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Introduction

Gro\\- mg awareness of the tragedy of 600 000 maternal deaths yearly m developmg countnes 1S
leadmg mcreasmg numbers of organ1Zations \\- orldw1de to seek solutions to th1S problem

Although most of these deaths are a\oldable \\-lth preventi\e measures and proper management of
comphcat10ns, the problem 1S complex Behmd each mother who d1es and each of the rmlhons of
others who survlVe but suffer senous pregnancy-related d1sab1hty, 1S a combmation of sOClocultural

and health care factors that resulted m a traglC endmg

The causes of maternal mortahty are multi-level and mtertwmed They mvolve broad sOClal forces

such as poverty and gender meqUlty as well as the more speClf1c mfluences of cultural behefs and

practices They melude md1rect health cond1tion~ such as malnutnt10n, and d1rect b10med1cal

cau~es such as comphcat1ons of labor They ental1 techmcal aspects of quahty of care, as well as a
host of human and em 1ronmental factors that have to do w1th whether that care 1S ut111zed Safe

Motherhood encompasses not only the mother, but the newborn as well-and all those who

mfluence whether they w111 surv1ve and thm e faml1y members ~uch as the husband or mother-m­
law, and trad1tional health prO\lders as well as those m the formal health estabhshment

The complex nature of the problem means that Safe Motherhood programs must respond w1th a

comprehens1ve package of mtervent10ns Certamly Safe Motherhood programs must work to
1mprove the quahty of health care sen lCes and access to those servlCes Just as cnt1cal 1S attent10n
to the sOClocultural context-the mothers, fam1hes and sOClal and physlCal structures that make up
the commumtv In many settmgs adequate obstetnc sen 1ces V\ 111 not be ava1lable for many years
to come In other'>, servlCes are ava1lable but are underutihzed Over half of b1rthS m the

developmg world take place at home Moreover whether serv1ces <ire aval1able or not, and
whether those sen lCes are utihzed or not, many actions that bear on maternal and newborn health

take place w1thm the home or w1thm the commumty In add1t1on to serv1ce prov1s1on, strateg1es to
reduce maternal mortahty must mvolve act10ns V\ 1th md1v1duals, fam1hes and commumties

G1ven the compleXity of the problem how do we determme the best act10ns to take?

Format1ve research-practical research to form or gUlde program dec1s1ons-1s the first place to
start Formative research helps program planners understand problems so that strateg1es ta1lored to
the Clfcumstances of the benef1c1ary populatlon can be deslgned In additlon to mvestigatmg
commumty aspects of Safe Motherhood a full formatl\ e research agenda would melude
assessment of the pollcy enVIronment and an evaluation of health care servIces and proVIder
trammg needs 1

MotherCare has prepared thIS manual as a gUlde to assessmg commun1ty aspects of Safe
Motherhood A well-conducted Commumtv Assessment V\111 shoV\ where mterventlon 1S needed to

I The 'WHO Safe Mothelhood Veed> As,essment prm Ide' gUIdance on ho\'; to a,sess poliC\ and health care components See AppendIX A
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J

*

POLICY

ASSESSMENT

COMMUNITY
ASSESSMENT*

HEALTH CARE SERVICES &

TRAINING NEEDS ASSESSMENT

A FULL FORMATIVE
RESEARCH AGENDA ON SAFE
~OTHERHOODINCLUDES

(
Th1S GUlde lS mtended pnmanly for mvest1gators

who have the 1espons1b111ty for des1gnmg

commumty research on Safe Motherhood, and for

program managers who Vv11l work Vv1th them to
ensure that the re~earch 1S onented toward
program needs We have geared th1S GUlde to
readers who already have expenence WIth
quahtatIve research method~ and who have a ba~lC

understandmg of health behav10r change programs

and other commumty-level mterventIons

Consequently, we do not attempt here to prov1de trammg m formatIve research 01 quahtat1ve
methods For example, we do not glve 10struct10n m how to conduct focus group::>, how to take
f1eld notes or how to pretest mstruments 2 Rather, th1s manu 11 prov1des the tools tor researchers,

workmg 10 conJunct10n w1th program managers, to deSIgn f01matIve 1esearch on commumty
aspects of Safe Motherhood that wl1l be of greatest benef1t to the project

enable mothers and neVv born~ to thnve-by
preventmg as many problems as poss1ble, ensunng
commumty recogmtton of proble~ encouragmg
prompt and proper re~ponse to comphcat10ns, and
by prov1dmg for access1ble, respon:'lve, and
competent care

There IS no smgle best way to conduct a Commumty Assessment Because :,ettmgs and project
needs vary we have not 10cIuded a fmahzed research plan or set of data collection 10struments

Instead we provIde the essent1al mformatton mvestIgators w1ll need to plan theIr OVv n research

and develop the1r own data collectIon protocols We present a f1amework tor lookmg at Safe

Motherhood 1ssues, provIde background on the range of potentIal topteS to explore, note ~pec1al

apphcat10ns of Safe Motherhood to the bas1c research plannmg steps, and provIde an 10ventory of

research quest10ns to gUlde the constructIon of mstruments We also sugge~t approache~ to data

analys1s and d1SCUSS how to begm translatmg fmdmgs mto program dec1s10ns

Th1s GUlde represents MotherCare's expenence and thmkmg to date We eApect to update and

expand 1t and would ltke to 10cIude your feedback m the next ed1t1on Plea~e tell us of your

expenence usmg th1s gu1de and your suggestIons for makmg 1t more useful A form tor your

comments 1S found on the last page We hope to hear from you

Nancy Nachbar, MPH
Mathe! Cal e/!Sl

Carol Baume PhD
Academyfor Educational Development

AnJou Parekh, MHS
Mothe1 Cal el[S!

Good resources on these genenc research tOpiCS already eXist and for the reader who 'l\ ants to learn more we Gu~gest some reference;
In Append11l.A
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Section 1-
Background to the Problem

The Scope of the Tragedy

Why 1& It Important to have Safe Motherhood programs? ConsIder the followmg

.. Each year, nearly 600,000 women dIe from pregnancy-related causesl and as many

as 54 ml1hon women expenence pregnancy or obstetnc comphcat10ns 2

.. Nmety-nme percent of thIS mortahty occur& m developmg countnes,3 where one m

every 48 women dIes from '>uch comphcatIons q

.. In some regIons of the developmg V\ orld the nsk ot dymg IS even hIgher, m

Atnca, one m 16 vvomen dIes trvmg to become a mother In companson, m

Northern and Southern Europe only one m

"-l 000 \\ omen dIe" .I" 1 re&ult ot pregnlnc\ .Ind
chl1dhearmg In North !\menc'1 the mk ot 1

mate'llal death' I" onh one m -1 7 00"

.. A ffi.Itern.Il de lth hnng<, <,uttenng to the cntlre

flffilh 1\<, m my 1<, h lit of 111 motherle<'"

chIldren under fIve years of age vvl1l d1e6 and

those who hve rece1ve le&s health care and educatIon than do chl1dren whose
mothers are hvmg - Throughout the V\ orld, fam1hes are mcreasmgly dependent on

v ofYlen S UTork and e<lrnmgs so when a vvoman dIes fam1hes suffer economIC as

well as emotIonal consequences

.. Globallv, there are over 7 6 ml1hon pennatal deaths' each year Nmetv-e1ght

percent of these deaths occur m the deyelopmg world 8

.. For every woman who d1e& .IS a result of pregnancy some 25 others WIll
expenence deb1htatmg repUCU&&10n& of ch1ldb1rth that severely d1mm1sh theIr
quahty of hfe

The true tragedy of maternal deaths 1S that most are preyentable

*See Glossarv ojTerms (AppendIX C) jOt defimtt017S oj ItaltClzed staned terf17S

5



III Assessmg Safe Mothelhood In the Community

Maternal Issues

RIsk ofMaternal Death

PovertY <;ou.11 '1nd culturdl norms "ocl.l1 meqU.1htles, dnd
gender meqUltle" put v.. omen m de\ elopmg countne~ <it

gre Iter n"k of de'1th than \\ omen m the de\ elopmg \\ orld

The"e force" .1tfect Icce~" to mtorm Itlon deu'>lon-mdkmg

ahout he.1lth Icce"" to pre\ entl\ e and curatl\ e ure dnd

the qu Ihn ot care reCel\ ed The"e t lCtor" .lIsa make

v.. omen m de\ elopmg countne" more hkely to hecome
pregn wt mal e hkeh to expenence pregndnc\

comphutl0D'> wd more hkeh to die tram the"e

comphutlan"

Poverty and Maternal Deaths

There are two components to a woman s
chance ofmaternal death-her nsk of

beconung pregnant and hdr nsk of dymg

once pregnant F~r'plannmg programs

hav~ f~c1.'iSed'OJi'~mst mk, /lS~istmg
~w~~~m1?rev~ntwgt$~.miig.a:Ud '

:~'?:iJ" "v'-:v'Wt ~r> ~~'!>~t

";->

The Imk between poverty and til-health IS welI-estabhshed Povem mfluence~ maternal health m a

vanety of ways Economic and SOCial meqUlties constram women s knowledge and chOICes, their

declslon-makmg authonty and their ablhty to access sen Ices Yet, to regulate their own fertility,

women must have knowledge and mformatlon mUbt be able to make reproductl\ e deCiSions, and
must have access to appropnate services and contraceptIVe methods

Compared to their better-off counterparts poor people expenence more malnutntlOn and

underlymg health problems They have less access to mformatlon and health faCilities and,
because they lack disposable mcome may be unable to pay for health services

Maternal mortality ratios demonstrate the stark contrast between nch and poor sOCieties the

dlspanty m maternal deaths between more-developed and less-developed regions IS greater than
for any other major health mdlcator

'0' sample,lndicatoliS ,
~~:, "f,,;M"' i;;Jdi-c<tb~J'~J~l'~:'L.L:""r~~ i i:'f,¥;;-):5; ""'l':;t';.".:;:~~~"

Maternal Mortality RatiO
(deaths per 100,000 live
births), cIrca 1990*

Infant Mortality Rate
(deaths per 1,000 lIve
bIrths), cIrca 1990**

Female Under-5 MortalIty
Rate (deaths per 1,000 lIve
bIrths), cIrca 1990**

!;IolMa

650

92

117

Guatemala IndonesIa

200 650

62 61

76 102

Uganda

1200

117

175

Untted
Kingdom

9

8

8

United
Stat~!i

12

9

9

• Source WHO and UNICEF Rm /Sed 1990 Estimates of l1aternalllortalzfJ A Veu Apptoach b, WHO and [VICEF (Gene, a ~"llzerland

"'orld Health OrganlZallon 1996)

Source \\orld Bank World Development Rep0l1 1993 1nU<-Stmg m Health (\l;abhmgron DC Ouard Um,ersll} Press 1993)
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Cultural Norms and Maternal Deaths

Cultural norms promotmg early marnage and early chl1dbeanng-very common m much of the
developmg \Vorld-mfluence maternal death rates In contrast to settmgs where chl1dbeanng is

delayed and \V here fertzltty rates'" are lo\V, matel nal mortahty JatlOS* are higher m settmgs

charactenzed by early marnage, early childbeanng, and high fertility rates

In most developmg countnes, half to three-quarters of all births occur le~s than two years after
women enter their first umon 9 In developmg regions on average 40 percent of women give birth
before reachmg their twentieth birthday 10

Qassljicatlon and Causes ofMaternal Deaths

There are two types of maternal deaths-<:hrect and mdirect

• Dtrect maternal deaths* result from complicaaons of pregnancy, delivery or the
postpartum penod, mcludmg complications of abortion

• Indl1ect mate1 nal deaths'/< stem from preexistmg medical conditions such as
malana or anemia, which are aggravated by pregnancy or delivery

In developmg countnes, the major dIrect causes of maternal death are

• bleedmg (hemon hage*J, mcludmg that whIch IS a consequence of unsafe abortlon

• mfecaon (sepszsty, mcludmg that whIch results from unsafe abortIon

• hypertenszve dIsorders ofpregnancy* (mcludmg eclampstaiJ

• obstructed labor 11

Excludmg abortIon comphcatlons, most maternal deaths occur dunng labor, delivery or m the
ImmedIate postpartum penod WhIle the relative Importance of each of the dIrect causes vane~ bv
settlng, collectively, they account for dbout 80 percent of all maternal deaths m developmg
countnes

Maternal IU-health

Maternal deaths represent but the extreme outcome of the much larger problem of maternal 111­
health For every woman who dIes as a result of pregnancy, an esttmated 25 others expenence
deblhtatmg and chromc dlsab1htles assoClated w1th chlldb1rth One such cond1t1on lS utenne
prolapse~ m whlCh the uteru~ descends below 1ts normal pOS1tlOn, causmg cons1derable pam and
d1scomfort, and makmg future pregnanCles nsky for mother and fetus Another chromc d1sablhty 1S
obstetnc fzstulae* m whIch the vagmal V\ all leadmg to the bladder or rectum 1S torn, usually as a
result of prolonged or obstructed labor Women With thiS problem contmually leak unne or feces
from the1r vagma, whIch m turn can have dIre sOClal consequences 12

7



Perinatal and Newborn Issues

Pennatal and Newborn Deaths

• •
The pennatalpenod begms at 22 completed vveeks
of gestation and ends se\ en completed days after
bIrth

A sullbtrth IS a death occumng between the <;tart of
the pennata! penod and before the complete expul
slon of the baby from Its mother Many babies who
are bam Wlth the potential to hve but rue soon after
birth are IDlsclassllled as stIllbIrths Many of these
so called "stIllbIrths" are preventable

A neonatal death IS a death to a hve bom mEant
occurnng WithIn the fIrst 28 completed days after
bIrth Early neonatal deaths which occur vv IthIn the
flfst seven days after bnth, are a subset of neonatal
deaths Many deaths classllled as sttllbtrths are actu­
ally eat(y neonatalrJeaths

Because a woman s health IS mtertwmed with that of her fetus and newborn many of the causes

of maternal death and Ill-health also mfluence the health and survival of the pennate* Globally,

there are over 76 mtlhon pennatal deaths" each year Nearly 60 percent of these are stzllbzrthff

and about 40 percent are early neonatal deathS" Nmety-elght percent of all pennatal deaths take

place m developmg countnes

The leadmg causes of pennatal death­

eomphc ltlont> of pi etel m lJlrth ~ btrth

asphl \la"'!blrth t!auma' ,md h lcten 11
mfectlom--occur pnmanh dunng birth dnd m
the flrt>t ..,e\ en ddyS of hfe l' Thl.., faLt It>

Import tnt heuu..,e It ImplK He.., the quaht) of
hoth routme dnd (:-.:-.eJltzalob:-.tetrtc Ulle;' The

luge numher of ne", horn dedtht> Ibo mdKdte'"
that f lmlhe.., mT~ h 1\ e mddequdte knov, ledge
ot h 1':>K lleu bOlll' ure and potential

Lomphedtlon.., Moreover they rna" h 1\ e

diffICulty reachmg needed ':>en ICe,:> '" hen
Lomphcatlon':> anse

•

1broughout tills document, the term newborn refers
to bables bom Wlth the potentIal to hve, regardless
of whether they actually SUlVlve and regardlest> of
whether they are later IDlsclasslfted as a stIllbmh

•

Child ..,un 1\ .11 effort,:> hl~tonLall\ ha\ e foe med

on C.lme,:> of death for children bevond the
nev, born penod Until recently ltttle attention
has been given to reducmg pennatal or

neonatal mortaltty Recent mterest m the topte has led to new efforts on thiS front Such efforts

reqUIre a two-pronged approach It IS not suffiCient to Improve maternal health durmg pregnancy,
labor and dehvery, adequate attention to the care and management of the newborn also IS

e~sentlal The latter reqUIres an under~tandmgof how famlltes and practitIOners determme whether

a baby IS born altve or dead, and what they do for the mfant ImmedIately after birth

Pennatal and Newborn Surmval

8
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Safe Motherhood Today

In 1987, the Safe Motherhood Imtlatlve was launched by the World Health Orgamzation (WHO),
The World Bank, the Umted Natlons Fund for Populatlon ACtlvitles (UNFPA), the Umted Natlons

Development Programme (UNDP) and agencies from more than 45 countnes In recogmtlon of the

need to promote better maternal health and improve newborn survival, the goals of the Safe

Motherhood Initlative have expanded smce its mceptlOn In its early vears, concerned pnmanly
with the unacceptably high number of maternal deaths, the central focus of the Imtlatlve was to

ensure prompt detectlon of and appropnate treatment for hfe-threatenmg comphcatlons

While thiS focus remams at the core of Safe Motherhood, the goals have expanded beyond

preventmg maternal deaths to mclude reducmg maternal 11lnesses and disablmg condltlons, and

improvmg newborn health and survival

Clearly, these issues are complex and mterrelated In the followmg chapter, we diSCUSS a

framework for lookmg at them and for orgamzmg formatlve research to ensure that all lffiportant

tOPlCS are covered

9



RESPONSE TO COMPLICATIONS

SectIOn IJ--..§aje Mathe/hood Ftam~ork The Pathwav to Survwq} ,

Section 11-
Sale Motherhood Framework:
The Pathway to Survival
~~~~~~!!m'li:!mJ~

GIven tht- multItude of factors that mfluence maternal and nev. born health and survIval how does
one orgamze formatIve research m a Sy stematlc and manageable way?

ThIs sectIon presents a Safe Motherhood frame", ork-the Pathway to Survtval-for he1pmg wIth

that task The Pathway slmphfles the complex and mterconnected Issues that affect maternal and

newborn outcomes, and It provIdes an orgamzed mventory of Issues to consIder mcludmg m the

research By usmg the framework, you can make sure that all
Important subject areas are addressed m a logIcal manner After

mtroducmg the frame",ork thIS SectIon then dIscusses the
content of each of the component parts The purpm,e of th15

dl~cus~lon IS to prm Ide a complete 0\ erv lew of the range of

potentIal l~sue~ to explore m Safe Motherhood commumty

research

The Pathv. ay to SUf\ 1\ a1 frame", ork I~ used throughout thIS
gUlde Becau~e Safe Motherhood I~ a multifaceted and comp1e'C

tOpIC, It IS unhke1y that your research "'111 be able to coveraJ:l
of the tramev. ork components m depth and) ou WIll need to
choo~e among tOplCS St-ctlon III Plammzg gn e~ gUldance for

domg ~o Once toplCS are selected, the re~earch que~tlons need
to be defmed, SectIon IV, Topzc Modules, uses the Pathway to
SUf\ 1\ a1 a~ a structure for defmmg them Dunng anal) SIS
(SectIon "\) the framework can be used as a dlagnostlC tool to

hlghhght the weak ~teps m the Path",ay Dunng mtef\entlon
planmng (Sectlon "\1), the weak step" m the Path""a) can be
targeted for mterventlon

The Overall Framework

The Path""a\ to ~urvlval mcludt..~ tv.-o basIc complementary
approache~ to Improve maternal and nt-wborn health and
survIval The flf'st l~ prevention and the second IS response
to comphcat10ns

11
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I.

ll.

Preventton-Th1s approach entads preventmg comphcatlOns and m1tigatmg underlymg
health problems that md1rectly cause maternal deaths We use the term 'prevention' to
denote conditions and actions that affect maternal and newborn health outcomes The
tel m encompasses both self-caw and use of1outzne formal health care for normal
pregnancy, labor/delzvery, postpartum and newborn cme

Prevent1ve measures, however, can avert only a &mall propOrtion of maternal

complications In the current state of the f1eld, most such complIcat1ons that anse are

nelther pred1ctable nor preventable

Response to Compltcattons--The second approach 1S to ensure that when

complications occur, they are detected early and treated promptly Because most births m

developmg countnes take place m the home once complications an&e, surv1val often

hmges on a family s ab1lity to successfully respond by nav1gatmg the four steps m the

Pathway

1 Problem Recogmtion

2 DeClslOn to Seek Care

3 Access to Care

4 Quahty of Care

1'hese four stept. m the response to complzcatlOns are mterrelated As an example, dec1s10n-mah..mg

1S mfluenced by the ab1lity to recogmze an emergent problem by cons1deration of the availabil1ty
and access1b1hty of vanous care opt1ons, and by perceptions of the quality of care vanous

prov1ders offer

As the four steps of the Pathway demonstrate, 1f we hope to 1mprove maternal and newborn

health and surv1val, we cannot concentrate on the prov1s1on of health serv1ces alone We must

work w1th famdtes and m commumties to ensure that when complicatlOns do occur, they are

recogmzed promptly, that appropnate and t1ffiely deCtS10ns about care are made, and that familtes
have access to needed serv1ces

12



::,ectlOn I~Saje Uotherhood Ftamewo!..k The Pathway to Sunu!...al ,

Prevention

The flrst component of the framework l~ pre" entlon and routme care, whlch we dlscuss separatelv
for mothers and newborns Agam by pleuentlOll we mean condttwns andpractlce~ that affect a

woman s or newbol n s oWlall health a~ well as practtce~ related to care-seekmg throughout the

chtldbeanng sequence

LVlaternal condItIons and "elf-care mcludes lssues related to dlet and nutntlon alcohol and other
drugs, vltamms medlcmes and other home treatments, workload hyglene, and female gemtal
mutl1atlon Preventlon practlces also mdude care obtamed dunng tht- chl1dbeanng process from

tl adttlOnal health pi OUtdel s" and]01 mal health Pi oUlders' espeClallv those formal health provlders
who are pro]esslOnallv tlamed' m pregnancy, labor/dehvery dnd postpartum (see box on
followmg page)

"

Examples of foods Bohvlan women reported were
bad to eat l.!-Utlllg pJ;egn'a1t<::r " > I I I

';,. f '\ I

,Tange1'1he& because they' cause -abol1l011$
"- ~ ~ "1.- 'f, _ "- <4- <{. :>- -v' ~""" -' i ~

, " 'l Lettha,e;rt"fill\k~s'~u:swcllj\nd~<:auSel:lv't,oU
, '.{-~.' ".,I; . i' ,

~~~~~.~6li((;·~ ~iI'~'*lf"·~t

-+ Diet and Nutntlon
-+ Alcohol and Other Drugs
-+ Therapies Medlcmes Vltarruns

-+ Workload/ActlVltles
-+ Personal and Household H)glene
-+ Female G-emtal MutilatIOn
-+ Prenatal Care from Traditional and

Formal Health ProViders
-+ Delivery Care from Traditional and

Formal Health PrOViders
-+ Postpartum Care from Traditional

and Formal Health ProViders

PltEVENTION: MATEJt.NAL ISSUES

For the newborn, prevention lssues center on actlons occurnng around the time of blrth,
speClflcally, clearmg mfant s nose and mouth, mfant drymg, warmmg and cleamng, cord care,
keepmg mother and mfant together,
and mfant feedmg

In the te'rt that follows, we flrst dlscuss

maternal prevention practlces and then

turn to the nev. born

Protem-energy malnutntlon anemta~,

and posslbly other mlcronutnent
deflClenCles contnbute to hlgh nte~ of
maternal (and pennata1) deaths

Cultural norms and taboos, along v.lth gender dlscnmmatIon, affect the quahty and quantlty of
v. omen s food consumption Women may reduce food mtake dunng pregnancy, feanng that a
large baby wlll make dehvery dlfftcult They also
rna" restnct con'iumptlon of certam benefKl.ll
food.., m pre14n..lnu or po..,tp.lrtum ht.L m..,e of
Lultur llly prc;,cnbed re..,tlKtlon.., Reglfdle..,.., ot theIr
pregn..mc" ..,t..ltu.., Vvomen.., loVv ..,au II ..,nndmg
md" mem thlt the" e.lt ll'it elt Ie..,.., dnd elt feVver
nutnent-nch tood~ than other bmlh member.., of
higher ..,oCldl ..,t ltU'" t\lthough Vv omen m.l" knoVv
\\ hat lood.., comtltute a hedlthy diet pmem m 1"
prevent them from gt.ttmg ldequdte noun..,hment
In Boh\ Id one ,,\om'ln noted I teed m"..,elt vvlth

D1et and Nutrition

PreventIon. Maternal Issues
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• Ass8!szng Safe i}:1otherho!}d zn the Comrn:..umty

what I can 1 1 re'ipOnSe typlfvmg the 'iltuat10n
many pregnant Vv omen face

In rno"t culture" the penod after dell' en 1" i
,>peual time m Vv hlch certam practlLe~ Jre
reqUlred forh1dden or encouraged Often the~e

prJctlLe... He dlet-relJted In rnam L itm t\mem.an

and A"un culture" Vvomen i\Old expmure to

cold Vv ater or cold food" In Guatemdla Vv omen

...eek hot food<; "uch a:-> hroths LhlLken and

tort111J" Worned that cold food <; Vv 111 c.lU~e

"tomJch pun dnd "Vvellmg m themst.he" Jnd
Lohc m the1r mfant" GUJtem ddn women a\ Old

hedn... .1\ ocado herh~ md ft"h

Alcohol and Other Drugs

t\kohol Joc! drug......ulh .1" tohdCCO or hetel nut
often ire p 1ft of e\ en day 11k fOl Vv omen a~ Vv ell

a'i men "'mokm~ Vvlllch mLfe he... the hkehhood
that Vv omen Vv 111 ...uffer lll-health liter m hfe, aho
lffelt<, fert111ty .md pre~nanl\ comp ired to

Vv omen Vv ho do not ...moke tho~e Vv ho do are

• •
By tradttwnal health providers we mean that,e
who have recelVed !tttle or no professIonal tramtng
and have gamed therr skills prunanly through expe­
nence Examples of tradittonal health provIders
mdude

.. TB I\. WIth no chrucal tra1U1Ug

.. 1BA who has taken a course on safe dehveJY

.. TradIt10nal healer (e g , dIvmer, ~p1f1tuahst,

herbalIst cUiandeto)

By formal health plOvtder3 ",e mean those ",ho
have recelVed at least some professIonal tralUmg
Examples lUdude

.. ProfeSSIOnally tramed nudwIfe who 18

qualifIed to provide routme and emergency
obstetric care

.. NUlse or nurse awahary worhmg at the local
he'llth dlUlC who hat> received only !tmlted
obstetrical dlUlcal tralUmg

.. PharmaCist who has recel\ ed some dmlCal
tralUmg m Western mediLme but 18 not
qua!tfied to pro" Ide routme or eGsentlal
obstetric care

.. Non Western trained formal health provider
such as ayurvedi<- and homeopatluc doctor

•

.. PhySICian at a health faCility or pnvate practtce
who has lecelVed ob/gyn tra1U1Ug at a
medICal mstttutlOll

.. MidWIfe who has recel\ ed m depth cllUlcal
tnlUmg followlUg a Western model

By profe3swnally tramedpromdets, we mean fin­
mat health p10mdetS who have suffiCIent profes
slonal tralUmg to prOVide safe and 'lppropnate rou­
tlUe and essenttal obstetric care durmg pregnancy
labor/dehvelY the postpartum penod, and to the
newborn Examples mclude

•

more hkeh to ha\ e trouhle gettmg pregnant to

m1'K un to dell' er prem ltureh dnd to hd\ e loVv
h1rth\\- e1ght h,h1e<; t\lcohol Vv hen ahu~ed can

exacerhate or cau">e nutntional def1c1enue,,> U~e

of ,kohol e<;pec1dlh m lirge quant1t1e~ ..md edrh

m pregnanC\ mcrea">e"> the hkehhood of
permanent hram d lmage to the fetu"> A~lde flOm

the 1mmed1dte ImpKt on the health of mother
,nd fetm alcohol md other drug,,> Cdn h 1\ e

ad\ er"e md1rect effect'> When 1 Vv oman ~

Judgment 1~ 1mpa1red by akohol or drug:-> :->he 1~

more llkely to engage m unprotected sex, thus mcreasmg the chance of mfection and unwanted

pregnancy Changmg alcohol and drug use behav10r 1S challengmg not only becau~e of the
add1ctive nature of these substances, but because the1r use may be entrenched m cultural and

sOClal norms

Theraples, MedlcmeS, Vlta1llUlS

In many reg10ns, vanous therap1es, such as massage, baths, teas and mhalat10n of vapors are

e1ther prescnbed or proscnbed dunng pregnancy, deltvery, or the postpartum penod In add1t10n
commumt1es may have bellefs related to mgestmg or mJectmg \ anous med1unes or v1tamm~ Fear
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In Guate1Uala, It IS standard procedUJ;e to
massage the womb to ~often the wo,man'$

body ttl ~teparat1o~fot' cluldb~h and to '
.::. "" <\"l. -\J ~ '-'\I ~.,I' "- .".., I

y~e tllat the b~} l,S m a good posltl.al1' 1 ~
•,1emJiC{n<oe tulI~e;t ~61~lJ \(6~~6~ - ;'f' 1
""!""';at'3l ¢rpost~' ;:~,
"'ilt ....r:!
I."tit

of a h1g bab"! (and comequenth '1 d1fficult h1rth) Vva<;

one ot the most common rea"ont> Vv omen trom South

Kahmantan Indone'>la and Boh\ 1a g 1\ e for non­

comphance Vv1th 1ron fol tte t>upplement itlon dunn~

pregn..mc) 2 Benef1ual med1une<; or \ 1t.lmmt> m 1\ he

underu,>ed bec.lme tamIhe,> c..mnot lttord to purch..I'ie

them or becaut>e thev are m ,>hort <,uppl"! In

ZlmhabVv e re'>e irch md1cate<, th'lt m idequ ite drug
..I\d1lahlht\ contnhuted to poor comph.mce Vv1th
malana proph) Idx1'> program'> -\

Some therap1es, medicmes or vitamm" are benef1Clai
or harmless Others, such as o"qJloczn"'-a drug that mduces forceful utenne contractlon-can be
harmful at or near dehvery, espeClally when admm1stered bv untramed b1rth attendants Somet1mes
therap1es/med1cmes are mnocuous m and of themselvet> but are used m heu of or pnor to other

more effect1ve treatments When th1S happens tam1hes may 10"ie preuous t1me, and the delay m
seekmg hfe-savmg care can mean the d1fference between hfe and death

Workload/Act1vlt1es

Throughout theIr pregnanClet>, many Vv omen contmue the1r usual demandmg and strenuous

act1v1ties, such as carrymg heavy load" of water 0\ er long d1stances In some cases, cultural norms

promote heavy work unt11 late m pregnancy In South
Kahmantan Indonet>la men md Vvomen mentloned m focu,>
group d1Scut>slont> that hard Vv ork untl1 the e1ghth or nmth
month ot pregn..Incv Vv1ll make for m ea'>ler md fa'iter h1rth
E\ en m settmgt> Vv here hush.md,> encourage the1r Vv 1\ e'> to

restnct hftmg and heavy choret>, Vv omen Vv ho ..Ire Vv orned
about pubhc d1t>aoOlO\al ma\ m..Imtdm d heav) Vvorkload 'lnd

be reluctant to .1lloVv the1r hut>h.1ndt> to perform ldd1t1onal

hout>ehold dutlet> Such Vv at> the cat>e m ~outh K..Ihmant..In
where women reported bemg embarrat>sed 1t the1r hmbands
d1d too many chores -I

Personal and Household Hygtene

Cleanhne,>s and hyg1ene practices at the mdr\ ldual and hou~ehold levels have slgmflcant effects on
Illness preventlon For mstance, u~e of latnnes and regular handwashmg after defecation and
before food preparatlon can help prevent mfect10ns Vagmal douchmg may be assoc1ated W1th
h1gher rates of reproductlve tract mfectlons <; Hyg1emc practlcl:.-s dunng and 1mmed1ately after
dehvery can help prevent mfectlons m both mother and newborn Where women and others
mvolved m dehvery or newborn care have httle access to '>oap and water they may be unable to
keep the1r hands or gemtal area dean, thereby nskmg mfectlon m themselves or the newborn

15
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Female Gen1tal Muttlatton

Female genztal mutt/atton t (FGM) also called female CIrcumCISIon 1~ a tradItional practice whereby
part or all of the genitals of young gIrlS are removed It IS most commonly performed m Afnca
and the MIddle East, not only by tradItional health provIders but also by tramed provIders m
health facIhties The long-term effects of FGM on reproductIve health can be severe, as they
render women vulnerable to mfectl0n and obstetrlC comphcatIons Problems dunng pregnancy

melude mcreased nsk of mfectlon for mother and fetus Dunng dehvery, the baby must pass

through a restncted openmg, potentially causmg damage to the skull, bIrth asphyxIa, or bram

damage EspeClally m Its more extreme form, FGM mcreases the nsh. of prolonged labor A \\loman

who has been mfibulated.f: must be cut open to allow sufflClent pas~age for the baby, a procedure

mvolvmg a hIgh degree of nsk and requmng speClal skIlls of bIrth attendants Where FGM IS

practIced, It IS Important to know what type of procedure IS carned out (hov" e'Ctreme It IS) and

apprOXImately what proportIon of gIrlS undergo It In addItIon to attemptmg to dIscourage the

practice Safe Motherhood programs WIll need to address the speCIal health and ob~tetnc problems

caused by thIS practIce

Prenatal Care from Tradlttonal and Formal Health Provlders

ASIde from normal self-care practIces, an Important aspect of pregnancy care IS prenatal care
Ideally prenatal care should be mitiated early (dunng the fIrst tnmester) and conSIst of several

routme VISItS At prenatal care seSSIons, formal health prOVIders have the opportUnity to

.. counsel women on obstetnc and neonatal danger SIgns

.. detect and treat reproductlVe tract mfections, many of v" hich are a~souated WIth

spontaneous aborlzon* preterm blrlh~ premature rupture of the membranes low
blrlhwelght.f:(LBW), maternal puerperal znfectzon:,~ mfectIons m the newborn,

stl1lblrth, and neonatal deaths* D

.. gIve women tetanus tOXOId ImmUniZations a practIce whICh helps prevent tetanus

m the mother and newborn

.. prevent or treat anemla-a condItIon affectmg about half of all pregnant women-­

by provIdmg all pregnant women WIth Iron tablets and by treatmg hookworm and
malana, two condItions that can cause or exacerbate anemIa

.. prevent nIghtbhndness by helpmg women Identify local foods nch m Vitamm A,

and treat nIghtbhndness where It eXIsts

.. counsel women on hookworm and malana prevention adequate nutntIon,
smokmg and alcohol cessatlOn, and reduced workload dunng pregnancy and
beyond-factors that may Improve women's overall health statu~ and reduce the
mCldence of low birthweight due to mtrauterme growth retardatlon~ (IUGR)

16



SectlOn n-Safe M?.theJl}ood FJamework !he Pathway to Survwal ,

Women who seek prenatal care from eIther tradItional or formal health prOVIders often do so

because they wIsh to confIrm theIr pregnancy or get reassurance that theIr pregnancy IS
proceedmg normally As one woman stated m BohVla, " we go to antenatal control to know tf

the baby IS all nght 8 Other reasons women gIve for gomg for prenatal care are to determme the

posItIon and probable dehvery date for the baby, get ad\ Ice on care, workload, and dlet,9 and

receIve speClal servIces such as massage "peClal baths lO or sonograms 11 In some cases, formal
health prOVIders are preferred for many of these servlCes and m others, women seek more
tradItional sources of care

Although It IS adVIsable for women to make regular VISItS to a formal proVIder of prenatal care,

many of those who go at all attend onlv once There are numerous barners to women's use of
formal prenatal care and to theIr ablhty to folloVv whatever recommendations proVIders gIve them

Famlhes Vvlth httle dIsposable mcome may not be able to afford formal prenatal care12 and those

that can may not be able to pay for dletarv supplements or recommended food Items Where

roads are poor, or where women reqUlre theIr husband s permISSIon to travel, access to cllmcs

mav be dlfftcult, If not ImpossIble In "ettmgs where mamtammg modesty IS paramount and formal
prenatal care proVIders are mostly male famlhe<; may aVOld the mstItutIonal health svstem

altogether

Dehvery Care from Trad1t1onal
and Formal Prov1ders

Incre lsmg the u"e ot prote"wm lll} tr lInt-d hlrth
attendant'> for deh\ el) I" one major ohJeLtl\ e ot
",.lfe Motherhood programs The pre"t-nce of t
form 111\ tr lined he..llth prok""Ion 11 ..It hmh c m

help promote health" heh..l\ lor" reduce potentlall"
harmtul practIce" mel mo"t Importmth c m help

en"ure that comphcatlon" ale man tged md It

nece"s lIy referred hefore the" hecome hfe­
threatemng But u'>e ot profet>"lon 11 hlrth attend mt-.
remams 10Vv m some developmg countnes In

many places, skl1led profeSSIonals are not a\ al1able Where aVailable, the cost of retammg these
attendants may be prohlbltlVe to poor taml1let> E\ en If profeSSIonally tramed dehvery attendant"
are available, affordable, and conSidered skilled, women may prefer to deltver With their husbands
alone or Vv Ith TBAs In contrast to many health profet>slonals and health faCilities, TEAs typICally
proVide woman-centered care m a comfortable birth environment They respect local customs
such as returmng the placenta to the family, allowmg the woman to remam partIally clothed,
permlttmg the mother to choose her blrthmg pOSItion, and lettmg mother and baby remam
together after dehvery The personal touch otfered by the TBA was one of the mam reasons
Boltvlan, Guatemalan and IndoneSIan women gave for prefernng home deltvenes With a TBA to a
dehvery ill an mstltutlonal settmg or Vv lth a profeSSional birth attendant 13

17



._ Asses~'1?8Safe M!}fhel hood In fh€!.. Commu_nztv

Pnor studIes have IdentIfIed many of the reasons women often prefer to dehver wIth uadluonal
health provIders rather than those m the formal health ~ystem However, Vve have very httle
knowledge of speClflc practlCes m and around dehvery A better grasp of actIons m thIS ume
penod IS reqUlred If we hope to prevent maternal and neVv born deaths

Postpartum Care from Tradtt10nal and Formal Health Provlders

A number of factors mfluence whether women get postpartum care There may be taboos reldted

to exposure to non-family members, travel, and care-seekmg In South Kahmantan, IndoneSia,

Mushm women are forbIdden to leave theIr homes m the postpartum penodl4-d reqUlrement

wIth lmphcatlons for the provISion of postpartum care Although many po~tpartum behefs and

practIces are beneflClal or harmless, others may be harmful or re~ult m faIlure to seek effectIve

postpartum care In Bohvla, famlhes beheve that exposure to anythmg cold Cmdudmg aIr) resul~

m sobreparto a condluon WIth symptoms suggestIve of mfectlon Because sobreparto IS thought to

be caused by breakmg postpartum rule~ women do not u~e the msututlonal health system for

treatment

Prevention. Newborn Issues

Proper management of the newborn
can have a cntlCallmpact on mfant
~urv Iv ,11 Although pennatdl morbIdIty

and mortahtv can result from comph­
catIons dunng pregnancv, mdny cases
are caused or exacerbated by Improper

dehverv procedures dnd madequate or
harmful ne", born care practIces

PREVENTION: NEW.OltN ISSUES

• Cleanng Bab) s Mouth and Nose

• DC) mg Warmmg Cleanmg
Procedure~

• Care ot the Umbilical Cord

• Keepmg Mother and Bab)
Together

• Infant Feedmg Practices

r~M~h1..

Imprm mg dehvery practICes and care ""'-'-s~"'"

of the newborn reqUlres an under-
standmg ot how famlhes and proVIders

determme tt the baby IS ahve or dead BabIes \X, ho are born ahve but are not breathmg and later

dIe may be called st111blrths when m fact proper care procedures could have saved them

Clearmg the Baby's Mouth and Nose

Once the baby's head IS dehvered, deanmg and, If necessary ~ucuonmg the baby s nose and

mouth can help the baby breathe on Its own Where thl~ practIce l~ neglected or unhyglenlcally
Implemented, the baby can have dIffIculty breathmg or may develop mfectlons

18



SectIon II--S3-fe Motherhood Framewmk The Pathway to SurvlVa~'

Drymg, Warmmg, and Clearung Procedures

E\ en m troplCdl cl1mdte" ne", horn.'> net.d to he kept
df\ dnd \\ arm hecau.'>e they 1.re not dhle to re~ulate

the1r 0\\ n hod) temperature \\ ell Drop" m hod)

temperdture can occur .'>uddenl) endangenng the

ne\\ born" hfe t\.'>eertd1lllng 1t prompt and proper
dry mg and \\ armmg procedure.'> are earned out 1.'> an
1mportant f1rst step m determmmg where prevent1ve

measures can be 1mproved Also 1mportant 1S learnmg how the baby 1S cleaned (e g , w1ped
bathed), how soon after b1rth th1S aCtlv1ty occurs and whether the procedure 1S detnmental or

benef1Clai Where b1rth 1S v1ewed as a potent1ally hfe-threatenmg process for the woman, the
newborn may not rece1ve adequate attent10n and Opportullltles to 1mprove the baby's chance for

surv1val may be lost

Cuttmg and Care of the Umbilical Cord

If an mfant s umb1hcal cord 1S cut Vv 1th d1rty mstruments, or 1f 1t 1S not kept clean, dry and free of

any substances, newborns nsk tetanus and other mfectlons In Honduras, some mothers treat the
navel W1th homemade all-based preparat10ns hot camphor, and talcum powder 1'; a potent1ally

harmful practlce By learnmg how the cord 1S cut and cared for, benef1Clai behav10rs can be

remforced and harmful one') d1')couraged

Keepmg Mother and Baby Together

Most mothers Vvant to remam w1th the1r newborn, but many mstltutlons separate mother and chlld
for 12-48 hours Mothers m Indones1a avo1ded glvmg b1rth m the hosp1tal because they dId not
want theIr mfant to be taken from them after dehvery There are b10medical as well as psycho­
logIcal reasons why mfants should be kept \\ Ith the1r mothers 'Skm-to-skm" contact can work as
well a.'> an mcubator to keep an mfant Vv arm and 1tS temperature regulated Keepmg the babv w1th
the mother allows lffiffiedlate mitlation of breastfeedmg and subsequent unrestncted access to the
breast

Infant Feedmg Pract1ces

Optimal mfant feedmg practices dIrectly benefIt the mother as well as the mfant There are several
component practices that should be assessed ImmedIate lilltIatlon at breastfeedmg after dehvery,
glvmg colostrum, exclU.'>lve breastfeedmg (glvmg no other hqmds or substances to the mfant) and
frequent on demand feeds

BabIes should be put to breast as soon a'5 poss1ble after deh" ery preferably withm one hour of
bIrth Early m1tlat10n may benefIt the mother by helpmg to dehver the placenta, contract the
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uterus and reduce blood loss ImmedIate mltIatIon protects the baby because colo~trum, the
mother's fIrst mIlk' has lffiportant nutntIonal and lmmunologlCal propertIes yet m many cultures
colostrum IS consIdered dIrty and IS dIscarded Other substances (prelacteal feeds) are often gIven
as a SubstItute whIle waItmg for the mIlk to 'come m" or as a supplement to colostrum In
Honduras, some parteras (TBAs) let mfants suck on ~mall cloths dIpped m oIls, honey, or garhc
sauce, m order to allevIate the baby s thIrst' or provIde the baby WIth a ~ubstItute until the

'breastml1k comes ,16 GlVmg the mfant anythmg othet than breastmtlk mcreases the ltkelthood of

exposure to mfectIon-causmg pathogens Frequent on-demand breastfeedmg helps ensure that the

mfant IS gettmg an adequate quantity ot mIlk and that the mother s mdk supply IS mamtamed The

newborn should contmue to be breastfed excluswely for four to SlX months, but thIS practIce l~

found m only a few parts of the world ExclUSIve breastfeedmg not only proVIdes for the Infant ~

full nutntIonal needs but It benefIts the mother by delaymg the return of her monthly menstrual

cycles, thereby affordmg her a penod of recovery before becommg pregnant agam

• Influentlals

PI{EVENTION:

CI{OSS-CUTTING ISSUE

Influenttals

Adult famIly memher'> peer~, nelghhor~

tndltIonal and mstltutlonal health >vorkers, and
other md1Vlduab or group~ can have an Important

mfluence on pre" entlve and health-5eekmg

behaVIors Husbands, grandmothers or other

persons may playa" ltal role m determmmg care-~eekmg deClslOm The relative
mfluence of these players vanes, dependmg on the settmg and Clrcum~tance Focus

group dlScus~lons m IndonesIa suggest that as the cost of the health-seekmg behaVIor n~e~,

husbands become more mvolved m deClslon-makmg 1- In Boll\tla partlClpants m the commumty

assessment reported that although >Vomen have decision-makmg power m pregnancy, thIS
authonty IS ceded to the husband m labor/dehvery, shared by the couple m the postpartum
penod, and reverts back to the woman for matters concernmg the health of the newborn Iii

Preventton. Cross-Cutttng Issue

The role of famIly members and proVIders becomes paramount m the context of bIrth Dunng thI~

tIme women are consumed WIth the efforts of labor and dehvery and may have httle control over
deClslons regardmg theIr own well-bemg or that of theIr newborn
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Response to Complications

Regardles~ ot the efforts Vvomen famihe~ and prmider~ make

to protect the Vv oman and newborn comphcations "till Vv ill
occur

RESPONSE TO COMPLICATIONS

STEJ,> L
PROBLEM

RECOGNITION..
,

DECISION TOSTEP~2,
SEEK CARll..

STEP 3 ACCESS
TO CARll..

STEP 4 QUALITY
OF CARll

There are three components to problem recogmt10n

A overall awareness ot comphcation~ and recognition at the
time of occurrence

In the developmg world mo~t Vvomen delrver at home With

mo~t hk-threatenmg comphcations happenmg at or around the

time ot birth, ~urvival often depends on the abihty of famihes to
seek and obtam care from a health faCihty capable ot handhng

obstetnc emergenCies Domg so mean-. that famihe~ must

navigate Steps 1-4 of the PathVv'ly to Sun iV'll That is, famihe~

must recogmze the problem and take proper action These are

comple'\. behav ior~, requmng adequate knoVv ledge m\ olvmg

multiple player~, and mfluenced bv !actor" that are both mternal
and external to famihes Once the deusion i~ made to seek

care bamers such as lack of available transportation must be

overcome to reach facilitie~ or prm ider~ capable ot handlmg
the emergency Fmally, sun ivaI depend., on the receipt ot

adequate and appropnate care

Step I-Problem RecognItIon

B perceived seventy of the comphcation

C knoVvledge of the appropnate hte-~avmg action to address the comphcation

When a hfe-threatenmg comphcation appears survival depends first on recogmt10n of itS Signs a
step that may mvolve the woman, her family, or whoever else is pre~ent when the problem

becomes mamfe~t Because many obstetnc and neonatal comphcations requITe immediate action,
recogmtion ot ~igns must be prompt The Signs also must be perceived as severe enough to
warrant seekmg l1nmediate help trom a proVider capable of handmg the emergency

A. Overall Awareness of Comphcattons
and Recogrutton at Tune of Occurrence

General awareness of comphcat10ns can mfluence the degree to which famihes prepare for an
emergency and the hkehhood that the problem Will be recogmzed when it anses Yet overall
awareness of comphcation~often is low In South Kahmantan only about two-thtrds of women
could name even one danger ~ign as~oC1atedWith pregnancy and almost half were not aware that
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• Assf!!smg Safi! 'I1othahood In the Commumtv

PltOSLEM RECOGNITION

+ Overall Awareness and
RecogmtlOn at TIme of
Occurrence

+ Percen ed Se, enh
+ Knowledge of Appropnate Ltfe

Savlllg ActIon

Recoglllt1on of the ~1gns of comph­

cattons often 1S not suff1c1ent reason to

seek care IndIV1duals who recoglllze the SIgns of a comphcatlon must perceive these
s1gns to be severe enough to warrant seekmg the help of a health profess10nal Because Vv omen
often lack dec1s10n-makmg power and because many of the more ~evere comphcat10ns occur

dunng labor and dehvery-a tIme when a woman's condltlon may preclude her from makmg
deCls10ns-1t IS espec1ally cntical that hu~band~/partners and others Vv Ith deCls10n-makmg authonty

understand the seventy of compltcat10ns Yet as Mothe1Care research m Guatemala, BohvIa, and
Indones1a demonstrates, many s1gns of comphcat10ns are not v1eVved as severe, and some s1gn~

B. Perceived Seventy
of the Comphcatton

tever or heavy bleedmg dunng deln, ery md1cated a senous plOblem 19 Even when mothers can
name a comphcat10n they may not be able to recoglllze the ~peClflC and poss1bly deadly
cond1t10n when 1t appears As m1ght be expected knowledge of ~pec1f1c danger ~1gns often 1S
contmgent upon a fam1ly's own expenence or fam1hanty w1th someone Vvho has
,>uffered a compllcat10n Moreover
overall awarene'>s that an obstetnc 01

newbol n problem could potentzallv
OCCUl 1'> dIfferent from rewglllzmg d

compltcatlon when It actually happens

PROBLEM RECOGNITION (STEP I) EXAMPLES FROM BOLIVIA

Overall Awareness of Comphcatlons

Even after promptlng 95 percent of all women partlClpatlllg III the MotherCare commurun based sune, dId not

recogntze a preVIOUS cesarean section or multiple gestation as a potentIal fisk factor for comphcatIonG Even With

promptlng only sobrepa1 to, a condttlon WIth symptoms stm1lar to those found III postpartum tnfeLtlOn was mentIoned

by nearlv half of the ",omen With the exception of sobreparto even the most frequently uted problems III

pregnancy labor and dehvery were mentioned unprompted by only about 15 20 percent of the women

(Source MotherCareIBoltlJ1a Communtty Based Sunet Report. see AppendIX A )

PerceIved Seventy of the SIgns of Complications

Wlule manY women wtll npenence swellmg 1ll thetr feet a normal condition 10 pregnancy others ha~e swelltng III

thetr face and hands-signs of pOSSIble preeclampsIa Families consider svvelltng of all kmds dunng pregnancy to be

benefiCIal and 'U11tldtcatlon that the bodv IS stor1Og energy to facilitate the btrth As one 56-year old mother of SIX sald

(the way I oee It, It-s better rl' the feet swell In all the duldten I had, mv feet and face $'Welled It s fa, arable'

(Source Mothf!1Care Gommul1f$VReseareh BO{WJ£I, bee;\ppencln<: A, )

J{nowl~dge ofAppropnat'e,Action
~ ~ f<.., 1>

$oDtepqrto;:$ "'tldelyr~co~e~ ~nd I;t~ded,as ~eqous; NoMtbe1ess, because famthes beheve sobreparto :tS rooted 1ll

"Y0m~'b~o:tHtdl::lerenceto postpa,ttum ntl~\prolu,b1tlng ex:p?stn'e to cold alt, cold foods or cold watei', they turn to

tcldtt;J:6nal'pj;oV;;aer~ rather thaq.,1b;~/~t~t:iOnalhealth sYStem foJ," help \ (
~ {(It \.""s>} \ " ......; ~ >\;/\. &t" i<. f~~ ?'1': w~" \
(~o\)rce /lJofheLQtJr{r t.;om~lIl'uty Res({j;trcb ErJ!MtI, ~ee ApPQJ1clr\ Afj'

<: '-' ..-'" V
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UMIIM @!!!!ifiW!Hi!MiW9fA

PROBLEM RECOGNITION (STEP I) ExAMPLES FROM INDONESIA

Overall Awareness of Comphcanons

As IS the case Ul man) settmg!>, ",omen and men partlclpatmg Ul the Mothereare comrmulltybased survey did not

vtew pregnancy as a tlffie of nsk Nearly two thirds of the women and over two-third" of the men could not name

unprompted c\'en one danger sign associated With pregnancy More respondents ",ere able to name unprompted

danger SignS Ullabor and dehverv Still many lffiportant danger !>Igns were barely mentIOned Less than fhe percent of

respondent!> mentioned fits and convulsions unprompted and even when prompted only about two thirds reported

knowUlg about this problem (~ourle MvtherGme Indones,a Gommumt) Based 'Ulle) Report 'el <\ppcndvt A)

Percenved Seventy of the Signs of Comphcations

Willie the maJonty of the 50uth Kalunantan women partlclpatmg Ul the communi!:} assessment thought mall} of the

signs of cOmphC1t10nS (e g hemorrhage postpartum malpOSItion of the fetu5) were senous few thQught twulS or

SignS of postpartum 1t1fectton wen;;. WorrISome (:, )UflL 'IKhb~f 1997 ~eL Appcnoo. A)

whIch md1cate problems are conSIdered fa\ orable 20 CondItionS whIch become problems only m
theIr extreme form-such as postpartum hemorrhage or prolonged labor-are partIcularly dlfflCult
to recogmze That IS, It can be d1fhcult to determme hoVv much blood loss IS 'too much' or when
labor has been gomg on "too long

DECISION TO SEEK CAllE

• Influentlals
• Treatment Patterns

When tam1hes seek pre\ ent1\te or curative
care for maternal or newborn comph­
cations, they may select tradItional and/ or
tormal health ~ef\ Ices Once a problem 1~

recogmzed, even If It IS perceIved to be ~e\ere and e\ en It women dnd theIr
fanuhes know what the dppropnate hfe-s'l\ mg action IS, other factors mfluence the

C Knowledge of Appropnate We-Savmg Amon

Even when a problem IS conSIdered senous, Vv omen and theIr fam1hes may not know the

appropnate hfe-savmg actIon to take Alternat1\ ely, they may VIew the problem and ItS solutions,
as falhng outSIde the realm of the formal health system In such cases, fam1hes wl1l
not turn llumedlately to m~titut10nal health ~erv1ces and valuable time Vv III be lost

Step 2-DeClslon to Seek Care
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decIsion to seek care Whether faffilhes opt for help from traditional healers or from professional
health proViders, the decIsion entails two kev conSiderations physical and sOClocultural access
bamers, and perceptions of the quahty of care These Issues are discussed III detail under Step 3
Access toCare and Step 4 Quahty of Care Although there IS .'>cant research on how deCISIOn<;
are made when obstetnc or neonatal comphcatlons anse some of the factors that bear on the
deClslon-maklllg process have been IdentJiied These factors are discussed below

Int1uenttals

Although we have ,Ireadv dl<;cu..,..,ed the Importance of

lllfluentl.11 per..,on.., III decI..,lon"> reg.1rdlllg preventl' e

md routllle he t1th neh 1\ IOf their ueu..,lon-m.1h.lllg role

III emergenc'r ..,ttu Itlon.., de..,en e.., "'pt.u.11 mention
When oh..,tetnc or ne\\ horn comphcltlon... an.'>c uunng

home nlrth.., multIple plwu.., often dre 1m oh eu With

hu.'>hands (or partners) playmg a partICularly Vital role
m many SOCletIes Women may have slgmflcant authonty to deCide whether they will seek care

dunng pregnancy and for the newborn, but they may still depend on the husband for permiSSion

or concurrence-for husbands often make fmal deCISions about household expenditures or travel

In many .'>ettmgs, husbands, sometimes unasblsted, are present at the maJonty of brrths The

mtenslty of labor and dehvery, and the additional burdens of wmpllcatIons can mcapaCltate the
woman, placmg the husband m the key declslon-makmg role

Another cntlcal deCISion maker, espeClally dunng labor and dellvery, IS the birth attendant, often a

TEA, whose authonty family members respect Confronted With an emergency Situation, husbands
and other faml1y members generally rely on the TEA S Judgment Whl1e the husband may have

fmal say m health-seekmg deCISions, he may depend on the TEA and other faffilly member.'>, such

as maternal or paternal grandmothers, for guidance III makmg these deCISions when compllcatIons
happen dunng labor, dellvery, or Immediately thereafter

'A woman was alone,wa1tmg for her fatruly,
She bled from four ill the m01nl11g She called
tliepartera rrnA] and she [thepqrtera] dId \

I ~k6as [~cial\1ffert.tl(<:ontaftlitig tddtfiSii';u ,
~ - ",I .f tr 't\ I ; ~ ~~;t.v jr, \:l- $;; ..;.\

"h'el:bs,!1lYS~_'> ' i;!e!(lU1\.l atr ~

The "ooner women and ne\\- hom.'> receive "'Ultable
treatment tor comphcatIon.., the hetter their chance tor

"Uf\IV 11 When compltutIon'" In,,e mu famllte.., deuue
to t.1ke action they m.1y choO'>e hr"t to treat the

pronlem .1t home "'eek help trom J trJdltlunal heJler or
TEA or go to 1 prote.....,lonally -trallled prm Ider loully
or it J he 11th huht) Fftorh to manage compllC.1tIon">

it home often t 111 and contnnute to deby" m .'>eekmg
c Ire from proVider.., \\ho un manage comphcatIon..,

effectively Even TBA.'> who have received .'>ome chmcal

trammg and who practice clean and safe blrthmg procedure.'> generally Will be unable to handle
senous comphcatlons when they occur Yet, few Safe Motherhood programs have exammed what

Treatnlent Patterns
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benefiexal home mea<,ures might be taken Vvhlle

f..lmlhe~ are m'1hmg ..lrrangemenb to tnmport the..

Vvom..ln 01 nev. horn to hfe-s'1\ mg cue The time penod

betvv een problem recognition and arm 11 ..It 1 he 11th

t luh!) m..l" prm Ide m opportumt'r for mtef\ ention

We need to Ie un more dhout tre Itment pdtterns tor

comphcatlOns If we hope to mtervene effectiYely

Step 3-Access to Care

ACCESS TO CAItE

+ PhySical Moblltty
+ Dlstance!Tlme to Services
+ Avatlabtllt) and Cost of

TransportatlOn
+ Hour', of Faclltty OperatlOfi

+ Cost of Services
+ Commufilt) Support Systems

PhySiCal Mobility

In many SOCletles gender meqUltles and

cultunl norms constram women s phvslcal
moblhty Travel, eyen tor hfe-threatenmg
condltiom, may reqUlre a husband's

permission and adolescents may need parental con<;ent If a husband demes permission or IS
ab<;ent when the deClslon must be mdde, hiS wife may langUl<;h at home Adolescents, feanng
repercussions from their famlhes for becommg pregnant or termmatmg a pregnancy, may be
unable to travel to hfe-savmg health servlce~

The abdlty to access care can determme whether a mother or newborn hves or dle<; When

farruhes make a decl<;lon to seek care, they consider the acces& barners they w111 have to
overcome Survival often depends on phYSical moblhty, distance/time to services, avallablhty and
cost of transportation hours of faClhty

operation CO&t of servlCes and commumtv
support svstems We diSCUSS each of these
below

DiStance/Tune to Services

In manv settmgs, especially m rural area&, faClhties
c..lpable of handhng oh<;tetnc or neonat..ll cOmphcdtiom
are located too far aVv ..1\ to be lCCe.,<;lhle E\ en Vv hen
the actual dl~tance to a health fauhty l~ mmlmal
mount.:unou., terr un poor road COndlt1on., .,ea.,on II
floodmg or the neCe.,<;lty of tra\ er.,mg v. ater c In
comlderahh lengthen the time ncedcd to m lke the
Journt\

Ava1labthty and Cost of Transportatton

Tran~portatlon L m be dltfiCult to obt un p uticul u1\
Vv hen emergencle~ happen oUblde ot busme~~ hours

Gettmg to the hospital IS always, easy, but not

whert thet;e are problems ObVIOusly, at tttnes,
, there's no trausPQJ.'t:adon . -11< tf.!~ Bo/tm;
"'o"? '""\..- .... <l; 'h- '" "'" ~ '1. "" <J< \,~

,,(6o\.Jrc<.. IfotherGaie Comrjunt, Solt"la 'lee, ":
'~APl?endJ*,J~';~~'~~'1~" ·i'",,~ .-t,,~"'1;; 1
,,"'v i!: ~ -:;: "" .~ ...... \ r I.~~
""~
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• 4...sessmg Sale Mothel!?ood m ~he Coml:!umty

Although puhhc and pnvate vehIcle'> m'l" run dunng
(he d 1" ..,uch tramportdtlon m 1\ oper Ite lrreguldfh or

he complete'" un 1\ Jlbhle It mght In lommumtle..,
\\ here pm Jte ,ehlde.., Ire a\ ullhle 0\\ ner.., m 1\ not

uneler..,t md the gt 1\ It) of the "'ltU Itlon or m 1) h 1\ e

other re l..,om for deny mg 01 dell" mg t1 m"'pol1 Regullr

tun"'port tUem LO"h m1\ he tttordahle hut It emeI­
genue'" happen \\ hen regular ~ourcu, ot t1dn~port dre

unavaIlable, alternatIve arrangements can be costly

accordmg to the husband, the woman
began bleedtng more heaVl1y The husband

rnp to,hQfNW' l:uS'ne~~or.$ vebitle b,:t the

hel~b%5ltt~'he h~g~1> Sgolt 11· e~~ ,
(fIti

Hours of Facility Operation

Even where well-eqUlpped faclhtles WIth tlamed
personnel eXht, they may not operate 24-hours a day

md If the\ do 1 tr uned prm ldu e Ip Ihle of h mellmg

oh'>tetflc or neon It tI lompllL Itlon.., m 1\ not al\\ 1".., be

1\alllhle Women anel theIr hmlht..., m 1\ mueome

other oh..,t lde'" mel tr 1\ el long ell..,tance.., onh to hnd

th It the huht" 1.., do..,ecl or th It 1 plOfe",w)fiall\ tlJmed

proVIder capable of handhng the problem IS absent

Cost of Serv1ces

~For lad of money we sometunes don t take
~ ~~ ~

the woman to the hOSpItal, It s that there, they

ch~ uS'foJ; everyt tbj<Ui: -W:e t
• ..., ........ h..... "-""""'/ *:

Tn ..,ome c l..,e.., hmplt 11.., mel he lIth ftuhtle.., m I" report

(hJt the) durge I(m tee'" _1 hut fdmlhe.., percen e

..,en Ke co..,t.., to he much hlghel 2 The re I..,on for thl'>

dhcrep ml\ 1.., unclt. Ir fanllhe'> mJ\ hJ\ e mlblon­

ceptlons of the true cost of sen Iceb, or the health

faclhty offICIals may fall to conSIder the full cost of care \\ hen they report fees medlcmes, food

room and board, and other mCIdentals Regardless If famlhe'> perceIve sen Iceb CObtS ab hIgh-and

m many cases, espeCIally for emergenCIes they are-or If deCISIon-makers do not know true costs

but fear they are exorbItant, then cost becomes a bamer to servIce ube

S~rvlce costs can be one oflhe most Important baffler,> to llse of routIne af1d efYlergency-obstetnc

servIces Across and wlthm countnes costs vary dependmg on whether servIces are proVIded by

the pubhc or pnvate sector, on government pohCles and regulatIons, and on the type of bervlce

(e g , antenatal care normal dehvery care emergency

obstetnc cale) In some countnes such a.., Bohvla

gm ernmenb plm Ide flee or 10\\ -co..,t anten lt II Clre

..,en Ke.., Yet for (he mdlgent e, en mmmul co..,b m 1"
preclude ben Ke u..,e
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Cotnmuruty SUpport Systems

Even though service cost and lack of transport are widely recogmzed as barners to service use,
httle has been done to assist famlhes over these hurdle,> Even when mdlvldual commumty

members own transport or when mdlvldual contnbutlons to a communal fund could help cover

emergency costs, orgamzmg t>uch commumty-wlde efforts reqUlres commumty will and orgam­

zatlonal capaCltles Sometimes there IS suffiCient orgamzatlonal mfrastructure on wruch to butld, If,
for example, there IS already a house of vvorshlp or women s group that undertakes socially

beneflClal activities In other mstancet>, the orgamzatlonal effort must be mltlated by the Safe

Motherhood proJect

I~l

QUALITY OF CA~E

• Service opuons a. allable to
mothers

• How commUlllt> percepuons
of quaht> of care affect use or
non use of those services

• ProVider beha. lOr With
regard to baSiC pracuces that
could mdlCate pomts of
mterventlOn

Quahty of care Issues are e'l..plortd both m

factlltles/ servlCes assessments and m

commumty studies The mam purpo'>e ot a
faClhtle"/t>en Ices appralt>al IS to e'l..amme
quahty from the standpomt of Western
biomedical concepts and standards Thlt>

techmcal e" aluatlon of sen lcet> and quahty

of care, mcludmg health faclhty capaClty to

proVide routme and essential obstetnc

care, and proVider trammg needs should be conducted as a separate assessment by professionals
With a health background (See WHO's Safe Motherhood Needs A<;sessment m AppendlX A)

Step 4-Quallty ofCare

Quahty of care m a Communztv Assessment looks mamly at the dtent perspective on services, as
well as at some baslC practices of proViders SpeClflcally, exammatlon of quahty of care m the
commumty context covers three areas

A service options (traditional and modern) available to mothers

B how commumty perceptions of quahty of care affect use or non-me of
those servlCes

C prm lder beha\ lor vv lth regard to ba'>lC practices
th It could mdlClte pomt<; of mtef\ entlon

A. Service opnons avanJable to mothers

At> 1 plehmmdf\- "tep m underst mdm~ c lre-"eekmg it

It> necet>t>an to knoV\ V\ hat opttont> tor care e'l..l,>t m
both the tndltlonal dnd form 11 "ector In 1 CommunItv

A:-''le:-,smellt thl'> mtormatlon It> gathered mo"tlv for
de,>cnptl\ e contextual purpo,>e" J.nd mclude,> 1 hstm~

of a\ allable faclhtte'> proy lders and ,>ef\ lce" I or
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example It IS Important to know what faClhty eXIsts for
ohtalOlOg prenatal care and If a health f lClhty wIth

emergency oh"tetnc "en lce~ I'> Jcce""Ible It 1" .1bo
pertment to kno\\ the le\ el of provK!er tr.1lOlOg, for

hoth form.11 Jnd tradltlOn.11 provIder" h the fJultty
"taffed h) J nUl "e lUXII1J.ry or hy a rrote~~lonally

tr lined mId\\- lfe~ Doe" the tradItIonal birth duendant

have any formal training and If <'0, ho\\- mULh and

how recently \\-.1" tralOIng gIven I

B How commuruty percepttons of quahty of care
affect use or non-use of those servlces

One of the mo"t Import lOt determInJnb of ~Ln lLe u~e

IS percezved qualtty of care, whlCh mcludes both

technIcal and non-technIcal dlffienslons

~In the commumty we always go to the TBA

because she goes to the heart of tbmgs and

knows what probletl.1s the patlehe has She,
:utJ.nl,edtateif$!.ves US tetnedtes 3.t;!d JS very

'I .."..~ \ <{ _"IiI

, effectrv£~ ~~t!?er,l!r:t}!J!;a "\: L

,~ <~our'1.e~:it?ih ~nrC~lIJ'~"Rf!selJ ;Sfl~~~
1", .A.P~~' ) -\..% ~ ~"""xf :17"} ~I'v~ '" '" 1"""1w~ >;:.'

The technzcal dImensIon has to do WIth perceIved efflCacy of ~ervices Familtes wtll seek cale
from those proVIders (tradItional or profeSSIonally tralOed) who are conSIdered capable of
preventmg or satlsfactonly resolvlOg problems ProVIder expenence and tralOmg are two aspects of

techmcal competence famtlles conSIder For some famtly members, trammg may outweIgh
expenence, for others, the reverse may be true Regardless, unless falwltes have faIth m the
technIcal competence of proVIders, they wtll not uttllze servlCes Famtlles may also make

Judgments based on avatlabIltty of eqUIpment or supphes

The non-technzwl dImenSIon of perceIved quahty of care ha~ to do WIth cultural compatIbtllty of
servIces and the patient's overall level of comfort WIth the facIhty or proVIder PractIces accepted m

the Western world may dIscourage local commumtIes from usmg servlLe~ For example, requmng

removal of clothes may breach local standards of modesty, the practIce of certam medIcal

procedures (such as eplsIot01ll1es) or fatlure to return the placenta may make m~tltutIonal

deltvenes undeSIrable, and not allowmg the TEA or other famtly members to be present at the
time of dehvery may deter a woman from dehvermg outSIde her home

ProVIder attItudes and mterpersonal skills are other lffiportant non-technlCal aspects of care
ProfeSSIonally tramed proVIders may have msuffiClent mterpersonal sktlb to commumcate

effectively or make thelf cltents feel comfortable Such deflcienCles, trreSpective of technIcal

capaCIty, mhtblt famtlles from usmg m~tItutIonal health servlCes Sometlffie~ profeSSIonally trained

proVIders come from another ethnIC group or speak a dtfferent natIve language than then chent~,

addmg cultural dtfferences to commumcatlon bamers In other cases, fa1ll1ltes may belteve they
wtll be chastIsed and otherwIse 1ll1streated Often, such fears are borne out m reahty The role of

msenSItIve treatment m dlscouragmg use of emergency health servIces has not been a~se~sed

through quantitatIve studIes However, quahtative research suggests that the~e factors contnbute

substantIally to low rate~ of use of routIne servIces
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C Provtder behavtOr Wtth regard to bastc practtces
that could mwcate p01nts of mterventton

Some aspects of actual quahty of care-actual prov1der practices-need to be covered m the
Community As&essment In developmg countnes, most mothers dehver at home rather than m a
maternity faClhty In home bmhs, a mother may dehver unattended she may be attended by an

untramed faml1y member, she may be attended by a trad1tional b1rth attendant, e1ther untramed or
tramed, or she may be attended by a profess10nally tramed prov 1der It 1S lffiportant to understand
baslC dehvery dnd newborn care pract1ces to determme wh1ch are benef1c1al and should be
supported, and wh1ch are detnmental and could be mod1fied by mtervent10n For example,
whether, when, and how the newborn 1S kept ~arm has a signIf1cant 1mpact on surv1val (See
P1 eventwn Newbol n Issues m Sect10n II )
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Section 111-
Planning an Assessment
of the Community
~~.m

:i

PLANNING mE RESEARCH

... Define scope and ob]ectwes oj
1esea1ch

... Revtew eXIsting mJormauon

i

In th1S sect10n, we reV1ew the bas1c steps mvolved m planmng a SaJe Mothe1 hood CommunIty
As:>essment These steps are d1scussed m terms of the1r spec1f1c apphcatlon to Safe Motherhood
rev1ewmg any Safe Motherhood mformatlon that eX1sts for your project area, defmmg the scope
and obJect1ves of your research, translatmg your research obJect1ves mto research quest10ns,

determmmg the 'Study sample selectmg those methodolog1es best sU1ted to answenng the
questlons addressed m your research and
draftmg ,our data colleCtlon m,>trument~ or f1eld

gUIde'> Th1~ oven lev.. 1'> not meant to '>Ubst1tute
tor good trammg md e'l.penence m plannmg

f1eld re~earch l\lanv good reference'> alrt. 'ld"

eX1:->t for those v.. l~hmg further m:->truLt10n m that

are l (See t\ppendlX A for a "deet10n of these
reference'S )

•

... Choose appropriate methodologIes
and develop Instruments

... Define 1esea1 ch questions

... Determine sampltng plan and select
SItes

i

The'>e plannmg elements need not he c'lrned

out m th1'> order In fact the plannmg proce'>'> 1'>
not hnear but 1teratn e, v." 1th one deC1S1on
atfectmg another For e'l.ampk rev lev." mg
e'l.l:->tmg research and dehnmg the "cope ot
your ov." n :->tud" are mtertv..- med proce,,~e,> Or
m p110t-testmg your f1eld gUlde:-> you may fmd
that more attent10n needs to be paid to a

part1cular group, such as mothers-m-Iaw, and that you need to develop a separate mstrument and
adapt your samplmg plan accordmgly Recogmzmg that the plannmg process does not entad
d1'Screte steps, we nonetheless separate the f1ve components here for d1Scuss1on purposes
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Review Existing Information

A cntIcal reVIew of eXlstmg mformation w111 help you determme the scope ot the research and
Identify research questIons It can also help defme your study populatIon and geographlC area of
mqUlry If not already speClfied by the project Faml1Ianty Vvith Vvhat IS already known on the tOpIC
can aVOld dupllcatIon of effort and pomt you to Issues not adequately cOvered by prevlOus

mvestIgatIOnS In the text that follows, Vv e gIve some suggestions of \\I here to look and what to

look for

Where to look

Information on Safe Motherhood tOPICS has become more Vvidely aVaIlable m the past decade In

addmon to pubhshed artIcles, student dIssertatIons and project documents may provIde espeClally

.. Obtain publications from organizations (MotherCare World Health Organization private
voluntary organizations (PVOs) nongovernmental organizations (NGOs) and univerSities) who do
work related to Safe Motherhood Child Survival and women s reproductive health and nutrition
Look for final reports documents on lessons learned research reports project evaluations

.. Talk to people working In these organizations

.. Search for articles related to your study population tOPiC area or geographiC area of Interest

.. Look at the bibliographies or references to see If there are other publications that might be
useful

.. Find these articles by talking to people Involved In women's and children s health Issues by
reviewing Journals and/or by searching databases such as Medline and Popline

.. ReView articles and commentaries on Interventions qualitative and quantitative studies and
training programs

.. Locate student anthropological public health and nutrition related dissertations on tOPiCS
related to Safe Motherhood These dissertations often explore a narrow tOPiC With great depth
and have an extensive literature review component which can steer you to additional
Information Find these documents In a university library

.. ReView national materials on obstetriC norms procedural or treatment protocols for women and
newborns

.. Search the Internet for organizations working on Safe Motherhood tOPICS

.. Search for publications on Safe Motherhood

.. ReView Demographic and Health Surveys (DHS) for data on maternal health and on
communication vanables such as radiO and TV ownership

.. Look for other national and regional data which may be available through the MInistries of
Health Census Departments Bureaus of Statistics and other Similar entities

.. Talk With community leaders or others familiar With your study area and population (e g
midWives traditional birth attendants women s group leaders Village heads)

.. Speak With people who work locally on Issues related to Safe Motherhood (e g family
planning) They can prOVide valuable contextual Information and may gUide you to key articles
books or other key Informants
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valuable practlcal mformatlon Many such documents are not formally pubhshed, and contactmg
orgamzatlons dIrectly or searchmg specuhzed electromc databases often IS the only way to locate
these matenals It 1~ also extremely useful to talk WIth people who have done slml1ar work The

table on page 32 hsts sources of mformatlon that may be useful (See AppendIces A and B for a

hst of tJome speClflc Journals, pubhcatlons, orgamzatlons websites, and other references on Safe
Motherhood)

What to look for

As you look through aval1able matenals, the followmg questlons can help gUide your reVIew m
order to help you plan your own re<;earch

• What studies are there on tOPiCS related to Safe Motherhood? Because scant Safe
Motherhood research may eXist for your geographical area you may need to search related
tOPiCS Examples of related tOPiC areas are anthropological studies of birthing practices
breastfeedlng reproductive health Including HIV/AIDS family planning general health seeking
behaVior health facIlity assessments and quality of care You also may need to expand the
geographic focus of your search to Include a larger geographic area than the one In which you
work

• What research questions have been asked?

• What populations have been well studied?

• What populations have been excluded from Safe Motherhood related Investigations (e g men
adolescents migrant populations Village women who don t seek care at eXisting health
facIlities)?

• What geographic areas have been well-researched?

• What geographic areas have been omitted from research?

• Are the studies well-conceived and Implemented? How credible are the findings? Where do
the data come from? Are the data drawn from population based household surveys or from
faCIlity or prOVider records?1

• What methods-qualltatlve or quantitative-were used? If quantitative methods were
employed IS a qualitative study on the same tOPiC useful to give more In depth
understanding?

• Are findings current or might they be out of date?

• What problems behaVIOrs care-seeking practices (for women generally and for
pregnant/dellvenng and postpartum women) have been studied and what barners/enablers to
obtaining adequate care have been Identified?

• What other research questions have been answered?

• What pertinent research questions remain unanswered or were Inadequately answered?
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Derme Scope and Objectives of Research

As SectIon II shows, Safe Motherhood IS a vast and complex Issue, mvolvmg broad 50cial Issues,
such as gender and class Safe Motherhood entatls not Just one beha" lor, but dtfferent clusters of
behavIors at dtfferent stages m the pregnancy-labor-postpartum 5equence It Involves makmg
deCIsIons under duress, decisions that take mto account multiple actors and a host of cultural and

logistICal factors At the core of commumty Safe Motherhood IS maternal survIval, the e~sence of

whIch IS gettmg prompt, appropnate care for comphcatton~ of pregnancy, labor/dehvery, and the

ImmedIate postpartum penod But Safe Motherhood has ev olved to mclude preventtve Issues and

newborn health and surVIval Wlthm these broad categones, there are subtOpICS whiCh could be

the focus of ~eparate studies m themselves reproductIve tract mfectIons, abortion, female gellltal
mutdatlon, maternal nutntion (espeCIally anemIa), and breastfeedmg Although ",e do not proVIde
full research protocols for these latter tOpICS, such protocols already eXIst tor some of them (See
AppendIX A ) Those research tOpICS that are covered m thIS GUIde are hsted m the table below

Dlet/nutntlon alcohol and other drugs therapies/medicines/vitamins workload/activity
personal/household hygiene female genital mutilation care from traditional and
profeSSionally trained health prOViders durrng pregnancy labor/delivery and postpartum
Influentlals

Recognition of complications In pregnancy labor/delivery postpartum Including
awareness perceived seventy and knowledge of approprrate action

Declslon-maklng/care-seeklng durrng birthing and for complications Including Influentlals
and treatment patterns

Barners and enablers to accessing life-saVing care InclUding phySical mobility
distance/time to services availability and cost of transportation hours of facllrty operation
cost of services and InCidentals community support systems

Available service options Including those from the traditional and formal health sectors
perceptions of quality of care from a technical standpOint (I e perceived efficacy of the
services) and from a non-technical standpOint (I e cultural compatibility, Interpersonal
communication) how these perceptions affect service use actual quality of care
espeCially of community proViders With regard to baSIC practices (particularly around
labor/delivery, and With the newborn)

Care and management of the newborn Including c1eanng the baby s mouth and nose
drying warming and cleaning procedures cord cutting and care keeping mother and
baby together and Infant feeding practices response to complications Including
recognitIOn of complications declslon-maklng/care-seeklng barners and enablers to
accessing life-saVing care quality of care

A separate assessment of health faClhtIes should be conducted to look at quahty of cale from a

techlllcal and medIcal standpomt But a commulllty dIagnOSIS should be used to look at
commulllty expenences wtth and perceptlOns ofcare, both of whIch playa cnucal role m
determmmg '"hether famihes deCide to utthze mstitutional health sen Ices
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•
COMMUNITY AsSESSMENTS AND SERVICES AsSESSMENTS HAVE AREAs OF OvERLAP

There IS no clear cut boundar) between where a <..ommuruty assessment ends and a servtces assessment

begms Some tOpiCS straddle both assessment areas Quahty of care IS such a tOPiC With the two types of

assessments used to examme dlfferent aspects of the l~sue The commuruty assessment would concentrate

on ldentlfymg avJJ1able ~ervlce optlons documentmg some baSIC care beha\lOrS understandmg the local or

chent perspectlve of the health facility and services and on all of the features that encourage or dIscourage

chent use The health servtces assessment would concentrate on evaluatmg quahty of care from the Western

blomedI<..al standpomt Here are some examples of the types of tOpiCS that fall under each

Commwuty Assessment

.. Types and locatlons of health prm Iders and health faciliues avadable to the commuruty

.. Perceptlons of the kInds of problems that are best treated Wlthm the formal health S) stem

.. Percepuons of quahty of care or efficacy of treatment received

.. PerceptlOns of pOSltlve and negauve consequences of u~mg the formal health S) stem compared With

those of usmg tradItlonal sources of care

.. Percepuons of barners to access e g how dlfficult It IS to reach the facility

.. PerceptlOns of service affordability

.. E'l:penences mteractmg with health prmlders

.. Actual practlces of cOmmlmtt) prOViders related to basK care (espectally m labor/dehvery and with the

newborn)

Health Sel"Vlces Assessment

.. Orgaruzatlon of health services and cadres of health prOViders

.. InStltutlOnal staffmg phySical mfrastmctures eqmpment and supphes case loads

.. Quahficatlons and skill of prm Iders

.. Availability and quahty of trammg curncula

.. Natlonal pohcles or protocols

.. Fee structures

.. Health outcome~

In the Commumty 4sses~ment quality of care IS&UeS can be explored h~ mtervlewmg sen Ice users and non

users and by talkmg With and observmg tradltlonal care prm lders and tho~e m the msututlonal health

svstem Just because a Commumty Assessment IS focused on understandmg commurut) aspects of Safe
Motherhood this does not preuude observatlom, and/or mtervtews ill health facilities Such observanons or
illten lews can be cnncal to understandmg the family s expe/lence ill the facilit) and how that ~penence
bears upon her care seekmg beha\ lor The kev IS that while some basiC proVider pracnces are explored the
focus of the Commumty Assessment IS on the ([lent pel spectwe rather than on conductmg a hlgWy techrncal

assessment of medical facilitles and senIces (For gmdance on condu<..t1ng an assessment of facilines and

services see the World Health Orgaruzatlon s Safe Mathel hood Needs Assessment hsted m Appendix A )

• ,'&We 'ftMNM'WffiMMM!lMW8Mi1lMl!iMriMilhM@ift!!ll!ll1!lllM®!MMjjil!ll!!liN!l!l!l!!!!!lli!lli!ll!llll!@l!!lil!llllll!jllm!lll!!l!Ml!llll\liiU!I!I!lUmMbOOMiftldll#i!!ll!!l!llllll!iI!I!IM-mMMMwn; eNID
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No project will be able to address all Safe Motherhood tOpiCS m depth (Thmk about the dauntmg

task of researchmg all of the issues hsted m Section II, Safe Motherhood FJamewOJk The Pathway
to Survzvall ) In order to make the tOpiC scope manageable, you can take one of two approaches
(1) cover the baslC issues for most or all tOplC5, but not m-depth, or (2) focus the research on

those areas most Important for the project In some mstances you may combme approaches by

covenng one or two areas m-depth and gathenng more genenl mformation on some of the other

tOPlCS In most cases It IS best to focus the research Unless the subject has dlready been ",ell

researched, you wl1l always want to cover "response to comphcJt1ons' tOplCS m depth, dnd add

related toplCS accordmgJo project needs ~nd resources

In order to defme the research obJectIves, you wIll want to consIder project gOdls, the result~ of

your hterature reVIew, and resource and loglStlcal factors

PrOject Goals
• •

To \\ h It extent are proJec.t or re'>earc.h goal'>

defmed" Wh It I'> the muall onentation ot the

orgalllz Itlon th It \\ 111 u'>c the mtormatlon tor

de\elopmg mtenentton<," ~ome rna" he mOle

onented to\\- lfd tood and nutntion '>ome

to\\ ard '>upportmg t ICIhtle'> '>ome to\\- ard

communlt" de\ elopment .md mobIlIzatIon

Form ItI\- e re<>earc.h 1'" poc.tIcal re<,e Irc.h tor

makmg program dec.hlon-. '>0 the 1m e,>tIgdtion

,>hould he ..,h Iped b" the need,> ot the project

SometIme'> project mandate,> prm Ide an

lUtomdtK tOClI'> fen the re'>e lfch The,>e

mandate'> c. m dllect empha'>1~ to partKular

tOpK '{reI'" or target population-. For e,,"ample

m Indone'>Ia the gm ernment reque,>ted that

MotherClre work \\ Ith theIr prote..,slondlly

tramed mId\\ 1\ e<> ..,en mg m hedlth c.t.nter.., or m

\ I11..lge,> Therefore 1m e~tIgation of hovv

commumtv memher,> perc.e1\ ed mId\\- 1\ e.., \\ a'>

more extenSI\ e m Indone"'Ia than It \\- I'> m

other Lountne'> In ddditton pnor re,>edre.h m

Indone'>Il h Id hIghlIghted memld a.., a

"'IgmfKant prohlem m "outh KalImantan so the
Mmistn of Hedlth put anemIa a~ ..l top pnontv

on the formdtl\ e re~e lrc.h ..lgend 1 In other

u<,e<> d pnmarv project gOdl mIght be to ieduc.e

pennatdl mortahtv and the formatlVe re,>edrch
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Most IndonesIan mothers give bIrth at home,

attended b) traditional birth attendants and

maternal mortalIty ratIos are htgh (m 1992 q20

per 100000 hve bIrths) The IndonesIan Mmtstry

of Health deClded to try to mcrease the number of

bIrths attended by a chrucally tramed health

proVider whether at a facility or m the home The

government traIned some 54,000 young women,

With the objective of placmg one m each village

But because of thelf vouth and thelf hmtted

trammg and expenence, these village ffildwives

lacked confidence and adequate skill and mothers

were reluctant to use thelf servIces MotherCare

adopted a dual strateg) of upgradmg skills and

promotIng commuruty acceptance of these

proViders FormatIve ret-earch m the commuruty

centered on response to comphcauons and

aneffila but paId speCial attentIon to commuruty

perceptIons of ffildWIves, reasons for use or non

use of ffildwJfery SerVIces, and on behaViors

ffildwives could adopt to become more culturally

al,..ceptable to commurut:} membert- As a result,

the trammg mtervel1tIOn emphasIZed both

techmcal and culturally appropflate mterpersonal

skills At the commuruty level, the InformatIOn

Education and CommumcatIon (lEC) campaIgn

focused not only on mcreasmg fam.tly awareness of

and preparatIon for comphcatIons, but also on

promotIng the wage of ffildWIves and

encouragtng use of therr ServIces

• •
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would mclude 1S'3UeS relevant not only to maternal health, but also to the health and management

of newborns In the des1gn of one country mtervention, MotherCare and a child surv1val project

pooled e"'Cpenences to focus on newborn deaths

Often project goals are qUlte general- Safe Motherhood' -and an 1mportant function of the

format1ve research 1S to help focus the project on the key problems m the catchment area In th1S

case, m1tial research could be broad but would qUlckly focus on 1mportant problem areas as they
come to hght The Commumtv Assessment can help 1dent1fy the key act10nable measures that
should be mcluded m an mtervent10n plan

Results ofLIterature RevIew

The hterature reV1ew descnbed m the pnor '3ect1on w1ll tell you what 1S already known about

part1cular aspects of Safe Motherhood and where the gaps are For example, tf much 1S already
understood about women s kno\N ledge of and perception of pregnancy and dehvery

comphcations, you may choose to emphas1ze other tOP1CS such as care-seekmg behav10r m
pregnancy and childb1rth or bafflers to usmg health faC1hties for prenatal and dehvery care If

eX1stmg stud1es have not mvest1gated men's behefs and pract1ces, then you may w1sh to make a
speClal effort to determme the1r role m deCl'310nS about fmances and transport Perhaps key

problems already have been 1dent1f1ed m pnor stud1es, but there may be httle understandmg as to

whv they occur, or how they can best be overcome

Resource and LogIstICal Factors

The extent to wh1ch you will need to focus the scope of the research also depends on a number
of 10glstical and resource factors

TtmeLme

PopulatIOn
HeterogeneIty

QualificatIOns of
Research Team

When 1S the mformation needed? The shorter the time hne, the fewer

the number of tOp1CS you can cover well

The more d1verse the population under study, the larger the sample

Slze and the more hme and fmanClal re'3ources necessary G1ven

probable resource constramts, the more heterogeneous the populat1on,
the more tOplC-tocused you w1ll need to be

The team w1ll be composed of persons WIth dIverse back.grounds
Some may have a chmcal background some may have expenence m
commumty health mtervent1ons, others may be expenenced m
quahtative research but have no background m Safe Motherhood
1ssues All team members v; III need to master a base of techmcal
mformation and an adequate level of skill m quahtative research
before begmnmg the f1eld work Part1cularly 1f team members have
httle pnor quahtat1ve research expenence, you w1ll need to k.eep the
research as slmple and manageable as poss1ble
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•
QUALIFICATIONS OF THE RESEARCH TEAM

Ii

II

The re~ea..rch tea.m should be-cDmposed of persons With complementary areas of e-,,;:pemse such as cltrucal

medtcille SOCIal sCIence commuruty work and quahtanve research m health promotion The physIcIans or

professIOnally trained nudWlves on the team can serve as medIcal resource persons SOCIal sCIentIsts WIth a

background ill health behaVIOr or commurucatIon for behaVIOr change are particular!} useful for ensunng that those

factors that mfluence behaVIOr and that need to be consIdered ill mten entton deSign are covered ill the research

Team members WIth pnor e-,,;:penence workmg ill the project area commurutIes can help the group understand the

research context and estabhsh rapport WIth commull1ty members Persons who have sohd qualttatIve research

expenence can aSSIst others ill learnmg the methodologIes and can help as~ure the quaht} of research deSign and

data collection Ideally; the team will conSIst wholly or largely of local persons

•
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S'lzeof
Research Team

Travel

Budget

W1th ho\\- many people \\-111 vou be '" orkmgi Usually teamt> of three
to SlX people are optlffial If fewer people are available, the pace of

the ret>earch may be very slo\\- If more are mvolved, trammg and
coordmat1on of members becomes more comphcated, and more than

one verucle w11l be reqUlred to transport the team

How much time w11l travel take from vour fleld\\-ork schedule? Wl1l
the team stay at the research sltes? If not, how far away from these
sltes \\- 111 the team be lodged! Ho\\- d1spersed are slteS! In what con­
d1tion are the roads and veh1cles? How long w111 1t take to travel to
and between slteS!

FmanClal constramts will affect the overall amount of t1me that can be

spent on the research and the number of sltes that can be covered
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pefine Resear<:h Questions

Once the overall scope and broad objectives of the research are established, you will need to

defme the ~peClflC question,> the research mtends to answer Clearly defmed research quesuons

will help bnng you to the heart of what you ",ant to learn and keep you on track If an objective

is to explore commumty members' response to maternal comphcations, approach thiS tOpiC

<;ystematlcally by covenng all the key questions that are relevant to your research objectives The

Pathway to Survival framework m Section II provides an mventory of such factors and related

issues

To facilitate the process of defmmg your research questions Secuon IV TOpIC Modules, covers

prevenuon/normal care as well as response to comphcations, both for the mother and for the

newborn

By refernng to the TopiC Module~ m Section IV, you can select the relevant research questions for
your study For example, if your research ~cope mcludes maternal diet and nutntion m pregnancy

specific research questions, taken from Module lA (Maternal-PreventlOn Issues and Normal
Care), might be

... What foods/dnnks do women takehvOld m pregnancy?

... When are speciflC foods/dnnks taken/avOlded m pregnancy?

... What are the reasons women give for takmg/avOldmg speClfic foods/dnnks m
pregnancy?

... Do women change the overall quantity of food they consume when they are
pregnant?

Note that these are research questIOns and not the actualfield questlons to be asked of
respondents Field questions repre~ent the operationahzauon of the research questions, and may
be answered by a vanety of means Section IV further explams this distmcuon and gives a more
detailed diSCUSSion of ho'" to use the TopiC Module~ as a baSiS for developmg mstruments
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Determine Sampling Plan and Select Sites

Th1s overv1eV\ covers speClal samplmg conS1deratlons that a Safe Mothe! hood Communzty
Assessment entatls You probably w1ll have a small, purpos1ve sample and for the most part, w1ll
follow standard samplmg pract1ces for quahtat1ve research (For those readers seekt.ng gUldance on

standard pract1ces, some references are hsted m AppendlX A )

Overall, the pnmary cons1derat1on m determmmg sample Slze 1S homogenezty of the populatIon

under study The more expected vanat1on, the larger the Slze of your sample If the geographlCal

area you w1ll cover mcludes only one ethn1c group, your sample can be much smaller than tf
there are mult1ple ethmc groups If your project catchment area 1S exclus1vely rural, your sample

can be smaller than 1f you have both urban and rural populat1ons

Quahtat1ve, format1ve research usually 1m olves two bas1c levels of samplmg samphng of UllltS and

samphng of mdlVlduals

Sampltng ofUnIts

Th1s level of samplmg entatls selectlon of pnmary samplmg ullltt>, such as d1stncts health faClhtles,

and v1llages Your overall obJectlve IS to select UllltS that w1ll cover the probable vanatlon m
pract1cet> assoClated w1th Safe Motherhood and that w1ll reflect 1mportant subpopulatlons
Identrtymg commullltles usually 1S a multl-stage process If, for e'\:ample you selected d1stncts as

samplmg UllltS and yOUl research 1S orgalllzed around health fac1hty catchment areas, you would

f1rst select d1stncts then the health fac1ht1et>, then v1llages/wmmUllltleS Examples of othe1 large
UllltS that may form the bat>ls of your plan are geog1aphlCai reg10ns such as coastal mountam

plateau, major ethn1c groups, or mam rehg10us groups such as Mushm and Chnt>tlan

In order to deClde wh1ch UllltS m1ght be relevant, draw upon other research on the tOp1C and talk
to those W1th knowledge of local geography and cultures Is ethlllClty hkely to be a major factor?
Access to serv1ces? Urban versus rural res1dence? Rehg1on~

In selectmg the spec1f1c vtllages or commullltles m wh1ch you V\ tll work, you should agam refer to
the research questlons to develop select10n cntena If you are lookmg at how access to a health

fac1hty prov1dmg essent1al obstetnc care CEOC) affects care-seekmg behav10r 1t w1ll be 1mportant

to select some v1llages w1thm the catchment area that are near to the faClhty and some that are far

away Once you estabhsh your selectlon cntena, be cons1stent m hoV\ you apply 1t If the def­

m1t1on of a "far-awav" v1llage 1t> one that 1S at least two-hours dnve from the health faClhty, all
"far-away' vtllages should meet th1S cntenon

Gene1ally you w1ll want to exclude atyp1cal health fac1htles and v1llages from the sample One

except10n to th1S rule m1ght be where a health faohty 1S atyp1cal because 1t prov1des EOC Health

fac1ht1es and v1llages to cons1der e'\:cludmg are those that have been the focus of an mtens1ve

project, v1llages m areas that have recently had an mflux of refugees who \\Itll temporanly change

Safe Motherhood patterns (unless refugees are a pnmary benehcldf)! populatlon ot your Safe

Motherhood program) and areas that have recently expenenced a natural d1saster You may also
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want to aVOld villages that have already been the site of other studies, espeClally if a lot of

mterview time was mvolved

Usually, the number of umts selected (ethmc groups health faClhties, etc) should reflect their

approximate proportion m the population under study For example, IT about 3/4 of the pop­

ulation belongs to one ethmc group and 114 to another, you probably will want to mamtam that

approximate proportion when selectmg your sites There are always exceptions to thiS rule of

thumb, however If qUlte a bit is already known about certam areas/lnstitutions/populations, you

may want to over-sample from others about whlCh httle is known Perhaps studies have already
been conducted m the capital oty, but there have been none among rural groups Or perhaps a

doctoral dissertation has been wntten about a particular ethnlC group, but others have not been

studied Before acceptmg that an i5sue or population has already been covered," you do want to

make sure that eXlstmg studies addressed the same questions a~ yours and that you have
cOrllidence m the quahty of the re~earch

SamplIng ofIndwlduals

You will want to defme what population segments to mclude m the research Commumty research
on Safe Motherhood studies by defmition mclude women of reproductive age But, dependmg on
your purooses vou may wish to further subdIVide mto groups such as pregnant women,

postpartum women, and adolescents

•

"

Mothers

POTBNtlAL STUDY
POPULATION SEGMENTS

• Pregnant women
I

• Postpartum women

• Adolescents

.. Women of Reproductlve Age (WRA)

+ ProfessIonally tramed proVlders (mtdWIves,

phySIClAAS)

+ Tradrtlonal btrth attendants (untramed and

traIl:led)

+ Fathers and other men

+ Grandmothers (mothers ofWRA. and motherS"
mlaw)

•

,

The mtent of your samphng strategy i~ to gam a good understandmg of the population your
project mtends to serve, with respect to your research questions Your sample should represent the
population, but need not be representatwe m the ~tnct statistical sense In fact, you may want to
concentrate on pamcular subgroups or
~ituation~ that \\ ill ..,h(.d the mmt hght on your

research que..,tion.., For eX.lmple it you V\'lnt to

under..,tand \\ hat pre" ents V\ omen \\ ho h 1\ e

comphC.ltiom from 'le-ekmg care from .1

prote~'lionalh tramed health prm Ider \ ou may

\\ .lilt to Include In "our ~ample \\ omen \\ ho
had compllLation~and '>ought ~uch care and
tho~e who had complications hut diU not do ....0
c"ampllng In thl'i \\ 1" V\ III help} ou ldentrf\
tho~e factor.., thet account for diffuence'" In
care-'leekmg beha" lor Proportlonall} the
percentage of \\ omen V\ ho ~ought care mIght
he ~mall, hut ~lnce the purpo~e of 'ielectmg
these \\ omen I~ to learn \\ hat enabled them to
....eek appropnate care the degree to \\ hlCh the~

dre tv plC.ll of the population 15 not rete\ ant
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In your research you wIll want to mclude other people who mfluence mothers and/or playa role
m theIr care For mstance m some countnes mothers-m-Iaw are deCISl\ e fIgures determmmg
many aspects of the young mother's hfe-from workload, to dIet, to the type and tlmmg of care

for health needs In other countnes, husbands make cntlcal care-seekmg decIsIons, whtle mother

settmgs It IS the mothers themselves and theIr ImmedIate orcle of female relatlves who do thl~

Those famlhar WIth the settmg (key mformants) can gIve you a general Idea of the SItuatIon so that

you can make mlttal plans as to who should be mcluded m the research Dunng the 1esearch, you

Will want to venfy your understandmg of who is mfluenttal, and if necessary, modify your
samplmg plan accordmgly
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Choose Appropriate Methodo~~giesand Develop Instruments

Once research questIons are defmed deci'5iom can be made about what methods to use We

present here an overvIew of methods and how each mIght be apphed to Safe Motherhood topICS,

but we are not prescnptlve m our suggestIons Your cholCe of methods wIll depend on the
purpose of the research, the questions the research IS desIgned to answer, and your own
preferences for certam techmques

The research can be approached as a partIcipatory aCtivIty, as a rapId assessment, or as a more
comprehensIve and tradItional quahtative research study Wlthm those approaches are many

methodologIcal cholCes The mterv iew l~ the basIc sOClal SClence research tool, but there are a

number of types of mtervlews they can be group or mdlVldual and they can range m the degree

of structure they entall and the extent to which they are participatory and active There also non­
mterview methods such as observation

•

•

In Honduras, MotherCare's researchers conducted

m-depth mtervlews, rather than focus groups, WIth

mothers and fathers of babies who had d,ted

Wlthm the first three months Of thelt hfe Focus

groups were not consIdered appropnate for th1s

senSltlve tOPiC

•

•

Some methods are better sUited to answer certam kmds of questions than others As an example,

focus group discussions, whiCh can yield valuable data on normative behefs, attitudes, and
practices, may not be as sUited to obtammg
mformation on lctual heh1\ ior For eX.Immmg

complex or ~ernl deCl"ion-makmg--care­

~ee1.mg for example-it is hctter to look .It

lCtual deu~ion~ made ( hehavior ) md the

~peuflC set of Clrcum~tance~ that led to each
particular decision than to '1,,1. group~ lhout

h) pothetical ~ituations In other case" the
sensitive nature of the tOpiC may reqUire
mdividual di'5cussion m a pnvate settmg

Usually the mtent of formative research is to gam an m-depth understandmg of a SituatIon, makmg
quahtative methods more appropnate than quantitative surveys However methods may be

combmed, you may want to gather certam mformation systematlCally and produce counts (e g
number of prenatal ViSitS) V\hlle stlll explonng other mformation m-depth (e g, why some women
deClded to go for prenatal care) And it 1<, useful to quantify some of your qualltattve data, but
pnmarlly for the purpose of venfy mg trends rather than reportmg preClse percentages

The followmg table hsts a vanety of methods, gIves a bnef descnptIon of each, and provides
examples of applications to ~afe Motherhood topiCS Further gUidance on selectmg sUitable
methods IS found m the followmg Section (IV) We have not, however, mcluded mstructIon on
how to carry out each method, on the assumption that the researcher is already skilled m thiS
area Those who want to learn more about how to carry out particular methodologIes are referred
to the resources hsted m AppendiX A
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METHODOLOGICAL OPTIONS AND SAFE MOTHEItHOOD ApPLICATIONS

Method' level Purpvose Sample Safe Motherhood Application,
I

Group Group Shows In the early phases of .. Types and locations of vanous service providers
diScussion or your research what Issues .. Maternal and newborn health Issues of concern
Interview warrant further exploration to the community

provides understanding of the

overall community context, .. Important people In the community

Identifies possible future
respondents

Focus group Group Shows what respondents .. Types of care women seek dunng pregnancy
diSCUSSion know about specific tOPiCS .. TBA assessment of why women use their
(FGD) gathers normative Information services

on non-sensitive tOPiCS
.. MidWives perceptions of bamers to care

women/families face

Individual Individual Shows what respondents think .. Foods consumed and avoided dunng last
In-depth or about/know/do regarding pregnancy
seml- specific tOpiCS, gathers .. Reasons these foods were consumed/avoided
structured Information on actual behavior
Interview more useful than focus groups .. Woman s expenence gOing to prenatal care

for getting information on .. Husband s/partners actions dunng last delivery
sensitive tOPiCS

Complication Individual Descnbes a sequence of .. How a complication was first noticed
narratlve/ events/behaviors especially .. Sequence of actions taken for that complication
Case study sUitable for understanding

care-seekIng actions and .. Persons performing each action

deCISion-making processes .. Time lapse between actions.. Results of each action.. Factors considered before takIng each action

Free list Individual Generates list of Items that .. Complications/signs of complications In the
or group respondents perceive as newborn

belonging to the same group .. Foods avoided dunng the postpartum penod.. Reasons for prefemng specific providers

Pile sort Individual Shows how respondents .. Signs of complications grouped according to
or group categonze Items according to seventy

particular charactenstlc(s) .. Access bamers grouped according to degree of
difficulty In overcoming them

.. Complications grouped according to treatment
modality
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Taxonomy

Ranking and
Rating

Group

Individual
or group

Shows how Items In a free list
are classified according to key
charactenstlcs

Indicates how respondents
order Items according to
particular charactenstlc(s) can
Indicate preference

... Newborn complications classified according to
perceived cause seventy and treatment modality

... Complications ordered according to perceived
seventy

... Provider charactenstlcs ordered according to
Importance

... Available providers ordered according to
perceived ability to manage a particular
complication

Classification Individual Shows how respondents order ... Different types of providers assessed according
matnx or group Items according to multiple to expenence proximity expense ability to

charactenstlcs can Indicate resolve problem respectfulness
preference because multiple ... Types of barners to care assessed according to
vanables are assessed at the difficulty In overcoming frequency expenenced,
same time can Indicate the overall Importance
weight respondents give to
each vanable ... Foods assessed according to availability cost

perceived benefit to woman dunng postpartum

Paired IndiVidual Indicates how respondents ... Community preferences among vanous provider
companson order Items according to a options (for treatment of specific problems, such

particular charactenstlc as fits and convulsions hemorrhage postpartum
infection)

... Perceived seventy of complications

... Difficulty In overcoming 4-5 Identified barners to
services

Community Group Generates visual depiction of ... Geographic context (e g roads bus stops
and SOCial the study area and Its relevant crops water sources)
map charactenstics ... Health context (e g ,clinicS provider residences

pharmaCies kiosks houses where pregnant
women live houses where woman/baby
expenenced a complication)

... Economic/social context (e g transportation
resources ethnlclty/rellglon/wealth of families
partiCIPation In women s groups)

Body map Group Identifies/depicts perceptions ... Reproductive organs and fetal growth
of anatomy and bodily ... Body changes dunng pregnancy
functions/processes
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METHODOLOGICAL OPTIONS AND SAFE MOTHERHOOD ApPLICATIONS (ClJII/IIIIICd)

Method level Purpose , Sample Safe Motherhood,ApphQatton
Calendar IndiVidual Shows change In/gives .. Activities woman undertakes on an average day
(seasonal or group detailed description of vanable (e g work In fields get water clean house
dally overtime prepare food, wash clothes, care for Child, eat,

pregnancy, sleep)
postpartum) .. ActiVity level dUring each month/tnmester of

pregnancy

.. Food consumption dunng the postpartum penod

.. VISitS to various prOViders dUring pregnancy

.. Breastfeedlng on an average day (e g number of
times, amount of time spent)

Direct IndiVidual ProVides Information on actual .. Topics discussed dunng client-provider VISit
Observation or Group behaViors .. Sanitation In home.. BehaVior of gatekeepers when women come for

prenatal care.. Sanitation/availability of supplies In birthing
faCility

Survey IndiVidual Gives standardized .. Number of complications recognized
question quantifiable Information on .. Number of prenatal care VISitS made

knowledge, attitudes .. Number of living children In familypractices

Tnalof IndiVidual PrOVides feedback on .. Iron pill consumption dUring pregnancy
Improved feaSibility of new behaViors .. Immediate Initiation of breastfeedlng and giving
Practices of COlostrum, aVOidance of pre-lacteal feeds
(TIPS)

The next step is to develop your mstmments To faClhtate that process, the ToplC Modules m the

followmg Section proVide an mventory of research questions and mclude ~uggestions on methods
that could be used to address them
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Section IV­
Topic Modules

At th1S pomt you have rev1ewed the Pathway to Surv1val framework (Section II) and are fam1har
W1th the 1s~ues that bear on maternal and newborn health and surv1val You have also made

dec1s10ns about the scope and obJectrves of your research (Section III) Now you are ready to

defme your research questions and select methods for collectmg your data so that you can

construct your mstruments Th1S Sect10n ass1sts you w1th that process

Organization of the Modules

In th1S Sect10n we present a senes of Modules

that h"t potent1al re"earch quest1on') for each
major tOpK .Irea pre\ent1on/norm'll C lfe '1nd

re"'pon~e to comphcat1on~ for hoth the mother

and for the neVv horn

Both the matern 11 md neVv horn re"pon"e to
comphcat10n" toplC" .Ire <;eplf.Ited mto rno
l\1odule~, one th.It h'ib re~earch que.">t1on<;

~u1tahle for group or mdl\ 1dual method" and

one that h~h re"e lfch que"tion~ th It must he
.In"Vv ered h) mdl\ 1dual mten 1eVv The 11tter "et
of que~tions compn~e" .I n rrntl\ e of an Ktual
~ltuat1on and 1<, me.Int to ehClt mform 1tlon on

actual hehal'IOJ The narratl\ e 1" apphcahle
only to those who have expenenced a
comphcat1on and to fam1ly member&/prov1ders
who plaved a key role at the time of occurrence

•

•

SAFE MOTHERfIOOD '
TOPIC AREAs COVERED

Maternal

... Prevention Issues/Nor~al Care

+ Response to Comphcatlons

Newborn

... Preventlon Issues/Normal Care

... Response to Comphcatlons

•

•
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In add1t1on to Safe Motherhood tOplCS, Modules for a commumty descnptIon and for
commumcat1on I~sues are also mduded, m order to offer a complete package of research
questions Therefore, the full set of Modules 1S as follo,,",s

Module 1A

Module 1B

Module Ie

Module 2A

Module 2B

Module 2C

Module 3

Module 4

Materna!--PreventIon Issues and Normal Care

Mate! nat----Response to CompltcatIons (md1v1dual and/or group methods)

Maternal--Response to a ComphcatIon (mdlvldual comphcat1om narratIves)

Newborn-Prevent1on bsues and Normal Care

Newb01 n-Response to CompltcatIons CmdlVldual and/or group methods)

Newborn-Response to a Compltcatlon (md1v1dual compltcatIons narratives)

CommunIty Descnpt10n

CommunIcation

The 1ssues covered m each Module are summanzed m the foUowmg tables
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Module 1A

Prevention Issues and
Normal Care

Pathway to Survival
Step 0

Module 1B

Response to
Complications

Pathway to Survival
Steps 1-4

Module 1C

Response to a
Complication

Pathway to Survival
Steps 1 4

General health and self care dlet/nutntlon alcohol and other drugs
theraples/medlclneslvltamlns workload and activities personal and household
hygiene female genital mutilation

Care from traditional and professionally trained health providers provider and
service preferences perceived service accessibility perceived quality of care
provider basIc care behaViors

DecISion making/care seeking generally Including Influentlals

Solutions to access bamers and quality of care problems

Overall awareness and knowledge regarding recognition of signs perceived seventy
of each sign knowledge of appropnate action

DecIsion making/care seeking for complications including Influentlals and
treatment pattems

Range of actions taken and providers consulted for complications

Bamers and enablers to accessing life-saVing care Including phySical mobility
distance/time to services availability and cost of transportation hours of facility
operation cost of services and Incidentals community support systems

Available service options Including those from the traditional and formal health
sectors perceptions of quality of care from a technical standpoint (I e perceived
efficacy of the services) and from a non-technical standpoint (I e cultural
compatibility Interpersonal communication) how these perceptions affect service
use actual quality of care especially of community prOViders with regard to baSIC
practices (especially around labor/delivery)

Solutions to access bamers and quality of care problems

Background and context when and where complication occurred

Recognition of actual complication

Sequence and timing of deCISion making/care seeking actions taken probes to
eliCit all factors that bore on deCISions made

+ Perceived seventy

+ Persons who Influenced deCISions taken

+ All actions taken outcome

+ Barners and enablers to accessing life saving care including phySical
mobility distance/time to services availability and cost of transportation
hours of facility operation cost of services and Incidentals community
support systems

PrOVider actions taken outcome

Perceptions of quality of care received both from a technical standpoint (I e
perceived efficacy of the services) and from a non technical standpoint (I e cultural
compatibility Interpersonal communication)

Solutions to access barners and quality of care problems

Group and/or
IndiVidual

Group and/or
IndiVidual

IndiVidual
Complications
Narrative
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NEWl'IORN MODULES

TOPIC Area

Module2A

Prevention Issues and
Normal Care

Pathway to Survival

Step 0

Module2B

Response to
Complications

Pathway to Survival
Steps 1 4

Module2C

Response to a
Complication

Pathway to Survival
Steps 1 4

50

General perceptions and beliefs related to healthy newborns and newborns with
problems

Care and managernent of the newborn Including cleanng the baby s rnouth and

nose drying warming and cleaning procedures cord cutting and care keeping

mother and baby together Infant feeding practices

DecIsion-making/care seeking generally Including Influentlals

Solutions to access barners and quality of care problems

Overall awareness and knowledge regarding recognition of a healthy baby and of
complications perceived seventy of each sign knowledge of appropnate action

DecIsion making/care-seeking for complications including Influentlals and
treatment patterns

Barrrers and enablers to accessing life saving care Including physical mobility
distance/time to service availability and cost of transportation hours of facility
operation cost of services and Incidentals community support systems

Available service options Including those from the traditional and forrrral health
sectors perceptions of quality of care from a technical standpoint (I e perceived
efficacy of the services) and frorrr a non technical standpoint (I e cultural
compatibility Interpersonal communication) how these perceptions affect service
use actual quality of care especially of community providers With regard to baSIC
practices

Solutions to access barrrers and quality of care problems

Background and context when and where complication occurred

Recognition of actual complication

Sequence and timing of deCISion making/care-seeking actions taken probes to
eliCit all factors that bore on deCISions made

.. Perceived seventy

.. Persons who Influenced deciSions taken

.. All actions taken outcome

.. Barrrers and enablers to accessing life saving care including phySical
mobility distance/time to services availability and cost of transportation
hours of facility operation cost of services and Incidentals community
support systems

Provider actions taken outcome

Perceptions of quality of care received both from a technical standpoint (I e
perceived efficacy of the services) and from a non technical standpoint (I e cultural
compatibility Interpersonal communication)

Solutions to access barners and quality of care problems

Level

Group and/or
Individual

Group and/or
IndiVidual

IndiVidual
Complications
Narrative
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Module 3

Community Descnptlon

Module 4

Communication

Demographics Including information on population size and type ethnic groups
languages

Geographic context Including information on climate seasons terrain village size
community type

Infrastructure Including Information on roads transportation water sources
sanitation

SOCial context Including Information on dwellings neighborhood charactenstlcs
markets family organization and male/female unions SOCial support and religious
organizations

Economic context Including information on Income generating activities matenal
used for dwellings appliance and animal ownership Income levels and wealth
distribution crops and animals

Health resources Including Information on health faCilities/structures and proViders
from the traditional and formal health sectors

Literacy levels

Ability to Interpret pictures

Sources of Information

Influential persons

Interpersonal networks and community organizations

EXisting and potential channels of communication mass media print matenals
counseling inclUding recall of messages

Group and/or
IndiVidual

Group and/or
indiVidual

51



• 4SSeSS1!!g Safe tvlotberhoc:..d In t*!..e Commumt}

Use of the Modules

The purpose of the Modules IS to serve as d basIs for developmg your research m~truments In
order to do thdt, you need to (1) select your research questlon~ (2) select the mo~t sUItable
methodologIes fOI answenng them, (3) operatlonaltze your resedrch que~tlons, and (4) put
together the overall research protocol The Modules are tools to help wIth thIS process

Select the Research Questions

Havmg Ieviewed the framework m SectIon II, you have been mtroduced to the range of potentIal

tOplCS that mIght be mcluded m your research Turn to the Modules that fall withm the scope of

your research and select the research questIons relevant to your '" ork The tOpICS h~ted m the
Modules parallel the Pathway to Survival framework dIscussed m SectIon II Therefore, for any

research questIon hsted, you can refer to the framework sectIon for a reVIew of the Is~ue If you

are unsure whether or not It should be mcluded m your research

Select Methodologies

The methodologIes you select wIll depend on the research purpose the questIon~ to be ans",ered
and your own expenence wIth and preferences for certam techmques A vanety of types of ~tudies

can be developed from the Modules-from partICipatory assessments to npid appraIsals, to more
comprehensIve studIes u~mg traditlonal qualttattve methods Regardless of the type of study

conducted, there are usually several way.'> to obtam an answer to a gIven research questIon You
mdY wIsh to refer back to the table of methodological optIons m the Planmng SectIon (III) as a

rerrunder of the vanety of methods thdt can be employed m thI.'> kmd of held research

Even though a vanety of methods eXIst, some methods are better sUited to ans", enng some kmds

of questions than others Therefore, we have abo mcluded methodologIcdl recommendatIons m
thIS SectIon both for the TopiC Module a~ a whole, and for mdividual research questIons

Generally speakmg, focus groups are an effIcIent means of gathenng mformatIon about normatIve
behefs and behavIors-that IS, beltefs and behavIors that repi esent the sooal standards and
cultural expectatIons of the commumty Group methodologIes are also recommended where

mteraction among partIcIpants 1.'> deSIred, as, for example when debate would qUIckly hIghltght a

range of viewpomts on an Issue, or '"here charactenstlCs of the mteraction Itself are of mterest

(who speaks and who doesn't extent to whIch people feel free to expres~ dIvergent opmions)
SensitIve tOpICS are not usually sUItable to diSCUSS m groups
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Focus groups can also mcorporate other methods for exammmg partiCular questions Standard
focus groups consIst of gUlded dIScussIon There IS no reason why dIScussIon cannot be combmed
WIth partiCIpatory actIVIties that address speClflc Issues For example, dunng a focus group
dIScussIon on recogmtIon of comphcatlons and perceptIons of seventy, partIcIpants could be asked

to sort a set of cards v"lth pIctures/labels of comphcatIons on them mto pl1es to mdlcate whIch

ones they beheve to be not senous, somewhat senous, or very senous Or dunng a dIScussIon on

provIder preferences, the group could rank provlder~ accordmg to a number of charactenstiCs,
such as access, cost, competence to ~olve the problem, and fnendhness

The maJonty ot re')earch qUe-stlons can be answered by group and/or mdlvldual methods, WIth

group methods tendmg to ehClt more normative mformatIon m an efflClent way, and mdlvldual

methods tendmg to ehclt more vanety and detaIl but m a tIme-mtenslve way Some questions,

however, must be exammed at the mdlvlduallevel ThIS 1') the case when only some mdlvlduals m

the population have dIrect knowledge or expenence v"lth the SItuatIon the questIons address It IS

also the case when behav lor depends on the partIcular ClrCUm51tances of the SItuation, and where

Clrcumstance51 vary Senal deClslon-makmg always falls mto thIS category For these reasons, It IS

ow strong recommendatIOn that, to gathel znformatlon on declslOn-makzng and actwns taken zn

response to complzcatlOns, zndtVldual znten'leus zn the form ofa Compltcatwns NanatlVe be
conducted u'lth pelsons u'ho U'e1e l1lvolved 11l the compltcatlOn A ComphcatIons Narrative IS an

mdlvldual case study of an actual comphcatlon and v" hat was done about It The narrative can be

conducted m a very open and free-form way v"lth probmg at appropnate pomts, or It can be
semI-structured Howe\ er It 1~ structured, It l~ only by lookmg at actual behavlO1 and the partIcular

set of Clrcumstances that led to a partIcular deCISIon at each stage of the process that a complete
understandmg of how deCISIons are made can he gamed A group dIScussIon of a hypothetIcal
SItuatIon cannot yIeld thIS kmd of understandmg It IS for thIS reason that both the maternal and
newborn comphcatIom topiCS are dIvIded mto two Modules one that contams questIons sUIted to

glOUp and/or mdlVldual method51 and one that focuses on deuslon-makmg m response to an
actual comphcatlon that IS sUIted to mdrHdual methods There IS some m edap m the tOpICS
cm ered, as some aspects of understandmg comphcatlon~ can be addressed by eIther group or

mdl\ ldual techmques It IS m fact deSirable to obtam mformatIon VIa both means smce usmg
multIple method~ ( 'tnangulatlon') WIll help Improve the hkehhood of reducmg bIas and obtammg

vahd data
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Operattonal'lze the Research Questions

When you develop mstruments, lt lS llDportant to remember that the research quest'lOns you
select from the Modules are not the same as the actual questions you will ask of
respondents The research quest10ns must be operat10ndhzed so as to obtam the needed
mformatIon For example

Research questtons

.. What foods/dnnks do women take/aVOld m pregnancy?

.. What are the reasons women glve for takmg/avOldmg speClf1c foods/dnnks m

pregnancy?

.. Do women change the overall amount of food they consume IN hen they are
pregnant?

Actual tnfervlew quest'lOns

.. Are there any foods you are avo1dmg because you are pregnantI (If yeb, ask

respondent to hst all the foods she can thmk of that she 1S aVOldmg )

.. What can happen IT you eat [food mentloned] when you ale pregnant?

.. Are there any dnnks you are aVOldmg because you are pregnant? (If yes, ask
respondent to hst all the dnnks she can thmk of that she 1S dvo1dmg)

.. What can happen 1f you dnnk [dnnk ment10ned] when you are pregnant?

.. Are there any foods you are eatmg more of because you are pregnant? (If yes ask

respondent to hbt all the foods she can thmk of that bhe 1S eatmg more of)

.. Why are you eatmg more [food ment10nedP

.. Are there any dnnk.., you are takmg more of because you are pregnanu (If yes, ask
respondent to hst all the dnnks she can thmk of that she 1S takmg more of)

.. Why are you dnnkmg more [dnnk ment10nedP

.. How much food are you eatmg dunng your pregnancy? Would you say more food,

less food or about the same amount of food as usual?

You can operatlonahze your research quest10ns m other ways as ""ell As an dlustratlon, to
determme whether d1ets changed dunng pregndncy, you can dsk d woman to sort d1fferent foods
(e g , hsted or p1ctured on flash cards or otherw1se represented) mto pdes

Pde 1 Foods she ate more of dunng pregnancy than before pregnancy

Pde 2 Foods she ate less of dunng pregnancy than before pregnancy

Pde 3 Foods she ate about the same amount of before pregnancy and dunng pregnancy
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Then, you can follow up wIth questions such as Tell me the reasons you ate more [foods m PIle
1] dunng your pregnancy than you dId before?

Other research questIons mIght be answered wIthout askmg respondents questions at all, as when

observation IS used

Put Together an Overa" Research Protocol

You WIll want to develop a set ot mstruments that compnse the overall research protocol The
mstruments represent the operatIonalIzation of a set of research questIons Each mstrument can be
created to address a certam tOpIC area and populatIon segment, or each can be developed for use

WIth a partIcular methodology For example, yOU could develop the followmg 'Set of mstruments to

admmister m each village/commumty you choose to sample

1 Commuruty Context Instrument

Purpose Understand the physIcal and SOCIal context of the study area and IdentIfy
mdividual mterviewees (e g, mothers who e'{penenced complIcations,
TBAs, VIllage mIdWIfe)

PopulatlOn Cross-section of commumty members

Methodology Commumty mterv lew WIth a socIal mappmg aCtiVIty

2 Normal Pregnancy, Labor/Dehvery, and Postpartum Care Instrument

Purpose Gather general mformatIon about normal care practices dunng pregnancy,
labor/delIvery, and the postpartum penod, and ascertam overall awareness
and perceptIon of complIcations dunng these stages

PopulatlOn Women of reproductIve age

Methodology Focus group dIScu~sIon WIth a free-lIstIng and rankmg actlVlty to gather

Information on recogmbon of complIcanons and perceptIons of seventy,
pregnancy calendar also could be constructed to show when VISIts to proVI­

ders are made and hoVv actlVlty levels change or remam the same over tlffie

3 Men's Focus Group

PUlpose Obtam mformatlon on men s recogmtion of comphcatlons and declsIon­
makmg about care, as v.ell as theIr potentIal role m gettmg women
promptly to medlCal care

Populatzon Husbands/partners of women of reproductIve age

Methodology Focu~ group WIth free lIst of bafflers to accessmg care, and paIred
companson to determme the relatIve sIgmficance of each of these barners

55



• Assessmg Sale Mothel.!JOod In the Comn:.umtv

4 Comphcatlons Narratlves

Purpose Determme how the comphcatIon was 1dent1f1ed document the sequence
and tImmg of act10ns m response to a comphcatIon, and obtam deta1led

mformat1on on deCls10n-makmg

Popu!atton Women who have expenenced a comphcatlon and other~ who played a

key role at the tune of the comphcatlon (e g thelr husband'i/partners)

Methodology Seml-structured narrative that asks respondent to recall what led her to

determme she had a comphcat10n, and to recount m sequence everythmg

that was done m response, and why 1t was done

5 Facility ObservatlOns and Intervlews

Purpose Learn the nature of chent-prov1der mteractlOns m prenatal care seSS10ns and

ascertam chent recall of counselmg messages and feas1b1hty of adv1ce

Populatton Chents m local health fac1hty

Methodology Observatlon of chent-prov1der mteractlons, short exlt mterv1ew W1th chent

to prov1de data on recall and feas1b1hty of actmg on recommendatlOns
(The WHO Safe Motherhood Needs Assessment has modules that potentIally

can be adapted for these purposes ~ee AppendlX A)

6 Provlder Intervtews

Purpose Leam baS1C care pract1ces for labor/dell'.' ery and 1mmed1ate care of the
newborn, ascertam recogmtIon of slgns of comphcat10ns and learn what 1S
done m response

Populatton Trad1tIonai blrth attendants and profess1onally-tramed nudwlVes

Methodology Ind1v1dual mterv1ew

It 1S useful to begm each mstrument w1th spec1f1CatlOn of the purpose, populat10n, and

methodology, as 1S done m the examples above Under purpo~e the speClf1c re~earch questIons

that the mstrument 1S des1gned to answer would be hsted Then the actual f1eld quest10n~ or
observatIon protocol or partIC1patory act1v1ty you have developed to ans""er the research quest10ns
""ould follow By laymg out your mstruments m th1S manner, you can help ensure that all
necessary tOp1CS are covered and that you stay focused on your research objectIves
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Module 1A
Matepna#-Prevention Issues and Normal Care

.. Pathway to Supvival Step 0

.. Cpoup- andloplndividual-Ievellnlopmation

Research Objectives

To obtam mformauon on knowledge behav1or, att1tudes, and percepuons related to normal
pregnancy, labor/dehvery, and postpartum, mcludmg

.. General health and self-care pract1ces d1et and nutnt1on, alcohol and other drugs,

therap1es, med1cmes, v1tamms workload and act1v1ues personal and household
hyg1ene, female genltal mut1lauon

.. Care from prov1ders prov1der and serv1ce preferences perce1ved serv1ce

access1b1hty, perce1ved quahty of care, proy1der bas1c care behav10rs

.. Influenuals

.. Solut1ons to access bamers and quahty of care problems

Potential Study Populations

.. Women of reproductlVe age (WRA)

.. Mothers

.. Adolescent glrlS

.. Women who have expenenced at least one pregnancy

.. Husbands/partners

.. Grandmothers (1 e , mothers-m-law mothers of WRA)

.. Trad1t1onal blrth attendant'> (TBAs)

.. Tramed m1dw1ves

.. Other health personnel (e g nurses doctors)

.. Other mfluenuals (e g , brothers uncles)

.. Other commumty leaders and dec1s1on-makers (e g, ch1efs mayors, health
authonues)
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Potential Methods

.. Focus group d1Scuss1on

.. Ind1v1dual mterv1ew

.. Free hst

.. Pde sort

.. Ranklng

.. Pa1red companson

.. CiasslllCat10n matrrx

.. Body map

.. Seasonal, dally pregnancy, and postpartum calendar

.. Observatlon

Most of the research quest10ns m th1S Module have to do W1th m erall customs and practlces, and

are stilted to e1ther group or mdIVldual methods It 1S hkely that you w1ll Vvant to use both
md1v1dual and group techmques for some of the toplCS (e g dlet dunng pregnancy, workload and

act1vltles m the postpartum penod) Quest10ns posed durmg focus group d1SCUSS1ons w111 help

estabhc;h the range of behav10r and cultural expectatlons, and questlons m md1v1dual mterv1ews on

the same toplCS can (and should) be posed so that you get mformat1on on actual behav10r TOP1CS

that are unshaded can be addressed by group and/or mdlVldual mterv1ews Shadmg mdlCates that
the research quest10n should be addressed only by mdIV1duai mterv1ew

For many of the quest10ns m th1S Module

partlUp.1tOf\ method,> ire e,>peuall) etfectl\ e

.1nd un he mtegrated mto .1 tocu'> group

dl'>cu'>'>lon Where the,>e techn1que'> are

dppropnate they dre h~ted under
"upplemental Method'> .1nd Methodolog1cal

Note,> m the la,>t column ot the Module

• •
REMEMBER'

+ The research questlOns hsted m the Module are

not the same as the mtervlew questIons asked

of respondents The research quest{ons must be

operatlOnahzed See dtscusslon m the

mtroductlon to these Modules

•
+ Shadmg mdlcates research questIons are sutted

only to mdtvldual rather than group methods

•
Mo<;t ot the que<;tlon,> m thl'> Preventlon J<.,<,ues

md Normal Cue Module apply to .111 of the

chlldbeanng stage.'> pregnancy,labor/dehvery,

and the postpartum penod F01 example, a quest10n about slgn.'> that md1cate that thmgs are
proceedmg normally can and should be asked m reference to each stage It 1S best to orgamze the
d1Scuss1on by stage, askmg first all quest10ns that have to do w1th pregnancy then labor-dehvery,

and then postpartum-rather than for example, askmg about slgns for all stages, then self-care for
all stages then provlders for all stages, etc The order of your questlons should represent a 10glcal

flow and w111 dev1ate from the order the tOP1CS are presented m these Modules
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Module lA

Sample Sl.lpplerr'lenf~l Metb'Qd$

MATERNAL-Prevention Issues and Normal Care
[applies to pregn..ncy, I..bor/delivery, ..nd postp..rtum penod]

"

, . ,,
" '4 anti Mfletl:tctlologioafN~te~h , ~

~ '" '" ~ \TOI:lI() Arel:l ","

General At what pOint IS pregnancy revealed/talked about with Pregnancy calendar
others?

What are the signs known to/believed to Indicate labor Free list of signs Indicating labor has started
has started?

What are the names/local terms for these signs? Get a full list of local terms for each sign mentioned

What do women believe they should or should not do Free list of behaVIOrs
dUring P/L O/Pp?l

Generate separate free list for each childbearing stage

What are the reasons these things should or should not Ask separately for each behaVior mentioned
be done?

What are the special self-care practices dUring P/L O/PP Body map pregnancy calendar postpartum calendar
and when are these things done?

Ask separately for each childbearing stage

What are the reasons for dOing these things? Ask separately for each action mentioned

What do women believe about what happens to the body Body map pregnancy calendar postpartum calendar
dUring P/L O/PP?

Ask separately for each childbearing stage

What do women believe about fetal development dUring Pregnancy calendar body map
pregnancy?

What are the signs believed to indicate that P/L O/PP IS Free list of signs
proceeding normally?

Ask separately for each childbearing stage

What are the names/local terms for these signs? Get a full list of local terms for each sign mentioned

At what pOint after the baby comes out IS the postpartum Postpartum calendar
period considered to begin? Are delivery and the
Immediate postpartum period considered to be separate
processes or part of the same process?

What IS the length of the postpartum period?

What IS the name/local term for the postpartum period?

lplL D PP = pregnancy/labor deh\erv/postpartum
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Module lA (contlnued)

MATERNAL-Prevention Issues and Normal Care

" ..'

Pathway Research Que'stlon , , Sample Suppfemental Methods
Topic Area and Methodological Notes

Diet and What foods/drinks do women take/avoid In P/L-D/PP? Free list pregnancy calendar dally calendar postpartum
Nutntlon calendar

When how much how often are these substances
taken/avoided? Ask separately for each childbearing stage

What are the reasons women take/avoid [food/drink]? Ask separately for each substance mentioned

Do women change the overall quantity of food they Pregnancy calendar
consume when they are pregnant?

Alcohol and What alcohol/tobacc%ther drugs are used/avoided In Pregnancy calendar dally calendar postpartum calendar
Other Drugs P/L D/PP? When how much how often are these

substances used/avoided? How do women take these Ask separately for each chlldbeanng stage
substances (I e smoked Ingested Injected Inhaled)?

If the tOPiC IS senSitive In this culture Individual interviews
may be more appropnate than group sessions

What are the reasons for taking/avoiding Ask separately for each substance mentioned
[alcohol/tobacc%ther drug]?

Therapies, What medlcineslvitamins/pilis/injectlonsitherapies do Free list pregnancy calendar daily calendar postpartum
MediCines, women consume/avoid In P/L-D/PP? When how much calendar
VitaminS and how often are these substances used?

Ask separately for each chlldbeanng stage
(If not mentioned probe for use of tetanus tOXOid Iron
tablets In pregnancy and for OxytOCICS massage In
delivery)

What are the reasons for taking/avoiding Ask separately for each substance mentioned
[medlclne/vltamln/plli/ InJection/therapy]?

Who administers these? Ask separately for each substance mentioned

Workload and Which work/activities are continued/stopped dunng Pregnancy calendar seasonal calendar dally actiVity
ActiVities pregnancy? When are they stopped? calendar

What work/activities are started/avoided In the first day Postpartum calendar seasonal calendar dally actiVity
after delivery? In the first few days? First week? First few calendar
weeks? First month?

What are the reasons for contlnulng/stoPPlng/startlng/ Ask separately for each actiVity mentioned
aVOiding [work/activity]?

Personal and How/where IS cooking done? Observation
Household
Hygiene What are the sanitary conditions (water supply latnnes Observation
(General) and their placement)?

Supplement With data from Community Descnptlon
Module
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Sectlfln~-Top'!!: Modules !!II

MATERNAL-Prevention Issues lmd Normtill Ctilre

Pathway Aesear'ch Question Sample SupplemenlClI Metllo<:ls
Topic Area and Methodological Notes

Personal and What douching or other personal hygiene practices are Pregnancy calendar dally calendar
Household followed In pregnancy? When do such practices occur?
Hygiene In
Pregnancy What are women's handwashlng practices (determine If Observation

and when handwashlng occurs)?

Personal and What hygienIc actions are taken by providers/others Observation of household or birthing site
Household present dunng delivery?
Hyglenem + Handwashlng practices dunng delivery (determine If
DeliVery and when handwashlng occurs)

+ Washing/cleanIng of genItal area (determine If this
oocurs and with what)

+ Where delivery takes/took place (desonptlon of
birthing area)

+ Matenals used In delivery and how/with what they
are/were cleaned (e g paper linens table)

+ How If at all birthing area was cleaned

Personal and What hygienic actions are taken In the postpartum Observation (for handwashlng practices)
Household penod?
Hyglenem + Washing/cleaning of genItal area (determine If this
Postpartum occurs with what and how often)

+ Changing/washing of any pads or cloths (determine
how often this occurs, whether matenals are reused
and If so whether they are washed/bolled and dned
In the sun)

+ Handwashlng practices (determine If and when
handwashlng occurs)

Female What types of FGM are practiced If any? Given the sensitivity of the Issue It may be best to find
Gemtal good key Informants who can prOVide Information
Mutilation What IS the approximate proportion of girls who undergo about thiS tOPiC
(FGM) thiS procedure? (Purpose IS to understand the extent to

which FGM IS an Issue In your study area not to get Supplement with data from Community Description
exact percentages) Module

What IS the availability of birth attendants who have
speCIal skills to handle FGM related delivery problems?

Prenatal, From whom do women get care dunng P/L-D/PP Ask separately for each chlldbeanng stage and each
Delivery and (traditional and institutional prOViders)? prOVider
Postpartum
Care from When dunng pregnancy do women get prenatal care? Pregnancy calendar
Traditional How many times dUring pregnancy?
and Formal
Health Where do women deliver?
PrOViders

When do women get postpartum care? How many times Postpartum calendar
(Some dunng the postpartum penod?
questions stili
apply even If What do P/L D/PP care prOViders do (services/actions)? Observation
delivery took (E g give massage give vapors check POSition of fetus
place Without check blood pressure give mediCines examine placenta) Ask separately for each chlldbeanng stage and each
a prOVider) prOVider
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Module lA (conttnued)

atMI Ssh

MATERNAL-Prevention Issues .md Normiiill Ciiilre

. . , .
Pat way ftesear,c QUestion , ampe upplement ethods
TopIC Area and Methodological Notes

~. ~ " .
Prenatal, What are the reasons for gOing/not gOing to the Free list
Dehveryand [provider/health facIlity] for care In P/L D/PP?
Postpartum Ask separately for each chlldbeanng stage and each
Care from provider/facIlity
Traditional
and Formal What IS the relative Importance of these reasons? Ranking paired companson pile sort classification
Health matnx
Providers
(contmued) What things might keep a woman from getting the care Free list

she wants? Make It easier for a woman to get the care
(Some she wants? Ask separately for each provider/faCIlity
questions stIli
apply even If Which are the most common? Ranking paired companson pile sort classification
delivery took matnx
place Without Which are the most difficult to overcome? Least difficult
a provIder) to overcome?

What are the positive/negative aspects of the care Free list
received from [provider/faCIlity]?

Ask separately for each chlldbearrng stage and each
provider/facIlity

How do these positive/negative aspects rank In terms of Ranking paired comparrson pile sort classification
Importance? matrrx

What are the preferences/taboos regarding aspects of Free list
behaVior/care durrng P/L D/PP (e g InvaSive procedures
proVider gender modesty/clothing presence of other Ask separately for each chlldbeanng stage
family members birthing POSition handling/return of
placenta exposure to cold travel bathlng/cleanrng)?

What IS believed to happen If taboos are Violated?

What IS the behaVior of health faCIlity staff (Including Observation
gatekeepers/prOViders) toward women/families coming
for P/L D/PP care? Ask separately for each chlldbeanng stage

Approprrate also to ask of prOViders

What are the things the [provider/faCIlity] does to Observation
resoectldlc;rE'spect local customS/bel efs? -

-

May be approprrate to ask separately about each
chlldbearrng stage

Approprrate also to ask of proViders

What IS the perceived competence/preparedness of Ranking parred comparrson pile sort claSSification
[provider/faCIlity] to proVide care durrng P/L-D/Pp? matrrx

Ask separately about each chlldbearrng stage

Approprrate also to ask of proViders

What characterrstlcs do women/families think make Free list
[proVider/faCIlity] well prepared/poorly prepared to
prOVide care for P/L-D/PP? Ask separately for each chlldbearrng stage and each

proVider/facIlity

Approprrate also to ask of proViders
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_Seetto!: JI.-TOplc:.Modules ,

MATERNAL-Prevention Issues .md Norm.1 C.re

PattnNay, ,rimsearch Ql.lpS~iOn Sample SupplementEJl ethods· ,
ToplcAi'ea ~ and Methodological Note$

Prenatal, What mode of transportation IS used to reach provider?
Delivery and
Postpartum What IS the relative ease/difficulty In locating Compare with data from Community Descnptlon Module
Care from transportation for P/L D/PP care?
Traditional
and Formal What IS the cost of transportation? Compare with data from Community Descnptlon Module
Health
Providers How much of a burden are these costs?
(contInued)

What was the cost of P/L D/PP care (per VISit for vanous Compare with data from Community Descnptlon Module
(Some services medicines other incidental expenses total)?
questions stili
apply even If How much of a burden are these costs?
delivery took
place without When IS the facility open and when does It offer care for Compare with facility/prOVider data from Community
a prOVider) P/L-D/PP? Descnptlon Module

Influentlals With whom do women/families talk about P/L D/PP? May be appropnate to ask separately for each
chlldbeanng stage

Who makes deCISions about expenditures for routine P/L- Explore whether different people make decIsions about
D/PP care for women (travel purchases foods)? different things and at different stages

Who makes deCISions about where and from whom P/L May be appropnate to ask separately for each
D/PP care IS obtained? chlldbeanng stage

Overcoming What suggestions do community members have about Appropnate also to ask of proViders
Access how to overcome problems In accessing routine care?
Barriers and
ImprOVing What suggestions do community members have to
Quality of Improve the quality of routine P/L D/PP care?
Care

What community resources or support systems eXist to Compare With faCility/provider data from Community
assist women In getting care? How best could these Descnptlon Module
resources and support systems be mobilized?
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Module 18
Matepna~esponse to Complications

.. Pathway to SUl'uiual Steps 1-4

.. Cpoup- andloplndividual-Ievellnlopmation

Research Objectives

To obtam mfonnatlon on general knowledge, att1tudes, perceptlons, and on normat1ve behav10r

for tOp1CS related to response to comphcatlons of pregnancv labOl/dehvery, and the
postpartum penod, mcludmg

.. Awareness of slgns of compllcatlons the1r caut>es and level of seventy

.. Dec1s10n-makmg about care-seekmg

.. Range of act10ns taken and prov1ders consulted for compllcat1ons

.. Barnert> to care

.. Perce1ved quallty of care

.. Solutlons to access barners and quahty of care problems

Potential Study Populations

.. Women of 1eproductlve age (WRA)

.. Women who have expenenced at least one pregnancy

.. Mothert>

.. Husbands/partners

.. Grandmothers (1 e , mothers-m-law, mothers of WRA)

.. Trad1tlonal b1rth attendants (TBAs)

.. Tramed m1dw1ves

.. Other health personnel (e g , nurses, doctors)

.. Other mfluent1als (e g , brothers, ne1ghbors)

.. Other commumty leaders and deClslOn-makers (e g, ch1efs, mayors, health
authont1es)
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Potential Methods

.. Focus group d1Scuss10n (FGD)

.. Free hst

.. Prle sort

.. Rankmg

.. Pa1red companson

.. Class1f1cat10n matrIX

.. Ta'Conomy

.. Pregnancy and postpartum calendar

.. Observat10n

•

•
REMEMBER'

+ The research questlOns hsted m the Module

are not the same as the mtetvlew questtons

asked of respondents The research questtons

must be QperatlOnahzed See d1scu$slOn J!l, the

mtroductton to these Modules

•

•

As m the pnor Module, most of the research quest10ns m th1S Module have to do w1th overall

customs and pract1ces, and are sU1tabie for e1ther group or md1v1dual methods For example, a
questlOn such as, 'What does a women do 1f she fmds she 1S bleedmg dunng pregnancy?' could

be asked m a focus group or m an mdn 1dual mterv1ew However, most women will not have

actually expenenced bleedmg, so the responses to the questlon w1ll reflect the general level of

knowledge about bleedmg and commumty expectatIons about appropnate actlons to take
Therefore, there 1S probably httle benef1t m
spendmg t1me conductmg md1v1dual
mterv1ev.. ~ on th1s topte v.. 1th "'omen \\ ho
have no d1rect expenence and group
methodolog1es are probabh more etf1C1ent
than mdrv 1dual mterv 1e\\ s to get th1S kmd of
mformatlon (In contrast, the follo\\ mg
Module, 1C 1~ meant tor", omen v.. ho h.l\ e
expenenced a comphcat1on and gather~

md1v1dual-Ievel mtormatlon on \\hat ",as
actually done when the comphcat10n
appeared)

For many of the questIons m thIS Module partICIpatory methods are especIally effectrve and can
be mtegrated mto focus group dIScu~slon~ Where these techmques are appropnate, they are hsted
under Supplemental Methods m the last column of the Module
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ModulelB

b

MATERNAL-Response to Complicliltions
[.pplies to pregnancy, I.bor/delivery, and postp.rtum period]

Pa~hway \ , Researcb ~ue$tloh " " Samph~ Sl\pple ental Met ods r

TopIc Area \ and Methodological Notes

Step 1 What are the signs believed to Indicate there IS a Free list with follow up probe on Important complications
Problem problem/complication In P/L D/Pp?1 that were not mentioned record which were prompted
Recogmtlon and which were not
(awareness)

Can also ask In standardized quantifiable form

Ask about signs of complications separately for each
stage of childbearing

What are the namesllocal terms for these Free list get a full list of local terms
signs/complications?

What do people believe causes [complication/sign]? Taxonomy

When do people believe [complication/sign] can happen Pregnancy calendar postpartum calendar
(e g number of hours/days/weeks after delivery)?

Step 1 - \Nhat IS the pe ce ed/ e'a+lv8 seventy of Plre-sort ranking paired comparison claSSification
Problem [complication/sign]? Which signs are conSidered matnx taxonomy
Recogmtlon Indicative of normal P/L D/PP?
(perceived Can also ask In standardized quantifiable form
seventy)

Step 1 What do people think should be done If anything about Taxonomy
Problem [complication/sign]?
Recogmtlon
(knowledge of What are the reasons for dOing [action] for
appropnate [complication/sign]?
action)

Step 2 How IS a decIsion made whether to seek care?
DecIsion to
Seek Care What might keep a woman from deCiding to seek care?

Who IS Involved In the decIsion to seek care?

What people/providers (traditional/Institutional) are usually
sought for care for [complication/sign]?

What things does [provider] do for [complication/sign]?

lp/L DIPP = pregnancy/labor-dehvel)I postpartum
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Module IB (contznued)

SectIOn IV-TOpIC Modules ,

MATERNAL-Response to Complications
.. ..

Pathway Researoh Question Sl;l1'npl~ $uppJem nt~ "Meth9dS',
.,

"'~ ~
, .. ,

lbplcAfea and: Methodological'Notes < < ~
,

Step 3 What providers/facIlities are available for treating Ranking pile sort paired companson classification
Access to [complication/sign]? matnx taxonomy
Care [and
Step 4 (quality Compare with data from Community Descnptlon Module
of care)]

What do these providers do (services/actions)? Ask separately for each sign/complication and each
provider

What are the reasons for gOing/not gOing to the Free list
[provlder/health facility] for care for complications/signs?

May be appropnate to ask separately for each
complication and each provider/facIlity

What IS the relative Importance of these reasons? Ranking paired companson pile sort classification
matnx

What things might keep a woman from getting the Free list
needed care for a complication? Make It easier for a
woman to get the care she needs for a complication? Ask separately for each proVider/facIlity

Which are the most common? Ranking paired companson pile sort classification
matnx

Which are the most difficult to overcome? Least difficult
to overcome?

What are the POSitive things about being treated by Classification matnx
[provider/facIlity] and what are the negative things?

Ask separately for each provider/facIlity

How do these positive/negative aspects rank In terms of Ranking paired companson pile sort claSSification
Importance? matnx

How far away IS proVider/facIlity? Does the family Compare With data from Community Descnptlon Module
perceive distance to be an access barner?

What transportation IS available and how much does It
cost?

How much of a burden are these costs to the family?

How much do families think care from [provider/facIlity] May be appropnate to ask separately for each
costs for complications In P/L D/PP? complication/Sign and each proVider/facIlity

Compare With faCIlity/provider data from Community
Descnptlon Module

How much of a burden are these costs to the family?

What preferences/taboos are there regarding care for May be appropnate to ask separately for each
complications (e g InvaSive procedures chlldbeanng stage and each complication
modesty/clothing provider gender presence of other
family members birthing POSition handling/return of
placenta exposure to cold travel bathing/cleaning)?
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Module IB (conttnued)

Q

MATERNAL-Response to ComplicOiltions

Pathway Research l,Iestfon Sample Supplementa Methods
TopIc Area and Methodological Notes

Step 4 Quality What things does the provider do to respect/disrespect local
of Care customs/beliefs when handling a P/L O/PP complication?

What IS the behavior of health facility staff (Including Observation
gatekeepers/providers) toward women/families coming
for care for complications Ask separately for each provider/facility

What IS the perceived competency/preparedness of Ranking paired companson pile sort claSSification
[provider/facility] to handle P/L-D/PP complication? matnx

Ask separately for each complication and each
proVider/facility

What charactenstlcs do women/families think make Free list
[provider/faCility] well prepared/poorly prepared to
proVide care for P/L-D/PP complications? Ask separately for each chlldbeanng stage and each

provider/faCility

Appropnate also to ask of providers

Overcoming What suggestions do community members have about Appropnate also to ask of prOViders
Access how to overcome problems In getting care for
Bamersand complications In P/L D/PP?
ImproVing
Quality of What suggestions do community members have to
Care Improve the quality of care for complications In P/L-

D/PP?

What community resources or support systems eXist to Compare With data from Community Descnptlon Module
assist women In getting care?
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_ Sectzc:..n N-Tapir:.. Modules ,

Module lC
MatBPnal-Response to a Complication

.. Pathway to SUI'vival Steps 1-4

.. "Complications Nal'I'ative"

Research Objectives

To obtam mformation on expenence Vv 1th and actual behavlOr dunng a maternal comphcation m
pregnancy, labor/dehvery or the postpartum penod mcludmg mformat1on on

.. Background and context of the comphcat1on

.. Slgns that mdlCated a comphcatlon, timmg of recogmtion, perce1ved seventy of slgns

.. Sequence and timmg of actions taken, dec1s1on-makmg process and reasons for actions

.. Factors that faClhtated or 1mpeded appropnate care-seekmg (mcludmg access 1ssues)

.. Perce1ved quahty of care rece1ved

.. Future act10ns

.. Opm1ons on Solut1ons to access barners and quahty of care problems

Study Populations

.. Women who eApenenced/perce1ved they expenenced a comphcatlOn dunng the1r

last pregnancy labor/dehvery postpartum penod

.. Other md1v1duals \\-ho \\-ere w1th the woman when the comphcat1on occurred

When researchmg many comphcat1ons espeClalh those happenmg m labor/delwery, 1t 1S 1mportant
to talk wIth other people Vvho ""ere pre~ent at the tlme of occurrence as they may be able to grve
more detaIls about the expenence than the Vvoman who had the comphcatlon You may wIsh to
mten lew the prm lder "" ho handled the comphcatlon, but the proVIder <;hould be mtervlewed
separately from the mother
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• As~esszng Safe Motherhood mJhe CommumfJ!..

Methods

Smce the purpose ofthIS Module IS to gather mformatzon on actzons taken m response to an actual
compltcatlon the questlOns m thIs Module can only be answered bv l1lten zewmg an mdwldual who
expenenced the compltcatlOn and if possIble others who weI e dll ectlv 11ll olved m the sltuatzon We
recommend that the mtervlew be m the form ofa CompltcatlOns Narratwe (See mtroducaon to

Seet1an N, whlch further explams why mdlVldual rathet than group methods should be used)

•

•

REMEMBER'

.. The research questlOns hsted m the Module

are not the same as the mtervtew questtons

asked of respondents The research questtons

must be operatlonahzed See dtscusslOn m the

mtroductlon to these Modules

•

•

It rna" .11,,0 he u'>eful to eomtruct "orne kmd of
etlendar wIth the mten IeVv ee-a pregnaneV

postpartum or d lIly calenddr dependmg on

the sltuaaon-to establIsh wrung and sequence

of actIons taken

An 11lness narratIve asks the respondent to tell the story of an Illness event Becau.'>e we are askmg

specIfIcally about complIcations, we are termmg thIS applIcatIon of the narratIve technIque a

"ComplIcations Narrative" NarratIves can range m theIr degree of structure but the general
approach IS to start by askmg the respondent Vvhat she notIced that made her thmk there Vvas d

problem, and then ehcIt the sequence of events that followed by askmg Vv hat happened next,
next, etc The mterviewer can probe durmg the process to make sure that there IS an
understandmg of why each action was taken
and what factor'> led to e'lch deCl,>Ion along the
V\ 1) The re.'>e 1rch questIon.'> m thI.'> Module are
org lDized aceordmg to the P lthVv 1v to Sun IvaI

tnd Ire prohahly he"t used a.'> prohe tOpK" m

the narratn e proce.'>"
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ModulelC

_Seetton Jl;-Toptc Modules ,

MATERNAL-Response to a Complication
[Oilpplies to pregnOilncy, 1000bor/delivery, Oilnd postpOilrtum period]

}at~Y(ay ~ esearch Question Sample Supplemental M..eth~ds
Top~dAfea

,
and M~thodb!oglcal Notes •

Background When and where did complication appear? What were
and Context the general circumstances? (If problem happened In

delivery or Immediately after delivery determine where
birth took place who was present who delivered the
baby)

Step 1 What were the signs that Indicated woman was having
Problem problems/complications In P/L-D/PP?1
Recogmtlon
(awareness) What IS the name/local term for sign/complication Get a full list of local terms for each sign mentioned

woman had?

At what pOint In time did the signs first appear reappear Pregnancy calendar postpartum calendar dally calendar
worsen?

Step 1 What was the perceived seventy of complications/signs
Problem when they first appeared?
Recogmtlon
(perceived What was the perceived seventy of signs over time?
seventy)

Step 2 Who was present at the time complication first Determine all people Involved In decIsion and their roles
Declslon- appeared?
making
(lnfluentlals) With whom was problem/complication discussed?

What adVice did each individual give?

What person/people made decIsion about what to do
first next next?

Step 2 What did woman/lnfluentlals/provlders do once signs of
Declslon- the complication appeared? Get information on
making .. home/family actions (e g herbal remedies
(Treatment massage ceremonies)
DecIsions) .. providers consulted (Institutional and traditional).. who sought these providers who stayed with the

woman.. what actions were taken for the woman while
decIding what to do while waiting for transportation
or for provider to arnve

In what order were these actions taken?

At what pOint In time (after complication first appeared)
was each action taken?

What were the reasons for dOing [action]? Get information on belief In service efficacy ease of
What were the reasons for chOOSing [provider]? access perceived quality of care as factors In declslon-

making

What are the preferences/taboos regarding aspects of
behaVior/care for complications In P/L D/PP (e g
preference to die at home presence of other family
members)?

What things are believed to happen If taboos are
Violated?

lplL D/PP ~ pregnancy/labor dehvery postpartum
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• ~sesszn!{ Safe MO!..hf!.thood In the Co"!..munzty

Module Ie (contmued)

tIM th d'S 'IshQRP th:

MATERNAL-Response to iil Compliciiltion

'"

a way esea(c ues on , A ~ amp e upp emen a' "e o s
TopIc Are'a " and MethodologICal Notes •

~

,

Step 3 What were the problems the woman/family faced In
Access to reaching [provider/facility] (e g cost transport distance
Care roads lack of decIsion lack of child care)?

What actions were taken to overcome problems?

What mode of transportation was used?

What was the relative ease/difficulty In locating
transportation at time when complication occurred?

How long did It take to secure transportation? What was
the cost of transportation used?

How much of a burden were these costs to family?

How long did It take to reach the place where care for Supplement with data from Community Descnptlon
complication was obtained? Module

Who was on duty when woman/family amved who was
available to handle complication at time of amval?

How long did It take to be examined by a provider?

Step 4 What did the provider do first? Next? Next?
Quality of Care

What was the result of [action]?

What IS It about the [prOVider/care] the woman/rnfluentlals
particularly liked/disliked?

What are the positive/negative aspects of the care
received from [prOVider/facility]?

Which of these are the most Important? Rankrng paired companson pile sort classification
matrix

What was the behaVior of health facility staff (Including Get Information on how woman/family was received
gatekeepers/prOViders) toward women/families coming explanations given for procedures etc
for care for complications?

What things did [prOVider] do to respect/disrespect local
customs/beliefs?

What IS the perception of the charactenstlcs that made
[prOVider/facility] well-prepared/poorly prepared to
provide care for the complication?

Future Actions What If anything would woman/family do differently If
the same thing happened again?

Overcommg What suggestions does mother/family have about how to
Access overcome problems In getting care for complications In
Bamersand P/L D/PP?
Improving
Quality of What suggestions does mother/family have to Improve
Care the quality of care for complications In P/L D/PP?
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Module 2A
Newbol'/r-Prevention Issues and Normal Care

• Pathway to SUI'vival Step 0
• l11'oup- andlol'lndividual-levellnlol'mation

Research Objectives

To obtam mformatlon on knowledge behavIor, attItudes and perceptlons related to prevenbon
of comphcat10ns and routme care m the newborn, mcludmg

.. Perceptlons and behefs related to healthy newborns and newborn deaths

.. Behefs, preferences, and behavIors related to ImmedIate care of the newborn,
cleanng of newborn nose/mouth, drymg/warmmg/cleanmg, cord cuttmg and care,
keepmg mother and baby together, mfant feedmg

.. Care from provIders provIder and servIce preferences, perceIved servIce
accessIbIhty, perceIved quahty of care, provIder baslC care behavIors

.. Influentials

.. SolutIons to access bamers and quahty of care problems

Potential Study Populations

.. Women who have expenenced at least one dehvery (whether the mfant was born
ahve or dead)

.. Husbands/partners of women who have expenenced at least one dehvery (whether
the mfant was born ahve or dead)

.. Traditlonal bIrth attendants (TBAs)

.. Tramed mIdWIves

.. Other health personnel who dehver babIe1> m the study commumty

.. Other Influentlals who are present at bIrth (e g grandmothers)
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• As~esszng Safe Mot1?erhood :.n the c;..ommunztv

Potential Methods

.. Focus group d1Scuss10n

.. Ind1v1dual mterv lew

.. Free hst

.. PIle sort

.. Rankmg

.. Palled companson

.. Classrricat10n matrlX

.. Newborn, dally calendar

.. Observauon

Most of the research quest10ns m th1s Module have to do W1th overall customs and practlCes
regardmg newborn care, and are sU1ted to e1ther group or md1v1dual methods Focus group

d1Scuss10ns are best used to get mformatlon on normatlVe behefslbeha" lOrs and md1v1dual
mterv1ews can be used to pose questlon~ about actual beha" lor It 1S hkely that you w1ll want to
use both mdlV1dual and group techn1que.., for the tOp1CS yOU feel are particularly 11llportant to
understand

For many of the quest1on'> m th1'> Module
partlC1pdtory methods lre e"peu lIb, effectn e
dnd Cdn he mtegr..Ited mto a tocus group
d1'>cu'>'>10n \Vhere the'>e techmque'> are

approprnte the" ..Ire It..,ted under
~upplementalMethod'> m the last column of

the Module
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+ The research quesnons hsted In the Module

are not the same as the mtervlew questions

asked of respondents The research questions

must be operanonahzed See dtsCUl>S10n ill the

Introduction to these Modules

•
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Module2A

Sectwn IV-TOP/~Modules ,

General

Overall
Actions

What signs are believed to Indicate the newborn IS
normal?

What are the names/local terms for these signs?

How IS health/death of a newborn perceived? What
explanations for health/death are given and to what
extent are newborn deaths viewed as preventable/fated?

What are the things done to the baby when It IS born?
What IS the sequence and timing of these actions?
(See also sections on clearing baby s mouth/nose
drying/warming/cleaning cutting/care of umbilical cord
Infant feeding)

What are the reasons for dOing [action]?

Free list of signs indicating normal newborn

Get a full list of local terms for each sign mentioned

EspeCially appropriate to ask of TBAs other providers or
people attending a birth

What IS providers rationale for these actions and what IS Ask providers separately from mother/family
the mother s view of these actions?

Which person/people do these things?

Clearmg
Baby's
Mouth/Nose

How IS the baby examined what parts of the body are
examined?

Which person/people examine the baby?

Which person/people take care of the baby Immediately
after It IS born?

Which person/people take care of the baby while the
placenta IS being delivered?

How are the baby s mouth and nose cleared? What
materials are used for clearing and when IS such action
taken?

What are the beliefs about the significance If any of
meconium?

What actions are taken when meconium IS present?

EspeCially appropriate to ask of TBAs other providers or
people attending a birth

EspeCially appropriate to ask of TBAs other providers or
people attending a birth
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• Assessmg_Safe 114ot!!erhood m the ~ommun:..ty

Module 2A (continued)

NEWBORN-Prevention Issues .md Normal Care
, ,

' "
j)athway Research Question • Sample Supplemental Methods
TopIC Area and MethodologIcal Notes

Drying, How IS the baby dned (where, with what when)? If Interviews are conducted at site where baby was born
Warming, and ask to see where baby was delivered washed/cleaned
Cleamng How IS the baby cleaned (where With what when)? placed
Procedures

How IS the baby wrapped Immediately after birth?

Where IS the baby placed Immediately after birth?

What IS the timing of drying warming and cleanrng
procedures?

Cutting of What things were done to the umbilical cord Immediately
Umbilical after birth?
Cord and
Ongoing Care In what way and With what IS the umbilical cord cut and EspeCially appropnate to ask of TBAs other providers or

tied? people attending a birth

Who IS the person who keeps the cord?

What are the beliefs about what should happen to the
cord and how the cord should be cared for?

How IS the cord cared for (e g any substances placed
on It c1eanrng/drylng procedures)?

What are the reasons for use of substances If any are
used?

Keeping Does the newborn remain With the mother or IS It EspeCially appropnate to ask of TBAs other providers or
Mother and separated? If separated how soon after birth does thiS people attending a birth
Baby Together happen? Where IS the Infant kepVput? For how long IS

the Infant separated from the mother?

What are the preferences/beliefs regarding keeping the
mother and baby together?

What do faCIlities do about keeping mother and baby Compare family responses With those of
together? providers/facIlities

Infant Feeding What are the names/terms for colostrum or first milk ? Get a full list of local terms
Practices

Do mothers give colostrum to the Infant? Is It used for
other purposes (e 9 put In eye)? What are the reasons
for dOing these things?

What are the beliefs about benefits/drawbacks of
colostrum?

At what pOint In time after baby IS born IS breastfeedlng Newborn calendar
Initiated?

What IS the time quantity duration and frequency of Newborn or dally calendar
each breastfeed? Is feeding on demand or scheduled?
Are there nrght feeds?

What IS the duration of time women breastfeed their DHS has data on thiS
Infants? For how long do women exclUSively breastfeed
their Infants?

What are the beliefs about adequacy of milk supply?
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SectIOn n:..-Top:.c Modules'

Module 2A (connnued)

Sample Supplement'll 'Ntet{1odSAesearch QuesuonPathw:ay

NEWBORN-Prevention Issues iilnd Norm.1 C.re
,

,
10picArea

~
~ , ,

arid Methodological Notes '" \

'"Infant Feedmg What substances other than breastmllk are given to the Observation
Practices newborn?

Newborn calendar
(continued) At what pOints In time are these substances given?

Matnx
What quantity IS given?

How are these substances given (e g With a finger In a
bottle on a cloth With a spoon)?

What are the names/local terms for these substances?

What are the reasons for giVing these substances?

Newborn Care What types of providers are sought for Immediate Free hst
from newborn care (when baby IS born)?
Traditional
and Formal What are the benefits/disadvantages to the newborn of
Health haVing a trained (formal) prOVider present when the baby
PrOViders IS born? Of haVing a traditional prOVider?

What IS the relative Importance of these reasons? Ranking paired companson pile sort claSSification
matnx

What are the positive/negative attnbutes of [proViders]? Free hst

Ask separately for each prOVider mentioned

What IS the relative Importance of these prOVider Ranking paired companson pile sort classification
attnbutes? matnx

What are the preferences/taboos regarding newborn/care Free hst
of the newborn (e g breastfeedlng naming
ceremonies)?

What things are beheved to happen If taboos are
Violated?

What types of providers are used for follow up newborn Free hst
care?

What IS the number/timing of VISitS for follow up newborn Newborn calendar
care?

Where do these follow up VISitS occur (e g home health
center)?

What do prOViders do at these VISitS? Observation

Ask separately for each prOVider

What things might keep a woman/family from getting Free list
deSired follow up newborn care? Make It easier for a
woman/family to get deSired follow up newborn care? Ask separately for each prOVider/facility

Which are the most common? Ranking paired companson pile sort classification
matnx

Which are the most difficult to overcome? Least difficult
to overcome?
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Module 2A (continued)

tlMthdI SstnQ

_ __ _ NEW8QRN-Prevelltion Issues ancl--NofMal- Clire

, " " -
PathW~y esearc ue$/on ampe uppemen a e o s
TopIC Area and Methodological Notes

Newborn Care What are the positive/negative aspects of the care Free list
from received from [provider/facility]?
Traditional Ask separately for each provider/facility
and Formal
Health How do these positive/negative aspects rank In terms of Ranking paired comparison pile sort Classification
Providers Importance? matnx

(contmued) What IS the behavior of health facility staff (including Observation
gatekeepers/providers) toward women/families coming
for newborn care?

What are the things the [provider/faCility] does to Observation
respect/disrespect local customs/beliefs?

What IS the perceived competence/preparedness of Ranking paired comparison pile sort claSSification
[provlder/ faCility] to provide care for the newborn? matrix

What charactenstlcs do women think make Ask separately for each provider/facility
[prOVider/facility] well prepared/poorly prepared to provide
care for the newborn?

What mode of transportation IS used to get routine care
for the newborn?

What IS the relative ease/difficulty In locating Compare with data from Community Descnptlon Module
transportation for newborn care?

What IS the cost of transportation? Compare with data from Community Description Module

How much of a burden are these costs?

What IS the cost of newborn care (per VISit for various Compare with faCility/provider data frorn Community
services mediCines other InCidental expenses totaQ? Description Module

How much of a burden are these costs?

When IS the faCility open and when does It offer newborn Cornpare with facility/provider data from Community
care? Description Module

Influentlals With whom do women/families talk about newborn
care/Issues?

Who makes decIsions about health expenditures for Explore whether different people make decIsions about
newborn care (e 9 travel breastfeedlng)? different things

Who makes deCISions about where and from whom
newborn care is obtained?

Overcoming What suggestions do community members have about Appropriate also to ask of providers
Access how to overcome problems In accesssing newborn care?
Bamersand
ImprOVing What suggestions do community members have to
Quahtyof Improve the quality of newborn care?
Care

What community resources or support systems eXist to Compare With data from Community DesCription Module
assist women In getting care for their newborns?
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SectiOn IV-TOpIc Modules ,

Module 28
Newbopn--Response to Complications

.. Pathway to Supv;val Steps 7-4

.. ,poup- antlloplnd;v;dual-Ievellnlopmat;on

Research Objectives

To get mformation on general knov"ledge, attltudes, perceptions, and on normative behavlor for

tOplCS related to response to compltcat10ns Ul the newborn, mcludmg

.. Awareness of slgns of comphcatlons, thelr causes and level of seventy

.. Declslon-makmg about care-seekmg

.. Range of actions taken and provlders consulted for comphcations

.. Barners to care

.. Percelved quahty of care

.. Solutions to access barners and quahty of care problems

Potential Study Populations

.. Women of reproductlve age (WRA)

.. Women who have expenenced at least one pregnancy

.. Mothers

.. Husbands/partners

.. Grandmothers (1 e , mothers-m-lavv, mothers of WRA)

.. TradItional bIrth attendants (TBAs)

.. Tramed mIdwIves

.. Other health personnel (e g ,nurses doctors)

.. Other mfluentlals (e g , brothers, nelghbors)

.. Other commumty leaders and declslon-makers (e g, chIefs, mayors, health
authonties)
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• Asses~zng Safe N!..otherhood In the Commumty

Potential Methods

.. Focus group dIScussIon (FGD)

.. Free llst

.. PIle sort

.. Rankmg

.. Paired companson

.. ClassIflCatIon matrIX

.. Taxonomy

.. Pregnancy and postpartum calendar

.. ObservatIon

••

Most of the research questIons m thIS Module have to do wIth overall customs and practIces Y\- Ith

regard to respondmg to compllcations m the newborn, and are sUlted to eIther group or mdividual

methods For e'Cample a question such as "What IS done If a neY\- born stops breathmg at bIrth?

could be asked m a focus group or m an mdividual mterview However most women WIll not

have actually expenenced thIS problem m theIr newborn, so the responses to the questlOn w111
reflect the general level of knowledge about the condItion and commumty expectatIons about
appropnate actions to take Therefore, there IS probably llttle benefIt m spendmg tIme conductmg

mdividual mtervIeY\- s on thIS tOpIC wIth women VI, ho have no dIrect expenence, and group

methodologIes are probably more effIcIent than mdl\t Idual mterviews to get thIS kmd of
mformatIon (In contrast, the followmg Module 2C IS meant for women VI, hose newborns had a

compllcation and gathers mdividual-level mformation on what was actually done when the

compllcation appeared)

For man) of the questIOn-, m thIS Module

partlCip ItOf) method~ are e~peualh etfectl\ e

and can be mtegrated mto focus group
dI<;CU,>SIOn') Where the~e techmque,> are

appropnate the" are h~ted under
Supplemental Method,> m the last column of

the Module
•

REMEMBER'

.. The research questtons ltsted m the Module

are not the same as the mtel"Vlew questions

asked of respondents The research questiOns

must be operattonaltzed See diSCUSSion ill the

illtroductton to these Modules

•
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Module2B

Step 1
Problem
Recognition
(awareness)

What signs are believed to mdlcate there IS a
problem/complication In the newborn? How do people
tell If the newborn IS alive or dead?

Free list with follow up probe on Important complications
not mentioned record which were prompted and which
were not

Can also ask In standardized quantifiable form

Ask about signs of complications separately for each
stage of chlldbeanng

What are the namesllocal terms for these Free list get a full list of local terms
signs/complications?

What do people believe causes [complication/sign]? Taxonomy

When do people believe [problem/complication/sign] can Postpartum calendar newborn calendar dally calendar
happen (e g number of hours/days/weeks after
delivery)?

Step 1
Problem
RecognitIon
(perceived
seventy)

Step 1
Problem
Recognition
(knowledge of
appropriate
action)

Step 2
DecIsion to
Seek Care

What IS the percelvedlrelatlve seventy of
[complication/sign]?

What do people believe should be done If anything
about [complication/sign]?

What are the reasons for dOing [action] for
[complication/sign]?

How IS a decIsion made whether to seek care?

What might keep a woman from deCiding to seek care?

Who IS Involved In the decIsion to seek care?

What people/providers (tradltlonal/instltutlonal) are usually
sought for care for [complication/sign]?

What things does [provider] do for [complication/sign]?

Pile sort ranking paired companson classification
matnx taxonomy

Can also ask In standardized quantifiable form

Taxonomy
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Module 2B (conhnued)

NEWBORN-Response to Complic.tions

, " '.," .,
"

Pathway' 'y Research Question J' .I { Sample Supplemental Methods ,
Topic Area ' " and Methodological Notes,

Step 3 What providers/facilities are available for treating Ranking, pile sort, paired comparison, ClasSification
Access to [complication/sign]? matnx taxonomy
Care [and
Step 4 (Quality Compare with data from Community Descnptlon Module
of Care)]

What do these providers do (services/actions)? Ask separately for each sign/complication and each
provider

What are the reasons for gOing/not gOing to the Free list may be appropnate to ask separately for each
[proVider/health facility] for care for complications/signs? complication and each provider/facility

What IS the relative Importance of these reasons? Ranking paired companson pile sort clasSification
matnx

What things might keep a newborn from gettting needed Free hst ask separately for each proVider/facility
care for a complication? Make It easier for a newborn to
get needed care for a complication?

Which are the rnost common?

Which are the most difficult to overcome? Least difficult
to overcome?

What are the posItive things about being treated by ClaSSification matnx
[prOVider/facility] and what are the negative things?

Ask separately for each proVider/facility

How do these positive/negative aspects rank In terms of Ranking paired companson pile sort claSSification
Importance? matnx

How far away IS prOVider/facility? Does the family Compare with data from CommunltyDescnptlon Module
perceive thiS distance to be an access barner?

What transportation IS available and how much does It
cost?

How much of a burden are these costs to the family?

How much do families think care from [prOVider/facility] May be appropnate to ask separately for each
costs for newborn complications? complication/sign and each prOVider/facility

Compare with faCility/provider data from Community
Descnptlon Module

How much of a burden are these costs to the family?

What preferences/taboos are there regarding care for May be appropnate to ask separately for each
newborn complications (e g procedures presence of complication
other family members exposure to cold traveO?
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SectIOn IV-Top!..c Mqdulf!! ,

Module 2B (connnued)

NEWBORN-Response to Complications

Step 4 Quality What things does provider do to respect/disrespect local
of Care customs/beliefs when handling a newborn complication?

What IS the behavior of health facIlity staff (Including
gatekeepers/providers) toward women/families coming
for newborn care for complications?

What IS the perceived competency/preparedness of
[prOVider/place] to handle newborn complication?

Observation

May be appropriate to ask separately for each
complication and each proVider/facIlity

Ranking paired comparison pile sort claSSification
matrix

Ask separately for each complication and each
prOVider/facility

What do community members think are the Free list
characteristics that Indicate that [prOVider/facIlity] IS well
prepared/poorly prepared to handle a newborn Ask separately for each prOVider/facIlity
complication?

Appropnate also to ask of providers

Overcoming
Access
Barners and
Improving
Quality of
Care

What suggestions do community members have about
how to overcome problems In getting care for
complications In the newborn?

What suggestions do community members have to
Improve the quality of care for complications In the
newborn?

Appropnate also to ask of prOViders

What community resources or support systems eXist to Compare With data from Community DeSCription Module
asSiSt women In getting care?
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Module 2C
Newbol'n-Response to a Complication

.. Pathway to SUl'u;ual Steps 1-4

.. "Complications Nal'l'ati"e"

Research Objectives

To obt1.m mformation on expenence with and actual behav10r 1fl response to comphcanons
1fl the newborn, mcludmg

.. Background and context of the comphcation

.. Signs that mdicated a comphcation, timmg of recogllltlon, perceIved seventy of sIgns

.. Sequence and timmg of actIons taken, declslon-makmg process and reasons for actions

.. Factors that faCihtated or impeded appropnate care-seekmg (mcludmg access issues)

.. Perceived quahty of care received

.. Future actions

.. Opmions on Solutions to access barners and quahty of care problems

Study Populations

.. Women who expenenced/percelved they expenenced a comphcatlon wIth theIr
newborn wlthm the past year

.. Other mdividuals who were wIth the woman when the comphcation m the
newborn occurred

For newborn comphcatlons occurrmg dunng or immedIately after labor/delwer)', It IS important to
talk wIth other people who were present at the time of occurrence, as they may be able to give

more details about the expenence than the woman whose mfant had the comphcatlon You may

wish to mtervlew the proVider who handled the comphcation, but the proVider should be

-----mtervlewed separately from the mother
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SectzonJV-T?jJIC Modules ,

Methods

Since the purpo~e ofthIS Module I~ to gather 117/01 matwn on actIOns taken In 1esponse to an actual
complicatiOn the questiOns In thIS Module can only be ansue1ed by mtervIewlng an indiVIdual
whose newborn had a compltcatwn and, ifpo~slble, others who uere dIrectly Involved In the
sltuatwn We recommend that the Intervleu be 111 the form ofa CompltcatlOns NarratiVe (See
mtroductlon to Sect10n IV, Vv h1ch further explams Vv hy mdlVldual rather than group methods
should be used)

An 11lness narratlve asks the respondent to tell the story of an 11lness event Because we are askmg

speClf1cally about comphcatlons Vve are termmg th1S apphcatlon of the narrat1ve techmque a

'Comphcatlons Narratlve Narrat1ves can range m the1r degree of structure but the general

approach 1& to start by askmg the respondent what she notlced that made her thmk there was a

problem, and then ehClt the sequence of events that followed by askmg what happened next,
next etc The mterv1eVver can probe dunng the process to make sure that there 1S an

understandmg of Vv hy each actlon Vv as taken and v.. hat factors led to each deCls10n along the way

The research questlons m th1S Module are orgamzed accordmg to the Pathway to Surv1val and,

once com erted to field questlons, are probably best used as probes m the narratlve process

i •To faClhtate the mterv1ew proce"" 1t may he
u'>eful to con~truct '>ome kmd of ulend If Vv 1th

the mtef\ lev.. ee-a nev.. horn or d HI} ulend.lf

dependmg on the '>ltU.ltlon-to e'>tahh'>h tlmmg
lOd '>equence at ~lLtlon~ tlken To get

re"ponse'> to ,>ome at "our prohe'> ldd1tlonal
techmque'> (e g a rankmg) .11<;0 m.l" he u<;tJul

•

REMEMBEa'

.. The research questlOns hsted m the Module

are not the same as the mtefVlew questiOns

asked of respondents The research quest10ns

must be operat1onahzed See WscUSS10Jl ill the

mtroduct1on to these Modules

•
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• As!.essmg Safe Motherhood !:.n the Co_mmunzty

Module2C

NEWBORN-Response to a Complication

-. -
Pathway Researoh QuestIon Sample Supplemental Methocls
TopIc Area and Methodological Notes

Background Where did birth take place? Observation
and Context

Who helped deliver baby who was present at the
delivery?

What was mothers perception of ease/difficulty of birth?

What things made her think the birth was easy/difficult?

What was the perception of baby s health when first
born?

What were all the routine things done to the baby
Immediately after It was born at what pOint In time were
these things done? (Probe for cleaning/drying/placement
of baby cord care Infant feeding practices see also
Newborn- Prevention Issues and Normal Care)

Step 1 What were the signs that Indicated newborn was having
Problem problems/complications?
Recognition
(awareness) What IS the name/local term for sign/complication Listen for terms used probe for definition If necessary

newborn had?

At what pOint In time did sign of complication first Calendar of first seven days
appear reappear worsen?

Determine If signs were present from birth

Step 1 How severe did mother/family/provider think
Problem [complication/sign] was when It first appeared?
RecognitIon
(perceived What was the perceived seventy of [complication/sign]
severity) overtime?

Step 2 Who was present at the time complication first Determine all people Involved In decIsion and their roles
DeCISion appeared?
making
(Influentlals) With whom was problem/complication discussed?

What adVice did each indiVidual give?

Who made the deCISion what to do first next next?
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SectlO!} IV-TOP1C Modules !!II

Module 2C (contlnued)

I~SQ

NEWBORN-Response to a Complication

Pathway~,," "e$~!cb U19St1911 ' amp tJpp1trnen a ~ ods~"~>. ,
~Topl<> Af~a ' (>'" .. ~ ~"lr :F "'" and MethodoJoglc§l ~ot~s > ~

I , '

Step 2 What did woman/lnfluentlalslprovlders do once signs of
Decislon- the complication appeared? Get Information on
makmg • home/family actions (e g herbal remedies
(treatment massage ceremonies)
decIsions)

• providers consulted (institutional and traditional)

• what actions were taken while deciding what to do
while waiting for transportation or for provider to
amve

In what order were these actions taken?

At what POint In time (after complication first appeared)
was each action taken?

What were the reasons for dOing [action]? Get Information on belief In service efficacy ease of
access perceived quality of care as factors In declslon-

What were the reasons for chOOSing [provider]? making

What was the result of [action]?

Step 3 What were the problems the woman/family faced In

Access to reaching [prOVider/facIlity] (e g cost transport distance
Care roads lack of decIsion lack of chlldcare)?

What actions If any were taken to overcome problems?

How difficult/easy was It to overcome problems?

What mode of transportation was used?

What was the relative ease/difficulty In locating Compare with data from Community DeSCription Module
transportation at time when complication occurred?

How long did It take to secure transportation?

What was the cost of transportation used? Compare with data from Community DesCription Module

How much of a burden were these costs to family?

How long did It take to reach place where care for Compare with data from Community DeSCription
complication was obtained?

What was the cost of care for the complication (per VISit Compare with facIlity/provider data from Community
for vanous services mediCines lodging food other DeSCription Module
incidental expenses total)

How much of a burden were these costs to the family?

87
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Module 2C (contznued)

cis1MI SQR

NEWBORN-Response to til Complictiltion

.~ , ~. , 1>' , " . , ' ~.

Pat ay esearch ueslQO ,-,,",'i)- "" t .... \'''' Sampe upplementa e.tho ~

Topic Area
,

) " and MethodologIcal Notes "~ ,

Step 4 Quality Who was on dUty when woman/family amved who was
of Care available to handle complication at time of arrival?

How long did It take to be examined by provider?

What did the provider do first? Next? Next?

What was the result of [action]?

What IS It about the [provider/care] the woman/influentlals
particularly liked/disliked? What are the positive/negative
aspects of the care newborn received from
[prOVider/facility]?

Which of these are the most Important? Ranking paired companson pile sort claSSification
matnx

What was the behavior of health facility staff (Including Get Information on how woman/family was received
gatekeepers/providers) toward women/families coming explanations given for procedures etc
for care for newborn complications?

What things did [proVider] do to respect/disrespect local
customs/beliefs?

How competent/prepared does woman/family believe
prOVider/facility was to handle complication?

What IS the perception of the characteristics that made
[proVider/place] well prepared/poorly prepared to prOVide
care for the complication?

Future Actions What If anything would woman/family do differently If
the same thing happened again?

Overcoming What suggestions does mother/family have about how to
Access overcome problems In getting care for complications In
Barners and the newborn?
ImprOVing
Quality of What suggestions does mother/family have to Improve
Care the quality of care for complications In the newborn?
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Module 3
Community Description

Research Objectives

To obtam a general descnptIon of the study commuUltIes mc1udmg

.. general demographlC charactenstics

.. basic geographlC context

.. mformation on mfrastructure

.. social and economiC context

.. health resources

Suggested Study Population

.. Cross-section of the commuUlty population

Potential Methods

.. CommuUlty diSCUSSion

.. Ind1Vidual mterview (key mformant)

.. Community map

.. SOClal map

.. Transect walk

.. SocmVwealth rankmg

.. ObservatIon

Secl:!0n -0"-T01!..zc Modules ,
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• Assesszng Safe Mothe/hood In the Community

Informat1on contamed m th1S Module should be gathered when you first start work m a glven
communlty Havmg a communlty d1Scuss1on 1S a good way to mtroduce your research team to the
communlt} and for the team to become fam1har w1th the communlty The tOP1CS here ehClt basIC
mformatlon about the settmg m wh1ch you wdl be workmg You can also set up some of the

IOglStICS for your subsequent f1eld work, by recrUltmg people for focus groups or by 1dent1fymg
people w1th whom you want to conduct md1v1dual mterv1ews

It 1S by no means necessary to cover all of the SUbtOp1CS hsted here, but you Vv1ll want to address

at least some subtoplCs w1thm each mam tOplC area The ones you select Vv1ll depend on the level

of detad you need to answer your Safe Motherhood research quest10ns
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Module 3

~IMI th ciss1i i A

I

COMMUNITY CONTEXT
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\~ tv A

v " 'and MethodoldglcaJ!{ofest ~ " .',

Demographic Context Population size .. Census data

.. total size (number) .. Surveys

.. total women (number/percent) .. Community map

.. total men (number/percent) .. Community diScussion

.. total women of reproductive age .. IndiVidual (key Informant) Interview
(number/percent).. total children 0 5 (number/percent)

Population type .. Census data

.. permanent .. Community diSCUSSion

.. migratory

.. seasonal.. nomadiC.. semi-nomadiC.. refugee

Ethnic groups .. Census data

.. vanous types .. Surveys

.. percent of each type .. Community diSCUSSion

Languages .. Census data

.. types .. Surveys

.. percent of each type .. Community diSCUSSion

GeographiC Context Climate .. Observation.. Community diScussion

Seasons .. Observation.. number .. Community diSCUSSion

.. type (rainy dry hot cold)

Terrain .. Community map.. type (mountains plains desert plateau .. Transect
lowlands) .. Observation

Size of Village .. Community map

.. distance and length of time from pOint to .. Transect
POint boundanes .. Community diSCUSSion

Type of community .. Observation

.. urban .. Census data

.. pen urban .. Transect

.. rural
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Module 3 (Canhnued)

tafMthdI SsS bt

COMMUNITY CONTEXT

« '.'

OPIC rea" ~ lJ OPIC ' - • ampe uppemen e a s ~
J , ~ ,

~

,
~ ," - and Methodofogu::af Notesw ~

Infrastructure Roads .. Community map.. number .. Transect.. condition .. Observation.. seasonal vanatlon .. Community discussion

Transportation .. Community map

.. types .. Transect

.. locations .. Observation

.. cost .. Community discussion

.. regulanty/avallability

Water sources .. Census data.. types .. Community map.. uses (dnnklng washing) .. Transect.. potability .. Observation.. distances .. Community diScussion.. percent houses with piped water

Sanitation .. Census data.. latnnes (location type) .. Community map

.. percent of dwellings with one latnne .. Transect.. Observation

SOCial Context Dwellings .. Community map

.. number .. Transect

.. type .. Observation

Neighborhoods .. Community map

.. groupings of dwellings .. Transect

.. relationship of neighbors .. Community diSCUSSion.. poorer areas .. IndiVidual (key Informant) Interview.. ncher areas.. ethnic/religious or other divISions

Markets .. Community map.. location .. Transect.. type .. Observation.. days of operation .. Community diScussion.. IndiVidual (key Informant) interview

Family organization and male/female unions .. Observation

.. extended .. Community diSCUSSion.. nuclear .. IndIVIdual (key Informant) Interview.. marriage/partnerships loose unions
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Module 3 (continued)

_ Sectlon IV-Topzc Modules !Ill

COMMUNITY CONTEXT

Sample Supplemental M~thod$TopiC Area SUbtopic
and MethodologIcal Notes

Social Context Social support/religious organizations • Community map

(continued) • churches mosques temples • Transect

• women s/youth/school groups • Observation

• NGOs/PVOs • Community diScussion

• Individual (key Informant) Interview

Economic Context Income generating activities • Community map

• main types • Transect

• gender specificity • Observation

• place of work • Community diScussion

Type of materials used for dwellings • Community map

• roofing • Transect

• flooring • Observation

• overall construction

Ownership • Community map

• appliances • SoclaVwealth ranking

• animals • Transect

• Observation

• Individual (key Informant) interview

Income levels and wealth distribution • Census data

• overall levels • Community map

• gender differences • Transect

• geographic differences Within area • Social/wealth ranking (conducted With an
neighborhoods dwellings IndiVidual or select few individuals)

Crops and animals • Community maps

• main types • Transect

• distribution • Observation

• seasonality • Community diScussion
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Module 3 (conttnued)

COMMUNITY CONTEXT

< - 0" ,

TOPIC "'Area i SubtopIC
v

sample SUPPlemental Methods
and MethodologIcal Notes

Health Resources Health facIlities/structures .. Ministry of Health data

.. type (health post health center hospital .. Interviews with health district management
pharmacy kiosk drugstore) team health faCIlity staff (see also WHO.. number Safe Motherhood Needs Assessment In

Appendix A).. location .. Community map.. privately owned/government .. Transect.. distance .. FaCIlity records.. hours of operation.. types of services offered.. cost of services and InCidentals (e g prenatal
care normal vaginal delivery complicated
delivery)

Formal health prOViders (e g professionally trained .. Ministry of Health data
midwives phySICians nurses nurse aUXIliaries) .. Interviews with health district management
Tradltlonal/ community prOViders (TBAs diViners team health faCIlity staff (see also WHO
spiritualists masseuses InJectlonlsts community Safe Motherhood Needs Assessment Inhealth workers) Appendix A)
.. types available/level of training .. Community map
.. numbers .. Transect.. location.. distance.. bUSiness hours.. types of services offered.. cost of services and InCidentals
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_ Sectzon IV-TopIC Modules ,

Module 4
Communication

Research Objectives

Because formatlve research is meant to gUide mterventlon development and because
commumcatlon is a central element m mten entlons, it is important to gather data on
commun1catlon tOpiCS related to mterventlon planmng Overall, the research objectlves are to

obtam mformatl0n on

• General literacy levels

• Avmlab111ty and use of vanous channels of commumcatlon electromc media, pnnt media, and
mterpersonal channels

• Persons who mfluence mother's beliefs and practlces related to pregnancy, labor/delivery,
and the postpartum penod

• Expenence with counselmg from health providers

Potential Study Populations

• Women of reproductlve age CWRA)

• Husbands/partners

• Grandmothers

• Tradltlonal blrth attendants CTBAs)

• Other health personnel

Potential Methods

• Commumty diSCUSSion

• Individual mtervlew

• Plctonal mterpretatlon

• Free list
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TOpICS concernmg general medIa avallahllltv
and use can he cmered m a focu.., group and
could he p'ut of l commumty de"cnptlon
m"trument IndIvIdual mtef\ lev." are he"t tor
que"tlon" on deClslon-makmg dnd f01
expenence \\ lth coun..,elmg and recall of

mformatlOn message" ~ome commUnIcatIon

are 1.., \V III ha\ e been em e1ed v. hen

1m e'>tlgatmg other topIC'> For e'omple, \\ hen

a"kmg 1hout deClslon-makmg yOU mdy ha\e

already learned whom the mother consulted for

adVIce about comphcatton..,
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+ The research quesuons hsted m the Module are

not the same as the mtervlew quesuons asked

of respondents The research questiOns must be

operauonahzed See diSCUSSiOn m the

mtrodUCtlOfi to these Modules

+ Shadtng mdtcates research questIons are smted
only to mdtvtdual rather than group methods
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Module 4

Sectzo!! lV-TOPIC Modules !!II

COMMUNICATION
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:::imd Methodoldg{cafNot
~ .,.. ",,'11' "'v';'. '" ~, ,

Top.a"~rea ,
~ ,$: >"'= ~ ~"tf ,

General What IS women s literacy level? Group general question about years of school
completed
Individual ask years of school completed or ask
respondent to read simple sentence

What IS men s literacy level? Group general question about years of school
completed
Individual ask years of school completed or ask
respondent to read simple sentence

What IS women s ability to Interpret pictures? Plctonal Interpretation

What IS men s ability to Interpret pictures? Plctonal Interpretation

Who are the national Influential public figures role Free list
models?

Who are local opinion leaders community leaders?

Who are credible sources of Information on care dunng Stages need to be asked about separately since sources
pregnancy? may be different

Who are credible sources of Information on
labor/delivery?

Who are credible sources of Information dunng the
postpartum penod?

Who are credible sources on problems With the
newborn?

What are the organizations In the community for men
and women?

What IS the purpose/mission of these organizations?

Who participates In these organizations and who does
not?

How frequent are meetings?

What other penodlc gathenngs (e g markets sports
events) are there?

Are educational sessions given at cliniCS?

What tOPiCS are covered?

Who attends these sessions and who does not?

Mass Media Who/how many own televIsions? Check If DHS has Information

TelevIsion What are the preferred viewing times for health
Information?

TelevIsion What are the preferred programs?

[If TV spots/programs on maternal health already eXist] Best asked IndiVidually
What do people recall of messages?

Wholhow many own radios? Check If DHS has information
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Module 4 (continued)

M

COMMUNICATION
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Mass Media Who/how many own working radios (I e have battenes
or electnclty)?

(continued)
Radio What are the preferred listening times for health
Information?

Radio What are the preferred programs?

[If radio spots/programs on maternal health already eXist] Best asked Individually
What do people recall of messages?

Who/how many read newspapers?

What are the preferred newspapers and tOPiCS (news
sports etc)?

Who/how many read magazines?

What are the preferred magazines?

Posters What IS the location and number? Observation

What are the tOPiCS? Observation

What do people recall of message/s? Individual

Counseling Do women receive counseling on signs of complications Can be asked In groups but may be preferable to ask
of pregnancy/labor and delivery/postpartum and with the Individually espeCially to obtain valid recall Information
newborn?

Ask separately for each stage of childbeanng and for
Who counsels (TBA nurse etc)? each counseling tOPiC (e 9 breastfeeding)

-
What do people recall of couhseling on signs of
complications of pregnancy/labor and
delivery/postpartum and with the newborn?

Is counseling given on prevention and normal care
practices for pregnancy/labor and delivery/postpartum
and with the newborn? (E g for dieVnutntlon
reproductive tract infections postpartum family planning
breastfeedlng cord care)

,
What do people recall of counseling on prevention and
normal care practices? \

Are families able to follow counseling advice? What
enables them to do so/prevents them from dOing so?

What counseling matenals and other commUnication aids Ask of health prOViders
on these tOPiCS are available In the health facility?

What counseling matenals and other communication aids
on these tOPiCS are deSired by health workers?
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Section V­
Analyzing the Data
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Researchers have d1fferent approaches for analyzmg quahtat1ve data and there are a number of

good references on the tOP1C (See AppendlX A) We glve some suggestions here on (n

conductmg ongomg analys1s activ1ties v. hlle m the f1eld, (2) codmg text data, (3) analyzmg and
d1splaymg the data, and (4) usmg the Pathway to Surv1val as an analys1s tool

Conducting an Ongoing Analysis in the Field

For th1s and any other quahtative study, 1t 1S extremely useful to conduct a datly analysts sesswn
w1th the entlre team after each day's held work, rather than a smgle and separate analys1s activ1ty

at the end of data collection Ongomg analys1s captures mformation wh1le 1t 1S fresh, allows the

team to see emergmg patterns, shov.s v.here mformation gaps pers1st, and keeps f1eld workers
grounded m the purpose of the research Dally analys1s seSS10ns also allow you to make any

necessary adjustments m future data colleCtlon efforts

The dally analys1s d1Scuss1on would be orgalllzed around the research quest10ns that were

addressed on that partlCular day For example, 1f comphcatlons narratives were carned out, then
the d1Scuss1on would be orgalllzed around the speClf1c research quest10ns those mterv1ews were
deslgned to address In general, the dally exchange ~ould cover

+ what was learned, 1e , what the fmdmgs are

+ emelgmg lssues, or tOplCS that perhaps v.arrant mvestlgatlon but were not mcluded
m the ongmal protocol

+ how these fmdmgs compare to other commulllties already covered-how slffillar or
dlfferent the fmdmgs are

Your fmdmgs may have 1mphcat1ons for the fleld v.ork Do you need to shill emphas1s among
research tOplCS? Add a ne~ question or tOp1C? Are there add1t1onal people wlth whom you now
want to speak? Ho~ can the next day's actlvltles be planned so that gaps m your fmdmgs are
addn.-ssed?

You wlll want to wnte sumrnanes of your concluslons and note declslons made about any
changes m the research protocol The dally analysis seSSlons and v.nte-ups serve as the basls for
your fmal analysls conducted at the end of data collection
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Coding Text Data

You w111 want to code the data m a way that orgamzes the mformation you have collected by
tOpIC so that you w111 be able to examme Issues at each step of the Pathway and IdentIfy patterns
Your codmg hst WIll reflect your research questions and any other Important Issues brought out by
your mveStIgation If your notes are entered m a computer, then all mformation pertment to a

parncular code can be copIed mto separate tOpIC flIes You can develop a hst of baSIC codes

before collectmg data, but yOU WIll probably add codes as the research progresses and new Issues

are uncovered What you put mto your codmg hst wdl depend on the tOpICS covered m the

research and the fmdmgs your efforts produce

The followmg are examples of broad codmg tOpICS for quahtative (text) data

.. Self-care dunng pregnancy

... Care from proVIders dunng pregnancy

... PerceIved comphcation of pregnancy

... SpecIfIC actIons taken for comphcatIon

... External bamers to care (transportation, roads, dIstance, tune, cost)

... PerceIved effIcacy of servIces for antenatal problems

Analyzing and Displaying the Data

The specIfIC analyses you conduct WIll depend on your research questions We proVIde here some
suggested analyses that are common to Safe Motherhood Community Assessments

Free LIst WIth FoUow-up QuestIon

You can orgamze your responses to free hst questIons accordmg to the Item mentIoned and also
mclude any secondary questIon you asked as a follow-up to that Item For example, If you

explored maternal preventIon practIces, perhaps you conducted a focus group dIScussIon m whICh

you asked respondents to generate a hst of all the thmgs they beheve a woman should or should
not do to take care of herself whIle she IS pregnant For each Item on the hst, you may have

asked why It IS good/not good for a woman to do "X" A table Illustratmg theIr responses can be

generated as shown at the top of the next page

If you conducted free hsts WIth tndzvtdual women, you can generate quantitative mformatIon to
show the proportIon of respondents who mentIoned a partIcular Item or category of Items You
may deCIde to generate such data to see WhICh SIgns of comphcatIons are mentIoned most often

or whIch proVIders are most often VISIted for newborn problems, or whIch negatIve proVIder
charactenstics (e g , does not speak same language, yells at chents) are mentioned most often by

women
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Comparing Ranklngs ofRespondent Groups

You may have asked several respondent groups to generate d free list on a toplC dnd then rank
the 1tems on the list on the bas1s of some cntenon For example ) ou may have asked women of
reproduct1ve age (WRA), men and trad1tional b1rth attendants (TBAs) to name all the
complications of pregnancy they could thmk of and then rank them m order of seventy To

compare responses, the data can be dIsplayed as follows

SAMPLE RANKING OF PREGNANCY COMPLICATIONS ~Y RESPONDENT TYPE

WRA Men TBAs

1 hemorrhage 1 hemorrhage 1 swelling of face

2 pains In abdomen 2 weakness 2 hemorrhage

3 Infection

Factors that FacIlItate or HInder Various Prachces

As a t>ummary of fmdmgs about a part1cular behav1or, and as preparat10n for developmg
mtervention strateg1es 1t 1S useful to sort out what the commumty perce1ves are the advantages

and d1sadvantages of a behav lor Th1S analys1s can be conducted on a number of behav1ort>, such
as gomg for prenatal care, havmg a m1dwrre-ass1sted (rather than TBA-ass1sted) birth, or takmg

1ron pl1ls

SAMPLE T~LE OF PERCEIVED ADVANTAGES AND DISADVANTAGES OF GOING FOR PRENATAL CAM
, ,

j
Advantages/FacilItating Factors

.. Woman can see If baby IS all nght

.. Woman can know If delivery may be difficult or easy

.. Woman can find out If there are problems

.. Service used to cost money but now It IS free
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Dlsadvantages/Barners

.. There IS no need to go If pregnancy IS normal and
woman IS not having problems

.. Health post IS cold

.. Attitude of nurses IS poor they do not speak local
language

.. Women do not want pnvate parts to be touched

.. Center IS far away

.. There IS lack of child care for children at home
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ClassificatIon Matrix

If you have chosen to do a c1as"lllCation matrlJl. dunng data collection-perhaps to help you
understand Vv hlCh prov1ders are preferred for handlmg a glven compllcat1on, or to learn how

people rank b1rth attendants-you already have set up your analys1s table the matnx 1tself Your

matrlX w1ll show rankmg of prov1ders accordmg to spec1fIc charactenstlCs and overall (Note that

the overall rankmg, done by part1c1pants when they f1rst start or f1nIsh constructmg the matrlX, 1S

not a summation of the total scores for the ~peC1f1c charactenst1cs) In your analys1s, you w1ll want
to note more than just the rankmg of prm 1ders accordmg to spec1f1c charactenstlCs and overall

You Vv1ll Vvant to mterpret the matrlJl. For example d1d some part1c1pants md1cate that cost was

the most lffiportant conS1deration? D1d all partlC1pants seem to agree' What d1Scuss1on was

generated as a result of d1sagreement about the rankmgs? Is there one prov1der who scored low

on many charactenstics, but wa" ranked h1ghest overall? How d1d your partlC1pants explam th1S?

SAMPLE CLASSIFICATION MATRIX-CLASSIFICATION OF PROVIDERS ACCORDING TO

IDENTIFIED IMPORTANT CHARACTERISTICS (lower rmmber = higber rating)

. , ~ Skilled at S~eakssameProvider.. ' p.ffordabte Accesliilble l;xpedenced RespectfUl handling, Overall
compllcafll;>n 1~!'Iguage

TraIned TBA 3 2 1 1 4 1 1

Untrained TBA 2 2 2 1 5 1 3

Clinically-trained 4 3 5 2 3 2 2
village midwife

Clinically-trained 5 4 3 3 2 2 6
midWIfe at
government
health center

Doctor at 6 5 4 4 1 2 5
government hosplt I

Mother-In-law 1 1 6 1 6 1 4

Husband 1 1 7 1 7 1 1
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ComposIte Pregnancy Calendar

If you have worked wIth women to create calendars to depIct vanous aspects of theIr hves over
time (e g , ImmedIately before and dunng pregnancy), you can represent each of these tOpIC areas

together m one calendar You may, for example have asked women to (1) Illustrate the amount

of food they consume over time, (2) depIct the amount of help from theIr husband they receIve

over time, (3) tell you the number and timmg of any VISItS to the health proVIder (or when the

health proVIder VISIted the house), (4) mdIcate any changes m ~orkload or actlVlty levels over

tIme Each of these separate tOpICS can be Illustrated m the followmg way

SAMPLE COMPOSITE PREGNANCY CALENDAR

VISitS to
Health

PrOVider

Workload!
ActiVity

level

Help from
Husband

Food
Consumed
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~e~g~~ 0
Pregnancy

1 2 3 4 5

Months of Pregnancy

6 7 8 9



SectlOr1:. l--Anal}~mg ~he Data ,

Comparison ofCommunIty and ProVIder PerspectIVes

To help understand dilferences in provider and chent perspeCtives that lead to low service use, it
is useful to identify dlscrepanCles between commumty preferences and the way servlCes are
proVided For example

SAMPLE COMPARISON OF COMMUNITY AND PROVIDER
PERSPECTIVES ON DELIVERY SERVICES

Pa~litYDelivery 'Oommutllty lBeliij{sipl"actl(lei
,

f.aoi;ora \1)'Healt ,
~CII'1¥ Ptacbce~~~~

Room temperature Cold enVIronments expose women Rooms are cold
to danger

Ventilation Air currents espeCially cold ones Rooms are ventilated
expose women to danger

Family members/attendants Husbands motherS-In-law and TBAs No family members or TBAs are

--
should be present allowed In the delivery room

Doctors nurses and Interns are
present

Clothing Modesty should be maintained and Women cannot remain partially
woman should remain partially clothed and must wear a light loose
clothed gown

Woman should be kept warm

Labor POSition Women remain vertical and walk Women are hOrizontal
around

Delivery position Women choose their delivery Women are supine
position

Women have strong preference for
kneeling

Care of placenta Placenta should be returned so It Placenta IS discarded
can be bUried or burned near the
home

Overall desires/concerns Modesty privacy well-being of Proper biomedical and aseptic
woman adherence to customs safe techniques well-being of Infant safe
delivery for woman delivery for woman

(Adapted from \j(;mnard K (993) Apph,ng SOCIal Harketmg to Haternal Health Projects The HntherCare Expenence Washmgton DC MotherCare/J~I and the
Manoff Group page 56 )
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Using the Pathway to Survival as an Analysis Tool

Your research has been framed around the Pathway to SurvIval and you can use the Pathway as
an overall analytlC gUlde as well Your fmal analySIS se::>Slons WIth the team can be organIzed by
each component of the Pathway For example you would start your analysl::> WIth Pathway Step 0
(PreventIon Issues and Normal Care) and then proceed through the rest of the steps and

assoClated topteS A pnmary obJectlve would be to IdentIfy the problem areas In each step, and to

Identlfy the weakest component(s) of the Path\X, ay The mterventIon, then, would target the most

Important weak areas of the Pathway ThIS latter process IS explored more fully m the next Section

(VI), TranslatIng FIndIngs Into Actton

106



Sectton lI-Translatmg Fmdmgs Into Actto!! ,

Section VI-
Translating Findings Into Action

The mam purpose of conductmg a Commumty Assessment 1S to obtam mformation that will serve
as a bas1s for des1gnmg effect1ve mtervent10ns Th1s Section prov1des an overv1ew of how to
orgamze mformation to do so The five-step proces<; descnbed m th1S Section 1S a method for
usmg the Pathway-the same frame~ork that has gUlded the orgamzat10n of your research and

analysis-to help ensure that mten ention decls10ns are hnked to the research ThiS section 1S
meant to be lllustrative rather than comprehensive there 1S no Subst1tute for sohd sOClal marketmg

behav10ral analysis and progrdm des1gn expenence'

As noted m the mtroduction, the CommuJUt)' Assessment 1S one part of a full formative research
package The other two components assess health care serv1ces and pohcy (See WHO's Safe

Motherhood Needs Assessment m AppendlX A ) A comprehens1ve program bnngs together the

fmdmgs from dll mvestigations and m" olves mtervent10ns at three levels

.. Indtvlduallfanuly/communtty leveL health behaVior change targetmg women of

reproductive age and those who mfluence them, such as hu~bands, mothers-m-Iaw,

and Village elders, health behaVior change targetmg the pract1ces of commumty
prov1ders such as trad1tional blrth attendants, fam1ly-based actions such as dec1s10n­
makmg, commumty mob111zat10n and commumty-w1de mterventions such as
commumty d1stnbutlon systems or pooled resources for emergency transport

.. Inst1tut1onal and provlder level quahty of care improvements m mfrastructure
(faC1hties, eqUlpment and supphes), m systems (orgamzation of serv1ces, referral
systems, access for chents), m proViders (behavior change m mterpersonal
mteraction upgraded medlCal sk1lls)

.. Pohcy level Mmlstry of Health orgamzation of Safe Motherhood efforts, mcreased

coordmation among agenCles that deal w1th Safe Motherhood, data collection and

monItorIng, policy and protocol development to mcrease famIlies' acces') to
serv1ces and 1mprove the quahty of care they receive

Th1S GUlde focuses on the f1rst area-the commumty-and th1s Sect10n d1scusses how to translate
fmdmgs from the Communzty Assessment mto mterventions But because the three levels
represent dlfferent aspects of a complex whole the boundanes among them are not always ~harp,

and there are mteract10ns among them Commumtv Assessment fmdmgs can have 1mpllcat10ns for
act10n w1th mstitut10ns or prov1der~, or for polley de" elopment A health servlCes assessment can
md1cate pomt'S of mtervention w1th fam1lles or commumty pro" 1ders For example If women are
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not usmg health ~ervlces because thelr customs are 19nored, then mterventlons will have to work
on makmg health care servlces protocols, and pohCle~ more faml1y-centered

ThlS Sectlon presents a way of orgamzmg research fmdmgs as a flrst step m program plannmg It

also mcludes a hst of potentlal mterventlon components at the commumty, faClhty, and pohey
levels and descnbes vanous mterventlons undertaken by MotherCare There are many other
aspects to plannmg mterventlons, such as message deslgn choosmg the most appropnate

commumcatIon channels, pretestmg messages and matenals, settmg up momtormg systems, and

planmng an evaluation These tOplCS are outslde the scope of thlS GUlde
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Organizing Findings for
!!!!,ervention Planning

~ QUALIty 'V

" \ \,OF'C~", \

RESPONSE TO COMPLICATIONS

Assess the services context for the Pathway
to determme an overall strategy

The approach taken here once agam dravv s on the Path\'. ay to Sun ivai' The framework is used

as a dlagnosuc tool for ldentlfymg vveak pomts m the Pathway that need to be strengthened by

mterv entlon As a remmder the framework is once agam

presented here

1.
One of the key thmgs to look at m determmmg an ov eraU Safe Motherhood strategy is
the accesslb111ty of health care services and patterns of their use In settmgs where
servIces are not accessIble the program will vvant to work to make them available, thiS
however, IS a long-term actiVIty and other actIons can be taken to address Safe
Motherhood problems m the short term In these cases, the mltIal strategy mIght be to
focus on prevention (e g, lmprmmg nutntl0n and encouragmg sOClal support to ease
vvorkloads) and on lmprm mg the ability of commumty birth attendants to carry out a
clean, ~afe delivery and to address a newborn s Immediate needs In other ~ettmgs,

adequate obstetnc servlCt.s may be aval1able, but uUlizatIon may be low because the
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facIlItIes reqUlre women to contravene cultural customs In thIS case, the overall strategy
could focus on makmg faCIlItIes more welcommg and culturally compatIble, and on
promotmg the use of such servIces Assessmg the broad sen, Ices context IS Just the fIrst
step m revlewmg your research fmdmgs Once an overalchmg strategy has been defmed,
deCISIons can be made about speClltc mterventIon components

2.

3.
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Look at each step of the Pathway 111 turn
ldenttfy the spectfic problems Wlth111 each of the steps

Whether adequate servIces eXIst or not, the other steps til the Pathv. ay need to be til

place In addItIon to takmg preventIVe measures, adult famtly members need to recoglllze

a complIcatIon when It appears and take the be.'>t actIon pos.'>lble under the gIven

cIrcumstances

Take each Pathway step m sequence (preventIon, problem recogllltlon, deCISIon makmg,

access to care, and quahty of care) and lIst the problems wlthm each Be speclllc For
example, you may have found that the health tacllIty does not respect some local

customs Instead of entermg health center doe.'> not respect local customs state the
.'>peclflc problem 'provIders do not let women remam partIally clothed durmg e'Cams

Much of thIS work WIll have been done dunng analysIs of fmdmgs and laId out m the
lesearch report The Problem" column m the sample gnd on page 113 gIVes an example
of what IS done under thIS step

PnontlZe spectfic problems to be addressed by the tnterventlOn
Convert each to the "tbp slde"-the desired behavlor or outcome

The resealch IS lIkely to uncover many problems, and the mterventlon WIll not be able to

address all of them at least not nght away It "'111 be necessary to gIve pnonty to certam

problems In decldmg WhICh should be gIVen pnonty consIder two mam cntena (1)

health Impact of overcommg the problem, and (2) feaslblltty of overcommg the problem

Assessment of feaslbtllty WIll take mto account hov. complex the problem IS to change
and the resources reqUlred to change It

For problems that are specIfIC behaVIors, It IS useful to defIne m exact terms what you are

askmg the person (mother, husband, TBA, etc) to do Often, behavIors mvolve several

steps Break down the behavIor mto Its component parts and assess the dIffIculty of each

part, takmg mto account the constramts under WhICh those performmg the behavIor are

operatmg The followmg table ltst.'> charactenstlcs of behaVIors that make them more

amenable to change, and therefore feasIble to address
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•
CHARACTERISTICS THAT MAKE BEHAVIORS EASIER TO CHANGE

• Pos1tive consequences are unmedmte or at least

easay hnked to the behaviOr

• POS1t1\ e consequences are v1s1ble

• Pos1t1ve consequences outwe1gh negatlve

consequences

• Behav10r 1S compatlble With eXlstmg behef~ and

values

+ BehaviOr 1S perce1ved as acceptable or e"pected

by others whose Judgment 1S valued

• Not domg the behaviOr 1S perce1ved as nsky

• BehaviOr 18 slffiple to understand does not

reqwre complex or technical understandmg

• BehaViOr reqwres no unusual skill or tra1l1lng

• BehaviOr can be easay tned out

• FmanClal cost 1S low

• Tlffie costs are low

• There are no major access barners to needed
products or serv1ces
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4.

5.

Identtfy the factors that are barners to each desn-ed outcome,
and the factors that enable each desn-ed outcome

The research should have uncovered the factors that dIscourage and those that encourage

a gIven practlCe or outcome It IS useful to lay these out as a basIs for plannmg

mterventIon component'S and messages Barners may be mternal (knowledge, behefs,
perceIved dIsadvantages, lack of skIlls) or external/structural Clack of transport, lack of
baSIC servlCes hIgh cost'S) Enablmg factor'> mclude anythmg that faClhtates the deSIred
change These factors can also be mternal (percelvE-d advantages, pOSItive attItudes
toward behavIor, behavIor fulfIlls cultural expectations) or external/structural (easy access

to needed products or servIces, low fmanclal or soual costs) The sample gnd on page
113 shows, for the pregnancy penod examples of barners and enablers for problem
pomts m each step of the Pathway to SurvIval

Select mterventtons that reduce the barners
and budd on the enabltng factors

There IS an array of potentIal actIons that can be taken to compnse an mterventIon
package These actIons can be grouped generally mto pohcy, mstltUtIonal/provlder, and

commumty mterventIom The folIo" mg table proVIdes an overvIew of these
mterventIons
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•
OVERVIEW OF INTERVENTIONS

InwV1duaVFanuly/Commumty Level

.. Mobilizmg commuruttes to make Safe Motherhood a commuruty concern and responsIbility

.. Usmg vanous channels (ramo pnnt, mterpersonal) to mcrease awareness and knowledge of Safe 1V1otherhood

Issues, and to motIvate behavlOr change

.. Developmg contmgency plans for obstetnc or neonatal emergencIes both at the famtly and commuruty level

.. Instttutmg commuruty dlstnbutton networks for reproductn e health products and InformatIon

Instltutlonal!Provlder Level (Quahty of Care)

.. UpgradIng Infrastructure and eqrupment

.. Mamtammg adequate supphes and pharmaceuttcals

.. Strengtheumg and updatmg pre servIce and m senIce memcal trammg

.. Estabhshmg morutonng and supervtslon systems

.. Strengtheumg referral mecharusms

.. ImproVIng attltudet> mterpersonal commumcatton and other aspects of behavlOr

.. Creatmg and usmg Informatton educatlOn and commumcatton (lEC) matenals such as <..ounsehng cards

.. MakIng servIces more chent-onented and culturall) compattble

.. Creatmg means of obtammg mput from communlttes and of mamtatmng senslttVIty to commurut) needs

PohcyLevel

.. MakIng Safe Motherhood a pnonty on the nattonal health agenda (advocaev)

.. Creatmg a nattonal coordInatmg commtttee that mcludes members from all relevant health and program areas

.. Orgamzmg meetmgs for shanng and dtssemmatmg updated techmcal and program Informatton

.. Dehneatmg prOVIder roles and responslbilittes at the nattonal reglOnal local or facility levels

.. Developmg treatment protocols (norms)

.. Coordmatmg donor actlVlt) and fundmg

.,

Bringing it all Together

i

II

To faClhtate the orgamzatlOn of fmdmgs and deCISIons about mterventl0ns, the steps outlmed m
thIS Section can be brought together m a gnd The follov... mg IS a hypothetical example showmg,
for the pregnancy penod, how problems would be grouped accordmg to the Pathway, what theIr

respectIve barners and enablers are, and whIch mterventl0ns mIght overcome barners and draw
on enablers to foster the deSIred outcome
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Women Reduce • Family needs water • Husbands already help • Develop radio senes on
maintain a workload every day women With chores In healthy pregnancy
normal especially • It IS culturally unaccept the 9th month of Include episodes with
workload carrying of able for men to carry pregnancy men starting to help

heavy water water • Husbands want a
earlier

containers
healthy baby

Use of prenatal At least 3 • No benefit IS seen If • Women want to know • Develop radiO senes on
care IS low (0 prenatal care pregnancy IS normal when their baby Will healthy pregnancy
or 1 VISit) JlSI+S pe' .. Health providers treat arnve fflrm that women Will

pregnancy mothers roughly dunng .. Women want to know If learn due date and

phYSical exam the position of the baby baby S position

• There are long travel IS okay • Create more

distances • Families want a healthy comfortable seating

• There are long walts for baby proVided In waiting area

care • Women want other • Make health Information

health services available for mothers to
look at while they walt

• Train and encourage
proViders to praise
women for traveling far
to take care of
themselves

• Explore ways of
bnnglng some baSIC
services closer to the
community mobilize
community to support
local services

Few women All pregnant • Supply at climc IS .. Pills are perceived as • Establish checklist of
take Iron women take Irregular making the blood counseling pOints on
tablets Iron In correct • Full supply IS not stronger Iron pills developed for

dose always given • Women consider providers

• Women are not certain weakness a problem • Give pregnancy

how to take them calendar to mother to
take home

• Train faCility staff to give
earlier notice to Ministry
of Health (MOH) about
low supplies make
larger periodiC
allocations
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STEP I-PRO&LEM RECOGNITION
.,,, ' .,

Problem praotloe or \ , , f Bamers Enablers lnte~ntlons

Outcome

A small Women/men .- Women/men are .- Sign IS vIsible/eVident .- Develop radio senes on
amount of know that any unaware of potential .- Heavier bleeding IS healthy pregnancy
bleeding not bleeding significance of bleeding considered senous teach signs, link light
considered reqUires care bleeding to heavy
serious bleeding

.- Integrate teaching on
danger signs Into
women's group

.- Train community health
workers (CHWs) to
counsel on danger
signs

Swelling of Women/men .- Women believe swelling .- A few women are .- Develop radiO senes on
hands and face know that Indicates the body IS knowledgeable, one IS healthy pregnancy
IS conSidered swelling of stonng blood which Will an opinion leader teach signs
positive hands and face give strength dunng .- Integrate teaching on

requires care delivery danger signs Into
women's group Involve
opinion leader

o d

STEP 2-DECISION TO SEEK CARE
, eSlre 1

Problem Practlce,or , Bafflers. Enablers Interventions
Outcome

Care IS not Care sought .- Light bleeding IS not .- Sign IS VISible/evident .- Develop radiO senes on
sought for light Immediately for recognized as senous .- Heavier bleeding IS healthy pregnancy
bleeding even light .- FaCIlity IS far away conSidered senous Include segment where

bleeding woman seeks care for.- Families worry about bleeding and problem IS
cost resolved

.- Encourage TBA to refer
cases to faCIlity

Care IS not Care .- Swelling of face and .- Families want healthy .- Develop radiO senes on
sought for Immediately hands IS seen as sign of baby healthy pregnancy
swelling of face sought for health .- Husbands/partners Include segment where
and hands swelling of face .- Light swelling IS not so worry about losing their woman thought sign

and hands detectable wives was favorable but
learned when a fnend.- Swelling of feet IS had fits and almost died

common and usually that swelling can be
not a danger sign senous

.- Encourage TBA to refer
cases to faCIlity
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Sectwn V1-Translatmg Fmdmgs Into Actton •

Husbands Husbands give • Husbands are not • Husbands/partners give • Develop radio senes on
permission IS permission In aware of signs of permission when healthy pregnancy
needed for advance, complications condition perceived as make appropnatel
travel especially If • Husbands worry about senous Interesting for men

they will be cost of service • Husbands worry about include episode related
absent lOSing their WIVes to men gIVIng pnor

permission for travel
and expenditures

• Enlist Village
leaderlreliglous figure to
encourage men to give
permission In advance

Facility IS far Rehable means • People who have cars • Two cars are available • Through church help
bus service is of transport IS worry about their cars In thiS community and raise awareness of
l'Teg.l1ar aV3'labIe-fgr being overused! two In adJacent Importance of prompt

emergencies misused community care

• Cars are costly to • Secure agreement of
operate car owners to

cooperate

• Estabhsh emergency
fund through church to
pay for gas and/or
other compensation

• Promote Idea in radiO
senes on healthy
pregnancy

Facility IS not Facility remains • Extending service • MOH has made Safe • Work with MOH to
open In open 24 hours hours costs extra Motherhood a pnonty modify policy on hours
evenings foremerg- money • Work on cost Issue

encles • Concept of client- either through MOH or
centered care IS new via community

mobilization
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, ,

STEP 4-QUALITY OF CARE
, , " .~..-

Prohlem "
,

Bamers""
~

w Enablers
,

InteJ;VentlonsPractl9~ qr c -o J "'<
,

" OutcQme" \ "
, ,

Services are Services are + Actual quality of care + Providers want + Upgrade actual skills of
seen as perceived as for complications of refresher training providers
Ineffective In effective pregnancy IS poor .- Some women with + Develop radio senes on
saving lives + Women who go to the serious complications healthy pregnancy

facIlity die or lose fetus were successfully promote Importance of
(owing to delays In treated prompt treatment, use
getting to the facility testimonials of women
and also to poor quality whose lives were saved
of care but the
perception IS that
something about the
care kills)

Mothers who Mothers + PrOViders overall + Most prOViders want to + Link client comfort with
have not come receive praise attitude toward clients do a good Job Idea of profeSSionalism
previously for for coming In IS condescending + PrOViders already know and service use
prenatal care to be treated + PrOViders lack of that women have to + Upgrade interpersonal
and now seek concept of client- overcome barriers to skills along with
care for a centered care get to the health facility technical skills
complication
are scolded + PrOViders lack + Encourage prOViders to

and therefore understanding of how praise women for

hesitate to use their attitude toward coming to get treatment

services clients affects service
use

116



Ex~les of Mothercare Interventions Undertaken

In order to prov1de a more concrete 1dea of mterventlon poss1bd1t1es, a samplmg of mterventlons

undertaken by MotherCare programs 1S hsted below

Ind:wldual/Famlry/Communlty ActIons

Information, Education
& Commuwcation

(IEC) Strategy

Contmgency Plan

Commuwty Mobilization

In Bohv1a, MotherCare developed a 60-chapter rad10 soap opera,

wh1ch a1rs on reg10nal rad10 stat10ns A major goal of the rad10

campa1gn 1~ to mcrease recogrutlon of the slgns of comphcatlons

and to encourage famd1es to take actlon

In Indonesia, rad10 spots and flyers are used to encourage

women and fam1hes to save money and plan for emergenCles In

Guatemala, orgamzed groups of women d1SCUSS how to plan for

emergenCles and overcome problems of cost, transportat1on, and
chl1d care

In Guatemala, one commumty-eager for a hosp1tal res1dent

to Jom therr commumty matermty--orgamzed to prov1de housmg
and support for the res1dent In return, the res1dent works closely
w1th local TEAs, encouragmg them to brmg therr pat1ents to
dehver at the matermty center and to remam W1th the1r charges
whde the dehvery occurs

InstItutIonal and ProVIder ActIons

Counsehng Matenals MotherCare and H1pnos1s-a BollVlan graph1cs/med1a

orgamzatlon--developed a fl1p chart for BollVlan health care
prov1ders to help them counsel and mform chents Prov1ders use
the fl1P chart, wh1ch contams clear and srrnple language, to help
women and the1r fam1hes understand the comphcanon they are
expenencmg and the steps that wdl be taken to resolve the
problem
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Cultural Compattbtltty

Techntcal and
Interpersonal Sktlls

PohCles/Protocols

Trammg Curnculum

Tralll.1fig

In response to commumty complamts that the health center~

serve cold foods lmmedlately postpartum (a practice found m
formatlve research to be taboo) the Honduran Mmlstry of Health
(MOH) lS workmg wlth hospital health staff to change menus so
that foods are culturally acceptable and deslrable, whl1e still
nutntious

In Indonesla, chmcally tramed vlllage mld", lves 1eceiv e a

two-week trammg that mcludes not only techmcal skills, but also

counselmg skills and techmques that are designed to promote the

acceptance of midWives m their commumties and to lmprove

provider-chent rapport

In Bolivla, health providers are modlfymg thelr behaVior to be

more m accordance", lth the Wishes of Quechua and Aymara

women thelr mam clients Changes mclude keepmg delivery

rooms warm, retummg the placenta to the faml1y allowmg

husbands and TBAs to be present at delivenes and lettmg the
woman choose her own dehvery POSition

In Guatemala, providers needed to lffiprm e not only thelr
technlcal skl1ls, but also thelr abllity to commumcate With their
clients m a culturally-sensltlve manner MotherCare, wlth
aSSistance from the Amencan College of Nurse Mld", lves
(ACNM), developed a competenq -based trammg curnculum for

physlcians and nurses In addltion to techmcal skills, the

curnculum addres~es mterpersonal commumcation and

counselmg

MotherCare collaborated wlth the MOH and the Indoneslan

Mld", lves AssoCiatlon to de" elop a Trammg/Contmumg
Educatlon System for the Provmce of South Kalimantan

Currently, hospltal- and health center-based mldwives receive

trammg m L1fe Savmg Sh..llls (LSS), adapted to the speCific

sltuation m South Kalimantan With support from ACNM Vlllage

mldwlves recelve a two-week trammg m selected aspects of LSS

and on mterpersonal counsehng skl1ls All the trammg mvolves

practical, hands-on expenence and is competency-based
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PolIcy and Protocol Development

Provlder Roles/
Responslbthttes

Natlonal Strategtes

PohCles/Protocols

MOUltonng and SupervlSlOn

In Ghana, V\ here unsafe abortIon IS a major cause of maternal

death, the MOH mtegrated post abortIon care (PAC) mto ItS

Natlonal Safe Motherhood Programme Before 1996, cllmcally

tramed mIdwIves were not allowed to gIve PAC, WhICh mcludes

manual vacuum aSpIratIon to treat the compllcations of unsafe

and mcomplete abortIons But m the 1996 Natlonal ReproductlVe

Health ServIce Pohcy and Standards, the MOH authonzed
chmcally tramed mIdWIves to proVIde PAC, thereby glvmg
\\-omen access to hfe-savmg servIces m theIr own commumtIes

Respondmg to a MotherCare study m seven Bohvlan hospItals m

V\hlch 43% of the mothers or newborns \\-ere found to have

Syphlhs, the STD/HIV/AIDS Natlonal Program of the BohvIan
MOH along WIth the General Bureau of EpIdemIology and the

Umt for Maternal and ChIld Health deSIgned a Natlonal Plan for

the ehmmatlon of congemtal Syphlhs Key actIvltles of the Plan

mclude health proVIder and lab techmclan trammg m case

detectlon and management counsehng, surveIllance, momtormg,

supervISIon, and evaluatIon

MotherCare collaborated V\lth the Natlonal Secretanat of Health m
Bohvla to develop practlCe protocols for handhng obstetnc and
neonatal comphcatlons at health posts, health centers, and dlstnct
hospItals The protocols, whlCh have been dlstnbuted to pubhc
sector health proVIders, mternatlonal orgamzatIons, and non­
governmental orgamzatlons (NGOs) throughout the country
combme guldehnes on techmcal management procedures WIth
those on mterpersonal counsehng

In IndoneSIa, dlstnct health teams make penodlc VISItS to health
centers, and health center staff routlnely VISIt vdlage mIdWIves
These encounters have resulted m Improved reportmg of
commumty- and faclhty-Ievel data (e g, the number of pregnant

women m the commumty) The supervISOry VISItS also are a
mechamsm to ensure that mIdWIves have adequate eqUlpment
and i>upphes DeflClenCles are addressed at regular Maternal and
Child Health Management meetmgs at the Distnct and Provmclal
levels
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Multl~levelProblem
IdentdicatlOn and

Resolutlon MotherCare has worked closely with IndonesIa s Dlstnct and
ProvmClal MOH to Implement the Maternal and Pennatal Audit
(MPA) Vl1lage mIdwIves conduct a "velbal autopsy" of maternal
and pennatal deaths The results are then revIewed at the MPA

meetmg, m which staff from health centers, Distnct MOHs,

dlStnCt hospital, and TEAs (if mvolved m the case) participate

The MPA is a way to mcrea~e understandmg of the factors

contnbutmg to maternal deaths mcludmg not only commumty­

level constramts, but also deflClenCles m chmcal management and

faClhty capaClty

Other Approaches to Developing Interventions

Use of the five-step process outlmed here does not preclude use of other commumcatlon planmng
and behavior change approaches For example sOClal malketmg, '" lth lb emphasl~ on "the four

Ps"-product, pnce, place, and promotIon-can be brought to bear on each of the major

behaviors targeted for change BehavIoral theory can be used to conduct a more detal1ed analySIS
of mdlVldual behaviors and the key factors needed to promote them A Stages of Ch,mge'
analySIS shows where a commumty 15 wIth regard to readme~s to make 1 gIven behavIor change
It is assumed that program desIgn w111 be carned out by someone faml1ur wIth these techmques
No matter what planmng approach IS used, the prehmmary analySIS descnbed here will proVide
the foundation for further mterventIon desIgn decIsIons that move us toward the goal of lffiprm mg
the health and survival of mothers and theIr newborns
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Books, Publications,
Journals, Websites
r1E"";~~:::!fu\!Iflt'£:ti~1\'~

Resources for Conducting
and Analyzing Formative
Researc1J.-.General

Bastcs of Quahtattve Research Techtuques
and Procedures for Developlllg Grounded
Theory
Anselm Strauss and Juhet Corbm 1998

Sage Pubhcatlons Inc
2455 Teller Road
Thousand Oaks CA 91320 USA
ph 805 499-0721/fax 805 499-0871
URL http //www sagepub com

Collecttng and Interpretlllg Quahtattve
Matenals
Edited by Norman K Denzm and Y"onna S
L1ncoln, 1998

See abo> e for Sage Pubhcatlons Inc contact
mformatlon

Computer Programs for Quahtattve Data
Analysts A Software Sourcebook
Eben A Weitzman and Matthev, B Miles 1995

See above for Sage Pubhcatlons Inc contact
Information

Cultural Anthropology Methods (CAM)
Newsletter Home page
URL http / /www lawrence edu/-bradlevc/
cam htrnl

(Other related websltes are
URL http//wwwlaVvrence edu/-bradleF.I
cam html#camvlslt

URL http Ilwww ualberta cal-Jrnorns/ qual htm)

Appendtces !!II

DOlllg Quahtattve Research Research
Methods for Pnmary Care Volume 3
BenJamm F Crabtree and Wilham L Miller 1992

See above for Sage Pubhcatlons, Inc contact
mformatlOn

Empowermg Commuruttes Partictpatory
Techmques for Commuruty based
Programme Development (CAFS)
Berengere de Negn Ehzabeth Thomas, Aloys
Ilhmgumugabo and Ityal Muvandt, 1997

CAP::'
PO Box 60054
Nairobi Kenya
ph 25e1 2 448618/fn 254 2 el48621
Email mfo@cafs org

The Focus Group Ktt
Edited by Da" Id L Morgan and Richard A
Krueger, 1997

See above for Sage Pubhcatlons Inc contact
mformauon

The Focus Group Manual
Susan Dawson, Lenore Manderson and Veromca
L Tallo 1993

WHO/ SpeCIal Programme for Research and
Trammg m Tropical Disease
ISBN# 0 9635522-2-8
Attn Jocelyne Bruyere
ph ell 22-791 3725/fax ell 22-791 4854
URL http / /WWVv who chltdr/pubhcatlhst htm

Gettlllg tt 1ll Focus A Learner's Ktt for Focus
Group Research
AED HealthCom and USAID, NEED YEAR

Academy for EducatIOnal Development (AED)
1255 23rd Street N W
Washmgton DC 20037 USA
ph 202 884 8700/fax 202 884 8701
URL http /IWWW aed org

Interprettng Quahtattve Data Methods for
Analyzlllg Talk, Text, and Interactton
DaVid Silverman 1993

See above for Sage Pubhcatlons Inc contact
mformatlon
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InterVlews An Introductlon to Quahtattve
Research Intervlew10g
Stemar Kvale, 1996

See above for Sage PublIcatIo~Inc contact
Information

The Landscape of QuahtatlVe Research
Edited by Norman K Denzm and Yvonna S
Lmcoln, 1998

See above tor Sage PublIcations Inc contact
mformatIOn

Maktng Sense of Quahtattve Data
Complementary Research Strategtes
Amanda Coffey and Paul Atkmson, 1996

See ~bove for Sage pubhc;!tIO'1S Tnc coptact
Information

Partlclpatory Research 10 Health Issues and
Expertences
EdIted by Kome de Konmg and Manon Martm
1996

Zed Books
7 Cynthia Street
London N1 9]F UK
ph 4'! 171-837 4014/ fax '!4 171 833 3960
E-maIl sales@zedbooks demon co uk

URL http I/www zedbooks demon co uk/home

Populatton and ReproductlVe Health
Programmes Applymg Rapld
Anthropologtcal Assessment Procedures
Lenore Manderson

UNFPA Techlllcal Report
AvaIlable on mternet at
URL http IIWWVv undp org/popm/books/reprodl
content htm

PRA Fleld Handbook for Partlclpatory Rural
Appratsal Praet1cloners
The PRA Programme Egerton Umverslty

PRA Programme
Egerton Ulllversity
PO Box 536
Nloro Kenya
fax 2543761527 (specIfy PRA Programme)
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Quahtattve Data AnalySts An Expanded
Sourcebook
Matthew B Mlles and A Mlchael Huberman 1994

See 1bo> e for Sage PublIcatIOns Inc contact
Information

Quahtattve EvaluatlOn and Research Methods

Michael Qumn Patton, 1990

See above for Sage Pubhcatlons Inc contact
mformatlon

Quahtattve Intervlewmg The Art of Hearmg
Data
Herbert J Rubm and Irene S Rubm, 1995

See above tor Sage PublIcatIons Inc contact
mlofTIlat,on

Quahtattve Research for Health Programmes
Patncld M Hudelson, 1994

UnpublIshed COPIe~ can be requested from
LydIa Kurkcuoglu
WHO/MNH at kurkcuoglul@whoch
Reference Number WHO/MHN/PSF/943

Quahtattve Researchtng
Jenmfer Mason 1996

See above for Sage PublIcations Inc contact
InformatIon

Rapld Assessment Procedures Quahtattve
Methodologtes for Planntng and Evaluatton of
Health Related Programmes
Edlted by Nevm S Scnmshaw and Gary R
Glea~on, 1992

International NutntIon Foundation for
Developmg Countne~ (INF)
Charles Street StatIOn
POBox 500
Boston MA 0211'! 0500 USA
ph 617 227 8747/fax 61"' 227 9405
E marl unucpo@zork tIac net

Research Deslgn Qualttattve and Quantttattve
Approaches
John W Creswell, 1994

~ee above for ~age PublIcatIOns Inc contact
Information



Research Methods m Anthropology,
Quahtative and Quantitat1ve Approaches
H Russell Bernard, 1994

See above for s,age Pubhcatlons Inc contact
mformatlOn

RRA Notes, Number 16 Spec1al Issue on
Apphcations for Health
International Institute for Environment and
Development Sustamable Agnculture Programme
1992

InternatIOnal In~tItute for Em Ironment and
Development
j Endslelgh ::>treet
London WC1 ODD UK

Strategies of Quahtative Inqwry
Edited by Norman K Denzm and Y, onna t>
Lmcoln 1998

See above for Sage PubhcatIons Inc contact
mformatlon

Resources for Conducting
and Analyzing Formative
Research--Women's Health

Rap1d Assessment Procedures (RAP)
Ethnographic Methods to Investigate
Women's Health
Joel Glttelsohn Perttl Pelto, Margaret Bentley
Karabl Bhattacharyya and Joan Russ, pubhcatlon
forthcommg

See above for INF contact mformatlOn
prehmmary verSIOn aval1able from
Renuka Agarwal
Ford Foundation
55 Lodl Estate
New Delhi India
faA 91-11-4627147
Email ragarwal@fordfoundorg

Safe Motherhood Needs Assessment
World Health Orgamzatlon 1998

World Health Orgaill.latIon
1211 Geneva 27
SWitzerland
ph ql 22 791-21-11/fax 41 22 791 07 46
Reference Number WHO/RHT/MSM /9619

Append!..ces ,

Women's Health Network (WHEN) Protocols
Ethnographic Methods to Investigate
Women's Health
Joel Glttlesohn Perttl J Pelto, Margaret E Bentley,
Karabl Bhattacharyya and Joan Russ, 1995

Department of International Health
The Johns Hopkms Umverslty
615 N Wolfe Street
Baltimore MD 21205 USA
ph '-110 955-3552

Resources for Conducting
and Analyzing Formative
Research--Nutrition and
Breastfeeding

Commumty Assessment of Natural Food
Sources of V1tam1n A Gwdehnes for an
Ethnographic Protocol
Lauren Blum, Perttl Pelto, Gretel Pelto and Harnet
Kuhnlem, 1997

See above for INF contact Information

Des1gnmg by D1alogue A Program Planners
Gwde to Consultative Research for Improvmg
Young Chtld Feedmg
Kate DICkm MarCIa GnfflthS and Ellen PIWOZ,
1997

See above for AED contact mformatlon

A Gwde to Quahtative Research for
Improvmg Breastfeedmg Practices
MIChael Favm and Carol Baume, 1996

Manoff International
2001 ::> Street N W
Washmgton DC 20009 USA
ph 202265 7469/fax 202-745 1961

Rap1d Assessment Procedures for Nutntion
and Prtmary Health Care Anthropological
Approaches to Improvmg Programme
Effectiveness
Susan C M Scnmshaw and Elena Hurtado 1987

UCLA Latin Amencan Center
Uill' ersl!} of CA Lo~ Angeles
'-105 HIIgard Avenue 103q3 Bunche Hall
Los Angeles CA 90095 1'-147 USA
ph 310 825-4571/fax 310-206-6859
http IIWWW I,>Op ucla edullaclreference htrn
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Resources for Conducting
and Analyzing Formative
Research=--SlDs/1llV/AIDS

Rapld Anthropologtcal Approaches for
Studymg AIDS Related Behefs, Attttudes and
BehavlOurs
Susan C M Scnmshav,; Manuel Carballo, Michael
Carael, Laura Ramos and Richard G Parker

See above for INF contact mformatlon

The Manual for Targeted Interventton
Research on Sexually Transmttted Illnesses
wtth Commuruty Members
Deborah L Hehtzer Allen and Hubert A Allen Jr
1994

Office of Evaluation Center for Health Promotion
University of NeVI' MeXIco 251 Surge
Albuquerque NM 87131 5311 USA
Attn Deborah L Hehtzer
ph 50S 272 4462

Sltuatton Assessment Ethnographtc Methods
mAIDS Interventton Programmes
Perth J Pelto

WHO/UNAIDS Currently unavaJlable photo­
copies Circulate

Resources for Conducting
and Analyzing Formative
Research-Family Planning

Qualttattve Research for Fanuly Planmng
Programs m Afrtca
CompJ1ed and edited by Adnenne Kols

Center Pubhcatlons
Johns Hopkms Center for Communication
Programs (]HUCCP)
111 Market Place SUIte 310
BaltlmOle MD 21202-4024 USA
ph 410 659 6300/fax 410 659 6266
URi http / /wwv, Jhuccp org/occastwo stm

Tools to Assess Fanuly Planmng Counsehng
A Compendmm of Fleld Tested Survey
Instruments fromjHU/PCS Executlve
Summary
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Young MI Kim and Cheryl Lettenmaler

t>ee ahm e for JRUCCP contact mformatlon

MotherCare Community
Research

BolIVIa

DlagnOsttCO Barreras y Vlabilizadores en la
Atencl0n de Comphcaclones Obstetncas y
Neonatales
GUIllermo Seoane Flores Verolllea Kaune Moreno
and Juho Cordm a VJ1lazon 1996

MotherCare Project
John Snow Inc
1616 N Ft Myer Dme 11th floor
Arlmgton VA 22209 USA
ph 703528-7 ..a ..Vfax 703528 7"!80
Email mothercare_project@Jsl com
URi http / /wwv, JSI cornlmtllmothercare

Egypt

MotherCare/Egypt DlagnosttC Research m the
Governorates of Aswan and Luxor of Egypt
Ftnal Report
SOCIal Plannmg AnalySIS and Admmlstrahon
Consultants, 1998

See ahOY e for MotherCare contact mformatlon

Guatemala

Investtgaclon Cualttatlva Formattva para e1
Dtsefio de la Estrategta Comurucaclon Soctal
Proyecto MotherCare/Guatemala
Elena Hurtado, 1995

See abm e tor l\1otherCare contact Information

Honduras

Investtgacl0n Cualttattva de la Morbthdad y
Mortahdad Neonatal en e1 Area Rural de Las
Regtones de Salud 1, 2 Y 3 Informe Global
Seeretana de Salud Programa de Desarrollo para
la Infanela y la MUJer Save the ChJ1dren de
Honduras L1ga de la Laetanela Materna de
Honduras 1997

')ee ahme for MotherCare contact mformatlon



IndonesIa

workmg Paper on the Conunumty DlagnoSlS
MotherCare Safe Motherhood ProJect, South
Kaltmantan
Juhe Marsaban Shrhng and Lara ZlZlC 1996

See above for MotherCare contact mformatlOn

MotherCare Community-based
Survey Research

BolIVIa

Estudio de ltnea de base en salud materna y
pennatal Bohvta 1996 InvestlgaclOn cuantlta­
tiva de salud materno pennatal en una mues­
tra de hogares de cmco DlStritoS de Salud de
Bohvia
Rarruro Eguiluz, Cmdy Stanton, GUlllermo Seoane
and Colleen Conroy, 1998

see above for MotherCare contact mformatlOn

IndonesIa

Maternal and Neonatal Health m Indonesla
Baseltne Fmdmgs from a Conunumty Survey
Tom Marshall, All Zazn Idrus Jus at Endang
Achadi and Zahidul A Huque, 1998

see above for MotherCare contact mformatlon

Other Safe Motherhood
Publications

Askmg Questions About Women's
Reproduct1ve Health Gwdeltnes on Scope
and Content
Wendy J Graham, Oona M R Campbell
Veramque G A Fihppi, Ehzabeth Goodburn, Tom
Marshall, Canne Ronsmans and Carahne Shulman
1994

London School of Hygiene and TropICal
MedIcme (LSHTM)
Maternal and Child Eplderruologv Uillt
London WClE 7HT UK
ph 44-171 636 8636/fa'{ 44 171 436 '5389

Appey!"dlce~ ,

Lrl'e-Savmg sktlls Manual for Pohcy Makers
and Tramers

Amencan College of Nurse Midwives
818 Connecticut Avenue NW SUite 900
Washmgton DC 20006 USA
ph 202 728 9860/fax 202 728 9897
URL http //www acnm org

Ltstenmg to Women Talk About thetr Health
Issues and EVldence from India
Joel Gittebohn, Margaret E Bentley, Perth Pelto
Mom Nag, Saraj Pachaun, Abigail Hamson, Laura
Landman, 1994

Department of InternatIOnal Health DIVISion of
Human Nutntion
Johns HopJ...ms Uillverslty School of Hygiene and
PublIc Health
615 North Wolfe Street
Baltimore MD 21205 USA

Renuka Agarwal Ford Foundation
55 Lodl Estate
]\Jew Delhi India
fax 11 46271"-17
E-mail ragarvval@fordfound org

Measunng the Determmants of Maternal
Morbldity and Mortaltty Deimmg and
Selectmg Outcomes and Determmants, and
Demonstratlng AsSOCiations
Oona M R Campbell and Wendy J Graham, 1991

~ee abm e for LSHTM contact mformatlOn

Measunng Maternal Mortaltty and Morblwty
Levels and Trends
Oona M R Campbell and Wendy J Graham, 1991

See above for LSHTM contact mformatlon

Mother Baby Package Implementlng Safe
Motherhood m Countries
World Health Orgamzahon 1994

See above for WHO contact mformation
Reference Number WHO/FHE/MSM/94 11 Rev 1

Program for the Control of Anemta m
Pregnant Women Report on the Results of
the Qualttatlve Research
Bram B Johnson, 1996

Opportuillties for Micronutrient Interventions

127



• Assessmg Sale Mathe/hood 1!! tpe Communzty _

(OMNI) CommunIty and Infant Health Care
Project tCCH) MotherCare and the NatIOnal
Department of Health see abOve for MotherCare
contact mformatlon

Report on the Use of the CommU111ty
DlagnoslS to Explore Safe Motherhood A
Two country Companson and Methodological
Cntlque (Tecluucal Paper #6)
Nancy Nachbar 1997

See above for MotherCare contact rnformatlOn

Unravehng the Mystenes of Maternal Death
m West Java. Reexanurung the Witnesses
MeIwlta B Iskandar Budl Dtomo, Terence Hull
NICk G Dharmaputra and YusV\-ardl AZVvar 1996

Center for Health Research
Research InstItute UnIVersIty of IndoneSIa
Depok IndonesIa

Utilizmg Survey Data on Materntty Care m
Developmg Countries An illustrative Study
Veromque G A FIhpPI Wendy] Graham and
Oona M R Campbell, 1990

See above for LSHTM contact mformatlOn

journals
Acta Obstretnca et Gynecologica Scandmavlca
(Supplement also avaIlable)

238 Mam Street
Cambndge MA 02142 USA
ph 617547 7665/fax 6175477489
emaI! fsub@mall munksga'1rd dk

AmencanJournal of Clmtcal Nutrition
96S0 RockvIlle PIke
L 2310
Bethesda MD 20814 3998 USA
ph 301 5307026/fax 301-5307001
emaIl staff@dues faseb org

Amencan Journal of Obstetncs and
Gynecology

11830 WestlIne Industnal Dnve
St LoUls MO 63146 3318 USA
ph 800 325 4177
ph 314-872 8370/fax 314432-1380
telex 44-2402
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Bulletin of the World Health Orgaruzation
World Health OrganIzation
DIstnbutlon and Sale~

1211 Geneva 27
SWItzerland
fax 44 22-791 4857
URL http 'WW\J\, pll ",ho ch!programme~/pll/da~/

~enals bull htrn!

EuropeanJournal of Obstetncs & Gynecology
and Reproductlve BiOlogy

Else\ Ier SCIence Ireland Ltd
PO Bo'( 85
LImenck Ireland
ph 3'53 Dl '±719+4/fax '153 61 4~214,±

Famtly Planntng Perspectives
Alan Guttmacher Instrtute
120 Wall Street
Ne'" York NY 10005 USA
ph 212248 l11l1fa" 212248-1951

Food and Nutrition Bulletm
UnIted Natrons llnIver~I~ Press
The UnIted NatIons UnIVersIty
53 70 Jmgumae 5 chrome Shibuya-ku
Tokyo 150 Japan
ph 033"199281 L fax 03-34067:H5
E-maIl sales@hq unu edu

Health Pohcy and Planntng
Journals Subscnptlon~ Department
Oxford UnI\ erSlty Press
Great Claredon Street
OAford 0X2 6PD UK
ph +4 1865 267907/fax '±4 1865 267'f85
teleA 837330

InternatlOnal Famtly Planrnng Perspect1ves
Alan Guttmacher InstItute
120 Wall ~treet

Ne'" York NY 10005 USA
ph 212248 l11l1fax 212-24819'51

Internat10nalJournal of Gynaecology and
ObstetriCS
(InternatIOnal FederatIon of Gynaecology dnd
Obstetncs)

ElseVIer Suence
RegIOnal Sales OffIce
PO Box 9'±5
New York NY 10159 0945 USA
ph 212 633-3730/fax 212-633 3680



Journal of Nurse Mtdwtfery
(Amencan College of Nurse-MIdwIves)

ElsevIer SCIence Inc
PO Box 945
New York NY 10159 0945 USA
ph 212 633 373O!fax 212-633 3680
telex 420643
E-mal! usmfo f@elsevier com
URL http Ilwww elseVIer nil

Journal of ObstetriCS and Gynaecology
Carfax Pubhshmg Co
PO Box 25
Abmgdon, axon
OX143UE UK
ph 44-1235401000/fax 441235-401550
E mal! enqurres@carfax co uk

The Lancet
The Lancet Ltd
655 Avenue of the Amencas
New York NY 10010 USA
ph 212 633 3800/fax 212 633 3850

Medlcal Anthropology
Gordon and Breach SCIence PublIshers
c/o International PublIshers DIstnbutor
PO Box 3054
Langham PA 19047 3054 USA
ph 215 750 2642/fax 215750 6343

Medtcal Anthropology Quarterly
(SoClety for MedIcal Anthropology)

Amencan AnthropologIcal AsSocIation
4350 North Fairfax Dnve SUlte 640
Arlmgton, VA 22203 1621, USA
ph 703-528 1902

Mtdwtfery
ChurchIll LIVmgstone
Robert Stevenson House
1 3 Baxter s Place
LeIth Walk Edmburgh
EHI 3AF Scotland
ph 0131 556 2424/fax 0131 535 1704
URL http Ilwww churchIllmed com

New EnglandJournal of Medtcme
PO Box 9140
Waltham MA 02254 9881 USA
ph 800 THE NE]M/fax 617 893 0413

Appen!!zces ,

Nutritton Revlews
Allen Press Inc
PO Box 1897
Lawrence KS 66044 USA
ph 913843-1234/fax 913843-1274

Obstetrics and Gynecology
(Amencan College of ObstetnClans and
GynecologIsts)

ElseVIer SCIence Inc
PO Box 945
Ne'" York NY 10159 0945 USA
ph 212-6333730/fax 2]26333680
Telex 420643
EmaIl usmfo f@elsevier com
URL http Ilwww elsevIer nil

Reproductlve Health Matters
29 35 Farnngdon Road
London EClM 3]B UK
ph -t4-171 242 8686/fax 44-171 242 9696

SOClal SClence and Medlcme
tlsevier SCIence Inc
PO Box 945
New York NY 10159 0945 USA
ph 212 633-3730/fax 212 633 3680
telex 420643
EmaIl usmfo f@elsevier com
URL http Ilwww elsevIer nil

Troplcal Doctor
Royal SOCIety of Medicme
1 Wimpole Street
London W1M 8AE UK
ph 44-1712-902028

TroplcalJournal of Obstetncs and
Gynaecology
(International FederatIon of Gynaecology and
Obstetncs)

Fourth Drrnension PublIshmg Co Ltd
House 16 FIfth Avenue
PMB 011164
CIty Layout New Haven
Enugu State Nigena
ph 234 42 459969/fax 234 42 45329
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Appendix B­
Organizational
Resources

Academy for Educational Development (AED)

AED is a non-profit orgamzation conductmg
domestlC and mternatlOnal programs m educatlOn,
trammg analysis and research m the areas of
health and nutntlOn, faml1y planmng and vouth
development (among others)

187'5 Connecticut Avenue NW SUite 900
Washmgton DC 20009 USA
ph 202-884-8000/fax 202 884 8400
E mad aclmmdc@aed org
URL http I/www aed org

Afncan Medlcal and Research Foundatl0n
(AMREF)

Included among AMREF activities are provision of
medical servlCes to remote areas trammg of
vl1lage health worker:, production of mformation,
educatlOn and commumcation (lEC) matenals and
research

19 West 44th Street Room 1708
New York NY 10036 USA
ph 212 768 2440/fax 212-7684230
E mad admmdc@aed org
URL http"/www amref org

Afncare
Afncare s activities m health mclude the provision
of supphes, construction of faClhtles, trammg of
personnel production of health matenals and
planmng and Olgamzation of health systems

440 R Street NW
Washmgton, DC 20001 USA
ph 202462 3614/fax 202-3871034
E marl afncare@fll04n109 zl fldonet org
URL http/IWWVv afncare org

Aga Khan Foundation USA

The Aga Khan Foundation assists m the
development of health systems, trams personnel
manages commumty-onented programs and
produces educational matenals
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1901 L Street NW SUite 700
Washmgton DC 20036
ph 202293 2537/fax 202785 1752
Email 710"75 1561@compuserve com
http WWVv mteractlon org/mb/akl_usa htm!

Amencan College of Nurse-Midwlves (ACNM)
ACNM is d professional orgamzdtion for certified
nurse-midwives m the Umted States that works to
develop and support the profession of nurse­
mld~Ifery m order to promote the health and
~ell-bemg ot women and mfants ~ithm their
fanuhes and commumties

818 Connecticut A"enue NW SUite 900
Washmgton DC 20006 USA
ph 202 728 98661 fax 202-728 9897
E marl mfo@acnm org
URL http I/WWVv acnm org!educi fenmacnm htm

AmencanORT
Amencan ORT offers techmcal a:'Sistance to
health care programs

817 Broadv,ay
]\Jew York NY 10003 "*756 USA
ph 212 677 4400/fax 21297 9 9'545
E mad rgreene@escape com
http 1 IWWVv waort org

2025 I Street NW SUite 320
Washmgton DC 20006 USA
ph 202 293 2560/tax 202 293-2577
E-mail ORTDC@aol com

Amencan Red Cross Internatl0nal Servlces
(ARC)
In addition to m1.mtammg it<; traditional role m
disaster rehef, ARC 15 active m health education

Office of International SefVlces
2025 E Street NW
Washmgton DC 20006 USA
ph 202 728-6600/fax 202 728 6404
E mad Jones@USA RED CROS~ org
http I /www redcrot>s org

Amencan Refugee Comnuttee (ARC)
ASide from gn mg emergency a:'Sistance to
refugees, ARC also conducts trammgs of health
workers

2344 Nicollet A\ enue ~outh, SUite 350
Mmneapolis MN 5540"* USA
ph 612872 7060/fax 612872 4309
Email kraus02"*@maroon tc umn edu
URL http I/WWW archq org



Amtgos de las Amencas
Arrugos de las Amencas provides health education
to commumties m Latm Amenca

5618 Star Lane
Houston TX 77057 USA
ph 800-231-7796/ph 713-782-5290
fax 713 782-9267
E mali mfo@amlgoslink org
URL http / /www arrugoslinh. org

Appropnate Technology Internatlonal (An)
AT! helps unprove the prodUct1vlty and mcome of
small busmess owners by glvmg expert advICe,
mcreasmg access to credit, Improvmg
technologies and enhancmg access to markets

1828 L Street NW SUIte 1000
Washmgton DC 20036 USA
ph 202 293-"1600/fa"'{ 202 293 "1598
EmaIl Econet atml@lgc apc org
URL http / /www mteractlon org/mb/atl htm

CARE (Cooperatlve for AsslStance and Rehef
Everywhere)
CARE conducts education programs m maternal
and child health, nutntion, HIV/AIDS and family
planmng and also provides trammg of health care
workers

151 Ellis Street NE
Atlanta GA 30303 2439 USA
ph 404 681 2552/fax 404-577 5977
EmaIl mfo@care org
URL http / /www care org

Washmgton LIaison Office
2025 I Street NW SUite 1024
Washmgton DC 20006 USA
ph 202 223 2277/fax 202 296 8695

Cathohc Rehef Servtces (CRS)
CRS programs support local health cllmcs and
trams health care workers

209 West Fayette Street
Baltimore MD 212023443 USA
ph 410 625-2220/fax 410-685 1635
EmaIl CRSHQ@DCDlCR DAS NET
URL http / / devcap org!crs/mdex htrrJ.1

CEDPA (The Centre for Development and
Populatlon Act1vltles)
CEDPA IS a women-focused nonprofit
mternational orgamzation that works to empower

Appendzces ,

women at all levels of society to be full partners
m development CEDPA s Strategies mclude
bUlldmg thecapacltles of development mstltutions
and networks, moblhzmg women s partlC1patiOn
at the pohey level, lmkmg reproductive health
services and women s empowerment, and makmg
youth an mtegral part of the development
agenda All CEDPA activities are deSigned to
advance gender eqUlty

1717 Massachusetts Avenue, NW SUIte 200
Washmgton DC 20036 USA
ph 202667-1142/fax 202332-4496
E-mail cmaIl@cedpa org
URL http / /www cedpa org

Center for Internatlonal Health Informatlon
(CIlD)

CIHI IS a USAID mformation management activity
which works to proVide timely, rehable, and
accurate mformatlOn on the Population Health,
and Nutntion (PHN) sector m developmg
countries assisted by USAID

1601 N Kent Street SUite 1014
Arlington VA 22209
ph 703 247 5887/fa"'{ 703 243 4669
Email mfo@C1hl com
URL http / /www elm com

Center to Prevent Chtldhood Malnutntlon
(NURTURE)

NURTURE supports local-level, self-help programs
that aim to Improve nutrition and dlssemmate
nutntlon-related Information

"19'i8 ~t Elmo Avenue SUIte 208
Bethesda MD 20814 USA
ph 301-9098601/fax 301-9098603
E mali nurture@clark net
URL http / /www nurture be ea

Centers for DlSease Control and Preventlon
(CDC)
An agency of the Department of Health and
Human Services, the CDC works to promote
health and quahty of ltfe by preventmg and
controllmg dIsease, mJury, and dIsablhty

1600 Chfton Road NE
Atlanta GA 30333 USA
ph (404) 6393311
EmaIl netmfo@ede gov
URL http I/WWVv cdc gov
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Cbtld Health Foundation (CHF)
CHF provides information to health care
professionals and mother.'> on inexpenSive
effective methods to Improve child survival and It
supports chmcal research m this area

10630 Little Patuxent Parkway
Century Plaza SUIte 325
Columbia, MD 21044, USA
ph 410 992 5512/ph 301 596--4514/fax 410 992
5641
E mali chf@ChlidHealthFound'ltton org
URi http / / chlidhealthfoundatlon org

Cbtldren's SurviVal Fund, Inc (CSF)

CSF prm Ides food, medical suppltes and other
needed Items to support community development
and chlld-onented programs

PO Box 3127
Carbondale IL 62902 USA
ph 618 549-7873/ fax 618 '149-8320
E mali mad a!@tx netcom com
URi http /Iwww madnet comlcaIlccf htm

Chnstian Cbtldren's Fund (CCF)
Through afftltated groups CCF supports health
projects m nutntlon, education health care
proVider trammg and sanitation Improvement,
among others Some direct medical and dental
services are also proVided

2821 Emerywood Parkway
PO Box 26'".18Lf
Rtchmond VA 23261 6484 USA
ph 804 756-2700/fax 80Lf 756 2718

Concern!Amenca
Concern!Amenca works m developing countnes,
provldmg community development assistance and
supporting women m development programs
through trammg, technical assistance and matenal
support

PO Box 1790
2024 North Broadv,ay Street SUIte 104
Santa Ana CA 92702 1790 USA
ph 714953 8575/fax 714-953 1242
E mall concern amenca mc@chanttesusa com

Doctors of the World USA
ThiS agency proVides tralnmg pnmary health care
services and educatIOn to geographiC areas m
need
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62'1 Broadv,ay 2nd floor
NeVI York NY 10012 USA
ph 212 529 1556/fax 212 529 1'i71
URL
http 11wwv, energ pohffi1lt!developmenG ORG/ dl
1348 htm

Fanuly Health InternatlOnal (FHI)

In the areas of AIDS/BN/STD, famIly plannmg

reproductive health and VI- omen s studies FBI
proVides research, education and services m order
to Improve the health and well-bemg of
populations worldWide

PO Box 13950
Research Tnangle Park NC 27709 USA
ph (919) '544 7040/1ax (919) 54'".1 7261
URL http / wwv, !hI org

Healthhnk WorldWide
Healthlmk worldVllde VI orks to Improve the
health of poor and vulnerable commumtles by
strengthenmg the proVIsion, use and unpact of
mformation through commulllcatmg about health
Issues promoting the development of good
poltcy and practice proViding trammg m
mformatlon management and dlssemmatlon and
supportmg sustamable partner activities

Farnngdon Pomt
29 35 Farnngdon Road
London ECIM 3]B UK
ph 4+171 242-0606/fax 44171-242-0041
Email mfo@healthlmk org uk
URL http //www ahrtag org/mlsslon html

Helen Keller International (HKI)

Workmg Vllth natIOnal gm ernments and local
commullltles, HKI seeks to prevent needless
blmdness through direct eye care servICes
nutntlon education and trammg

90 Washmgton Street 15th floor
New York NY 10006 2214 USA
ph 212 943 0890/fax 212 943 1220
E-mail mfo@hkl org
URi http IIWWW hkl org

Interaction Amencan Councd for Voluntary
International Action
Interaction prov Ides a forum for commumcatlon
and collaboration among the NGOs workmg m
mternatlonal development



1717 Massachu"etts Avenue NW SUIte 801
Washmgton DC 20036 USA
ph 202-667 8227/fax 202-667 8236
fax 202 667-4131
E-mau m@mteractlon org
URI.. http//wwwlv,he org

Internatl0nal Ald, Inc

Internatlonal Ald provldes medlcal supphes and
equtpment, trams health care provlders, and
deslgns and manages mtegrated health care
projects

17011 West Hickory
Spnng Lake MI 49456 9712 USA
ph 616846 7490/fax 616846 3842
E mati 74152 "122@compuserve com

InternatlOnal Center for Research on Women
(ICRW)

ICRW supports women m development Imtlatl" es
through research at the pohey-Ievel program
support and mformatlon dlssemmatlOn

1717 Massachusetts Avenue NW Sutte 302
Washmgton DC 20036, USA
ph 202-797-0007Ifax 202-797-0020
E-mall ICRW@IGC APC ORG
URL http Ilwww ICrw org/content htm

Internatlonal Eye Foundatlon (IEF)

Through trammg mformatlon dl~semmatlon and
dlstrlbutlon of" Itamm A IEF alms to reduce
blmdness m the developmg world

7801 Norfolk Avenue
Bethesda, MD 20814 USA
ph 301-986-1830/fax 301-986-1876
E-mail mfo@lef permanet org
URL http Ilwww rockefeller edultrfcec/po"t­
doc html

Internatlonal Readmg Assoctatlon

The ASSOClatlon seeks to Improve hteracy through
the support of readmg research and a 90,000
world-wide member as~oClatlon committed to the
cause

800 BarksdaIes Road
PO Bo,,- 8139
Nev,arh. DE 197148139 USA
ph 302 731 1600/fax 302 7'11 1057

URi http / /www readmg org

Internatlonal Rescue Commtttee (mC)

In the 'lrea of health IRC provldes dlrect medlcal
~ervlces as Vvell as medical trammg to refugees
and IDP s ThiS orgamzatlon also supports pubhc
health projects 'Such as Immumzatlons and
lmproved samtatlon

122 East 42nd Street, 12th floor
New lark NY 10168-1289, USA
ph 212551-3000/fax 212551-3184
Email Irc@lrc com
URI.. http //www mtrescom org!donauon htm

Internatlonal Women's Health Coalttlon
(IWHC)

Workmg on a natlonal and mternatlOnal level
through research and pubhc educatlon, IWHC
alms to ensure women s reproductive health by
provldmg grants and techmcal asslstance to NGOs
m de" elopmg countries workmg m related areas

24 East 21st Street 5th floor
Nev, York NY 10010 USA
ph 212979 8500/fax 2129799009
Email lv,hc@lgc apc org

INTRAH
A program of the School of Medlcme at the
Unrverslty of North Carolma at Chapel Hill,
INTRAH assists health agencies m developmg
countnes to Improve the dehvery of reproductive
health services through lmproved preparation
and utlhzatlon of their human resources

The INTRAH Program
208 North Columbia St CB#8100
Chapel HIlI NC 27514 USA
ph 919 966-5636/fax 919 966 6816
E-matl mtrah@med unc edu
URI.. http //www med unc edu/mtrah

Islanuc Afncan Rehef Agency USA (lARA USA)

lARA-USA proVides fundmg and trammg for
programs ImmUmZ'ltlon nutrltlon counselmg,
prenatal care and other health-related actlvltles

PO Box 708"1
Columbia MO 65205 7084 USA
ph 314443 0166/fax 314-4435975
E mati 3911862@MClMAlL Com

John Snow, Inc OS!)

lSI works to Improve the qualtty and accesslblltty
of health care and human ~ervlces around the
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world by provIdIng techmcal expertIse traInIng
and researc.h aSSli>tance to publIc and pnvate
agenCIes J~I partners WIth orgamzatIons to
InVestIgate, develop, and Implement Improved
management processes and systems In order to
Increase the effICIency and effectIveness of theIr
operatIons

1616 North Ft Myer DrIve 11th floor
Arlmgton, VA 22209, USA
ph 703528 7474/fax 703 '128 7480
URL http //www JSI com

]HPIEGO Corporation
An affIlIate of Johns HopkInS Umverslty, thIS non­
profIt orgamzatlon works to Improve the health of
vvomen and farrulIes globally by IncreasIng the
avaIlabIlIty of hIgh qualIty reproductIve health
servICes WIth an emphaSIS on famIly plannIng
servICes JHPIEGO reaches Its goal by promotIng,
ImtiatIng and supportIng actIVItIes that lead to
Increased numbers of health profeSSIonals traIned
In reproductIve health

1615 Thames Street SUIte 200
BaltImore MD 21231 3447 USA
ph -t10 955 8558/ fax 't1O-9556199
EmaIl mto@jhplego org
URi http//www )hplego jhu edu

Johns Hopkms Center for CommUlllcatiOn
Programs (JHUCCP)
Part of the Johns HopkInS School of HygIene and
PublIc Health, JHUCCP works \\ Ith many Interna­
tIonal agenCIes, foundatIons, governments and
nongovernmental orgamzatIom In the US and
overseas to promote healthy behavI01 by devel­
OpIng and ImplementIng effectIve commumcatlon
programs

111 Market Place SUite 310
BaltImore MD 21202 't024 USA
ph 410659 6300/fax 4106596266
EmaIl v..ebadmm@jhuccporg
URi http //www jhuccp org

Manoff Group Inc

The Manoff Group IS a pnvate SOCIal marketIng
agency speualIzIng In behaVIor-orIented plannmg
and commumcatIons for maternal and chIld
health nutntlon and farruly plannmg programs

2001 S Street NW SUite 510
Washmgton DC 20009 1125 USA
ph 202 265 7469/fax 202-7-t5 1961
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Map International
MAP InternatIonal prm Ides medICIneS and
medIcal supplIes to Chnstlan hospItals and cllmC1>
and offers medIcal aSSIstance through a network
of medIcal students

2200 Glynco Parkway
PO Bo'C 215000
BrunSWick, GA 31521 5000 USA
ph 912 265 601O/fa:x. 912 265 6170
E marl M MOSELY@MAPINTMHS COM
PUSERVECOM
URi http / /www map org

Margaret Sanger Center InternatiOnal (MSCI)
MSCI prm Ide1> medICal servIces trammg and
grants to local program~ vvorkmg m reproductn,e
health

26 Bleecker Street
Nev.. York NY 10012 2413 LSA
ph 212 274 7200/fn 212 27<± 7299
EmaIl Plpurdy@plpelme com
URi http //wwv. mteractlon org/ mb/msu html

Medecms Sans Frontieres USA (MSF USA)

MSF USA prov Ides medICal sen Ices and helps i>et
up health care systems It also frequently supplIes
food baSIC hyglemc servIces, vaccmatlons and
conducts health-related mformatIon education
and commumcatlon actlvltle1>

11 East 26th Street 19th floor
NeV\ lork N\ 10010 USA
ph 2126"79 6800/fax 2126"797016

Medical Care Development Inc (MCD)

MCD deSIgns and manages programs In a vanetv
of medrcal 'lnd publIc health areas, mcludmg
aRT promotIon famIly planmng and trammg of
health care profeSSIonals MCD also conducts
research as well as health polIcY analySIS

International DIy ISlon
1742 R Street NW
Washmgton DC 20009 USA
ph 202-462 1920/ fa'\. 202-265-4078
EmaIl l\1CDI@DELPHI COM

Dome1>tlL Dlvl1>lon
11 Parkwood DrIve
Augusta ME 0'1330 U~A

ph 207622 7566/faA 2076223516



Mercy Corps Internatlonal
Mercy Corps provides medlCme, medical supphes
and staffmg for climes and trammg m areas such
as lffiffiumZation and nutntion

3030 SW FITst A\ enue
Portland OR 97201 L1796 USA
ph 503 242 1032/fax 503 796 1032
EmaIl mercy corps@lgc apc org

Natlonal Councll for Internatlonal Health
(NCllI)

ThiS membership orgamzation provides trammg
education, and opportumtles for networkmg and
mformation exchange among pubhc health
profes~lOnals through semmars, workshops and
conferences

1701 K Street NW SUlte 600
Washmgton DC 20006 USA
ph 202-833 5900/fax 202 833 0075
EmaIl ncth@access dlgex net

Outreach Internatlonal

Outreach supports health care worker trammgs
nutrition and home econorruc centers, and school
lunch and fluonde programs

PO Box 210
Independence MO 64051 0210 USA
ph 816 833-021O/fax 816 833-0103
Email ]N'CC37A@PRODIGYCOM
URL http//wwwrlds rchtx org/outreach/out
reachhtm

Overseas Development Counell (ODe)
Through Information, education and
commumcatlon activities, ODC helps to tmprove
Amencan understandmg of Issues confrontmg
developmg countnes and how they Impact the
Umted States

1875 Connecticut Avenue NW SUlte 1012
Washmgton DC 20009 USA
ph 202234 8701/fax 2027450067
E mall [last name]@gateway odc org
URL http //www odc org

Oxfam Amenca
Oxfam programs tram health workers pro. Ide
mobile medical umts ,md conduct health educa
tlon

National Office
26 West Street
Boston MA 02111 USA

Appendices ,

ph 617482-1211/fax 6177282594
Email oxfamusa@lgc apc org
URL http IIWWVv o'd'amamenca org

Pan Amenean Development Foundatlon
(PADF)

PADF runs health education programs and ships
don'lted medical supphes and eqUIpment to
needy areas In Latm Amenca and the Canbbean

1889 F Street NW
Washmgton DC 20006 USA
ph 202--68 3969lfax 202-458 6316
EmaIl garClap@!ta org

PAm (Program for Appropnate Technology
tn Health)

Addressmg prtmanly maternal and child health,
reproductive health and farruly planmng,
commumcable diseases and health fmancmg,
PATH works to assess health problems and
tmplement effective solutions

1990 M Street NW SUlte 700
Washmgton DC 20036 USA
ph 202822-0033/fax 202457-1466

Pathfinder Internatlonal
Through grants and techmcal assistance to related
programs Pathfmder seeks to mcrease the
avallablhty and accesslblhty of farruly planmng
services

9 Galen Street
SUlte 217
Watertown MA 02172-4501 USA
ph 617924 nOO/fax 6179243833
EmaIl Informatlon@pathfmd org
URL http IIWWVv pathfmd org

Populatlon Aetlon InternatlOnal (PAl)
PAl ""orks to ensure access to family plannmg
and health services With ItS Information
commumcatlon and advocacy efforts

1120 19th Street NW SUIte 550
Washmgton DC 20036 USA
ph 202-659-1833/fax 202-293-1795
E-mail qbellamy@popact org
IJRL http / I www populatIonactlon org

Populatlon Commumcatlon
Through InformatiOn, education and
commumcation, Population Commumcation
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works to create awareness of the problem" of and
possible solutions to population Issues

1489 East Colorado Boulevard SUite 202
Pasadena CA 91106 USA
ph 818-793 q750/fax 818-793-q791
URL http //WWVv population org

Populat1on Reference Bureau (PRB)

PRB 1S an educat10nal orgaruzauon work1Og W1th
pubhc- and pnvate-sector partners to 10crease the
amount, accuracy and usefulness of 1Oformauon
concermng changes 10 populatlOn and the 1mpact
those changes may have

1875 Connecticut Avenue, NW SUIte 520
Washmgton DC 20009 5728 USA
ph 202-939-5423/fax 202 328 3937

Populat1on Servtces Internat10nal (PSI)

PSI seeks to Improve world health through sOClal
market10g PSI prov1des 10w-1Ocome people w1th
affordable health products 10 the followmg areas
chl1d SUrvl, aI, faffilly planrung, AIDS preventlOn,
women s empowerment, adolescent pregnancy
and youth protection

1120 Nmeteenth Street NW SUIte 600
Washmgton DC 20036 USA
ph 202785 0072/fax 2027850120
E mall PSIWash org

PrOject Concern Internat10nal (PCI)

Ded1cated to sav10g the hves of children and
mothers vvorldw1de With bas1c medical care,
nutntlouS food, clean water and health education,
PCI emphaSizes educatlOn of local volunteers

3550 Afton Road
San Diego CA 92123 USA
ph 619 279 9690/fax 619 69q 0294

Save the chtldren

Save the Children s d1verse program activities
mclude ch1ld survival women s health care,
faml1y plannmg and nutlltlon program 10ltiatives

54 Wdton Road
Westport CT 06880 USA
ph 203 221 4000/fm.. 203 454-3914
URi http / /www oneworld org

1200 G Street, NW SUIte 800
Washmgton DC 20005 USA
ph 202-434 8976/fax 212 637 9362

136

Ne"" York Office
333 Ea!>t -±3rd Street
New York NY 10017 USA
ph 212 682 6881/fax 212-661 3438

Unitarian Universaltst Servtce Comnuttee
(UUSC)

UUSC provides support to local projects,

10cludmg commumty health worker m1uat1ves, as
well as re~earch, mformat1on and counsehng m
reproducuve health

130 Prospect Street
Cambndge MA 02139 1813 USA
ph 617868 1813/fax 617-8687102
Email postmaster@uusc org

World Concern Development Orgaruzat1on
(WCDO)

The prov1s1on of medlCal serv1ces, eqUlpment,
medlc10es and nutntion education are part of
WCDO s activities

1930~ Fremont Avenue north
Seattle WA 98133 USA
ph 206-5q6 nOltfax 206546-7269
E-mad td1@cnsta ""a com

World Educat10n

Among World Education s m my mformatlOn
education and commumcation programs are
several activities 10 maternal and chl1d heath
education

210 Lmcoln Street
Boston MA 02111 USA
ph 617482 9485/fax 617482-0617
E mad lenmfer_bohn@wpofflcels1com

World Health Orgaruzatton (WHO)

The objective of WHO IS the attamment by all
peoples of the highest poss1ble level of health In
support of thiS objective WHO promotes
techmcal cooperation ass1sts gm ernments 10
strengthemng health servlCes, furmshes teehmcal
aSSlt>tance promotes the Improvement of nutntlOn
and hyg1ene, estabhshes 1Oternauonal health
standards and makes recommendations on pubhe
health pract1ces

Avenue Appla 20
1211 Gene\ I 27
SWitzerland
ph 41 22791 21 l1/fa'{ -±1 22791 0746
E-mad mfo@who ch
URi httpi /www who lOt



World Rehef Corporation (WRC)
WRC designs and manages child survival
programs and other preventatlve health programs

PO 80'( WRC
Wheaton, 1L 60189 USA
ph 708 665-0235/fax 708 653 8023
Email 71211 1134@compuserve com

201 Route 9W North
Congers, NY 10920 1797 USA
ph 914268-1797/faJI. 9142682271

World SHARE
World SHARE provides resources to support
commuruty mstitutlons

6950 Fnars Road
San Diego CA 92108-1137 USA
ph 619-686-5818/fax 619 686 5815
Email mtruax@wshare com

l}ppendzees ,

World V1Slon Rehef & Development
World VIsion s health actlVttles mclude support
and techmcal assistance to trammg, educatlOn,
nutrltlon and disease control programs This
orgamzatlon places special emphasIs on maternal
and chtld health

919 West Huntmgton Dnve
Monrovia CA 91016 USA
ph 818357-7979/fax 818303-7651
Email bselple@mary wvus org

1nternattonal Headquarters
101 West Huntmgton Drrve
Monrovia CA 91016 USA
ph 818 303 8811/fax 818 301 7786

Washmgton Office
220 I Street, NE
Washmgton DC 20002 USA
ph 202 547 3743/fax 202 547 4834
E mati tdewey@mary wvus org

137



Appendix C
Glossary 01 Terms

Anemta

A conditIOn III WhICh there IS a reductIon III

the number of red blood cells or III the
amount of hemoglobm present m them

Btrth Asphyxta
Lack of pulse, Impaired or absent breathmg
m the newborn

Btrth Trauma
Tills category mcludes mfant mJunes
sustamed at bIrth or dunng the birthmg
process, mcludmg cuts and bleedmg, mJunes
to the central and penpheral nervous
systems, scalp, skeleton and certam other
organs

Early Neonatal Death
A death occurnng to an mfant between bIrth
and the fIrst completed 7 days after bIrth

Eclamps1a
A condItIon partIcular to a pregnant or newly
dehvered woman, charactenzed by
convulSIons, followed by more 01 less
prolonged coma The woman usually has
hypertenSIon (hIgh blood pressure), edema
(swellmg from retentIon of watery flUld) or
protemuna (abnormal amounts of plOtem m
the unne) The convulSIons may OCCUl m the
before, dunng, or ImmedIately after bIrth

Essentta1 Obstetnc Care (EOC)
The World Health Orgamzation defmes Eoe
as the mmimum package of health care
mterventIons needed to manage
comphcations of pregnancy and dehvery
Eoe mcludes manual procedures (e g,
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removal of the placenta), medIcal treatment
(e g of mfectIon, ecldmpsia anemIa),
management of women Vv lth problem
pregnanCIes (mtensllied antenatal care), and
surgIcal obstetnc<, (e g , ce~arean deItvery)

Female Gerotal Muttlatton (FGM)

TradItIonal sUlgical practIce of cuttIng away
all or part of the external gellltaha of a gIrl or
woman ThIS practIce has three baSIC types
In the fIrst, the chtons IS partly or completely
removed In the second, the cIttons along
WIth small shm folds of the outer gellltais are
removed In the thIrd type, mfibulatIon, the
outSIde gellltais are cut away and the vagma
IS seVv n shut A small hole IS left through
WhICh unne and blood can pass

Fertility Rate
The average number of chtldren a woman I~

expected to bear m her hfetIme gIven the
current bIrth rate

Formal Health Prov1der
In thIS GUIde, a formal health proVIder IS a
health proVIder workmg m the formal health
estabhshment and who has receIved at least
some chlllcal trammg ThIS defmItIon
excludes tradItIonal bIrth attendants who may
or may not have receIved some chmcal
trammg

Hemorrhage
The escape of blood flOm blood vessels
Antepartum (prenatal) hemorrhage IS that
whIch occurs after the 20th week of gestatIon
but before dehvery of the baby Postpartum
hemorrhage IS the loss of 500ml or more of
blood from the gellltal tract after dehvery of
the baby

Hypertens1ve Dtsorders of Pregnancy
HIgh blood pressure occurrmg as a result of
pregnancy



Infibulatton
See female gemtal mUtllatl0n

Intrautenne Growth Retardatton (IUGR)
When a baby does not grow normally whl1e
m the uterus as when the mother is
malnounshed, has malana, tuberculosis
anemia, or smokes tobacco

Low Btrthwelght
Refers to an mfant who at birth, weighs less
than 2S00 grams

Maternal Death
The death of a woman while pregnant or
wlthm 42 days of termmation of pregnancy,
rrrespective of the site or duration of that
pregnancy, from any cause related to or
aggravated by the pregnancy or its
management, but not from aCCldental or
mCldental causes Maternal deaths can be
c1a&Slfled a& direct or mdlrect

Maternal Death, Dtrect
The death of a woman from comphcatlons of
pregnancy Cmc1udmg abortion), dehvery, or
the po&tpartum penod or from mterventlons,
omiSSions, mcorrect treatment, or from a
cham of events resultmg from any of the
above

Maternal Death, Indtrect
The death of a woman from a preeXlstmg
disease or a disease that developed dunng
pregnancy and WhiCh was not due to direct
obstetnc causes, but which was aggravated
by the pregnancy

Maternal Mortaltty Ratto (MMR)
Number of maternal deaths per 100 000 hve
birthS m a given population m a given penod
of time The maternal mortality ratio reflects
a woman s nsk of dymg each time she
becomes pregnant

_ Appendzces'

Neonatal Death/Neonatal Mortahty
The death of an mfant between birth and the
first completed 28 days after birth

Newborn/Neonate
Refers to a baby m the penod lnUnedlately
succeedmg birth and contmumg through the
first 28 days of hfe In thiS GUlde, the term,
newborn refers to babies born With the
potentlal to hve, regardless of whether they
actually survive and regardless of whether
they are later misc1assifled as a stlllblrth

ObstetriC Ftstulae
An opemng or hole between the vagma and
the bladder or rectum Women With tills
problem contmually leak unne or stools from
their vagma

Obstructed Labor
A labor m which normal progress is arrested
by mechamcal factors, requmng operatlve
mterventlon

OxytOC1CS

Drugs which stlmulate forceful utenne
contractlons m order to mduce or accelerate
labor and to prevent or treat postpartum
hemorrhage

Pennate
The pennate is a term refernng to a fetus or
newborn m the pennatal penod The
pennatal penod begms at 22 completed
weeks OS4 days) of gestatlon (the time
when the fetus generally weighs sao grams)
and ends seven completed days after birth

Pennatal Death
Death occurrmg between 22 completed
weeks OS4 days) of gestation through the
first &even completed days after birth
Pennatal deaths mclude stillbirths and early
neonatal deaths
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Preterm B:lrth
A bIrth occumng at less than 37 completed
weeks (259 days)

Profess1onally Tramed Prov1der
In thIs GUIde professIonally tramed providel
refer~ to doctors (speCIalIst or non-speCIalIst)
and/or persons wIth ffildwilery skIlls who
can dIagnose and manage obstetnc and
newborn comphcatlons as well as normal
delIvenes These provIders have suffIcIent
professIonal trammg to provIde safe and
appropnate routme and essentIal obstetnc
care dunng pregnancy labor and dehvery, m
the postpartum penod, and wIth the
newborn ProfessIonally tramed provIders are
a subset of formal health provIders

Puerperal InfectlOn
Infection that occurs dunng the penod after
chl1dblrth See also puerperal sepSIS

Puerperal SepstS/SepstS
Infection of the gellltal tract occurnng to a
woman any time between onset of rupture of
the membranes or labor and 42 days
postpartum In addItion to fever, at least one
of the followmg must also be present pelVIC
pam, abnormal vagmal dIscharge (e g ,
presence of pus), foul or abnormal smellmg
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dIscharge, or a delay m the rate at WhICh the
uterus reduces In SIze

Spontaneous Abort1on
Lo~s of a fetus whICh occurs before 22 week..,
of gestation (or when the fetus weIghs les..,
than 500 gram~) and", hlch occurs wIthout
mstrumentatlon or medIcal mterventlon

StillbJrth
BIrth of an mfant V\- ho shows no eVIdence of
hfe (e g, does not breathe or show any other
eVIdence of lIfe, such as beatmg of the heart,
pulsatIon of the umblhcal cord, or defIlllte
movement of voluntary muscles)

Trawttonal Health PrOVider
Health proVIders who Vvork In the
commulllty and who have gamed theIr skilb
pnmarl1y thIough expenence rather than
through profeSSIonal chlllcal trammg
followmg a Western medIcal model
TradItional bIrth attendants are one type of
tradItional health ploVIder

Uterme Prolapse
A cond1tlon where the uterus protrudes Into
the vagmal canal



Evaly}atlOn Form ,

Comments PleaseI

We want to heal' II'0m youl Please tell us how you used the manual, how useful
you found It, and gIve us any suggestIons you have for Improvmg It

Please teU us your contact lriformatlon.

Name _______________Orgamzatlon

Phone E-mad _

Address _

I am 0 a researcher

Your comments

o a program planner 0 other _

You don't have to use thIs form, but Vve ale espeCially mterested m knowmg

Whether you used this Guide to plan and conduct Safe Motherhood field work. If so, please describe:

Other purposes for which you used this GUide:

How useful it was for your purpose:

Please contmue on the back

I'll



• Evaluatwn FOl m

What was most useful:

What was least useful:

Suggestions for changes/any other comments:

You can get in touch With us by...
E-matl mothercare_proJect@JSl com

Phone (703) 528-7474

Fax (703) 528-7480

MatI MotherCare/JSI
1616 N Fort Myer Dnve, 11th floor
Arhngton, VA 22209
USA

Thank Youl


