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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

	DOD
	Department of Defense

	HBB
	Helping Babies Breathe

	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, Treatment, 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.  
MCHIP is receiving 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), aims to reduce maternal mortality by 50% in four districts – Kalomo, Lundazi, Mansa and Nyimba – by October 2012.  
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).  Through these partnerships MCHIP has worked to create similar technical approaches and to ensure that complementary interventions, such as HIV care and demand generation, are addressed. 

Objective and Key Activities

The objective for the first year of the MCHIP program in Zambia is to: 
Increase the quality of labor/delivery and postpartum/postnatal care services available at MOH facilities in SMGL target districts.  
MCHIP is accomplishing 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 is targeting interventions to the 28 MOH health facilities currently offering delivery services in Mansa District and is providing technical assistance in neonatal resuscitation to all four SMGL districts.  Major activities include:
· Roll-out of the “Helping Babies Breathe” (HBB) neonatal resuscitation program through HBB training of trainers for mentors 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
· Technical assistance to partners supporting on-site HBB training in the additional three SMGL districts

· Intensive, on-site monthly mentorship in EmONC and HBB to all Mansa District target facilities, using clinical simulations, knowledge questionnaires and skills checklists
· Bi-weekly telephone follow-up to all Mansa District EmONC and HBB providers

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

Accomplishments
The second quarter of MCHIP’s program in Zambia under the SMGL endeavor focused on building health care provider skills through in-service training and on strengthening service delivery sites through the procurement of BEmONC equipment, in order to initiate the approach towards the overall objective.  The primary accomplishments of Year 4, Quarter 2 are detailed below:

· Conducted “Helping Babies Breathe” (HBB) Training of Trainers for mentors from all 4 
SMGL districts
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In February 2012, MCHIP conducted the one, planned three-day long HBB Training of Trainers in Lusaka for 16 service providers from MOH and implementing partners in the SMGL target districts.   The goal of the training was to develop teams of districts mentors who can conduct HBB on-site trainings in their respective districts, equipping healthcare providers with the skills to reduce neonatal morbidity and mortality as a result of birth asphyxia.  At the start of the training 50% of participants demonstrated competency in essential newborn care and neonatal resuscitation; this number increased to 100% by the end of the course.  Additionally, participants prepared action plans for rolling-out HBB training in their respective districts.  
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Conducted two (2) in-service trainings in BEmONC and HBB for 38 healthcare providers 
MCHIP has completed two of the three planned integrated BEmONC/HBB trainings for Mansa District service providers.  The trainings utilized the national EmONC training curriculum and HBB learning materials.  In order to better reinforce application and retention of new knowledge and skills, clinical simulations were also introduced into the one-week EmONC didactic component.  For example, participants would learn the theory behind management of breech presentation, then would observe a clinical simulation, and would then practice the skill themselves on an anatomic model.  BEmONC skills were then further reinforced during the two-week practicum at Kitwe Central hospital wherein participants continued clinical simulations in addition to managing live cases.   The third and final training for Mansa District providers will take place in April 2012 at which point all skilled health center level providers in the district will have been trained.
· Initiated monthly BEmONC mentorship visits

In order to sustain the gains made during BEmONC trainings and ensure delivery of quality services, in March 2012, the MCHIP technical team began mentorship visits to Mansa District health facilities which have BEmONC-trained healthcare providers.  During these visits, mentors assessed providers’ competency in performing key BEmONC functions using skills checklists.  In Q3, teams of district and SMGL program staff will jointly conduct these visits, also incorporating clinical simulations with anatomic models.
· Procured BEmONC equipment for Mansa District health centers

In order to support the implementation of BEmONC services, MCHIP procured basic EmONC equipment for the 12 health centers in the district which have not been targeted by the complementary DFID-funded procurement.  Equipment included instruments, resuscitation devices and other items needed to conduct the six key BEmONC functions.  All 12 facilities received some equipment in Q2 and will receive additional equipment in Q3.
· Contributed to development of SMGL site assessment report
In collaboration with the other SMGL clinical implementing partners, MCHIP is developing a site assessment report which will encompass the information gathered in all four districts in December 2011.  MCHIP has taken the lead on compiling contributions from the individual partners and will produce a final report in Q3, which will include service delivery statistics, as well as information on infrastructure, such as communication and transport systems, highlighting gaps and on-going challenges that must be addressed in order to achieve the SMGL goals.
Way Forward 

MCHIP was able to successfully implement activities during Quarter 2, as planned.  In Quarter 3, MCHIP will focus on:

· EmONC/HBB training for the remaining 20 untrained providers in Mansa District

· Technical support to Kalomo, Lundazi and Nyimba districts for HBB roll-out, including review and implementation of HBB district action plans
· Distribution of NeoNatalies to each of the 119 target health facilities in the SMGL focus districts in order to facilitate on-site training and continuous practice of neonatal resuscitation skills.

· Capacity-building of a Mansa District mentorship team to conduct monthly site visits to all delivering health facilities, using clinical simulations and skills checklists

· Monthly EmONC/HBB mentorship visits to all 28 target health centers in Mansa District

· Distribution of additional BEmONC equipment to 12 Mansa District health facilities
Appendix I

Key EmONC and HBB Indicators – Year 4, Quarter 2
	Indicator
	Q2 Result

	Number of HBB trainers trained 
	16

	Midwife
	12

	Clinical Officer
	1

	Anesthetist
	1

	Medical Officer
	2

	Number of birth attendants trained in EmONC/HBB
	38

	Nurse
	21

	Midwife
	13

	Clinical Officer
	4

	Percent of skilled providers in Mansa District trained in HBB
	58%

	Number and percent of health facilities equipped  with resuscitation devices 
	18 (64%)*

	Number and percent of babies not breathing at birth that were resuscitated successfully
	n/a**


*Resuscitation devices for remaining Mansa District facilities procured; to be distributed in Q3

**Monthly data collection to begin in Q3

Appendix II

Notes From the Field
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Jonathan Musonda has always been passionate about the lives of mothers and their newborns.  As a pediatric anesthesiologist at Ndola Central Hospital, Mr.  Musonda has spent over a decade in the Copperbelt region of Zambia, using his skills as an emergency obstetric and newborn care (EmONC) provider and trainer to administer anesthesia and intubate babies who are unable to breathe on their own, as well as to train fellow colleagues in EmONC.  Despite his extensive training and skills, Mr. Musonda has found it quite challenging to optimally perform his role as an EmONC provider.  Ndola Central Hospital is considered a tertiary health facility, meaning that it receives referrals for patients, including pregnant and delivering women, who require intensive medical care.  Yet, essential equipment, such as tracheal tubes and ventilators, are often lacking at the hospital, severely hindering health workers’ ability to provide much-needed interventions.  It is not unusual for providers to manually ventilate babies for several hours at a time; however, if staffing is short and client loads high, newborns may be left to die.  Mr. Musonda is determined not to let this practice continue. 

In February 2012, Mr. Musonda was one of 16 participants invited to attend a “Helping Babies Breathe®” (HBB) Training of Trainers – a 3-day workshop conducted by the USAID-funded Maternal and Child Health Integrated Program (MCHIP), in collaboration with the Zambia Ministry of Health (MOH) under the USG-sponsored Saving Mothers Giving Life (SMGL) endeavor.  The workshop participants were EmONC providers and trainers from the 4 SMGL target districts – Kalomo, Lundazi Mansa, and Nyimba.  Through this training, they were equipped with the knowledge and skills to train and mentor their colleagues in neonatal resuscitation, using the HBB curriculum.  While neonatal resuscitation has long been a component of EmONC training in Zambia, HBB utilizes an innovative, simplified approach specifically designed for low-resource settings, such as those in which Mr. Musonda and his colleagues work.  Focusing on the first “golden minute” of life, HBB centers around simple interventions, such as drying and warmth, clearing the airway and bag and mask ventilation, which for 99 percent of babies will be all that is required to initiate breathing.  Provider skills are developed through simulations on life-like anatomic models and through use of a color-coded action plan to guide clinical decision-making.  With these new skills under their belts, the newly trained trainers developed district action plans, in preparation for training their colleagues in rural hospitals and health centers in these life-saving techniques.
Participants, such as Mr. Musonda, foresee the impact of this training.  Remarking on the way it effectively addressed the challenges that he has observed in his hospital, Mr. Musonda stated, “This program will change the way we resuscitate newborns…perhaps we can see a positive shift if we are able to pass on this information.  If so, then there will be glorious outcomes with this new method.”   
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MCHIP HBB program manager assists trainees with proper positioning of neonate for resuscitation
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EmONC trainer guides participant through clinical simulations 


during OSCE








 “Helping Babies Breathe” 


  From Practice to Reality
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MCHIP technical advisor, Martha Ndhlovu, and the newly-trained Mr. Musonda with the HBB action plan





This is for the mothers, providing life which may otherwise be lost. Sharing the occasion of new life with a mother is very joyful. You can’t equate that feeling to anything.


Jonathan Musonda, pediatric anesthesiologist and new HBB trainer











