors as and 3 graduates.  The training was based on the latest Edition of the Manual of Neonatal Resuscitation from the AHA and AAP, using the methods recommended for development of the eight lessons, plus clinical practice with anatomic models, and code-test evaluation.  

· Alto Paraná: MCHIP conducted a three-day training on Newborn Resuscitation/Care from May 19-21 at the Hospital in Ciudad del Este, directed at personnel specializing in pediatrics, selected by the MOHSW and the local authorities of the health establishment, to strengthen specialized clinical competencies.  The training targeted nursing and medical staff; 17 participants successfully completed the course.  

Improving quality of service provision in the targeted facilities through the implementation of the Standards-Based Management and Recognition (SBMR) quality assurance method.  
· While training addresses knowledge and skills needs, healthcare providers often struggle with these other performance-related issues. To improve performance of MNC providers, the use of clear explicit standards can not only assess current performance, but also serve as a roadmap toward better performance. The standards are applied through the change management strategies of SBMR. Jhpiego consultant Gloria Metcalfe visited Paraguay from 24 April to 7 May to lead the first Standards Based Management and Recognition (SMBR) training and conduct an evaluation at the Hospitals in San Pablo and Ciudad del Este.  The two-day SBM-R training at Quinta Ykua Sati included 40 participants from the following sites: Ciudad del Este, Hernandarias, Presidente Franco, Minga Guazu, San Pablo, Ñemby, Mariano Roque Alonso, and Lambare.  Of the 40 participants, 8 were managers representing their respective quality control committees. Other hospitals were invited to participate upon request of the MOHSW; accordingly, representatives joined from Hospital de San Lorenzo, Hospital Barrio Obrero, and Hospital de Ñemby.  Ms. Metcalfe worked with the quality committees of San Pablo Hospital and Cuidad del Este Regional Hospital to develop actions plans to address gaps in service delivery.  

· The SBMR assessment will include the following areas: Emergency obstetric care during pregnancy; labor, birth and post-partum care; NB care; support services; infection prevention; IEC and outreach; human resources and infrastructure, materials and logistics and management systems. 
· By the end of the first training, HSP and HRCDE quality assurance teams worked in the design of a baseline study and the elaboration of action plans to improve service provision with the support of   Gloria Metcalfe in April and June, 2011. The baseline study conducted in June showed the following results: The percentage of standards met during the assessment was 27.9% for HSP, and 11.5% for HRCDE.
Action plan, data collection, and improving perinatal data recording practices: 
· Although MCHIP made recommendations to improve data recording practices, the following issues were identified onsite:  poor quality computer systems, limited access to Internet which is needed to be able to update the perinatal information system and data processing, unavailability of sufficient supplies (unavailability of CLAP forms) and insufficient human resources. After the analysis of these variables and considering that the magnitude of these problems require actions beyond the MCHIP Scope of Work, it was determined that the MOHSW will include this under their area of responsibility.       
Summary of results for Objective 3

Improve communities’ and families’ knowledge and practices in relation to pregnancy, childbirth and newborn care.

Assessment of community and family behaviors related to maternal and newborn health in targeted facilities.  

· MCHIP completed an assessment of community and family behaviors related to maternal and newborn health in targeted facilities. The results of the evaluation were captured and shared in a report (“Investigación cualitativa de los conocimientos de las usuarias de salud materna y neonatal del Hospital San Pablo y del Hospital Regional de Ciudad del Este”), an illustrated summary report and a PowerPoint presentation. Data collected from the evaluation have been used to inform the program activities in Objective 2 and to draft additional education materials.

Strengthening the link between households and facilities through development of community health materials.  

· In Paraguay, the major link between households and facilities is a body called the Community Health Council, usually headed by the mayor, with participants from the community at large as well as the Regional Health Office and its facilities.  Since these Councils have budgets and a certain amount of autonomy, it makes sense for MCHIP to conduct advocacy activities with them so that they become aware of the maternal and newborn health situation in their locales and provide leadership to improve outcomes.  In addition, while women and families wait for services during antenatal or other care, or while in postpartum units after giving birth, opportunities are being missed to provide counseling, increase knowledge and deliver key messages on best practices for maternal and newborn care, as well for recognition of danger signs and utilization of available health services. Other key messages on breastfeeding, family planning, vaccines, etc., need to be offered on a regular basis to families.  

· MCHIP and the MOHSW agreed to conduct forums on MNH with the community health councils, (in the local language: Aty ñemonguetara sy ha mitakuera hesai porave hagua). The first forum, held at Municipalidad de Hernandarias, began in September.  These fora are designed to establish a strategy to improve mother and child health and develop work plans with the participation of the community, USF (Unidades de salud familiar) referral hospitals, the district hospital and the local health council. By the end of the forum, the intervention strategy will be systematized and in coordination with the MOHSW other similar strategies will be established in the health councils of new targeted facilities to be integrated next year. The health councils to be included in the next year will be designated according to their actual capacity to implement the strategy.  
· The results from the assessment on the knowledge of women clients using the services of the MCHIP program facilities are now being used to guide the development of culturally-appropriate materials to promote key messages for best practices in MNH. The community health materials include key messages about danger signs and what to do if they occur, care of the mother and baby at home, early and exclusive breastfeeding, etc.  The review of these materials is under way by the MOHSW for approval.  
· Initiated work to strengthen community initiatives in MNH in the targeted facilities, providing support to the education component and programmatic activities to meet IEC Standards for MNH. A Birth Preparedness Plan leaflet (Plan de parto) describing the importance of a labor plan was finalized. It will be delivered in October 2011. 

Establishment of KMC demonstration sites at San Pablo Hospital and Hospital Regional Ciudad del Este.  An additional KMC site is being set up in Coronel Oviedo.

· Many babies die while in newborn intensive units which rely on incubators; this is true even in the case of babies who are not on respirators or oxygen.  Many hospitals are equipped with incubators where babies not on respirators are cared for while they grow and gain weight, and although providers know about it, Kangaroo Mother Care is not practiced.  In fact mothers may only visit their newborns in incubators at certain times during the day.  These same hospitals report that the mortality rates in their newborn intensive care units are anywhere from 23% (San Pablo Hospital) to 40% (Regional Hospital of Alto Parana).  The staff at these hospitals had no data about actual causes of deaths, i.e. sepsis, pneumonia, etc.  To address this grave problem, MCHIP has been working with the MOHSW to encourage the practice known as Kangaroo Mother Care (KMC). A low-cost technique for maintaining warmth and encouraging breastfeeding through constant skin-to-skin contact, KMC helps LBW/preterm babies to thrive outside an incubator and, in most cases, to be cared for at home once they are stabilized.
· KMC Manuals were revised and updated (Participant and Facilitator Guides). 

· KMC training was provided to a total of 21 participants from HSP and 11 from HRCDE. 
· KMC demonstration sites were established at Hospital San Pablo (launched August 8) and the Hospital in Ciudad del Este (launched September 16).  An additional KMC site is being set up in Coronel Oviedo; although not included in the workplan, this site approached MCHIP with interest and an offer to implement with their own resources and MHCIP guidance.  MCHIP trained them and they will implement with their own resources; MCHIP will provide supervision during routine visits for other activies.  MCHIP is also engaging with the MOHSW, PAHO, and UNICEF regarding KMC scale-up.  
· A leaflet on KMC has been developed; it is under review by MOHSW. 
· KMC follow-up forms and indicators are under review by the HSP and HRCDE Teams.
MAJOR CHALLENGES

Major challenges for this year are described below.

· Workplan revisions: Through a collaborative process, the work plan was revised and officially approved by the MOHSW on October 28, by the USAID Mission on November 10, and by USAID Washington on December 1, including the following additions: training materials on PPIUD services incorporated into the Technical Update and Clinical Skills Standardization trainings, and the addition of the Standards-Based Management and Recognition (SBMR) quality assurance method. 
· Unexpected delay in initiation of trainings.  A state of emergency was declared in March due to the dengue outbreak which overwhelmed the health systems, and MCHIP agreed with the MOHSW and USAID to put the MCHIP trainings (with the exception of one SBMR training in April) on hold until the dengue situation is brought under control.  As such, trainings began in early May instead of March as originally planned.  As there is some flexibility in the training schedule, the delay in the initiation of trainings can be adjusted for.  
· Ensuring regular participation by key participants in MCHIP trainings.  The MOHSW has committed to promote full involvement by training participants.  While participation has been strong at Hospital San Pablo, it remains low at the Hospital in Ciudad del Este.  MCHIP will continue to liaise with the MOHSW to promote improved buy-in and participation at this site.  
· Various concerns regarding preparedness and buy-in at the District Hospital in Ciudad del Este, which will affect their role in the MCHIP program.  The MOHSW, USAID, and MCHIP have discussed these shared concerns.  The MCHIP team will maintain close communication with the MOHSW and USAID as the program proceeds, to jointly address challenges.  
· Monitoring and evaluation.  Obtaining complete, quality data for monitoring and evaluating project indicators will be challenging. The MCHIP team, with support from Jennifer Luna (MCHIP M&E Advisor), will work with the MOHSW in strengthening the data collection systems at targeted facilities.  
	MCHIP PARAGUAY – Annual Indicators 

October 2010 - September 2011
	Reported results

	1.1 Number of national policies developed (or changed) with USG support*+ 
	(2) Newborn Care Manual and Chart of CB-IMCI Procedures 

	1.2 Number of services using at least one standard or protocol developed/changed with MCHIP support 
	(2), Hospital San Pablo, Hospital Regional de Ciudad del Este

	1.3 Number of services that have identified problems through quality of care improvement activities, which have developed/started the implementation of an action plan
	(2), Hospital San Pablo, Hospital Regional de Ciudad del Este

	2.1 Number of health workers trained in maternal/newborn health*+
	322 female and 71 male: Technical Update and Clinical Skills Standardization (TU/CSS) trainings in maternal health: HSP 12 female and 8 male, HRCDE 8 female, 5 male; Kangaroo Mother Care training: HRCDE 12 female, HSP 18 female and 3 male; Sepsis training via Elluminate Cnel Oviedo: 10 female and 2 male; Hand washing: 42 female, 4 male; Meetings with Sepsis Teams: 77 female, 19 male; Newborn Resuscitation: CDE 15 female and 2 male; Birth Preparedness: HSP 37 female, 1 male, HRCDE 53 female, 4 male; Neonatal Clinical Indicators: HSP 9 female, 5 male; Municipalidad de Hernandarias Forum: 29 female, 18 male


	2.2 Number of people (health professionals and non-health personnel) ) trained in new protocols updated with MCHIP support+
	 293 female and 53 male; Technical Update and Clinical Skills Standardization (TU/CSS) trainings in maternal health: HSP 12 female and 8 male, HRCDE 8 female, 5 male; Kangaroo Mother Care training: HRCDE 12 female, HSP 18 female and 3 male; Sepsis training via Elluminate Cnel Oviedo: 10 female and 2 male; Hand washing: 42 female, 4 male; Meetings with Sepsis Teams: 77 female, 19 male; Newborn Resuscitation: CDE 15 female and 2 male; Birth Preparedness: HSP 37 female, 1 male, HRCDE 53 female, 4 male; Neonatal Clinical Indicators training: HSP 9 female and 5 male


	2.3 Total number/percentage of women with vaginal deliveries receiving AMTSL in USG supported facilities*+
	Data as of September 2011 - HRCDE Denominator: A total of 51 women with vaginal birth, of whom 31 received AMTSL (60%).  HSP Denominator: A total of 137 women, of whom 111 received AMTSL (88%); biases per total births: HSP 7%; HRCDE 9%

	2.4 Number of women who gave birth with skilled provider trained by USG programs*
	Data as of September 2011; Total births: HRCDE 81, HSP 212

	2.5 Number of women receiving appropriate treatment for PE/E in USG supported facilities 
	Number: HRCDE 10 (1 as of August 31, 2011), HSP 14

	2.6 Percentage of women receiving appropriate treatment for PE/E in USG supported facilities  
	Unavailable data due to difficulties to complete data collection.

	2.7 Number of newborns receiving essential newborn care in USG supported facilities*+
	Data as of September 2011 - HRCDE Denominator: A total of 81 NB, of whom 31 receive essential newborn care (38%).  HSP Denominator: A total of 212 NB, of whom 87 receive essential newborn care (41%); biases per total NB: HSP 4%; HRCDE 9% 


	2.8 Percentage of newborns receiving essential newborn care in USG supported facilities
	HRCDE 38%; HRCDE 41%

	2.9 Number of facilities meeting 80% of standards 
	 SBMR baseline: HSP 27.9 %; HRCDE 11.5%

	3.1 Number of community initiatives strengthened by maternal and neonatal health activities
	(2) Strengthened education component within HRCDE, and Direccion de Programas within HSP; supported efforts to meet standards at the level of IEC component (SBMR).

	3.2 Number of local Health Councils that completed at least one promotion activity at the community level with materials developed or updated with MCHIP support
	(1) Consejo de Hernandarias: Community health forum

	3.3 Number of maternal and newborn health action plans developed and implemented by local Health Councils during the second year of the program.
	(0) Action plans are developed as a final product at the end of the forums

	3.4 Number of culturally appropriate materials related to maternal and newborn health prepared and distributed at targeted facilities.
	(2) 1 Birth Preparedness and Danger Signs tri-fold leaflet; 1 Birth Preparedness Banner for display in both hospitals

	3.5 Number of users of selected facilities from Year 1 who recognized at least two key messages on maternal/newborn health at the end of the program 
	Baseline assessment on knowledge of key messages at each selected facility

	3.6 Number of KMC demonstration sites installed  
	(2) Centro de mamá canguro Hospital San Pablo, and Hospital Regional de Ciudad del Este

	3.7 Percentage of low birth weight NB who survived as of the date they left the hospital after participation in the KMC program; breakdown per health facility and weight rage: <1000g; 1000g-1499g; 1500g-1999g; 2000g-2500g
	-

	3.8 Number of mothers/families of low birth NB who received information on the KMC program during Year 2
	25 individuals total; the recording system is undergoing improvements
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