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A REPORT ON THE INITIAL PLANNING SESSION
 

Introduction: Scope of Work 

The purpose of this assignment was to help the Ministry of Health (MOH)
 
and the USAID mission in Honduras write a survey protocol to assess the
 
adequacy of MOH training of empirical midwives.
 

On her first one-week trip (April 6 - 12, 1980), technical consultant
 
Jane Bertrand met personnel from the MOH and USAID/Honduras and others to:
 

--determine the objectives of the study.
 

--Prepare a research plan specifying tfe methodology to
 
be used. the sampling plan, personnel to be involved,
 
and timetable for data collection; 

-- design a preliminary questionnaire (for subsequent
 
field-testing; and,
 

--outline procedures for drawing the sample.
 

The team effort involved personnel from the !Ministryof Health; USAID/
 
Honduras; Asesores para el Desarrollo (ASEPADE) a local organization con­
tracted to train interviewers; Susan Hearn, a technical consultant to the 
project (paid with USAID/Honduras funds); Jane Bertrand, also a technical
 
advisor and author of this report. (Ms. Bertrand is working under the auspices
 
of the American Public Health Association (APHA).
 

Background
 

In the mid-1970s, the !iinistry oF Health of Hoiiduras began a new program 
to extend health services to remote rural areas not covered by existing health 
facilities. The new system used three categories of connunity volunteers: 
the empirical midwife, a hea'th representative (concerned primarily with 
environmental health), and a guardian de salud (trained to treat simple ill­
nesses and to privide health ediucaton). 

An imnortant component of the program was the training of the personnel 
throughout !,onduras. The training of the midwives (parteras) was especially 
important, because midwives are responsible for attending the majority of 
births in rural areas and for caring for the newborn at birth. By improving 
the quality of care ruraI women receive during delivery, the MOH expects to
 
decrease the mortality and morbidity rates for both mothers and tnelr babies.
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During training, midwives learn:
 

--how to attend a delivery using hygenic Dractices;
 

--how to give preventive treatment to the newborn;
 
and,
 

--how to recognize high-risk pregnancies and
 
deliveries.
 

The program does not aim to teach novices how to attend deliveries; its
 
objective is to improve the techniques of women who now perform this role in
 
their communities. For the most part, these women have little or no formal
 
education, cannot read and write, and are middle-aged or older. They are,
 
consequently, more difficult to train.
 

The training of midwives first began in 1976. Since then, the training
 
has been modified. InJune 1978, a six-day course was added. The course,
 
qiven by a orofessional nurse in local 110H health center is 80 percent
 
practice and 20 percent theory. at complemented Dy a montnly fresner course,
 
(modulo) inwhich key topics are reviewed and new materials ispresented. The
 
*aining covers:
 

--normal home delivery­

--care of the newborn at birth;
 

--post-partum care of the mother;
 

--health education for the mother;
 

--promotion of breastfeeding;
 

--referral of clients to other services; and,
 

--information on family planning.
 

It is estimated that each of the 20,000 communities In Honduras has 
approximately one midwife. The '10H estimates that since 1976, it has trained 
approximately 4,000 midwives, and at least 2,000 of these women have been 
trained under the new system initiated inJune 1978. 

The objective of this assignment was to design a research program that
 
would provide feedback on this program. The problems in conducting an evalua­
tion of the training program are outlined below. The solutions proposed during
 
the initial week of planninq inHonduras are also described.
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Observations and Findings
 

A. The Research Design Methodological Considerations:
 

The major premise of the midwife training program is that by improving

the quality of the midwife's care, the maternal and infant mortality rates
 
(attributable to inadequate care during delivery) can be decreased.
 

Although some data are available on mortality and morbidity rates in
 
rural Honduras, they cannot be analyzed for applicability to the midwife train­
ing program. This type of analysis would require an experimental or quasi­
experimental design (e.g., one with pretest/post-test measures inan experi­
mental and control population). Such a design does not exist, and it isnot
 
feasible to measure the impace of midwifery training on mortality and morbidity.
 

One way to measure the impact of training is to evaluate, by direct
 
observation, the quality of attention the midwife gives to a delivery. 
 Ideally,

the evaluator should observe the midwife before and after training; or, as 
an
 
alternative, compare one group of trained midwives with one group of untrained
 
midwives (control group). This type of evaluation requires the observer to be
 
present for several days, if necessary) in the community at the time of the

delivery. The observer would have to be trained and be experienced in attending

deliveries to bE able to evaluate the midwives. The methodology is not practical

ifone calculates the time and money needed to carry itout. Moreover, the
 
women giving birth and their families may react negatively to the observer.
 

Another alternative is to simulate a delivery using a model. This ismore
 
practical then the other methods but has several limitations:
 

1. It is not a natural or real situation; the midwife may not
 
be able to perform her job inher usual manner.
 

2. The midwife may perform "correctly" because she is being

observed. She may not be doing her job in her usual way.
 

3. The observer's evaluation would be subjective and could be
 
influenced by any number of factors (weariness; personal
 
relationship with the midwife, etc.).
 

In brief, this methodology provides a more direct measure of the behavior of

the midwife, but it has limited application. A further drawback is that no
 
one from the '1OH is available to act *isobserver at any time in the near future.
 

In recognizing the problems noted above, the project advisors recommended 
that the "JH evaluation focus primarily on knowledge acquir and ractices
reoorted by the midwives. Obviously, a person may l-now--an-dFunderstand a given 
pct t i -Tin-t her work. The approach is limited, and isrecognized
as being ;o, but it can be used to determine whether the training has had an 
effect or benefit, ifonly in increasing knowledge. 
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E. Data Collection 

The responsibility for the selection and training of int'.rvie~ers has

been subcontracted to a local group, "Asesores para el Desarrollo" (ASEPADE)

the Executive Director of which is Celina Kowais. M1OH staff, iill participate

in the interviewer training sessions. They will sibsequently be responsible

for supervising the collection of data in the field.
 

Susan Hearn, who has recently received her M.P.H. from the Tulane School
 
of Public Health, will work with the team during the first few weeks of data
 
collection. She also will devise a system for coding the data and transferring
it to cards (or directly onto discs) for data processing. 

F. Current Status of the Project
 

Since Jane Bertrand left Honduras on April 13, 1980, there have been
 
several delays in the project. Although the guidelines for the study were
 
prepared jointly by all te oartics involved, the HOH decided that itwanted
 
to have a more substantial role in the study. The draft of the protocol was to
revised and modified by the "OH group. The group devoted more time to this 
task then was exoected. It is hoped that the consequent delays will be justified
by the MOH group's increased involvement inand identification with this study. 

(Inretrospect, itwould nave been preferable to have devoted two or three 
weeks (instead of one week) to initial planning. Jane Bertrand could not, however,
be away from Tulane University fob rure than a week. The group continued its 
meetings, in any case, after Ms. .ertrand returned to the United States.) 

Recommendati ons 

The UJSAID/Honduras mission requested that ,Ane Bertrand return to Honduras 
the week of June 8-15, 1980, ta visit the field, discus,; problems, review the 
codino %yotem which is being deve lonod, and further ansm th, capa ility of
local facilities and available personnel to process data. nurinq her visit,
Ms. Bertrand siould discus the "r',ylie" tietabl,, for th,. study and dtermlne 
what mechanirm should be u;d in the flnral nracesi',nq ind analy '. f data. 
The USAID!/Hondura, niss ion In hopeful that tip AIh., will b,. WbIe to iv,.r 4 
third visit by Jane Bertrand in thP fail of OIs(o ti ,. ,- f,. I(-Ihthrorugh 
on the data arha ly.Io for t ', study. 

The AF'IA should re,;ond affirm.atily,, %i%"' toicover tvOto % r,.q,-
additional trips ny %,.. Bertrand. Tio first trip woiuld t' !r .i days, tI1e 
second1 for appro. o, US i|flteppS% to s,nuit s1oon ai ma tely/ two 6 UAID:/Hnlodura, 
formal rpque'.t f ,i'.'.sitance. 
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LIST 	OF PERSONS CONTACTED
 

USAI D/Honduras
 

Dr. Thomas Hyslop, Chief, Division of Health and Nutrition
 
Ms. Anita Siegel, Public Health Advisor
 
Dr. John Kelley, Social Science Advisor
 

;Ministry of Health 

Dr. Alberto Guzman, Director General of Health
 
Dr. Danilo Velasquez, Director of Maternal Health
 
Lic. Maria Teresa Cerella, Chief Supervisor, MCH
 
Dr. Januario Garcia, Head, Research Block,
 

Divi:ion of Epidemiology
 
Dr. Jose Antonio Solis, Advisor, PAHO
 
Lic. Maricela Zuniga, Department of Nutrition
 
Lic. 	 Rosa Maria Bonano, Nurse Supervisor,
 

Community Participation Program
 

Asesores para el Desarrollo (ASEPADE)
 

Lic. Celina Kawas, Executive Director
 
Lic. Melba Zuniga, Sociologist
 

Personnel Associated with 'lidwife Training
 

Maria Trinidad Rivera tlartinez, Auxiliary Nurse,
 
Health Center in Sabana Grande
 

Maria Elena Hernandez, Auxiliary Nurse, Health
 
Center in Nueva Armenia 

Antonieta Ramos, t1idwife (trained at Nueva Armenia)
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EXECUTIVE SUMMARY
 

Under the auspices of the American Public Health Assoication (APHA),
 
technical consultant Jane T. Bertrand went to Honduras to help the Ministry
 
of Health (MOH) design and execute an evaluation of a MOH training program
 
for midwives. The research project is being conducted by staff of the MOH;
 
a representative of USAID/Honduras; ASEPADE,* a local group responsible for
 
data collection; and two technical advisors (one of whom is the author of this
 
report).
 

During the first trip (April 7-12, 1980), the qroup defined the objec­
tives of the study, selected a methodology, and designed a preliminary
 
questionnaire. The group had intended to revise the objectives, methodology,
 
and questionnaire and submit its plans for approval. Ifthe project was
 
aoprovsd, ASEPADE was to have begun the field wo-k. This action was not taken,

howevor, for several reasons. 

Despite thei, efforts, the advisors were unable to finalize the protocol
 
and questionnaires as soon as they had hoped. The Director General of the MOH
 
and the head of the Maternal Health Division recognized that the project should
 
move forward, but did not want to risk alienating the members of the working
 
group by pressuring them directly.
 

Itappears that t0e project can and will be completed, although the
 
original advisors will not be able to guide it to completion because of the
 
initial delays. The MOH isstill very much interested incompleting the study.
 
ASEPADE iswell respected for its ability to carry out field work. Furthermore,
 
it is willing to revise its contract to include data analysis. This change
 
would provide continuity to the project and assure a final product.
 

Several problems which TMay delay the project should be noted. One, it 
has not been detei-inined whether the '10H will be ,le to comolete the two
 
questionnaires which ASEPADE intends to use in the fielo. Two, if the trans­
portation (to be provided by the MOH) for field staff proves to be unreliable,
 
there may be further dalays. Three, local AID/Honduras personnel believe that 
ASEPADE's strenqth is indata collection, not analysis. 

In light of the aLhove conditions: the contract with ASEPADE should be 
expanded to cover all remaininq aspects of the study, including data collection, 
processing, and analysis. If the study group wishes to include the advisors 
inthe analy;is, negotiations for further technical assistance could be com­
pleted at a later (late. 

" Asesore para el Desarrollo 



A REPORT ON TECHNICAL ASSISTANCE
 

Background of the Current Assignment
 

In April 1960, technical consultant Jane T. Bertrand spent six days in
 
Honduras, where, under the auspicies of the American Public Health Association
 
(APHA), she helped design a research project to evaluate a training program

for midwives. Training midwives has been one of the chief activities of the
 
Ministry of Health (MOH) of Honduras since 1976. The Ministry isparticularly

interested in receiving direct feedback on this project.*
 

The proposed study was to be designed and conducted by several collabo­
rating parties including:
 

-- a group from the MOH; 

--a representative of USAID/Honduras (Anita Siegel, R.N.);
 

--a technical advisor in the coding, processing, and
 
analyzing of data who would remain in Honduras for three
 
months (Susan Hearn, M.P.H.; paid under a contract with
 
USAID/Honduras);
 

--a local private organization, Asesores para el Dessarrollo
 
(ASEPADE), originally contracted to recruit and train
 
interviewers and collect data; and,
 

--a technical advisor in study design, data analysis, 3nd
 
interpretation who would make two or more short trips to
 
Honduras (Jane T. Bertrand, Ph.D).
 

During the six-day trip in April 1980, these groups (except ASEPADE)

held a scries of working sessions during which they defined the objectives of
 
the study; prepared a study design; and design a preliminary questionnaire.

(The results of these meetings are summarized inBertrand's trip report to
 
the APHA, dated May 14, 1980, published in July 1980.)
 

Itwas expected that after this groundwork was completed, the group

would revise the questionnaire, draw the sample, and discuss and conclude any

other pending business. Ifthe group was satisfied with the questionnaire

and study design, itwould then contact ASEPADE, which would take the neces­
sary steps to initiate the fieldwork. These steps were not taken, however, 
because of initial delays and other problens. 

ror background this see, T. "An 

wife Tralining in Iiondura,: A Report on the Initial Planning Session,

April 7-12. 1990," An ,rican Public Health Association, July 1980.
 

F on study Jane Bertrand, Evaluation of Mid­
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Observations and Findings
 

A. 	Delays in Initiating Fieldwork
 

Fieldwork was delayed for the following reasons:
 

1. When this project began, the MOH had not clearly
 
specified who was to work on it. Consequently,
 
personnel changed several times during the first
 
week of planning. 

2. 	 After the first week of planning, there were 
further changes in personnel. One person who had 
bepn deeply involved inthe project decided to 
leave her job at the Ministry. The head of the 
project had to be out of the country for several 
weeks. Two new members were assigned to the project, 
but neither attended the first week of meetings. 

3. 	The 1.1OH group felt strongly that a formal protocol

should be written for the project before the field­
work began. flost of the protocol was written from 
scratch, although some narts of a document that had 
been prepared earlier were used. It took approxi­
mately five weeks to write the protocol. On several
 
occassions, Siegel and ilearn questioned the need for
 
such a detailed, perfe:ted document, because itwas
 
delaying the initiation of the fieldwork. The MOH
 
group felt that it .,as extremely important and that
 
the time spent in preparinq the document was fully
 
justi fied.
 

4. 	 The gro-up forked together for approximately three 
weeks to revise the questionnaire. Revision was 
thought to be necessary, though staff had expected 
to devote less time to the task. 

5. 	 At the end of the eight-vieek period devoted to rewrit­
ing 	the protocol and revising the questionnaire,

consultant Bertrand returned to Honduras (June 9-13, 
1980). The 'A.OH group believed then that the protocol 
and questionnaire were in acceptable f)nn, but, it 
later realized that the questionnaire had riot been 
reviewed adequately. One prob!e was that new person­
nel had been brounht in to work on the project after 
the oriqinal questionnaire had been Drepared, and they 
may not have considered it their own work, even though
they had participated in the three-week revi sion 
session.
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6. Several times staff discussed interviewing a small
 
sample of women who had been attended by the midwives
 
performance in the community. Although the project
 
advisors were not enthusiastic about a community
 
survey (they noted the difficulty of obtaining a
 
truly representative sample of women attended by mid­
wives, which would have been preferable to interview­
ing only those women whose names the midwife provided),
 
the MOH group was interested in taking this survey. A
 
second questionnaire must now be designed and adminis­
tered to women who ;iave been recently attended by mid­
wives. Fieldwork will be delayed until this second
 
survey is ready for use. 
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B. 	Efforts to Move Forward
 

To move the project forward, the MOH group met with the advisors to
 
discuss and reach a concensu: on the questionnaire. Unfortunately, they did
 
not agree on the survey instrument, thus delaying the project further. Some
 
members of the IOH group felt that entire sections of the questionnaire should
 
be redone, but the advisors at that point were unwilling to spend more time on
 
a new questionnaire. They felt tht current version (with revisions by the MOH
 
group) was a technically sound instrument.
 

The situation was discussed with Dr. Danilo Velasquez, head of the Divi­
sion of Maternal Health and with Dr. Alberto Guzman, Director General of the
 
Ministry of Health. Both were sympathetic to the need to move the project
 
forward and were determined to hasten the process and submit the questionnaire 
to ASEPADE as soon as possible. ASEPADE has yet to receive the questionnaire,

and it is not known how much longer fieldwork will be delayed.
 

In surmary, the project is progressing at a much slower pace that had 
been expected. The main counterpart on the project, Dr. Danilo Velasquez,
 
recoqnizes this but does net want to risk alienating members of the MOH group
 
by trying to accelerate the pace of work. Despite their efforts the AID repre­
sentative and advisors have not been able to finalize the protocol and question­
naires and guide the fielwork as soon as they had intended.
 

Given the delays and other problems, one should determine what can be
 
expected of thi" project in the futrue. Some positive aspects of the project
 
and potential problems are described below.
 

C. 	Positive Aspects
 

Several conditions favor the successful completion of the project.
 

1. 	The NiSH is still ent.;usiastic about the study and
 
considers it to be an important project. 

2. 	ASEPADE his aqreed to test the questionnaire, select
 
and train the interviewers, supervise and carry out
 
the fieldwork, code the questionnaires and revise 
them for errors, and arrange for the required r)unch­
ing. The orqanization is highly respected for its 
ability to carry out such tasks. Once the question­
naire is in its hands, t0e fiel dwork should run 
smoothly and on schedule. 
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D. 	Potential Problems
 

There may be further delays ifthe following potential problems are
 
not avoided.
 

1. The current questionnaire for the midwife survey
 
is still being revised. The oroject advisors feel
 
that thc current version (with modifications by the
 
NIOH group) is a sound instrument and would provide
 
the data needed to fulfill the stated objectives of
 
the study. Ifsome of the current items are replaced
 
by new items not directly related to the objectives
 
of the study, the questionnaire may be less effective
 
than it now is.
 

2. 	If there are further long delays, ASEPADE may become
 
less enthusiastic about and less willing to take part
 
in the study.
 

3. The MOH is responsible for providing transportation for 
the interviewers until they complete their fieldwork. 
Vehicles from each iealth region will be requested in 
advance and a member of the MOH will accompany the inter­
viewer team. Past experience suggests that fieldwork 
will be detailed if for any reason this transportation
 
is not made available when needed.
 

4. 	Itwas originally planned that the advisors (Jane 
Bertrand and Susan Hearn) would play a major role in. 
designing the pldn for analyzinq, orocessing, interpret­
ing, and preparing a final report on the data. This 
would work closely with a counterpart from the MOH (this 
person has yet to be selected). Given the delays in the 
project to date, it may not be possible to follow this 
plan, because both avisors have other commitments. An 
alternative plan to use ASEPADE's services has been pre­
pared to ensure that a final nroduct isprovided. The
 
AID/Honduras mission would prefer that the advisors
 
oarticipate in the analysis, bccause of their previous 
experience in data processing, analysis, and interpreta­
tion. It is doubtful that the advisors will be able to 
do so. 
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Recommendations 

The 	following action should be taken:
 

1. The ASEPADE contract should be extended to cover all subsequent
 
aspects of the midwife study. (Items mark with an asterisk
 
are included in the current contract.)
 

a.* Revise and reorder the questionnaire as
 
necessary. 

b.* 	Train eight interviewers for a survvy.
 
(Four will be selected for the job).
 

c.* 	Pretest the questionnaire and repeat the
 
pretest (as necessary) among midwives
 
who do not fall in the sample.
 

d. 	Prepare a set of instructions (instructivos)
 
for each question (including the rationale, 
way to present question, probes, etc.).
 

e.* 	Conduct all interviews soecified in the
 
study design.
 

f. 	 Prepare a codebook for all open-ended 
questions. 

g. 	Code the questionnaires in the field 
according to the coding instruction in the
 
questionnaire and in the codebook.
 

h.* Have the field supervisor review and ap­
prove all q,,,stionnaires in te field.
 

i. Arrangle for all questionnaires to be key­
punc e . 

J. 	 Prepare a plan to analy:e the data. 

k. 	 Obtain th,, neces' 'ary cowotute r runs that 
orovide the data .p(,c1fif-d in the olan of 
analys is. (i.,.. orpart, a computer proqram). 

1. Correct ,.rror., (I. I. . valuet, out of range) 
detectd in th. initi.il run by rmanually
r'ev I ew i rn, t , 'e,,+t~ t i (OnrU 1 f'e . 

n. Obtain Wditi on il run'v, i% , .'.s, ry to 

furthir an.ily:t! t , .t ,. 

n. 	Interpr-t tue cori:tiuter pr1ntouts. 

0. 	 Prepare flnal rnort. 

-


http:initi.il


It would be desirable to have a member of the MOH team work with 
ASEPADE to design process and analyze the data.
 

2. 	If the '1OH group or USAID/Honduras would like Bertrand and Hearn
 
to assist with the analysis, it should contace APHA (or some other
 
agency) to make the appropriate arrangements.
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LIST OF PERSONS CONTACTED
 



Appendix A
 

LIST OF PERSONS CONTACTED
 

Minsiterio de Salud
 

Dr. Alberto Guzman, Director General
 

Dr. Danilo Velasquez, Head, Division of Maternal Health
 

Dr. Jose Antonio Solis, Advisor, PAHO
 

Dr. Richard Molina, Division of 'laternal Health
 

Lic. Dilema Moreno, Division of Nursing
 

Lic. Ma. Teresa Cerella, Supervisor, ,M1CH
 

Lic. Gustavo Aguilar, Administrator, MCH Division
 

Lic. Gerardo Pavon, Computer Programmer
 

USAID
 

Dr. Thomas Hyslop, Chief, Health and Nutrition 

Ms. Anita Siegel, Public Health Advisor 

Ms. Katherine F. Nimno, Public Health Advisor* 

ASEPADE
 

Celina Kawas, Sociologist, ASEPADE
 

Other
 

Ms. Susan Hearn, Technical Advisor,
 
April 7 - July 10, 1980
 

As of August 1980. 


