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Acronyms and abbreviations
	BEmONC
	Basic Emergency Obstetric and Newborn Care

	CDC
	Centers for Disease Control and Prevention

	CEmONC
	Comprehensive Emergency Obstetric and Newborn Care

	CIDRZ
	Center for Infection Disease Research in Zambia

	DHMT
	District Health Management Team

	DMO
	District Medical Officer

	DOD
	Department of Defense

	HBB
	Helping Babies Breathe

	MCDMCH
	Ministry of Community Development, Mother and Child Health

	MCH
	Maternal and Child Health

	MCHIP
	Maternal and Child Health Integrated Program

	MDG
	Millennium Development Goal

	MNCH
	Maternal, Neonatal and Child Health

	MOH
	Ministry of Health

	POC
	Products of Conception

	SMGL
	Saving Mothers Giving Life

	USAID
	United States Agency for International Development

	USG
	United States Government

	ZISSP
	Zambia Integrated Systems Strengthening Project

	ZPCT II
	Zambia Prevention, Counseling and Testing II


Introduction

The goal of USAID’s Maternal and Child Health Integrated Program (MCHIP) is to assist in scaling up evidence-based, high-impact maternal, newborn and child health (MNCH) interventions to contribute to significant reductions in maternal and child mortality and progress toward Millennium Development Goals 4 and 5.  
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MCHIP is received its first year of funding in Zambia through a one-year United States government (USG)-led endeavor, “Saving Mothers Giving Life” (SMGL).  This multi-partner initiative, supported by USAID, Centers for Disease Control and Prevention (CDC), and Department of Defense (DOD), in collaboration with the Zambia Ministry of Health (MOH) and Ministry of Community Development, Mother and Child Health (MCDMCH), aims to reduce maternal mortality by 50% in four districts – Kalomo, Lundazi, Mansa and Nyimba – by May 2013.
Under this initiative, MCHIP is designated as the clinical implementing partner for Mansa District, wherein MCHIP is working to improve the delivery of high-impact maternal and newborn health services in 28 target facilities.  In order to achieve this, MCHIP is working in close collaboration with other SMGL partners in Mansa District, including Zambia Prevention, Treatment, Counseling and Testing II (ZPCT II) and Zambia Integrated Systems Strengthening Program (ZISSP), as well as partners supporting the other three focus districts, primarily CDC-supported Boston University and Center for Infectious Disease Research in Zambia (CIDRZ).  

Objective and Key Activities

The objective for the first year of the MCHIP program in Zambia was to: 

Increase the quality of labor/delivery and postpartum/postnatal care services available at MOH facilities in SMGL target districts.  

MCHIP  accomplished this objective by complementing current Government of Zambia efforts in emergency obstetric and newborn care (EmONC) in close coordination with other implementing partners addressing maternal health.  MCHIP targeted interventions to the 28 MOH health facilities currently offering delivery services in Mansa District and provided technical assistance in neonatal resuscitation to all four SMGL districts.  Major activities included:

· Roll-out of the “Helping Babies Breathe” (HBB) neonatal resuscitation program in all four SMGL districts

· Training of skilled labor/delivery service providers in Mansa District through the national three-week in-service EmONC curriculum with an integrated module in HBB

· Intensive, on-site monthly mentorship in EmONC and HBB to all Mansa District target facilities, using clinical simulations, performance standards and skills checklists

· Procurement of BEmONC equipment to 12 sites in Mansa District which were not scheduled to receive equipment from other donors

Achievement Highlights
In Y4, MCHIP worked with MOH, MCDMCH and the other SMGL implementing partners to create a base of knowledge amongst healthcare providers in Mansa and the other SMGL districts in EmONC and HBB, which would be translated into sustained, improved service delivery at target facilities through routine mentorship and site strengthening.  Major achievements towards this goal are detailed below:
· Capacity building of over 80% of Mansa District healthcare providers in EmONC/HBB
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MCHIP’s Y4 target was to train 60 Mansa District healthcare providers in both EmONC and HBB.  MCHIP exceeded this target, training 80 providers in EmONC/HBB, plus an additional 20 providers (who had been trained in EmONC prior to SMGL) in a stand-alone HBB training.  MCHIP conducted these trainings using the MOH national EmONC in-service curriculum, but developed best practices within the training in order to improve training outcomes.  These included: integration of clinical simulation with didactic learning, removal of comprehensive EmONC modules for basic EmONC providers, introduction of an updated post-abortion care training manual, addition of the HBB module and; use of additional, high-volume sites for practicums in order to increase trainee exposure to clinical cases.  Not only was positive feedback on these practices received from trainer and trainees alike, but, through immediate mentorship visits, MCHIP also found that post-training, providers were eagerly applying the lessons and skills learned in training to service delivery in their facilities. As of this report, every MOH delivering facility in Mansa District now has at least one provider trained in EmONC/HBB.  These sites have been further equipped, by MCHIP and other partners, with the appropriate EmONC materials and supplies, such as instrument sets and resuscitairres, to support service delivery.
· Development of EmONC/HBB clinical mentorship program for Mansa District
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In order to sustain and make worthwhile the investments in in-service training, MCHIP worked with the Mansa District Health Office (DHO) team to develop a mentorship model that provides for on-site mentorship visits to each of the 28 delivering facilities in the district on a monthly basis.  To this end, MCHIP trained 16 district mentors, including DHO, provincial health office, Mansa General Hospital and other implementing partner staff in the theory and practical application of on-site supervision, training and coaching.  Teams of mentors are supported by MCHIP to visit the facilities each month, coordinating transport with the DHO, PHO and other partners present in the district.  The MOH IRH Supervisory Tool has been used to identify gaps in service delivery from which facility action plans are then developed.  Mentorship teams also carry sets of anatomic models which, with the skills checklist from the EmONC curriculum, are used to coach providers through clinical simulations, thus promoting the retention of skills even the absence of clinical cases.  The results of this capacity building has been evident with a 14% increase in the number of deliveries which are correctly monitored with a partograph and a 17% increase in the number of women with pre-eclampsia receiving appropriate care.  In order to further support and recognize such achievements, MCHIP conducted a Clinical Update and Recognition meeting in Q4, wherein in-charges from each target facility received a half-day update/refresher training on use of the partograph and emergency preparedness – two areas which mentors identified as continuing to pose challenges for many facilities.  Also at this meeting, two facilities were recognized and received awards for demonstrable improvements in service delivery since the start of the SMGL endeavor; the intention being to further motivate staff from these facilities, as well as inspire their peers.
· Roll-out of HBB to Kalomo, Lundazi and Nyimba districts
MCHIP utilized a variety of methods in these three districts for the improvement of neonatal resuscitation practices.  In Q2, MCHIP trained DHO and implementing partner staff from each district in an HBB training of trainers, building district capacity to provide on-site training and mentorship to all labor/delivery staff at their facilities.  MCHIP then procured NeoNatalie anatomic models for each facility and worked with the district trainers to develop training/mentorship action plans.  Due to transport challenges at the DHOs and the unexpected infeasibility of relying on the other SMGL clinical implementing partners for support, more assistance was, however, required.  Thus, MCHIP conducted three group-based HBB trainings, training 60 providers in Kalomo, Lundazi  and Nyimba districts, creating a basis of knowledge to be augmented through mentorship.  HBB national trainer/consultants were then engaged to provide support to the district trainers, mentoring them as they provided on-site training and supervision in HBB to each of the delivering health facilities in their respective districts.
Next Steps: Y5
MCHIP has received additional funding for Y5 to continue current activities under the SMGL endeavor and to implement interventions new to Mansa District.  

Current activities, which will continue, include:

· Monthly on-site mentorship in Mansa District by district mentorship teams

· Quarterly Recognition and Clinical Update Meetings in Mansa District
· HBB group-based trainings and on-site mentorship for Kalomo, Lundazi and Nyimba districts

New activities in Mansa District will include:

· Site strengthening of Mansa General Hospital, including CEmONC training and mentorship, procurement of equipment and minor facility refurbishments

· Roll-out of programming for PPH prevention which includes self-administration of Misoprostol at home births

· Roll-out of postpartum family planning services, including the postpartum intrauterine contraceptive device

Appendix I

Key EmONC and HBB Indicators – Cumulative Y4 Results
	Indicator
	Y4 Results

	Number of HBB trainers trained in 4 SMGL Districts
	18

	Midwife
	15

	Medical licentiate
	1

	Medical Officer
	2

	Number of birth attendants in Mansa District trained in EmONC/HBB
	80

	Nurse
	36

	Midwife
	 29

	Clinical Officer
	10

	Medical Doctor
	4

	Medical Licentiate
	1

	Number of birth attendants in SMGL districts trained in HBB (stand-alone HBB training)
	56

	Clinical Assistant
	1

	Nurse
	27

	Midwife
	21

	Clinical Officer
	4

	Medical Doctor
	2

	Medical Licentiate
	1

	Percent of skilled providers in Mansa District trained in HBB
	~90%

	Number and percent of health facilities in 4 SMGL Districts equipped  with resuscitation devices 
	158(100%)

	Number and percent of babies in Mansa District not breathing at birth that were resuscitated successfully
	22 (Q4)


Appendix II: Success Story
Strengthening Skills and Saving Lives Through Mentorship in Emergency Obstetric and Neonatal Care: Esther’s Rural Health Centre Experience

Matanda Rural Health Center (RHC) is a remote facility in Luapula Province in northern Zambia, situated 60 kilometers from the nearest hospital in Mansa, of which forty kilometers is over a rough, gravel road. Matanda RHC has no cell phone network and so, when there are emergencies, health center staff must walk or cycle 27 kilometers to call for an ambulance. This is all the more reason that the USAID-funded Maternal and Child Health Integrated Program (MCHIP) has ensured that, nurse Esther Kabaye, until recently Matanda’s only clinician, is able to competently and confidently perform the basic functions of emergency obstetric and neonatal care (EmONC).
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In May of 2012, MCHIP began providing on-site clinical mentorship to Ms. Kabaye at the Matanda clinic.  In June, MCHIP trained 14 more districts mentors, so that Ms. Kabaye receives a visit at least once a month at which she is provided support to refine her skills in such key EmONC functions, as management of post partum hemorrhage,  neonatal resuscitation, and assisted vaginal deliveries, among others.  The mentorship has yielded positive results as evidenced from the numerous lives saved at Matanda.  One of these lives was of Agnes whose village is seven kilometers from the health center.  Agnes arrived at the clinic bleeding profusely from a miscarriage.  Now skilled in how to handle such a situation, Ms. Kabaye immediately stabilized Agnes and expertly performed a manual vacuum aspiration.  When Ms. Kabaye then found out that this was the devastated woman’s third miscarriage, she counseled her and performed further tests, identifying a potential cause of Agnes’ repeated miscarriages.

This, however, is not the only type of emergency that Ms. Kabaye has effectively handled.  In June 2012, Helen, a 35 year-old woman also of nearby village, was brought to the health center in labor, where she delivered a healthy 3.5 kilogram baby.  Then, just when all appeared well, Helen suddenly began bleeding profusely.  Ms. Kabaye, having been mentored in management of postpartum hemorrhage, quickly stopped the bleeding by performing bi-manual compression of the uterus.  This, in addition to several asphyxiated newborns which she has successfully resuscitated.

Ms. Kabaye’s impressive work has not gone unnoticed.  “The community including the chief appreciates my services such that they do not even want me to go on leave,” says Ms. Kabaye.  These services also go beyond the Matanda community, as she treats clients from beyond the Luapula River in the Congo DRC.  According to Ms. Kabaye, “There is a health center just across the border manned by a registered nurse who refers all obstetric emergencies to this center.”  This demonstrates the confidence that the community, including other health workers, have developed in her.  Ms. Kabaye has also become confident enough to share her skills with other members of staff, such as Dorcas Kapandula, a newly graduated nurse posted to her RHC whom she has been mentoring.  I have only been here for a short while but I have learnt a lot from Sister Kabaye,” affirms Ms. Kapandula.






“With the support that you have been giving me through your mentorship, I am so happy that I am able to effectively handle emergencies and save lives which would have been lost.” 


Nurse Kabaye, Matanda RHC
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Nurse Kabaye (R) with her new colleague and mentee, Nurse Kapandula (L)
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Mansa, DMO, Dr. Mutinta Mudenda, trains in HBB
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MCHIP Technical Advisor, Martha Ndhlovu, leads mentor trainees through a MVA clinical simulation








