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Technical Assistance
1. Specific Objectives:

Objective 1: Hold discussions with SC-MCHIP team to understand their new roles and responsibilities and overall NBH technical support needs

Objective 2: Provide technical support in preparation for the review of the Essential Newborn Care Package.

Objective 3: Participate in stakeholder meetings to discuss inclusion of KMC and other relevant updates within the national newborn health framework, package and guidelines 

Objective 4: Participate in the development and drafting of KMC components 

Objective 5: Participate in the preparation of draft KMC training and implementation tools as adapted for Zambia 

Objective 6: Conduct visits to HBB implementing sites in Kalomo District to provide technical support and mentorship

Objective 7: Conduct site visits to Monze District Hospital in Southern Province and the University Teaching Hospital NCU unit in Lusaka to review KMC implementation and make recommendations for KMC service strengthening 

2. Summary of Findings and Next Steps

Objective 1: Hold discussions with SC-MCHIP team to understand their new roles and responsibilities and overall NBH technical support needs

Findings:
I held discussions/meetings with the following:

· Maternal & Newborn Health Advisor, Miriam Libetwa, who joined Save the Children (SC) in March 2013 and is responsible for MCHIP activities.  We reviewed the STTA schedule and made adjustments as appropriate.

· We discussed the activities that had progressed since March 2013 as follows: 

· MNH Advisor had been oriented to MCHIP and familiarized herself with program documents and activities. She also held discussions with the Ministry of Community Development, Mother and Child Health (MCDMCH) to ensure ongoing collaboration for newborn health components supported by MCHIP, including the harmonization of HBB into the EMONC curriculum.
· A training of HBB trainers (HBB-TOT) was conducted in May 2013 for 20 participants from Kalomo, Lundazi and Nyimba with follow-up HBB mentorship done in the first week of June 2013 

· Stella/Miriam met with MCHIP/Jhpiego team–Michelle Wallon, MCHIP Project Manager and Martha Ndhlovu, EMONC/HBB trainer and mentor. Michelle informed us of the potential for an additional $1.5million from USAID to continue the SMGL Project in Zambia for another year-MCHIP PY6. The SMGL endeavor is expected to expand to an additional 3 districts however, a SOW specific to MCHIP was not available yet. We shared plans for the upcoming field visits to Kalomo District for HBB supervision and mentorship. Save the Children team would liaise with the other SMGL partners in Kalomo district (ZCHARD, ZISSP) and identify further needs to strengthen newborn health, with focus on ENC/HBB.
Next Steps:
· Jhpiego (Michelle) will update the SC country team, regarding the anticipated new funding and plans for implementation, when information is available.  

· The EMONC/HBB harmonization will be finalized in a workshop to be held in early July 2013 with stakeholders/partners

· SC will conduct additional HBB training for 25 participants from each district, Kalomo, Nyimba and Lundazi, in July with assistance from a consultant. Ongoing mentorship and supervision will continue throughout August 2013
· MNH Advisor (Miriam) will continue to participate in monthly national technical working groups (TWGs)

Objective 2: Provide technical support in preparation for the review of the Essential Newborn Care Package.

Findings: 
· Stella/Miriam held discussions with Dr. Penelope Kalesha, Acting Director for Child Health-MCDMCH to share current progress made through ongoing MCHIP implementation, discussed preparations for the upcoming KMC stakeholder meeting and finalized the meeting’s agenda, objectives, participant list and respective roles.
· The existing NBH Package and Guidelines were shared in preparation for discussion during the stakeholder meeting and guide decisions to be made regarding any needed updates 

· I shared relevant KMC materials including the MCHIP KMC Implementation Guide, and other KMC tools from various countries within the Africa region (KMC site assessments, training manuals, implementation, monitoring/evaluation, service quality improvement, BCC and counseling materials) that could be adopted or adapted as relevant to Zambia specific needs. 
· I also reviewed and updated a draft consultant SOW that would facilitate the adaptation or adoption of relevant KMC materials/tools 
Next Steps:
· The KMC tools were to be shared during the stakeholder meeting to familiarize participants on what is already available for potential use in Zambia.
· A consultant would be identified to assist in the adaptation of relevant KMC tools and materials 
Objective 3: Participate in stakeholder meetings to discuss inclusion of KMC and other relevant updates within the national newborn health framework, package and guidelines 
Findings:
· The KMC stakeholder meeting was held on 25th June, 2013 with 17 participants representing MCDMCH, University Teaching Hospital (UTH-Lusaka), UNICEF, ZISSP, General Nurses Council, Lufwanyama District, Monze District Mission Hospital and Save the Children. Objectives of this meeting were to: familiarize participants on the contribution of low birthweight/prematurity to current newborn mortality; share information on Kangaroo Mother Care- evidence, practice and country experiences; share KMC tools and materials; and make recommendations towards development of a draft plan for KMC initiation and expansion, including supportive materials and tools while bearing in mind what already exists within the Zambia Newborn Health Scale Up Framework, MNH policies and guidelines. 
·  I made a presentation to highlight global NBH issues focusing on causes of mortality and existing evidence based interventions, with particular focus on prematurity/low birth weight, with reference to “Born Too Soon” and also shared the KMC experiences from the Africa region and other continents. 
· Participants from UTH shared their experiences on the current care of low birthweight/premature babies, and Monze Mission District Hospital team shared their experience with intermittent KMC services. 

· Dr. Kalesha highlighted the sections within the existing Newborn Health Scale Up Framework and MNH Guidelines regarding the ‘Care for Small Babies,’ that could be strengthened to include KMC components. 
· Miriam shared the available KMC materials and tools from the region. 
· Participants held related discussions and made recommendations for various aspects of KMC initiation and expansion in Zambia including suggestions for initial sites.
Next Steps:
· Based on the discussions and recommendations made during the meeting

·  UTH-Lusaka, Monze District Mission Hospital and St Joseph Mission Hospital-Lufwanyama, would be the initial sites for KMC initiation/strengthening
· SC will hire a consultant to review all necessary tools/materials that can be adapted for Zambia 
· SC would support site assessments at the 3 chosen sites and work with the respective teams to identify needs and way forward, including what was feasible for specific SC-MCHIP support

Objective 4: Participate in the development and drafting of KMC components &
Objective 5: Participate in the preparation of draft KMC training and implementation tools as adapted for Zambia 

Findings:
· As decided during the stakeholder deliberations, Save the Children would facilitate further discussions with the MCDMCH and respective partners and institutions to identify gaps within the existing documents ‘Newborn Health Scale Up Framework’ and ‘Pregnancy, Childbirth, Postpartum and Newborn Care Guidelines – Agenda for Essential Practice in Zambia.’  The specific sections on ‘Care of Small Babies’ would be updated to include KMC components, rather than develop new national guidelines solely for KMC. 
· Subsequent stakeholder discussions were needed to guide the development of Zambia-specific KMC materials and tools and to develop detailed plans for KMC site initiation and expansion for the proposed initial sites
Next Steps:

· Further stakeholder discussions will be held to guide the development of detailed  KMC initiation and expansion plans and KMC materials and tools suited to Zambia 

· A consultant will review the various existing documents and facilitate inclusion of KMC components. 
· KMC site assessment and planning visits will be conducted for each suggested KMC site (UTH, Monze District Mission Hospital and St Joseph Mission Hospital), with joint support from Save the Children and respective partners. 
Objective 6: Conduct visits to HBB implementing sites in Kalomo District to provide technical support and mentorship

Findings:  
· Stella/Miriam made visits to Kalomo District Hospital, starting with a courtesy call to the District Health Office and met with Joseph Sakala-Environmental Health Officer/Acting DHO, and Donna Hachalinga-District Nursing Officer (DNO), before making visits to various health centers in the district to provide HBB technical support and mentoring.
· Visits were made to Namwiyanga Mission Health Centre (HC), Dimbwe HC and Muzya HC. One health provider from each center was already trained in HBB and opportunity was taken to present them with their HBB training certificates.
· At Namwiyanga we observed HBB simulation by the trained midwife and thereafter provided support and mentorship, to include HBB simulation and review of the HBB action plan. We noted the equipment issues, where the bag being used lacked adequate firmness and unable to generate enough air pressure during the ventilation exercise. It was reported that this condition resulted after frequent use and subsequent cleaning and sterilization.  
· Few midwives existed at the health centers and although some centers have clinical officers, not all were HBB trained.

· Large distances from the health centers contributed to delays in pregnant women reaching the centers for delivery and many times arrived too late when babies were asphyxiated. 

Next Steps:
· I recommended that additional and available health providers, such as clinical officers, be trained in HBB so they can assist in resuscitation as needed and also provide ongoing mentorship at the respective sites.
· Additional information needs to be gathered regarding faulty HBB bags and masks (Laerdal models) from all the MCHIP supported health facilities, so necessary plans can be made to replace these equipments with other suitable options/brands. Mirriam will follow up on this issue with the respective district teams and take the necessary action.
Objective 7: Conduct site visits to Monze District Mission Hospital in Southern Province and the University Teaching Hospital NCU unit in Lusaka to review KMC implementation and make recommendations for KMC service strengthening 

Findings:
University Teaching Hospital (UTH)
· Stella/Miriam made a visit to the UTH and held discussions with Dr. Bellington Vwalika, Head of Obstetrics/Gynaecology Department and Dr. Kasonka, Managing Director/Senior Medical Superintendent. Our discussions included the current situation of preterm/low birth weight and contribution to an increasing proportion of newborn deaths in Zambia. The UTH team shared information regarding the high number of deliveries that occurred in the institution (approx. 17,000 per year), with extreme crowding in the nursery units and postnatal wards. Preterm/low birth weight babies are currently nursed in incubators and discharged early at 1400g to lessen the congestion. 
· Dr. Vwalika attended the KMC stakeholder meeting and played a key role in chairing the meeting. He will assist in moving forward plans for KMC at the teaching hospital. 
Monze District Mission Hospital
· Stella/Miriam made a visit to Monze District Mission Hospital and held discussions with the team: Monde Mahalitona-Maternity Sister in-Charge, Vide Mugwagwa-Nursing Officer and Dr. Michael Breen-Obstetrician/Gynecologist who initiated intermittent KMC at the hospital. 
· KMC services have existed for the past 5 years and health staff have learned to care for babies through ongoing practical KMC orientation. KMC is practical in room with 5 beds within the maternity unit. The room is adequately heated with wall heaters. 
· We observed there was adequate space that could accommodate some refurbishments to include specific space for weighing babies, infection prevention supplies and procedures, storage of feeding utensils and for mother/babies. The space had full occupancy with mothers/babies who had been there for a period ranging from 1 to 3 weeks. 
· Mothers were however noted to be sleeping in flat position with babies mostly wrapped in cloth/blanket beside them, rather than in KMC position.  Although the service provided is intermittent KMC, our discussions with the staff included the need to   encourage more continuous KMC especially when the mothers were just resting on the beds while the babies were wrapped beside them.
· The team was informed about the KMC stakeholder meeting in Lusaka and 2 participants attended.
Next Steps:

· UTH – the team is receptive and positive about the potential to initiate KMC. Dr. Vwalika will continue discussions with the wider UTH team for consensus and follow up on the requirements to facilitate the initiation of KMC at the institution. The hope is for this site to become a future KMC center of excellence considering the current role in national medical/health training. 
· Kalomo District Mission Hospital - I recommended that the hospital team find ways to assist mothers to be propped up in a reclining position while resting/sleeping and be encouraged to provide KMC on a more continuous basis. This would improve the rate of breastfeeding, subsequent weight gain and earlier discharge from the ward to continue KMC follow-up.   

· Based on the stakeholder discussions held a week after the site visits, there is opportunity for Save the Children to collaborate with MCDMCH to facilitate an upgrade/strengthening of this KMC site.

· MNH Advisor (Miriam) will explore the possibility of a one-week KMC Learning Visit to Malawi for a small team that will take the lead in KMC initiation and expansion in Zambia.

Attachments: Appendix I – List of Contacts
APPENDIX I: 

LIST OF CONTACTS

	Name and Title


	Title & Organization

	1. Dr. Miriam Libetwa
	Maternal & Newborn Advisor , Save the Children

	2. Mads Jorgensen
	Country Director (outgoing), Save the Children

	3. Dr. Bellington Vwalika
	Dr. Bellington Vwalika – Head, Dept. of Obs/Gynae, UTH

	4. Chilobe Kambikambi 
	Program Manager -Health, Save the Children/Zambia

	5. John Kabongo
	Program Manager Health & Nutrition, Save the Children

	6. Chama Chime
	Admin, Safety & Security, Logistics Officer, Save the Children

	7. Chansa Katongo
	Finance Director, Save the Children

	8. Dr. Lackson Kasonka
	Managing Director/Senior Medical Superintendent -UTH

	9. Rhoda Mafumba
	Matron, UTH

	10. Martina Chima
	Matron, UTH

	11. Dr. Penelope Kalesha
	Acting Director, Child Health - MCDMCH

	12. Mwinga Tolosi
	Chief Nursing Officer, UTH

	13. Mary Kaoma
	Child Health/Nutrition Specialist, ZISSP

	14. Beatrice M. Zulu
	Education & Training Manager, General Nurses Council

	15. Mwanza Nebert
	District Community Health Officer, Lufwanyama 

	16. Charity Kumalinga Banda
	Training Coordinator, Save the Children-Kalulushi

	17. Vide Mugwagwa
	Matron, Monze Mission Hospital

	18. Christine K. Chilukusha
	Nursing Sister, UTH

	19. Karen Munadimbwe
	Nursing Sister, UTH

	20. Josephine Miti
	Nursing Sister, UTH

	21. Dr. Yusuf Ahmed
	Consultant Obstetrician/Gynaecologist, UTH

	22. Christine F.M. Lemba
	Maternal and Child Health Specialist, UNICEF

	23. Dr. Michael Breen
	Obstetrician/Gynaecologist, Monze Mission Hospital 

	24. Petronella Mayeya
	Deputy Country Director, Save the Children/Zambia

	25. Michelle Wallon
	Project Manager, MCHIP-Jhpiego

	26. Martha Ndhlovu
	MNH Technical Advisor, MCHIP-Jhpiego

	27. Charity Dyembe
	Clinical Officer, Namwiyanga Mission Health Centre 

	28. Tebia Kambulu
	Midwife, Namwiyanga Mission Health Centre

	29. Fortune Masiya
	Nurse midwife, Namwiyanga Mission Health Centre

	30. Bwalya Misheck
	M-Health Officer, BU – Zambia Center for Applied Health Research & Development (ZCHARD)

	31. Martha Musweu
	Senior Clinical Mentor, ZCHARD

	32. Abigail Newby-Kew
	 Intern, ZCHARD

	33. Munachogwa Musowe
	Enrolled Nurse, Dimbwe Rural Health Centre

	34. Donald Zulu
	Environmental Health Technologist, Muzya Health Centre

	35. Jane Mandevu
	Registered Nurse, Muzya Health Centre

	36. Lennox Kaliangile
	Senior Clinical Officer, Muzya Health Centre
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