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I. BACKGROUND/LOCATION OF PROJECT

Save the Children (SC) began its permanent legal presence in
Bolivia in Audust, 1985. Sc has been implementing a primary health
care program directed at children under five and to a small degree
pregnant women in the Inquisivi Province (please see appendix 1 for
a map) through a Child Survival (CS) I funded project starting in
January, 1986 and more recently a Child Survival V funded project.
In the Child Survival program, the population has been enrolled in
the SC project area where on-going vital event reporting is taking
place in addition to promotion of immunization, ORT, nutrition,
vitamin A, ARI detection, monitoring of pregnant women, and TBA
training. This project area is also where the Save the Children,
MotherCare (SC/MC) project is conducting their activities. The
SC/MC project is primarily focused on improving the health status
of women of fertile age and their infants through community based
promotional activities and trainings with the goal of adoption of
positive behaviors and development of self reliance.

The Inquisivi province where the Sc/MC project is operating is
situated in the southeast corner of the Department of La Paz. The
province covers 5,430 square kilometers and extends from the high
Altiplano (3,500 meters above sea level) to the low sub-tropical
regions in the north at 900 meters. This enormous climatological
difference has tremendous impact on the productive activities and
on the medical pathology of the different areas.

Culturally and linguistically the population is an indigenous
mixture of Aymara and Quechua; however, the women’s groups appear
to predominantly Aymara speaking. Of note there are differing
characteristics among the communities within this province. The
families in the Inquisivi zone, for example, (in the high
Altiplano) represent a more well-established, sparsely populated
and closed group. The communities in the Circuata Zone (low sub-
tropical regions) and Licoma Zone on the other hand have recently
settled in this zone and are considered to be more open to change.

The SC/MC project, started on July 15, 1990 and is funded by a
three year subcontract from John Snow Institute (JSI); the project
focuses on 73 communities within the Circuata, Inquisivi and Licoma
Zones. This represents a total of 15,104 persons including 2754
women of reproductive age (15-45 years old, definition used by the
Bolivia Ministry of Health). Please refer to appendix 2 for the
population pyramid. Based on the 1989 national statistics, an
expected 634 births will take place in this project area annually
with an expected 66 deaths before the aje of one years old. Based
on 11/88-11/90 health information gathered in the SC cS project
area there is a neonatal mortality rate of 69 which means with an
expected 634 births in this area 43 of the newborns will die within
the first 28 days of life. The maternal mortality rate calculated
over a four year period in this area is 750 per 100,000 live births
(Bolivia’s national figure is 480).

The MOH facilities and staff in the area are as follows:



In Quime (please refer to the map in appendix 1), the largest
population center in the province (3,500), there is a 15 bed
hospital with ‘4 poorly equipped, :rut functioning, surgical unit and
X ray equipment. It is staffed by 2 MDs, 1 dentist, 3-4 nurses, a
lab technician and an x-ray technician. There is now an additional
MD and nurse funded by the COBREHS group.

There is a fairly old ambulance which is often out of order. The
hospital occupancy rate is very low. The distance to travel to the
hospital can often take up to six hours by car.

In Inquisivi and Licoma there are medical centers, each staffed by
one M.D. and a nurse auxiliary.

In Capinata, Circuata, villa Varrientos and Khora there are health
posts staffed by a nurse auxiliary. SC has equipped very basic
birthing rooms with hygienic conditions and adequate lighting in
Inquisivi and Circuata.

In the province bordering to the north of Inquisivi province, there
is a 20 bed MOH hospital in the town of Irupan, staffed by 2 MDs
and several nurses. This hospital is closer and thus draws
patients from the northern section of the impact area. It has
surgical capability with a blood bank.

Based on these mortality rates, the demands of the community and
the minimal health services available this project will focus on
improving maternal and neonatal health. Clearly there is a
desperate need to focus on improving maternal and neonatal health.
During the first nine months of this project, this conclusion has
been confirmed through the identification of the health priorities
of the women of child bearing age in a retrospective case control
study and a process among women’s groups referred to as
autodiagnosis.

The following detailed implementation plan outlines the specific
interventions addressing these felt needs.

II. PROJECT DESIGN

A. Project goal:

To improve pregnancy outcome, health and nutrition status
of women and neonates in rural target area of Inquisivi
Province.

B. 8ub-goals:

1) Decrease perinatal and neonatal mortality and
morbidity from preventable causes.

2) Decrease maternal mortality and morbidity.



3) Establish 50 viable women’s organizations capable of
identifying and effectively addressing their own and their
families.health needs.

“«

C. General Strategies:

1) Train mothers in protective health behavior which
affect mother’s and neonate’s health and nutrition.

2) Strengthen mothers’ and others’ ability to respond to
risk situations and to look for and utilize resources.

3) Strengthen and facilitate the introduction of
services which will meet the health and nutrition needs of
mothers and neonates.

D. Objectives:

1. WOMEN’S GROUPS

In order to identify and strengthen health behaviors and
self reliance among women, by July 15, 1991, at least 25
women’s groups (34% of the communities) will be strengthened
or established in the impact area of Inquisivi.

By July, 15th, 1992 at least 25 more women’s groups will
be strengthened or established in the eh Inquisivi impact
area.

By 3/92 the first 25 women’s groups will have completed
all of the steps in the process of autodiagnosis and by 12/92
the second 25 women’s groups will have completed a modified
version of the autodiagnosis.

2. NUTRITION

In order to monitor tl.2 nutritional status of pregnant
women, by June, 1993, 50% of pregnant women will have their
weight measured at least twice during pregnancy and at least
50% of women identified as at nutritional risk will be
followed up over a two year period.

In order to increase iodine and iron intake during
pregnancy, by June, 1993, 50% of pregnant women will take two
three month courses of iron, one during pregnancy and one
postpartum over a two year period.

3. PRENATAL

In order to diminish the risks associated with pregnancy
and deliver, by June, 1993, 50% of pregnant women will have



three prenatal visits, and 20% of the mothers identified as
high risk will have adequate follow-up care according to the
establispgd algorithms over a two year period.

4. DELIVERY

In order to reduce mortality during delivery, by June,
1993, 50% of the deliveries will be attended by a trained
person and 20% of the women who are identified as at risk
during delivery will have appropriate action taken according
to established algorithms over a two year period.

In order to assure safer birthing practices, birth kits
will be prepared and 50% of deliveries over a two year period
will have used them.

5. POSTPARTUM CARE

In order to reduce the risk associated with the
postpartum period, by June, 1993, 20% of pregnant women will
have received at least two postpartum visits by the TBA or
supervisor with one visit taking place within the first three
days after deliver and 20% of all women identified with
hemorrhage or infection will be managed appropriately
according to set algorithm over a two year period.

6. NEWBORN

In order to ensure early care for every newborn, by June,
1993 30% of newborns will receive immediate attention after
birth and be breast-fed within the first hour after birth and
20% of all newborns identified as at work will have taken
appropriate steps as defined by the protocol over a two year
period.

7. NEONATAL

In order to assure that the mother’s family supports her
in the care of the infant, by June, 1993 30% of trained TBAs,
husbands of pregnant women, 10% of mothers of pregnant women,
25% of pregnant women and 90% of MPSSP staff will be able to
identify 3 reasons for starting breast-feeding in the first
hour and continuing for a minimum of two years, 3 signs of
sepsis and pneumonia, and at least 2 ways to prevent tetanus.
20% of infants identified as at risk will be followed up.

8. GENERAL

In order to protect the life and health of mothers and
children, and if an agreement with the MPSSP and another group
can be obtained:

By June, 1993, 20% of women of reproductive age will be
trained and practice a method of family planning ( modern



methods including breast-feeding); this project will only be
involved in promotion and training and not service delivery.

In order for mothers to continue their education, the
program will support literacy training by July, 1993 through
the development of maternal and neonatal health and nutrition
educational materials in Aymara and Spanish for maternal
literacy program.

In order to monitor and record health behavior practices
and impact, by October, 1991 a roster for women of child bearing
age and a home based card for women of child bearing age will be
finalized.

In order to share the project’s experiences, by June,
1993 a curriculum documenting the training in this project
will be finalized and distributed to PROCOSI.

C. 8trategy and Activities
1) GENERAL STRATEGIES:

a) Train mothers in protective health behavior which
affect mother’s and neonate’s health and nutrition.

b) Strengthen mothers’ and others’ ability to respond to
risk situations and to look for and utilize resources.

c) Strengthen and facilitate the introduction of
services which will meet the health and nutrition needs of
mothers and neonates.

2) ACTIVITIES:

a) Use the process of "autodiagnosis" (women identify
and prioritize maternal and neonatal health and nutrition
problems through a participatory approach in women’s groups)
with at least 50 women’s groups.

b) Identify risk factors through a retrospective case
control study.

c) Develop high risk protocols for literéte and
illiterate users.

d) Develop other educational materials relating to
maternal and neonatal health and nutrition (i.e., cue cards,
literate training material relating to health, and radio).

e) Develop a monitoring system, both home (maternal and
TBA) and locally based (supervisor and
MPSSP) .



f) Collaborate closely with the staff of the MPSSP so
they can:provide service delivery and conduct joint
training/s4upervision.

g) Collaborate with COBREHS so they can provide service
delivery (especially family planning).

h) Train husbands of pregnant women, men in men’s
organizations, women of reproductive age, pregnant women,
mothers of pregnant women, TBAs, the SC health team, the

health promoters, the staff of the MPSSP and
adolescents in protective neonatal and maternal health
behaviors.

3) The process of Autodiagnosis and the retrospective case
control study have been the primary activities of the first year of
the project. Through these two steps a more focused plan for
maternal health interventions has been developed in this DIP. The
reasons for focusing on different groups for training are a direct
result of the findings in the case control study. For instance,
38% of all deliveries are attended by the husbands, therefore they
will be one of the major groups focused on for the training. The
following sub-headings describe in detail the different activities
the project has/will use.

a) "Autodiagnosis"

Please refer to appendix 3 for a description of the steps
in the Autodiagnosis and appendix 4 for a summary of the
results to date.

The objective of working through the ten steps of the
autodiagnosis with each women’s group is not only to gather
information about women’s knowledge, attitudes and practices
in relation to maternal and neonatal health, but also to
transfer problem solving skills to the members of the women’s
groups so that with education they can identify their own
solutions to their priority problems. The process is time
consuming, but the long term impact on the empowerment of the
women and its sustainable effect are felt to make this time
investment worthwhile.

b) Retrospective case control study

Refer to appendix 5 for a summary of the results to date.

The retrospective case control study has three
components:

Case control study:



* identify characteristics associated with
maternal, perinatal and neonatal mortality.

[{

‘ * identify relationships between delivery
practices and practices with the recent
newborn and maternal, perinatal and neonatal
mortality.

Verbal autopsy:

* identify events and illnesses that are
probable causes of mortality.

Process diagnosis:

* identify the events around the decision
process and who makes decisions and what are
the actions associated with the decisions.

The hypothesis is that certain maternal and neonatal
characteristics exist which are significantly associated with
increased risk of maternal, perinatal and neonatal mortality.
A significant relationship exists between certain aspects of
delivery practices and practices with the recent newborn and
risk of maternal, perinatal and neonatal risk of mortality.

The results of this study have contributed to the focus
of this project’s objectives.

c) Development of high risk protocols

Protocols or algorithms describing signs for recognition
and the steps to be taken in a high risk situation will be
developed. A review of existing protocols will facilitate
this process. These algorithms will be developed for literate
and illiterate users. Additionally, specific steps may be
added on to the more general algorithm for each community with
a women’s group (i.e., solutions for overcoming financial
obstacles, plans for ways to be transported or identification
of a house in town near the hospital where a mother may stay
the last week or two of pregnancy if identified as being at
risk for delivery). These steps will be a form of "disaster
preparedness."

The algorithm will be developed for those at risk
conditions identified in the results of the case control study
and the results to date in the "autodiagnosis" process (please
refer to appendix 4 for a summary of these results). The high
risk conditions to be focused on are listed in appendix 6.

d) Development of educational materials:



(i.e. cue cards laminas, materials for literacy training
relating to maternal health, and possibly videos or radio
time)

Women’s groups will:

* participate in the development and trial of
educational messages.

* select appropriate educational medium.

* design and field test educational materials
for use with specific target groups in the
community.

In order to do this Women’s groups may:

* assemble locally available materials which maybe used
or adapted in the project.

* hold a series of educational material development
workshops attended by representatives of women'’s
groups and SC staff responsible for coordinating the
development of educational materials.

* use findings from the "autodiagnosis" and case
control study to formulate educational messages.

* design locally appropriate educational materials and
pretest.

* learn how to use materials and evaluate effectiveness.
* distribute materials through PROCOSI to PVOs and NGOs

working in Bolivia and to MPSSP (maternal and child
health division).

e) Develop a home and locally based monitoring system

"Women of reproductive age" health card

This card is being designed to maintain a constant record
for the woman about her reproductive cycle and any health
interventions which may take place. There is room for
recording prenatal care including weight gain for one
pregnancy. It is kept by the woman so it gives her a degree
of control over information about herself. Tt additionally
Serves as a means of communication between the different
service providers in the community (i.e., TBAs, promoters,
supervisors and the MPSSP staff). If the women is literate or
has a helper who is literate she can monitor her own menstrual



cycle with this card and therefore be more knowledgeable about
her reproductive cycle.

TBA 'record: each TBA will keep a duplicate home based
"women of reproductive age" health card for each pregnant
woman she is following.

Roster for Women of Reproductive Age: this is a roster
of all women of reproductive age (15-45 years old). It is
kept by the SC/MC supervisors of each of the three zones.
Please refer to appendix 7 for a sample that will be used
starting in August, 1991 and appendix 8 for a detailed
description of the roster.

These records will provide invaluable information to
monitor the project’s objectives. Furthermore, they will
provide guidance on which areas need improvement. The home
based record will remain with the mother and therefore provide
health history information for any health care provider in the
future.

f) Close collaboration with the MPSSP

Strengthening the service delivery at the different
points in the Inquisivi impact area will be a major focus in
the training of the MPSSP staff. Emphasis vill be placed on
detection of high risk during pregnancy, postpartum and
neonatal periods and what are the appropriate steps to take if
high risk is detected. The MPSSP staff will have refresher
courses covering basic maternal health subjects given by the
SC/MC team and the MPSSP staff will in turn help facilitate
the training sessions for other target groups in this project.
Sharing of experiences in regular monthly meetings will also
take place.

From the retrospective case control study it was found
there was no difference in outcome between cases and controls
when distance from the health center was measured.
Additionally, over fifty percent of the persons studied were
less than two hours away by foot from these centers which
indicates that these centers are geographically accessible;
therefore, the SC/MC project will focus on strengthening these
centers
through the training of the personnel.

Additionally, the project staff will work with the MPSSP
both locally and nationally when developing the different
materials in this program. The local MPSSP has already
participated in the design of the women of reproductive age’s
supervisor roster.



1C

g) Collaboration with COBREHS

International Planned Parenthood Federation (IPPF) now
funds COBREHS, a local NGO, to contribute one Obstetrician-
gynecologist and one nurse in Quime Hospital. In August, 1991
IPPF will evaluate the effectiveness of the additional
personnel and recommendations will be made. It is anticipated
that additional personnel will be placed, possibly in the
Province’s health posts, therefore, making health services
more available for this dispersed population.

COBREHS will also provide family planning services in the
Inquisivi Province. SC/MotherCare staff are able to promote
family planning, but not provide services. Initial promotion
will be for natural family planning methods, i.e., breast
feeding. Once services are fully functional, promotion of
more effective modern methods will be undertaken (i.e.,
condoms, pills and IUDs).

The MotherCare project will motivate the community
members to use these services.

h) Training

Local Human Resource Development - SC’s Traditional Approach

SC follows the belief that human resources and local
capacity contribute most to enduring community change. That
is why training is the most characteristic activity of our
work worldwide. 1In Inquisivi, in order to achieve the goal,
Sub-goals and cobjectives of this health project, a many
layered network of local resource people have been and will be
activated to work together on various complementary tasks
within a complex cultural, social and political context on the
family, village and provincial levels. Consequently,
organizing, orienting and training these local resource groups
is the principal project activity.

Who they are - How they interact

Based on the result of the case control study, the
autodiagnosis and the SC/MC staff’s perceptions, the following
groups will comprise the human resource network:

men belonging to the Sindicatos
husbands of pregnant women
women of reproductive age
Pregnant women

mothers of pregnant women

TBAs

SC health team

Promoters

Adolescents

MPSSP health team

¥ ¥ Ok ¥ ¥ ¥ ¥ ¥ W
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It is the experience of the SC health team that
participation of women is hampered by the presence of men at
meetings.“ Men belonging to Sindicatos, husbands of pregnant
women, women of fertile age, mothers of pregnant women, TBAs,
Promoters and Adolescents will, therefore, be trained in
single sex groups. Pregnant women will be trained on an
individual basis during home and service delivery visits. SC
staff and the MPSSP staff will be trained in groups.
Attention to these social dynamics of learning have been found
to be critical to the development of social networks which
support use of new skills and knowledge after training.

An _On-Going Training Cvcle

The autodiagnosis has begun a cycle which is the process
of organizing and repeating the steps of the training process
for each learning group over time. It is illustrated below:

Project Goal and Obijectives

Evaluation Training Needs
~review of competencies Review
~assessment of impact -autodiagnosis -
TRAINING themes and topics

-identification of -assessment of
new training specific learning
topics needs per group
Follow Up
-support to learners
after learning Training Planning
events CYCLE —curriculum design
-supervision, coaching -materials

and monitoring development and

testing

-preparation for
courses and events
Training Program
-learning events
and support

Each year of the project, this cycle is carried out to
design, and evaluate the training activities for each resource
group. The first cycle has begun with the elaboration of
projects goals and objectives, and the autodiagnosis and
definition of training themes and topics (see appendix 8 for
details).

The advantages of this cycle approach are that it
organizes all the complex training activities on all levels
into a comprehensive plan; it helps the trainers focus on the
specific learning needs of the different resource groups; it

helps link training to specific job competencies of each
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resource group necessary to achieve project goals; it
encourages follow-up support to resource groups after training
to increase the likelihood they perform as expected in the
field; an it helps trainers re-plan new annual training
activities based on the previous year’s results.

A_Competency - Focus for Measurable Impact

Training begins with a detailed assessment of the current
versus desired competency - level of participants from the
resource groups in order to identify the competency gaps which
exist. This helps busy trainers focus on those areas needing
the most attention, and helps learners feel more motivated to
learn. Pre - tests can be used for this purpose. Training
activities themselves are practical and participatory,
allowing participants to demonstrate their new levels of
competency on completion of training. This demystifies the
learnir.g process and enables trainers to accurately assess the
impact of their courses on the learners.

Adult Experiential lLearning Philosophy

All of these training methods are based on several key
principles of our adult, experiential learning philosophy.
They include

* learners act as subjects not objects in training
* learning is active, engaging and participatory
* learners help define the content and process of

learning

* learning is practical, focused on real problems and
situations

* the experience of learners is the main resource for
learning

* the trainer’s role is to help learners solve problems
and gain new competencies

Documentation and Evaluation - Other Levels of Learning

The Project itself is an on-going learning process, from
which it is hoped to learn valuable lessons as a resource
network. Each training will have a pre and post test (some
verbal and others written, depending on the ability of the
participants). The results will be documented for evaluation
purposes.

The curriculum and other methods of training will be
documented. Some of the core themes in the training will
focus on findings from the case control study and
"autodiagnosis". The findings of case control and
autodiagnosis to date with possible actions to take are
documented in appendix 10.
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Materials will be developed with the assistance of a
consultant with experience in the development of materials for
illiterates and in dealing with wcaen’s health issues.

€

B. Target population

Total Population: 15,104
Women 15-45 years: 2,754
Expected births: 634 /year

If you assume 10% of pregnancies
end in stillbirth then:

No. of pregnant women : 704 in one year
or in two years: 1408

It is estimated by the
staff that 70% of pregnancies
are detected at any one time: 986 for the two year period

Of note when referring to pregnant women in objectives, inputs and
outputs - this pertains to those who are identified as pregnant,
i.e. 986.

C. Objectives, planned inputs, outputs and dates

Please note the numbers written in this section refer to cumulative
pregnancies calculated for a two year period.

The SC/MC activities compliment but dc not duplicate the sc/cs
activities. There are a number of interventions which the sc/cs
program is already undertaking in the SC/MC project area which
focus on maternal and neonatal health. They are the following:
promotion of Tetanus Toxoid vaccination, iodine administration
during pregnancy, vitamin A administration in the postpartum
period, training in culinary practices and promotion of taking
iodized salt. Because the CS program is promoting these
interventions this project will not propose them as distinct
objectives.

The CS program also promotes, TBA training, prenatal care, breast-
feeding and attendance by trained personnel during delivery. The
MotherCare project, however, when focusing on these areas, is
developing curriculums and high risk algorithms, and providing more
in depth and comprehensive training and prenatal care than the CS
program. The details are presented in the matrix below.



I. WOMEN’S GROUPS

Objective: Inputs: Outputs:
In order to identify and strengthen health Select at least 25 communities. 100X of the 25 women’s groups will meet at
behaviors and self reliance among women, by least once a month.
July 15, 1991 at least 25 women’s groups (34% By 9/90
of the communities) will be strengthened or By March, 1992 )
established in the impact area of Inquisivi. Identify and support existing and/or establish =~
at least 25 women’s groups. There will be a minimum of 10 women of
childbearing age (9% of all women of fertile
By July, 15, 1991 age) participating in each women’s group who
will attend at least two meetings every six
months.
By March, 1992
By July, 15th, 1992 at least 25 more women’s
groups will be strengthened or established in Select at least 25 more communities. 100X of the 25 additional women’s groups will
the Inquisivi impact area. meet at least once a month.
By 8/91
By December, 1992
Identify and support existing and/or establish
at least 25 more women’s groups. There will be a minimum of 10 women of fertile
age (9% of all women of fertile age)
By July 15, 1992 ’ participating in each women’s group and wi!l

attend at least two meetings every six months.

By July, 1992



WOMEN’S GROUPS (continued)
Objective:

By March 1992 the first 25 women’s groups will
have completed all of the steps in the
YAutodiagnosis" and by December 1992 the second
25 women’s groups will have completed the steps
of a revised Autodiagnosis process.

Inputs:

Develop materials for training health staff in
autodiagnosis and train SC health staff in the
process of "Autodiagnosis."

By 6/91

Support and motivate members of the 50 women’s
groups to participate in the steps of the
“Autodiagnosis.®

By 3/92 for the first 25.

By 12/92 for the second 25 (revised version).

Qutputs:
The MotherCare health team will train the CS

health team in each zone in the autodiagnosis
process.

By 3/92
The 25 groups will have identified priority
problems, analyzed them, provided solutions and
documented these findings relating to naternal
and neonatal health.

By 3/92 for the first 25 groups.

By 12/92 for the second 25 groups.

Development of educational materials with pilot
testing and final draft.

By 1/93

ST



I1. NUTRITION
Objective:

In order to monitor the nutritional status of
pregnant women, by June, 1993, 50X of pregnant
women Will have their weight measured at least
twice during pregnancy and at least S0% of

women identified as at nutritional risk will be

followed u~ over a two year period.

In order to increase jodine and iron intake
during pregnancy, by June, 1993, 50% (493) of
pregnant women will take two three month
courses of iron (1 tablet: 200 mgs of sulfato
ferroso and 0.25 of folic acid), one during
pregnancy and one postpartum, over a two year
period.

Inputs:

Train 60 TBAs in techniques of measuring,
plotting and interpreting the weight of
pregnant women, nutrition counseling and 50% of
women detected with poor weight gain will be

followed up with two extra prenatal visits, one

at the home where the pregnant women will be
motivated to consume a balanced diet with
emphasis on increased intake, and to be
oriented in cooking techniques and good
hygiene.

By June, 1993
Train 50X (493) of husbands of pregnant women
and pregnant women in proper nutrition during

pregnancy and postpartum periods.

By June, 1993

The supervisor of the zone will distribute iron

to 50X of the pregnant women.

By June, 1993

Outputs:

50X of pregnant women will have their weight
measured at least twice during pregnancy.

By June, 1993

b

50% (493) of pregnant women will identify 3
major food groups and reasons why they should
be consumed during pregnancy and postpartum.

By June, 1993

By June, 1993
50% (493) of pregnant women and lactating wome
will take two three month courses of iron

folate (one pill per day).

By June, 1993

91



I11. PRENATAL

Objective

In order to diminish the risks associated with
pregnancy and delivery, by June, 1993, 50X
(493) of pregnant women will have three
prenatal visits, and 20X of the mothers
identified as high risk will have adequate
follow-up care faccording to the established
algorithms) over a 2-year period.

Inputs

Train 60 TBAs representing 82% of the
communities (59) in prenatal care, detection
of high risk, steps to take for follow up at
risk and how to use the women’s health card
(home based).

By June, 1992

Refresher training
Thirdly

Train 50 Health Promoters (78% of the
communities) in promotion of prenatal care.

Annually
Train 100% of CS and local MPSSP health team in
how to use the women’s roster (women of

reproductive age 15-45 y.o.), in prenatal care
and signs of at risk and actions to take.

By August, 1991

Outputs

60X of the trained 1BAs (36) will be following
women during pregnancy aﬁayrecord encounters on
the women’s health card (with the TBAs keeping
a copy).

By June, 1993

60% of the health promoters will promote
maternal health in there respective communities
(at least one time per year).

Annually

80X of the SC and MPSSP health team can
identify 4 activities to take place during
prenatal care, 3 signs of at risk during
pregnancy and steps to take if identified as at
risk.

LT



cont. IIl. PRENATAL

Objective

Inputs

Educate 20X of women of reproductive age (551)
about the signs and symptoms of pregnancy,
importance of prenatal care, and the signs of
high risk and what should be done if high risk
signs are detected.

By June, 1993

Train 60X of pregnant women (591) and 30% (386)
of their husbands in the signs and risk factors
of pregnancy and the importance in prenatal
care and to make appropriate decisions in women
identified as at risk.

By June, 1993

The health team and the women’s groups will
develop specific strategies for women who have
been identified as at high risk including
solutions and actions to be taken in the zones
and communities.

By December, 1991 for Zones

By December, 1992 for all communities with a
women’s group

Outputs

20% of all women of reproductive age will be
able to identify at least two signs of
pregnancy (nausea and/or vomiting, sensitive
breasts, amenorrhea, easily fatigued), two
reasons why prenatal care‘is necessary (i.e. to
take iron/folate supplements, iodine, detect
high risk women by evaluating the fetal
position, measuring the weight and blood
pressure) and two signs and symptoms of at risk
(i.e., hemorrhage, constant headache in the
third trimester, sepsis/fever).

By June, 1993

30X of pregnant women (386) and 20% of their
husbands (197) will be able to identify two
signs of pregnancy, reasons for prenatal care
and signs of high risk groups

By June, 1993

Documentation and distribution of the strategy
for solutions and actions for high risk
pregnancies.

By December, 1991 for all of the Zones.

By December, 1992 for each community with a
women’s group

20X of women detected as high risk will receive
adequate follow up according to algorithm.

By June, 1993

8T



IV. DELIVERY:
Objective

In order to reduce mortality during delivery,
by June, 1993, 50% (493) of the deliveries will
be attended by a trained person and 20% of the
women who are identified as at risk during
delivery will have appropriate action taken
(according to established algorithms) over a 2-
year period.

Inputs

Train the following groups in difference
between false and real labor, clean delivery
techniques, attention to the recent newborn,
identification of risk factors and actions to
be taken.

100X SC health staff (12) and MPSSP staff (5)
By November, 1991

60 TBAs (82X of the communities)

By June, 1991

Refresher course:
tri-annually

45% (444) of husbands of pregnant women
B8y June, 1993

20X of women ot childbearing age (551)

8y June, 1993

50% of pregnant women (444)

By June, 1993

20X of mothers of pregnant women (177)

By June, 1993

Outputs

20X of the high risk women will be managed
according to a developed protocol.
By June, 1993

The folowing persons will"be able to identify
three clean delivery techniques, 2 reasons for
the importance of clean delivery, 2 correct
practices for attending the recent newborn, 2
signs of at risk, and define false and real
labor:

90X of SC/MPSSP staff (15)

30X of trained TBAs (18)

20X of husbands of pregnant women (197)

60% of trained women of childbearing age (331)
20X of pregnant women (197)

14X of mothers of pregnant women (137)

By June, 1993

6T



cont. [V. DELIVERY
Objectives

In order to assure safer birthing practices,
birth kits will be prepared, containing:

2 sterile gauzes

1 new razor blade

soap

string

large cloth

small cloth

erythromycin ointment for the newborn.

And by June 1993, 50X of deliveries will
utilize them.

Inputs

Meet with the women’s groups and the SC health
team to develop strategies and a documented
algorithm for high risk cases for the Zones and

for each community with a women’s group.

By December, 1991
for the subareas and 12/92 for the communities

Prepare birth kits for pregnant women.

By June, 1993

Outputs

A documented strategy for high risk women
during delivery will be.finalized.

By 12/91 for Zones and by 12/92 for conmunities

50X of deliveries (493) ®ill utilize the birth
kit.

By June, 1993

02



V. POSTPARTUM CARE

Objective:

In order to reduce the risk associated with the
postpartum period, by June, 1993, 50X of
postpartum women (493) will have received at
least one postpartum visit by the TBA or
supervisor within the first week after
delivery, and 20% of all women identified with
hemorrhage or infection will be managed
appropriately (according to the set algorithm)
over a period of two years.

Inputs

Train 60 TBAs in postpartum care of the mother
including the need for the mother to bathe
after delivery, to evaluate for high risk i.e.
hemorrhage or infection and to follow a series
of steps to take if hemorrhage or infection is
detected according to a pre-planned referral
protocol.

By, June, 1991
Refresher courses quarterly

Develop in conjunction with the SC health team
and the women’s groups an algorithm describing
the steps to take for postpartum maternal
sepsis or hemorrhage postpartum (for the
literate and illiterate audiences) for the
Zones and communities with women’s groups.

By December, 1991
for the 2ones
By December, 1992 for the communities

Outputs

60% of the trained TBAs (36) will train women
in the postnatal period and will be able to
identify two signs of hemorrhage and sepsis and
will take appropriate steps.

A

By June, 1993

An algorithm for illiterate and literate
persons will be finalized and dc:zumented.

By December, 1991.

20% of postpartum women (197) identified with
hemorrhage or infection will be managed
appropriately according the algorithm

developed.

By June, 1993

T¢C



cont. V.

Objectives

POSTPARTUM

Inputs

Train 60X of pregnant women (591) in
appropriate postpartum care including hygiene
and identification of sepsis/fever and
hemorrhage.

By June, 1993

Train 45X (444) of husbands of pregnant women
in proper postnatal hygiene and the signs of
maternal hemorrhage or sepsis and steps to take
if detected.

By June, 1993

Review with 100X of the MOH local health staff
and SC local health staff the proper postpartum
care and the signs of sepsis and hemorrhage and

steps to be taken if they are detected.

By 11/91 and then biannually

Outputs

The following groups will be able to describe
at least two signs of infection and of
hemorrhage and identify appropriate post partum
hygiene:

o~

50% of pregnant women (493).
By June, 1993
20% of husbands of postpartum women (197)

By June, 1993

80X of MOH staff and of the SC staff will be
able to identify two steps in proper postpartum
maternal care and identify two signs of
hemorrhage and sepsis and describe appropriate
steps to be taken and which ones they are
responsible for.

By 11/91 and then biannually

44



VI. NEWBORN

Objective

In order to ensure early care for every
newborn, by June, 1993 30X of newborns (380)
will receive immediate attention by the
birthing attendant after birth and be breast-
fed within the first hour after birth and 20%
of all newborns identified as at risk will have
appropriate treatment steps taken as defined by
the protocol.

Inputs

Train the following groups in the steps for
immediate attention of the newborn and in the
recognition of the signs of risk and actions to
be taken.

60X (591) of husbands of pregnant women.

By June, 1993

60 T8As

8y June, 1991

Refresher courses quarterly

60X of pregnant women (591)

By June, 1993

20X (193) of mothers of pregnant women

By June, 1993

5 MPSSP and 12 SC Health staff

By August, 1991

Outputs

20X of newborns recognized as at risk will have
steps followed according-to a pre-planned
protocol.

By June, 1993 <

The following persons will will know the four
basic steps to be taken with the recent newborn
(clean phlegm from the airway, cut cord
immediately with a sterile instrument, dry
newborn/cover and breast feed immediately) and
will identify at least 2 signs of at risk.

30% of husbands of pregnant women (386)

By June, 1993

30X (18) of TBAs trained

By June, 1993

50X (493) of pregnant wamen

By Jdune, 1993

10% (99) of mothers of pregnant women

By June, 1993

90X (15) of MPSSP and SC Health staff

By November, 1991

£e



cont. VI. NEWBORN
Objectives Inputs Outputs

A documented protocol will be in place for
Develop an algorithm with the SC health team steps to follow for newborns identified as high
and women’s groups for actions to be taken if risk (for illiterates and literates).
signs indicate the newborn is at risk for the
Zones and the communities.

By 12/91 for Zones and 12/92 for communities
Wwith women’s groups

Ve



VII. NEONATAL
Objective

In order to assure that the mother’s family
supports her in the care of the infant,

by July, 1993 30% of trained TBAs, husbands of
pregnant women, 10X of mothers of pregnant
women, 25X of pregnant women and 90% of MPSSP
staff will be able to identify 3 reasons for
starting breastfeeding in the first hour and
continuing for a minimum of two years, 3 signs
of sepsis and pneumonia, and at least 2 ways to
prevent tetanus. 20% of infants identified as
at risk will be followed up.

Inputs

Train the following groups to care for the
neonate and detect high risk situations and
what steps to take.

60 TBAs

By November, 1991

Refresher trainings quarterly

60X of husbands (591) of pregnant women

By June, 1993

50% of pregnant women (493)

By June, 1993

20% (197) of mothers of pregnant women

By June, 1993

100X of the local MPSSP and SC staff (17)

By November, 1991
(annually)

Outputs

The following persons will be able to identify
3 reasons for starting breast-feeding in the
first hour and continuing for a minimum of two
years, 3 signs of sepsis, pneumonia and state
at least 2 ways to prevent tetanus.

30% of the trained TBAs (18)

By June, 1993

304 of husbands of pregnant women (386)

By June, 1993

254 of pregnant women (246)

By June, 1993

10% of mothers of pregnant women (99)

By June, 1993

Q0% of MPSSP staff (15)

By Movember, 1991

Ge



cont. VII.

Objectives

NEONATAL

Inputs

Develop an algorithm for steps to take for high
risk neonatal situations particulaeror the
Inquisivi community.

By December, 1991 for each zone.

By December, 1992 for communities with women’s
groups.

Outputs

20X of infants identified as at risk will
followed up according to the at risk protocol .

By June, 1993

-~
-~

Algorithm for steps to take for at risk
neonatal situations will be finalized and in
used.

By January, 1992 for the zones.

By January, 1993 for comunity specific
solutions.

9¢



GENERAL
Objective

In order to protect the life and health of
mothers and children, and if an agreement with
the MPSSP and another group can be obtained:

By June, 1993, 20X (551) of women of
reproductive age will be trained and practice a
method of family planning (modern methods
including breast-feeding); of note this project
Will only be involved in promotion, training
and referral and not service delivery.

Inputs

Train 100X of the SC heaith and local MpSSp
health staff in family planning methods, their
contraindications and side effects.

By 11/91

Train the following groups in family planning
methods, reproductive cycle and inform them on
where to seek services.

25% of women of reproductive age (225).

By 6/93

50% of pregnant women (493).

By 6/93

60 TBAs.

By 6/93

20X (500) of men (20-50 years old).

By 6/93

10X (137) of 15-19 year old men and women.

By 6/93

50% of the teachers in the 73 communities.

By 6/93 (annually)

Outputs
90X of SC and MPSSP local health staff can
identify a minimum of \:re2e modern methods and

one contraindication for each method and two
side effects of each method.

=

By 12/91

The following persons can identify at least
three modern methods of family planning and
identify where than can receive FP services:
104 (275) of women of reproductive age

By 6/93

4L0% (394) of pregnant women

By 6/93

50X of trained TBAs (30).

By 6/93

10X (250) of men 20-50 years old.

By 6/93

5% (68) of 15-19 year old women and men.

By 6/93

25% of teachers.

By 6/93

Le



cont. GENERAL

Objective: Input Outputs
Support the Syndicatos, Junta Vecinals and There will be two meetings per year in 40
other men’s organization through training with different comunities where family planning
particular emphasis on family planning methods will be discussed.
and where to go for services in 40 comunities.
Annually e
By July, 1993
In order for mothers to continue their Develop and validate the maternal neonatal Distribute and utilize the training materials.
education, the program will support literacy health and nutrition material for literacy
training by July, 1993, through development of training in Spanish and Aymara. By 9/92
maternal and neonatal health and nutrition
educational materials in Aymara and Spanish for By 8/92

maternal literacy program.

8¢



VII. HEALTH INFORMATION
SYSTEM

Objective

In order to monitor and record health behavior
practices and impact, by October, 1991 a roster
for women of childbearing age and a woman’s
home-based card will be finalized.

Input Outputs

Develop and pilot-test roster of women of Final versions of cards and implementation of
childbearing age and women’s home based card by their use by October 1991.

Sept. 1991.



VIII. CURRICULUM
Objective

In order to share the project’s experiences, by
June, 1993 a curriculum documenting the
training in this project will be finalized and
distributed to PROCOSI.

Input

Document each training and develop a rough
draft of the curricutum by June 1993

Outputs

Finalized curriculum circulated among other
PVOs by June 1993.

0t
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Indicators

The following lists the evaluation indicators for the
above objectives:

Objective 1: WOMEN’S GROUPS

a) Percent of communities with mother’s groups

b) Percent of women’s groups meeting once a month.

c) Percent of women of reproductive age participating in
women’s groups.

d) percent of women attending two or more meetings every
six months.

e) Percent of health personnel trained in autodiagnosis

f) Percent of women’s groups participating in the
autodiagnosis process.

g) Educational material developed and distributed.

Objective 2: NUTRITION

a) Percent of infants born with low birth weights.

b) Percent of pregnant women with two or more weights
plotted during pregnancy.

c) Percent of women at nutritional risk who are followed
up.

d) Percent of women identified as at nutritional risk
who improve after follow up.

e) Percent of women who are taking two three months
courses of iron during pregnancy and postpartum.

Objective 3: PRENATAL

a) Percent of pregnant women who had three prenatal

visits.

b) Percent of pregnant women identified as at risk who
are followed up appropriately.

c) Percent of pregnant women followed by TBAs who have
encounters recorded on their women’s a health card.

d) Percent of staff on the CS and MPSSP health teams who
can identify four activities that take place during prenatal
care, three signs of at risk during pregnancy and routine steps
to take if a women is identified as at risk.

e) Percent of women of reproductive age, pregnant women
and husbands of pregnant women who can identify two signs of
pregnancy, two reasons why prenatal care is necessary and two
signs of at risk.

Objective 4: DELIVERY

a) Percent of deliveries attended by trained persons.
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b) Percent of pregnant women identified as at risk who
receive appropriate follow up.

c) Percent of deliveries where clean delivery techniques
were practiced.

d) Percent of deliveries where the newborn is attended
to immediately and appropriately.

e) Percent of women of reproductive age, husbands, TBAs
and mothers of pregnant women who can identify two reasons for
the importance of a clean delivery, two ways to have a clean
delivery, two correct practices for attending to the recent
newborn and two signs of at risk.

f) Percent of pregnant women who can define false and
real labor, prepares for a clean delivery, able to identify two
reasons why the newborn needs to be attended to immediately
after birth and can identify at least two high risk situations
during delivery that require action.

g) Percent of deliveries where a birth kit is utilized.

Objective 5: POSTPARTUM

a) Percent of pregnant women who receive one or more
postpartum visits (one in the first week postpartum).

b) Percent of women identified with hemorrhage or
infection who are managed appropriately.

c) .Percent of pregnant women, TBAs, husbands and percent
of MOH and SC health staff who can identify two steps in proper
postpartum maternal care and identify two signs of hemorrhage
and sepsis and describe appropriate steps to be taken and which
ones they are responsible for.

Objective 6: NEWBORN

a) Perinatal Mortality Rate

b) Percent of newborns receiving immediate attention
after birth.

c) Percent of newborns breast fed in the first hour of
life.

d) Percent of newborns identified as at risk who are
followed up appropriately according to the algorithm.

e) Percent of husbands, TBAs, mothers of pregnant women,
MPSSP/CS local health staff who can identify four basic steps
to be taken with the recent newborn, and can identify at least
2 signs of at risk.

Objective 7: NEONATAL

a) Neonatal mortality rate

b) Percent of TBAs, husbands, mothers of pregnant women,
pregnant women, CS and MPSSP staff who can identify three
reasons to start breast-feeding in the first hour and continue
for a minimum of two years, three signs of sepsis, pneumonia
and stare at least two ways to prevent tetanus.

Objective 8: GENERAL



III.

A.
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a) Percent of women of reproductive age trained in
family planning methods.

b) Percent of women of reproductive age using at least
one modern family planning method.

c) Percent of MPSSP who can identify a minimum of three
modern methods and one contraindication for each method and two
side effects of each method.

d) Percent of women of reproductive age, TBAs, men 20-
50, 15-19 year olds, pregnant women and teachers who can
identify three modern methods of family planning and identify
where they can receive family planning services.

HUMAN RESOQURCES

In country (please refer to appendix 11 for the organogram)
1. SAVE THE CHILDREN IN BOLIVIA:

a. 1/2 time MotherCare Project Chief’s responsibilities
(please refer to appendix 12 for a more detailed job
description):

Lila Cepedes

1) 'provides overall program guidance to the field staff

2) coordinates training and technical assistance

3) acts as primary contact with MotherCare Project

b. Project Coordinator’s responsibilities (please refer
to appendix 11 for a more detailed job description):

Elsa Sanchez

1) provides technical training and follow up

2) interfaces with the local MOH officials

3) manages data collection and analysis in the
communities

4) direct supervision of field staff.

C. Educator’s responsibilities:

Yolando Pabon

1) organizes groups of women and train them in
leadership skills within the groups

2) coordinates the development of training materials and
methodologies (IEC materials)

3) assists in supervision

4) trains field supervisors in groups
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organization, leadership and supervision

Field supervisor’s responsibilities (3):
4

Basilia Laime

Fanny Alavi

Rjomelia Antonio

one additional person is being considered to be hired

1)
2)

3)

4)

5)

2. JOHN

a.

works with the educator to organize women’s groups.
speaks Aymara to the women

serves as technicians or para professional in health
education

participates in training sessions

supports individuals and groups in their endeavors.

Logistical support:

full time driver/mechanic based in Inquisivi
part time secretary
part time accountant

Project team (country director of SC/Bolivia, Project
In Charge, Project Coordinator and JSI Representative
in Bolivia) meets regularly providing programmatic
and administrative direction and coordination to the
project.

SNOW INC. IN BOLIVIA

Technical Advisor and administrator

Lisa Howard-Grabman gives up to 30% of her time providing
assistance to the project staff. She plays an integral part
in the design and implementation of the project.

B. External technical assistance

1. SAVE
a)

b)

THE CHILDREN IN WESTPORT:
Dr. Warren Berggren provides technical advice.

Dr. Wendy Slusser provides technical and

administrative support to the project. She provided support
in Bolivia for three weeks during the development of the DIP,
HIS forms and outline of the NCIH presentation April-May

1991.

2. JOHN

SNOW INC.
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a) Dr. Marjorie Koblinsky provides technical and
administrative support.
«
b) Ms. Pat Taylor provides both technical and
administrative support to the project. She visited the
project in 2/90 to develop the project proposal.

C) Ms. Colleen Conroy provides technical and
administrative support.

d) Ms. Marcia Monderroso provides administrative
support.

e) Ms. Saipon Vongkitbuncha provides financial
administrative support.

3. EXTERNAL CONSULTANTS:

a) Dr. Alfred Bartlett (pediatrician) supports the
project technically. He has made two T.A. visits to design,
train the staff in the techniques and analyze the results of
the retrospective case control study: two weeks in September-
October 1990 and two weeks in March-April 1991.

b) Ms. Mona Moore (Manoff consultant) supports the
project technically. During a 10 day consultancy she
facilitated the initial training of the MothercCare/SC staff
and assisted in the development of the six month work plan and
focused on the objectives.

c) Anticipated Consultants needed:

One technical advisor (educational advisor with
experience working with women’s groups) to assist in the
development of training materials relating to maternal health
including materials for literates and illiterates (with a
secondary objective to assist in promoting literacy).

One technical advisor (medical advisor) to assist in the
development of the algorithm charts dealing with the subject
of at risk women and neonates for illiterates and literates
(Al Bartlett ?)

Dates:

July, 1991 (both advisors at the same time)

November, 1991 for validation of educational
materials

(educational advisor, only)

July, 1992 (educational advisor)
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IV. HEALTH INFORMATION SYSTEM

SC Bolivia has. a HIS in place in its CS V impact area which covers
this project’s“area of operations. This system has been initiated
by the staff of the child survival project and is under the
supervision of the SC/CS staff. 1In order to better monitor the
SC/MC project, a roster for women of reproductive age is being
expanded and a women of reproductive age health card is being
developed by the SC/MC staff. These additions to the HIS will be
maintained by the Sc/cs staff, Sc/Mc staff, TBAs and the women of
<BA. The health information system is supervised by the CS team.
The roster for women of child bearing age and the women’s health
card are the two elements of the system which will be developed and
supervised by the SC/MC project. The HIS consists of the following
elements:

A. Family Enrollment

A complete household registration which includes data on location
of the household, kind of house, members of the family, their
position in the family, sex, birth date, education and immunization
status. There are also questions on type of land occupancy (e.q.
owner, renter or hired hand), occupation of the “:ad of the
household, source of family’s water, waste disposal and
retrospective infant mortality in the past year. The data has been
entered into a computerized system in Quime and La Paz. It is
anticipated that a new, more sophisticated computerized systen,
ProMIS, which has been in development over two years will be
installed in September, 1991.

B. Manual field system

Rosters are developed based on the family registration for priority
groups receiving the health interventions. In the case of the CS V
project all children under five are recorded in a separate book so
the health information may be recorded for the individual child.
These rosters are maintained by the promoters who use them as a
guide for their daily activities. These rosters record all the
interventions affecting each child, including immunization, growth
monitoring activities, iodine and vitamin A treatment, family ORT
education, ARI episodes, their treatment and evolution etc. The
rosters are a management and monitoring tool for the community and
project staff.

C. Rosters for women of reproductive age

A roster listing all women of childbearing age per community has
been designed in collaboration with the MPSSP. It will be
maintained by the SC/MC supervisors of each zone.

This roster records women’s age, parity, previous pregnancy
outcomes, pregnancy risk evaluation, new pregnancy, birth and post
natal care, iron and iodine administration, and some training and
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practice data. Please refer to appendices 7 and 8 for an outline
of its content and a sample of the roster.

D. Vital.event reporting

On-going reporting by all the SC staff on births, deaths, in-
migration and out-migration maintain the family enrollment
information.

E. Road to Health card

A home based card and duplicate by the family and promoter are kept
up to date for growth monitoring, immunizations and illnesses of
each child. cards of children considered at nutritional risk are
flagged with red or yellow yarn and the ones following normal
growth curves are tagged with green yarn.

F. Women’s health card

Up until now the only written information kept by the women is a
small TT administration register. A more detailed card has been
developed and will be kept by the woman and a duplicate by the TBA.
It will include information on reproductive cycle, TT, one
pPregnancy’s weight gain, obstetrical history, and risk factors
(cards will be flagged with different color ribbons according to
risk evaluation). A large portion of the card will be geared
toward the illiterate.
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VII. SUSTAINABLE STRATEGY

SC goals include the health and survival of mothers and their
children. Thé sc/MC project moves towards this health goal by
enabling families and communities to protect their members from
killing and crippling diseases in new ways. The behaviors promoted
in this project complement the community’s currently practiced
maternal and child protective behaviors.

Behaviors are actions that people tend to repeat or sustain after
they have learned them. When a high proportion of families in a
community habitually practice a behavior, their example may
propagate the behavior among other community members and among new
arrivals. 1In such cases the behavior has succeeded in becoming a
community norm.

Practicing some of the behaviors requires access to formal health
care services. SC/MC project promotes access to such services by
promoting continuing education among the formal health care
system’s personnel and by enabling communities through training and.
the Autodiagnosis process to advocate effectively for access to
competent service.

Sustaining advocacy and protective behaviors requires high levels
of motivation. Motivation levels are determined largely by
people’s perception of either a danger to be avoided or a value to
be gained or persevered. The SC/MC project trains families and
communities to inform their perceptions with knowledge of the life,
death, health and disease outcomes associated with practice or non-
practice of the protective behaviors.

This motivating information comes form family records of behavior
(i.e. women’s health card) and family reports of births, diseases,
deaths or healthy survival. The information, when summarized in
the roster for women of reproductive age or in the vital events
records will guide health workers in their promotion of protective
behaviors. Further summzi.y and comparison to information from
other populatiors or to earliest information from the same
population serves as a basis for communities to reassure themselves
concerning their progress, advise themselves of any failures, and
alert themselves to new problems.

Additionally, the following materials will be developed during the
project: educational materials, action protocols for high risk
situations, the women of fertile age home based card, and materials
for literacy training; it is envisioned that these items will
continue to serve the impact area even after the project ends.

This will be more likely if the community leaders and the MPSSP
staff participate on an ongoing basis with the project team.
Additionally a project module will be developed in order to
facilitate replicability in other areas through PROCOSI. 1Its
content will include:



1)

2)

3)
4)

5)

‘45

processes used during the project, i.e., what was done and
why.

casa¢ studies giving insight into problems encountered and
how they were resolved or not resolved.

educational materials and instructions for their use.
training curricula and materials.

results of the project, both positive and negative.
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APPENDIX 4
Summary of thg findings of the autodiagnosis process

There are 10 steps in the autodiagnosis process. To date
three groups of women in the Inquisivi district (groups from
Inquisivi, Licoma and Circuata villages) have completed the
seventh step in the preliminary trial. These three groups
were chosen for the pilot test for the process because:
1. They have regular meeting.
2. They are considered dynamic groups.
3. The members have an interest in maternal
health.
4. They represented the three different zones
in the district and exhibit unique
characteristics.

The following summarizes the results from each step.

Step # 1. Explore the attitudes of the members of the
women’s groups relating to pregnancy, delivery and postnatal
period.

Negative aspects of pregnancy, delivery and postnatal
period:

a. Too many children

b. No planning of pregnancy

c. Inability to provide equal opportunities for all
the children especially in education because there
are too many in the family.

d. Inability to adequately look after the next to
youngest when caring for a newborn.

e. Difficulty working in the field while pregnant.

f. Some women hope that their newborn will die
(usually the women already has 10-11 children);
they will cover the infant with blankets and not
attend to it.

g. Some women do not care if the newborn lives but
will not make an active effort to kill it (usually
a women who has 5-6 children).

h. Fearful of difficult delivery and especially if it

is prolonged.

Exacerbates the lack of money.

Often very tired during pregnancy.

Occasionally fearful of husband.

~ e

Positive aspects:

a. Happy when it is the first, second or third child
or if it is the first son.
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Step # 2. Promotion, Motivation, introduction of the health
subjects and explanation of the objective of the "Warmi"
project. ¢

A total of 26 women’s groups have been identified and will
have gone through all of the steps of the Autodiagnosis by
3/92.
Steps # 3 and # 4. KAP of members: to learn what the
members of women’s groups and of the community know and do
about maternal and neonatal health problems. Work out a
"dictionary of words" on maternal and neonatal health
problems.

a. PREGNANCY:

* TBA visits home of pregnant women only when women has
a perceived problem.

* Manteo (rocking of the pregnant women in a make-shift
hammock) is performed gently by the TBA or the husband

* Rubbing of the women’s stomach with grease or cream
is traditionally practiced.

* Tea drinking

* No change in content of diet or its quantity

* In Inquisivi, but not in Licoma or Circuata the use
of very tight skirts during pregnancy is generally
practiced.

* There is generally no attention to proper hygiene.

b. DURING LABOR

* The first contraction (even if false) will be the
time the mother will start pusning and not stop (may be
up to 3 days).

* Will drink tea with an oxytocin effect.

* Boiled water is prepared and old bedding is used
below the mother on the floor of delivery.

* Mother will traditionally kneel or squat when
delivering.

* Mother will wear a lot of clothes during delivery and
often tightly wrap some clothes around the stomach.
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* The birthing room is traditionally poorly ventilated

and lit with a small window closed and cloth placed in

it with. incense burning between the legs of the mother.
‘¢

C. DELIVERY

* The husband will usually help and will often hold the
women from the back grabbing her shoulders or her
stomach.

* The infant is not attended to until the placenta is
delivered and the cord is not cut (the newborn will
often be left in the blood and other possible
secretions like meconium or maternal feces until the
placenta is delivered).

* After the placenta is delivered the infant will be
washed and tightly wrapped with "bedding".

* The infant will only be given tea during the first 2-
3 days of life, sometimes the newborn is given urine to
drink. .

d. POSTPARTUM

* The mother will not clean herself until 7-10 days
postpartum.

* The mother can not eat cows meat, vegetables or milk.
The diet consists of potatoes, rice and pork.

e. Overall priorities:

Too many children 37/66 = 56%
Malpresentation 31/66 = 46%
Sepsis 25/66 = 38%
Retained placenta 20/66 = 30%
Vaginal infection 19/66 = 28%
Anemia 15/66 = 23%

Bleeding during delivery 14/66 = 21%
f. Reasons for the selection:
1. Too many children:

* suffer too much during pregnancy
* suffer during delivery
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* difficult to educate all the children when one has
too many.

* risk of death during pregnancy

* husbands play little attention to the women during
pregnancy.

* it is a way for some husbands to control women

2. Malpresentation presentation and retained placenta

* The communities are very far from the service
delivery for emergencies.

* The time is late for cutting the cord of the
placenta.

* The TBAs are not able to deal with these problenms

* These problems are not detected promptly

* Husbands don’t realize the gravity of these problems
and so do not seek help from the doctor.

3. Hemorrhage during delivery

* sometimes the mother dies

* the mother gets anemic and has therefore very little
energy to look after the recent newborn.

* the recent newborn can die because it is not
attended.

4. Vaginal infection

*

the mother has a bad odor
it itches and bother the women
* can cause problems during sexual relations.

*

5. Sepsis

* there can be a lot of fever two to three days after
delivery

* abdominal pain

* headache and feeling poorly

* difficulty getting out of the bed

g. One of the groups (Chirapaxi) was asked about their
priority health problems according to category:

1. During pregnancy:

* Sepsis
* Goiter

2. During Delivery:
* Malpresentation

* Multiple births
* Prolonged labor
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Postpartum:
* Hemorrhage
* Vaginal infection
* Sepsis
* Retained placenta
Neonatal:

* low birth weight

The following outlines the dictionary of terms in
Aymara and some of the traditional cures:
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TERMS IN AYMARA

TRADITIONAL CURES

Preeclampsia:

phusuntata

ladunhasista
curmimaritata

Hemorrhage
during pregnancy:

Wila apiri
lastimado
aborto

Vaginal infection:

janko kana
janko apiri
phasa
resfriago
flujo blanco
janko regla

Anemia:

Anemia
llaqui usuta

Tuberculosis:

Chojo
Tisisanpi
Pulmonia
tisi usu
tisico

Goiter:

coto
bocio

drink tea of chocolate or cola
caballo (a diuretic)

baths of salt water

visit the TBA

tea of plant with hair or toe nail

drink tea of cola caballo

massage the body

drink tea of lacre with chua chua
(oxytocin effect)

rock the women in a hammock (made
from the poncho of the husband)
gently and then throw the women
into the air so she lands on her
feet and then rests in bed.

friction on the hips

drink teas (can cause abortions)
avoid lifting weights

place items on the spine

wash with water

place earth on the body

consume plants, intestine and liver

treatment with medicine

consumption of iodine

\o
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TERMS IN AY%ARA

TRADITIONAL CURES

Multiple Births:

ispa wawa
ispa
gemelos
mellizps

Malpresentation:

Kayu wawa

Retained placenta:

Paresa
walkatata
paresa siscktata

Postpartum sepsis

Recaida

Low birth weight:

Turisito
desnutrido
Premature:
K’asito
Tetanus:

diablo

Hemorrhage
postpartum:

no cure

rocking vigorously in a hammock
place mothers feet above head

breast feed immediately

hot chocolate

rock vigorously in hammock

tea of chua chua (oxytocin effect)
induce the vomiting reflex

talk to the TBA

light an explosive

wash with water with hair and
toe nails

feed with a bottle
do not feed colostrum
feed water with corn

unknown

not known

tea of Chua Chua
hot chocolate
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Steps # 5~ # 6.

a. Explore with the group ways to collect information
and select and design a methodology for gathering
information from other women in the community and
practice this methodology.

The'following steps have been taken:

1. Review materials (laminas: illustrations of
various health issues during pregnancy,
delivery and postpartum).

2. Revision of materials

3. Organize the women

4. Pilot test materials with women

5. Pilot test materials with the community

6. evaluation of the pilot test

b. Working with the material in the women’s group:

* Use the laminas as if cards in a deck

* divide the laminas into the different stages of
pregnancy

* talk about each stage and prioritize problems
putting different color strings on each lamina

* Ask the following questions about the laminas:

- what do you see in the lamina? what is the
problem?

- have you had this problem?

- if so when?

= what have you done when you had this problem?

- what happened? what is the cure? who is involved
in the cure?

- is this a common problem?

= why do you think it happened?

C. Steps for the interviews of the women in the
women’s group with other women in the community
(one member interview two women in the community) .

1. The day before the interview the woman in the
community will be visited by the member of the
women’s group and the purpose of the interview
explained.

2. During the interview the following illustrate
the type of questions asked:
* how many children do you have? (use the
grains of corn to indicate the number alive
and the number dead)
* what are your health problems during
pregnancy and what are the worse ones?

8/9



Steps # 8-# 10 (compare results,

revise problems) will be followed
pilot groups.

i
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APPENDIX 5

Summary of retrospective case control study
1. Objectives:
a. Case control study:

* Identify characteristics associated with maternal,
perinatal and neonatal mortality.

* Identify relationships between delivery practices and
practices with the recent newborn and maternal,
perinatal and neonatal mortality.

b. Verbal autopsy:

* Identify events and illness that are probable
causes of mortality.

C. Process diagnosis:

* Identify the events around the decision process and
who makes decisions and what are the actions associated
with the decisions.

2. Hypothesis:

Certain maternal and neonatal characteristics exist
which are significantly associated with increased risk
of maternal, perinatal and neonatal mortality.

A significant relationship exists between certain
aspects of delivery practices and practices with the
recent newborn and risk of maternal, perinatal and
neonatal risk of mortality.

3. Cases:
perinatal and neonatal: 74 in two years
(abortion, 23%; stillborn/first day 46%; and
first day to 28 days 31%)

note: perinatal defined as abortion, stillborns
or death in the first day of life.

neonatal defined as death in the first week
of life after the first day and in the first
week to 28 days of life.

maternal: 9 in four years
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4. Controls: two to every one case, therefore 148 in
two years (same time period and the same
ratio per sub-area).

5. Tools: HIS
questionnaires with instructions
EPI-Info

6. Conclusions:

The following reports on the preliainary analysis of
the data which are considered pertinent or illustrative
of the findings. Plans for more complicated analysis
of the data i.e. multivariant analysis will take place
in order to deduce more information from the data).

Perinatal and neonatal morality rates are high in the
Inquisivi impact area according to the vital events
collected in the health information system of the child
Survival project: Perinatal 103/1000

Neonatal 69/1000

There are differences in the neonatal and perinatal
rates between subareas within the impact areas:

Death Rates Circuata Licoma Inquisivi
Perinatal 148 95 94
Neonatal 96 63 38

Why are there such high perinatal and neonatal death rates?
(risk refers to death either perinatal or neonatal)

d. CASE CONTROL

1. There was no difference in risk between cases and
controls when each of the following were looked at:

* socioeconomic indicators: occupation of the father, type
of agriculture production, and what is sold of the
agriculture production and whether owned land or not.

* maternal participation in groups dealing with health

number of family members (average of 5.1 in both cases and

control groups)

the walking distance to the health center measured in time

access to clean water

if a school exists in the community.

if there is a promoter in the community

if there is a trained or untrained TBA in the community.

the presence of a community women’s organization or the

participation of the mother (but an informal observation

*

* X % X X *
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4.

is that many of these groups are made up of women older
than the fertile age).

between women working in different occupations

amounts of prenatal care although the majority did not
receive it. (however, of the 54% of women who gave an
opinion about prenatal care, 96% had a positive attitude
towards it).

between different age groups ( majority of women, 73% gave
birth at the ideal age of 18-34 years old) although the
primagravidas were most at risk during delivery.

the administration of iron/folate, vitamins, teas or TT
vaccine 46% of cases and 52% of controls had two or more
TTs at time of delivery, only an average of 16% of women
in both groups took iron and only 11% took vitamins during
pregnancy) .

number of households in the home

presence of community organizations for men

There was less of a risk for poor fetal outcome:

if the father belongs to a Junta Vecinal, Cooperativa or a
Credito (political organizations mostly associated with
village living)

if the father has an education higher than the third or
fourth grade (although in both groups 94% of the men can
read and 93% speak Spanish).

There is an increased risk:

if the mother does not speak Spanish

if the mother is illiterate

if the mother is a single parent

if the pregnant women has a history of abortion,
stillbirth or neonatal death

living in smaller communities independent of distance to
services

Practices during pregnancy:

No difference in risk:

*

"Manteo" (rocking gently back and forth as if in a

hammock)

*

"Sobado" (rubbing the entire body with a lotion or a

Cream)

*

Intent for an abortion by drinking teas or excessive

physical force but not by placing foreign objects into the
uterus.

Associated with increased risk:

*
*

Bleeding
Constant headache in the third trimester

* Trauma
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* Sepsis

* Attempts at manipulating the fetus if malpresentation (not
statistically significant, but a practice which should be
discouraged)

5. Practices during delivery

Data of note:

* 94% of deliveries take place at the women’s home

* The order of those most likely to assist at time of

delivery is the following: Husband (38%)>TBAs (23%)>mother

of pregnant women (13%)

* Family members most likely to be present at the time of
delivery: Husbands (78%)> mothers of pregnant women
(20%)>mothers in law (12%)

Not associated with increased risk:

* "Manteo" but only smoothly not for therapy of hemorrhage

or transverse position

* "sobado"

* injections (although performed mostly with controls by
trained health personnel)

* vaginal exams (although practiced mostly by trained health
personnel)

Associated with increased risk:

* "Manteo" when used as therapy for hemorrhage or transverse
position the pregnant women is thrown into the air and
meant to land on her feet.

* Manipulation of the fetus in an attempt to correct
malpresentation

* Prolonged labor > 12 hours

* ruptured membranes >12 hours (increased risk but not

statistically significant; this could be not significant

because it only occurred in 8% of cases)

Malpresentation (20% massage stomach, 6% stimulate the

nipples of the mother and 12% administer metergonal).

hemorrhage

maternal fever

if retained placenta 48% of birth attendants do nothing

trauma

* ¥ % ¥ *

[0

Attention to the neonate
Practices with controls:

* 33% of neonate attended immediately after birth

* 64% of neonates not attended to until placenta is
delivered

* 59% of neonates have cord of placenta cut only after
delivery of placenta

* 87% use a string to tie the cord <y
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62% use no disinfectant
69% have cord cut with a piece of pottery
32% use alcohol for this step
29% have‘‘phlegm removed
99% are bathed after birth
98% get covered tightly
79% are placed at the mother’s side not on her
49% will receive colostrum:
25% immediately
40% in the first day
22% in the second day

* % * ¥ ¥ X % *

b. Verbal Autopsy

1. The most likely causes for abortion are the following
(n=15) :

Trauma (5) > unknown (4) > symptoms of hypertension (3) >
maternal death (2) > epilepsy (1)

2. The most likely causes for intrapartum death are the
following (n=34):

Asphyxia (18) > Asphyxia and/or trauma (6) > intrapartum
hemorrhage (3) > no attention (3) > Unknown (3) >
ammnionitis (1)

3. Predominant causes associated with intrapartum deaths:
Malpresentation (5) > Prolonged labor (5) > hemorrhage
during delivery (3) > not attending the newborn right away
(3) > maternal infection (3)

4. The most likely causes of death after the first day
(neonatal) n=23:

Sepsis (4) > hemorrhage (4) > pneumonia (3) > tetanus (3) >
sepsis/pneumonia (2)

d. Process diagnosis

Results relating to the process of decision making:

prompt response (adequate) 1 27%
Late : 30%
Did not recognize the problem : 25%

Did not think the problem was important: 16%

sought adequate attention T 29%

sought inadequate attention : 12%

treated problem in the home: : 44%

other : 15%
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APPENDIX 6

‘ HIGH RISK CONDITIONS
«

Maternal conditions:

Pregnancy Histoary: Abortion
Stillborn
Neonatal death

Pregnancy: Sepsis/fever

Trauma

Hemorrhage

Constant headache in the third
trimester/edema (i.e., high blood
pressure)

Premature ruptured membranes

Malpresentation

Delivery: Malpresentation
Ruptured membranes >1i2 hours
Prolonged labor >12 hours
Hemorrhage
Maternal fever

Postpartum: Sepsis
Retained placenta
Hemorrhage

Infant conditions:

Recent Newborn: Asphyxia

(in the first day) Hemorrhage
Sepsis

Neonatal: Sepsis

(2-28 days o0ld) Pneumonia
Low birth weight
Tetanus

Hemorrhage (infant)
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APPENDIX 8

‘ ROSTER FOR WOMEN OF REPRODUCTIVE AGE
«

Thie Koster is desiened Pfor all women of reproduclbive age
(15--d8) . withont, takineg inta acoount their fertility.

Its purpose iz to da & tollow-up from the TT
Lmmunization akatus. pregnnney. deliverv., newborn care.
mcreerinm, broining ancd EAY. dn orcder Lo improve the
women ‘s healtbh level decroacting Bhe maternal and neonatal
morbiidi by and neetal Ly b,

Parsonal Code:
Ia Ehe number allocated in bhe eomputer for eéach person
ancd iz compoased of Ehe Family Caved number multiplied by
Lo Aand adided kLo Ehe regisber '3 number.
oz,
[f the card Hr. iz 2767 and the personal register
Mr. is 2. aceordinz to the card’s lighk we get:
Cavrel M, 2767
xlaa = 276700
i

Reeister NMr. sk sl S,
Permonal Code M. 276702
Year:
Regicter the vear we are in at that moment of the

detaocion.

lHouse Mumboer:
Jeo Lhe aame number ol Lhe birth card.

Curvent. Age:
Fatimate the age based on the date of birth

'C.'I'. Vaccine:

The date of each shal of TT will be registerved. as well
A3 Lhe number af doze.

[. Obtetrical llistory
(FFor pregnant women only)

1. Dat.e of Pregnancy Det.ection
The date ot the pregnancy detection will be
registered: it iz very important in order ta
determine the gpesbational age

2. Number of Pregnancies
["incd out the numhar of rregnancies. abortions.
delivervies. premature delivevies. ineluding bhe
curren b preednancy,

A\

e EEEEEEEEEEEEEE——
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f.

hate of the last Delivary

Thig intormation will he oabtained from the ohild
under Hs rooter andson from the woman herz=elf the
oy her precnaney io detected or dourineg the first
prenatal control wizit,

Number of Abortions
Also called miscavriage. YWhen a woman logea her
baliv before kthe sisth month of precnancy.

Number of children born alive
Any fetus which chows A sign of Jife. even if it
dies inmediatelyv atter hirth.

Stillborn

Anv fertuzs born withont any cign of Lite: these can
b o lomai il biv:

[ntra-Uterine Death: "The feotug cdied betfore
starting the iabar. The baby had no movement
inside the mother = womb: at birth it looks like
drenched and presentzs a browniash calour. like
toaated: the mother wil)] refer to its movement as
a blocl.

Stillbirth: According to the mother. the fetus
had mavement. anr zienz of 1life up to the labhor and
was boern withoult cimnes of 1§ fe,

Number of Deliverioa:
Delivery iz the prochiet eliminated through the
vagina from the =ixth month of presgnancy.

How many children are currently alive
The munber o children currenotly alive at the
moment of the deteaction will be reogistored.

Perinatal Deaths

From © ko 7 Days: anv child born alive who cied
bhetween the day ofFf hivth and the zacoventh dayv of
Tife.

From the 7th Lo Lhe 30Lh Day: ~anv ohild who had
Lived until the caventh dav of 1ife and then died
betvizen the Oth and the 30th dav.

[T. PRENATAL CONTROI,

1.

I)n L (3]
Regivter the dav. month and vear of the rprenatal

contral viait,
2/8 ‘
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“. L.M.D.  (Last Mensbkruation Date)
“Register the date ot the last mentruation.

3B Poscible Date of Ilirth
Aslk the pregnant woman when did she have her laazt
mengtruation.  Add seven cdave to that date and
from the resulbtineg addition or date. count the
months of pregnancy.

F.g.:

You visited |t
“he had her 1
CAIBRIR < E ek 6

. Mara HMamani on Januarv S5th. 1991.
Eomenstruation on @eptember 15th,
del meven daya to that date. the
resultiing oot K2G1

ol P mn

7 i@ ceplember 22nd. 1996,  Then vaou
can count bhe monthas of pregnancy az follows:

From zeptember 22 ta sotober 22 = | month
fram actober 22 Eo november 22 = ] month
from novemhar 42 to december 22 = 1 month
from december 27 Lo ianuarcy 22 = | month
from januarv 22 Lo februacvv 22 = J month
from february 272 o march 22 = I manth
from march 22 to april 22 = 1 month
from april 22 Lo mav oo = 1 month
from mav 272 to jiune &0 = 1 month

¢ TR G |\ R = Y9menths

Then we know that the pozssible date of birth will

be une 2Zncd. 1997 .
“A novmal. preegnancy laztas 19 weeks or 9 months'.

4. Weight
Register the preanant. woman & weight: the woman
should be weighed wearing the leazt clothes as
possible: for later weicht controls. the waman
migt wear bthe same clothes as she did the first
Fime.  Mormallv. a pregnant woman g2ains hetween 8
ancd 10 Kg. caring the pregnancy.

D Blood Presure
Hovrmal blood prezure measurement is 120-60 mm/keg.
To meacsure blood precure a blood presure cuff and
n Gtathoscope muast be used.

6. Gestational Age I[s5 the eztimation of weels or
monthe of pregnancy based on:

a) Uterine lleight:
[t is important to cantrol the uterine height to
know if the baby is developing normally: zometimes
Ehe mather ‘s belly looks small in relation ko the
habv 'z gestaticonal age.
Regizter the uterine height as tollowa:

3/8 _. {\
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E.g.: [stimating weeks of pregnancy:

Tf the womb is under Ghe navel. add 4 em. to the
meEasurement von ot It the womb is bhelow the
navel. then add 7 em.. The presult will show usg
Fhe pastational o

H=9 e A months
13 om. < monthe
17 cm. 5 months
21 om. G months
a8 em. 7 montha
a9 cm, 3 monthes

A2=34 o, 0 months

Presentation

Ch=CEIATLTCA Head comes oull firsth
CPE=PODALICA foak or Arm comes cout first
TR=THANSVEREA Y i

we biaby 13 Side-wava

g

Fetal Meating
Rezister the numbere o
per minute.

—

 the bhabyv 'z heart beatings

Risk Tacto rs

9.a Low Risk
Women are rconsidered at low risk when:

They are illitkevated. do not know haow ta read
and write. bthev can only sien.

The mobther i1z undernourished.

9.b Medium or Middling (?7) Risk
Previous tetal death
Previous cesarvian section
Genitoal bleeding
Birth spacing sharter khan 2 vears: period
between bthe lazt pregnancy or abortion and
the current pregnancy.

Q9.c¢ lligh Risk
High Rlood Mresure
Hancls . feet or face swelling
Cretinism
Heart, atfections
Age: vounger than 17 or older than 49 years.
Firat pregnancy at move bLhan 385 vears of age
(Mala presantacicon)
Twin:z
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10. Jpﬂinn

%egister the dake of iodine administrabtion.

L. Terrous Sulphate
Regizter the date of ferrous sulphate
aclministration.

TII. DELIVERY

- Date of Birth
Register the dav. month and vear of I

2 Place
[T bhe ecade bo indicate the place of
At woman ‘=, hushand 'z o mobther
honge .,
Inakitutional -health or medical
aganeral hospital: clinic.
&l The Delivery was Assislted by:

neegsster the rieht code to describe the person who

asgisted the deliverv:

troaining

Evaining and has the =
fol law=}.
llealth Promoter
Huabanel
Healbh pervaonnel ({doctor. nuraze
Others (mother. neighbour)

IV. NEWDORN

L. Born Alive
Anyv newborn who prezented signs of Li
"moment of birth is conzidered alive.
(zhe) diez vight after birth.

Zacs Death;

The fetuzs was born alive and died cduving the first

o8 dave of life.

2.1 Date :
Regizter the dav. month and vear

2.b Age
Regiater the babv s age in dava

5/8

iLrth.

hivth:
in law ' s

poshs

Miclwite: did not recieve institutional

Traclitional Midwife: recieved institutional

upervisor s

. auxiliary)

fe at the
caven i1f he

af cdeath.




4]

P AR o

sSex

Res

‘N
1

Causc of Death (©-30 dias)

Intra lterine Death: 'The fetuzs died before
ctarvting the labor. The babyv had no movement
inside the mother & womb: at hirth it looks
lLike drencher and presents a brownish colour,
like toastecd: the mother will refer to its
mavement as a blocl.

Stillbicth: According to the mother. the
fetus had movement and signs of life up to
the laber and was born without signs of life.
Newborn ‘s [nfection: A child with infection
will suffer emperature., ivredtability.
bligters all over the hodv. redish navel. bad
amelline surnmiration.

Tetaos: The child will present the tollowing
svmpltoms: musonlar spasmz:; will not zsuckle:
will be irritabile: will cry: will not be able
Lo zwallow.

Low Bady Temperature: One can see that the
baby iz decaved: lethargic: cries: presents
(apnea), which can be the first svmptom.
devere Neumonia  One should observe:
breathinz. if there are more tan 79x1:

Asphixia Can be cdue to a prolonged labor.

Otherz: [.g.: prematurity

iater:

i = Hale
it = female

Weipght
Jf poszible. the ohild must be weighed after
hirth.

Wags fed with Calostrum
Register YES - NO, talke into account 48 hours
after birth.
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VT .

VIT.

VITI.

6. Survived the IFirst Month of Life
“hiz information will rrovide ua the datum of the

nevhorn ‘s survival during the tirst month of life.

PUERPERIUM (Atter Rivth - Post-partum)

155 Temperature
Miring the follow-up vizit. control the mother 's
temperature Lo make =ure that there iz no post-
~partum infection.

o Discharges (Flimination of a bloodv liquid
hrough the vagina)

Diring the viait Lo the puerperal woman. make suve
Lhali bLhe appearance of the discharge iz normal
(emellinz, colour and quantity). taking into
account that at the beginning the discharee will
be red. then ik will laok like bloody (looks like
washed meat) and finallv will be white. The
duvatiion is 45 cava.,

3- llemorrage

After the delivery. ane must control especially
hleeding, which can for instance be afterbirth
leftover.

4. Vitamin A
Vitamin "A" will he administerved cduring the first
T davas of the pevperium.  After this period one
must not administer Vilamin A.

RETERRAT,

Regizter tha date of veferral

CROSS-REIERENCE
Regizter if the refevvad pacient improved. died or if
we ignore what happencd bt her.

Improved
Died
We iznonre

MATERNAT, MORTATITY

Maternal MHortality occured during pregnancy. birth and
puerperium will be reszistered under the following
codea:




K. TRATNING

Regiztar the cade cavresponding to the izsue the
rregnant and/or puerrceral woman was trained on:

death during presgnancy
cdeath cduring btirkh
ceath during puerperium

Fregnancy Rimsls

Dirth and

Fuzvperium Risk

TT Vaceine
[adine and iadized salk
Gafe Rivth azsistance

Hewborn ‘o

Care

Fuerprerium contral
Caloztrum and Breaztfeeding

Fredineg:

mredanancy. birth. puevrperium.

breasgt beeding

Breasttezeding

XI. OBSERVATIONS

Thoge ohservations

registered.

vou consider worthy will be




APPENDIX 9

TRAINING MATRIX FOR SC MOTHERCARE PROJECT

&

PARTICIPANTS # OF # OF TRAINING CONTENT
TRAINEES DAYS

SC MOTHERCARE

PROJECT STAFF

Year 1: On-the-job training in: organization of
women’s groups; supervisory skills;

Project In Charge 1 on-going research methodologies; maternal and

Field Coordinator 1 on-going neonatal health interventions; SC

Educator . 1 on-going programs and philosophy; MothercCare

Field Supervisor 1 on-going Project objectives and approaches.

Year 2

New Field

Supervisors 2 on-going Same as above

SC MothercCare sStaff 5 on-going Management; supervision and evaluation;
no-formal education techniques; MCH anc
sex education for largely illiterate ar
primarily Aymara speaking audiences;
data analysis; intervention development
adult education methods and materials
development training methodologies; MIt
form development and use.

OTHER SC STAFF

Year 2 13 2 Orientation to MotherCare Project and

: general overview of maternal and
Year 3 13 2 neonatal health interventions.
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PARTICIPANTS

# OF # OF

TRAINEES DAYS

TRAINING CONTENT

TBAs

Year 2

Year 3

60 3
(thirdly)

60 3
(thirdly)

Prenatal care including risk assessment
avoidance of medicines, appropriate
nutrition hygiene, importance of iron
and preparation of birthing (birth
kits). Delivery practices including
hygienic and safe birthing practices
i.e. avoidance of some traditional
harmful practices, care of the women in
labor and of the recent newborn, cord
care, colostrum feeding (within one hou
of birth) and risk assessment;
postpartum care including risk
assessment, postnatal care of the mothe
and newborn including risk assessment;
registration of data on a newly
developed maternal health information
form. family planning metheds (natural
methods i.e. breast feeding and if
available modern methods).

Same as above

MOH CLINICAL
STAFF

Year 2

Year 3

High risk pregnancy detection and
clinical management

Family planning methods and counseling

Same as above
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PARTICIPANTS # OF # OF TRAINING CONTENT
RAINEES DAYS

HEALTH PROMOTERS

Year 2 85 2 Basic prenatal and postpartum care
including preparatlon for delivery,
hygiene, review of harmful birthing
practices, detection of at risk during
each stage of pregnancy, care of the
neonate including breast-feeding withir
the first hour of life and proper cord
care.

Year 3 85 2 Same as above

WOMEN’S GROUPS MEMBERS

WOMEN OF FERTILE AGE

Year 1

25 groups 250 on-going Organization and self management;
techniques in autodiagnosis, including
consensus, conflict resolution, needs
and resource assessment and
prioritization, action planning. Heal
training topics include prenatal,
delivery, postnatal, recent newborn,
neonatal, nutrition, family planning a
high rlsk management at all stages of
pregnancy and newborn periods.

Year 2

25 groups whose 250 on-going Sauwe as above

members will invite

other women of

fertile age

25 additional 250 on-going

groups

Year 3

50 groups 500 on-~going Same as above

whose members will
invite other women
of fertile age
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PARTICIPANTS # OF # OF TRAINING CONTENT
TRAINEES DAYS

HUSBANDS AND

MOTHERS OF PREGNANT

WOMEN, AND PREGNANT

WOMEN

Year 2

Husbands of 200 on-going Risks of pregnancy, delivery,
postpartum,

pregnant women recent newborn and neonatal periods and
steps to take if risk is detected;
importance and practices of prenatal
care, clean delivery techniques and
attention to the recent newborn.
Nutrition education at each stage of
pPregnancy and family planning methods

. and where to find the services..

Mothers of pregnant

women 100 on~going As above

Pregnant women 250 on-going As above

Year 3

Husbands of pregnant

women 200 on-going As above

Mothers of pregnant

women 100 on-going As above

Pregnant women 250 on-going As above

ADOLESCENTS

Year 2 25 males 4 Personal hygiene; reproductive health,

25 females

Year 3 25 males
25 females

-3

>

sex education, family planning,
nutrition, family health including
conflict resolution, cooperative
lifestyles, paternity and maternity
issues and responsibilities, family
violence and machismo.

Same as above
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APPENDIX 10

SUMMARY OF CONCLUSIONS AND
RECOMMENDED ACTIVITIES FROM THE
CASE.CONTROL STUDY AND
AUTODIAGNOSIS

PRENATAL

TBAs visit pregnant women
usually in their home, but
generally only when the woman
perceives a problem.

There is a tradition of "manteo"
and rubbing the stomach of the
mother.

No change in the maternal diet
during pregnancy.

Women perceive anemia as a
problem during pregnancy.

In Inquisivi the women wear very
tight waisted skirts during
pregnancy.

"Regla Blanca"

1/7

ACTIVITIES/SOLUTIONS

Early detection of pregnancy by
women, promoters and TBAs
through education of the signs
and symptoms and through regula
visits by the promoters.

Reinforce the merits of manteo
when it is done gently,
stressing the dangers of
throwing the women into the air
but if used for therapy of
hemorrhage or an infant in
transverse position medical car
should be sought.

Education and technical service
dealing with the growing,
preparing and eating of highly
nutritious foods during
pregnancy.

Additionally, there should be
promotion and provision of
iron/folate tabs to be given fc
a three month course once a day
during pregnancy and another
course during lactation.

Asses the prevalence of anemia
among all women of fertile age
and modify target group for
iron/folate treatment,
accordingly.

Education of the mothers and
TBAs about wearing loose clothe
especially during the third
trimester of pregnancy.

Education of the
mothers/husbands/supervisors/TE
s and adolescents about proper
hygiene and detection of
infection and proper referral



Cont. of prenatal
i

Goiter

Hypertension/continuous headache
during the third
trimester/epilepsy

Sepsis/feaver

Trauma

Hemorrhage

2/7

ACTIVITIES/SOLUTIONS

Education and distribution to
all pregnant women about the
merits of taking iodine tablets
three times during pregnancy an
consuming iodized salt.

Train mothers, TBAs, promoters
and supervisors about the signs
of hypertension and the need an
where to seek help.

Monitor BP during the prenatal
visits and if high refer and
educate about bed rest and
appropriite diet.

Train mothers, TBAs, promcters,
and supervisors ebout the signs
and symptoms of sepsis and feve
including measurement of
temperature by the TBAs or
promoters and appropriate
referral.

Educate mothers and husbands
about the risks of trauma and
need to be more careful during
pregnancy.

Train mothers, TBAs and
promoters about the risks of
hemorrhage and appropriate
referral.

e



DELIVERY

(¢

No distinction between false and
real labor.

Boiled water is prepared during
delivery.

The traditional squatting
position during delivery is most
commonly practiced.

Clothes are placed tightly
around the abdomen.

Majority of births take place in
the home and in a room with a
small window, little ventilation
and incense burning.

Husband>TBAs>Mothers of the
pregnant women are present at
delivery.

3/7

ACTIVITES/SOLUTIONS
DIRECTED TOWARDS THE MOTHER,
TBAs AND THE HUSBANDS.

Educate about the difference
between false and real labor an
when a women should push.

Reinforce this custom, but
stress that the boiled water
should be used for washing hand
and materials used during
delivery and not to wash the
newborn.

Reinforce this custom, but
stress the need to attend to th
infant right away after birth
and to use clean materials unde
the women. Furthermore, the
placental cord should be cut
immediately, phlegm cleaned frc
the newborns mouth and infant
dried with a clean cloth.

Tight clothing should not be
used during delivery.

Educate about the need for a
delivery room which is well
ventilated and has sufficient
light.

Train in the practical deliver
skills and educate in the
following:

* conducting the delivery

* detection of signs and
symptoms of high risk (i.e.
prolonged labor >12 hours,
ruptured membranes >12 hours,
retained placenta, hemorrhage)
* selection of teas

* preparation of materials for
birth (birth kit)

* recognition of false labor.
* immediate attention to the
newborn (i.e. clean phlegmn,
clean infant with dry clean
cloth, stimulate infant to cry
and observe infant for color,
activity and effort in crying)
* recognize risk factors in t!
newborn.

\
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cont. DELIVERY

Malpresentation and multiple

gestation increases the risk for

poor fetal outcomes.

Prolonged'labor over 12 hours
increases the risk for poor
fetal outcome.

Ruptured membranes longer than
twelve hours increases the risk
for poor fetal outcome, but not
significantly.

48% of persons do nothing for a
retained placenta.
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ACTIVITIES/SOLUTIONS

Education and promotion of
prenatal visits, at least three
increasing to five if identifie
as high risk (obstetrical
history of an abortion,
stillbirth, or neonatal death;
hemorrhage during pregnancy,
high blood pressure, infection
during pregnancy or trauma).

Educate the TBAs and the
supervisors in the detection of
the position of the fetus and
the appropriate steps if there
is a malpresentation: 1.identif
a home near the hospital that
the women can stay in during th
last days of pregnancy; 2. hel
organize women’s group to
develop a monetary fund which
can be used to help women pay
for the hospital.

Train fathers, mothers and TBAs
about difference between false
and real labor and when to push
and the risks of labor over 8

hours for multigravida and 16

hours for primagravidas and to
seek help from medical personal

Train fathers, mothers and TBAs
about ruptured membranes
(especially the difference
between urine and amniotic
fluid) and the significance of
the risk of infection if
membranes are ruptured longer
than one day (must make plans t
transport mother to medical
facility after the twelfth hour
of ruptured membranes).

Educate the father, mother and
TBA about the risk of placental
retention, the risk of pulling
and the need to seek prompt
medical help. Emphasis on
prompt cutting of the cord and
attention to the infant is
needed.



cont. DELIVERY

There are .practices of rough
manteo/sabddo and attempts at
changing the position of the
fetus if there is hemorrhage or
malpresentation of the fetus.

Maternal fever increase the risk
for poor fetal outcome.

Asfixia>asfixia or
trauma>hemorrhage>no attention
to the newborn>amnionitis are
the most likely causes for
perinatal death. Associated
causes are malpresentation>
prolonged labor> hemorrhage> no
attention to the infant>
infection.
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ACTIVITIES/SOLUTIONS

Education about the risks of
manipulation with rough "manteo
or trying to manipulate the
position of the fetus because o
malpresentation. Stress
prenatal detection of
malpresentation and appropriate
plans for referral. 1If
hemorrhage do not perform
Manteo, but stress transporting
mother with feet up if possible
Promotion of iron/folate intake
during pregnancy would improve
mothers and fetuses chances if
hemorrhage takes place.

Appropriate referral to promote
and if truly febrile to the
health post. Educate family to
look for signs and symptoms of
sepsis in the newborn (increase
respiratory rate, petechiae,
cold/hot, decreased energy)

Training in the appropriate
attention to the newborn and
prenatal care and management ir
delivery as described above.



POSTNATAL

Mother does not traditionally
wash herself until 7-10 days
post partum and women sight
vaginal infections as a major
problem postpartum.

Poor food intake post partum;
women traditionally will avoid
vegetables and milk.

Hemorrhage is associated with a
high risk of poor fetal outcome
and women consider it a major
problem.

Infants rarely are fed
colostrum, drinking tea for the
first couple of days.

Low birth weight is considered a

big problem among some women in
the groups.

Newborn is traditionally washed
after birth and wrapped tightly
in dry cloth.

Sepsis, pneumonia, hemorrhage
and tetanus are the most common
causes of death in the neonate.

6/7

ACTIVITIES/SOLUTIONS

Education and training of the
mother about appropriate hygiens
postpartum (making sure that
mother does not immerse herself
into water). Stress clean
delivery practices. Postpartum
visits by the promoter/TBAs (#)
referral

Education and promotion of
intake of nutritious locally
available foods and appropriate
preparation.

Vitamin A megadose to the mothe:
within one week postpartum.

Iron/folate three month course.
Iron administration.

Promotion of breast-feeding.
Referral

education and promotion of
taking colostrum and promoticn
of breast-feeding for at least
years.

Promotion of proper nutrition
during pregnancy. Attention to
the newborn with special follow
up by the promoter.

Training of drying newborn off
but not giving a bath until the
second day of life during the
daytime hours.

Training about the signs and
symptoms of sepsis in the
newborn and appropriate
referral.

Maintenance of good hygiene by
the mother during pregnancy.
Attention to clean delivery
techniques and cord care.

Promotion of TT administration
(at least two).



GENERAL

Major concérn among women is
that they have too many children
and will point out the neglect
of a newborn to the fact that
they have too many children
already.

Illiterate women are at
increased risk for poor fetal
outcome.

Women who can not speak Spanish
are at increased risk for poor
fetal outcome.

women living alone are at
increased risk for poor fetal
outcome.

If the father is a member of
Junta Vecinal, Cooperativa
Credito or has an education
higher than intermediate there
is a reduced risk for poor fetal
outcome.
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ACTIVITIES/SOLUTIONS

Promotion of family planning an
development with another
organization of appropriate and
available service delivery.

Develop materials about materna
health for education in literac
courses in Spanish and Aymara.

Promotion of family planning.

Reinforce and strengthen men’s
groups.

NS
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APPENDIX 12

1)

2)

3)

4)

3)

6)

7)

8)

FIELD SUPERVISOR

The Field Supervisor will:

Participate ip the training of TBA’s, family members and
teenagers;

Supervise angd pProvide continuous training to the TBA’s in
their communities;

participate jin the monitoring and evaluation of the project
through Collection of data;

anemia study, etc.);

i\
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PROJECT COORDINATOR

The Project Coordinator will coordinate and supervise all
Mothercare Project activities within the pProject and with the ScF
Child Survival ang MOH staff. The Project Coordinator will work
as a field Supervisor in a number of communities So that s/he
will be able to monitor progress and difficulties first-hand.
S/he will be responsible for collecting the Process data from the
field supervisors and for writing quarterly project reports.

With the Educator, the Project Coordinator will plan the
training events at all levels, including subjects, training
modules, ordering materials and evaluating the trainees.

S/he will direct investigational activities such as an
anemia prevalence study.

S/he will monitor IEC activities development and
activities. '

The Project Coordinator will document the activities and
experiences, both Positive and negative, of the project, so that
in the future a complete "How to Work with Rural Bolivian Women

on Improving Their and Their Children’s Health" manual may be
written.
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