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A REVIEW OF MATERNAL CARE lvtESSAGES AND CURRICULA
USED IN pva CHILD SURVIVAL PROJECTS

ExecutIve Summary

In 1994, the Uruted States Agency for InternatIonal Development (USAID) requested that 1992
and 1993 centrally funded Pnvate Voluntary Orgaruzatlons (pYC) ChIld SUrvIval projects WIth
maternal care and/or fanuly planrung actIVltles submIt copIes of any maternal care trammg and
educatlOnal matenals for reVlew WIth the proJect's Annual Report The Intent of the reVlew
process was to proVIde PVO projects with guidance towards a more effective and comprehenSive
maternal care program that WIll address those maternal health Issues that have the greatest
potential to unpact on maternal morbidity and mortality and on the health of neonates Sixteen
out of35 PVO projects With maternal care and/or farntly planrung components subnutted curncula
and messages for reVIew

The three person reVIew team consIsted of techrucal experts from the Department ofObstetncs
and Gynecology, The Johns Hoplans HOSPItal, and the PYO Child SUrviVal Support Program at
the Johns Hoplans School ofHygiene and PublIc Health and ofan mdependent reVlewer All the
reVlewers have backgrounds In maternal health and fanuly planrung traIrung and programnung
The reVlew was funded by USAIDfBureau for Humarutanan Response/Office ofPnvate and
Voluntary Cooperaoon

In preparatIon for the reVlew, "up to date" techrucal InfOrmatlOn on maternal care and fanuly
planrung was gathered and evaluated for relevance m relatIon to the work carned out by PVOs
To the degree pOSSible and feasible, the reVIew team then generated content areas conSIdered to
be essential In (1) the education ofmothers, and (2) the traInIng ofvtllage level health care
workers - both voluntary and rmrumally remunerated, such as TBAs and (3) profeSSIonal health
personnel, mcludIng rntd-W1ves and nurses In order to Impact on maternal and neonatal health
The reVIewers then developed assessment forms based on content areas to evaluate the tralrung or
educatIonal matenals for each of these groups

Fmd10gs of the reVlew revealed that the maternal care actIVItIes that have been Integrated m child
SUrVlval projects for some orne, such as ImmUnIZatIons are the strongest component ofthe
matenals subnutted However, mothers' messages, and the curncula for tratrung TBAs and
CHWs 10 maternal care, rematn weak 10 other Important areas In partIcular, the lack of
dIst1OctIon between danger signs and nsk conditIons and concrete follow-up actIons when
problems are IdentIfied, are major areas ofconcern, and reqUIre further assessment and attentIon
Furthermore, care of the newborn and postnatal care, and a mechanism to evaluate maternal care
tratmng programs or the quahty and content ofmothers' messages are areas that are generally very
weak or not addressed at all The reviewers recommend that PVOs reassess the maternal care
actiVIties of ChIld SUrvIval projects 10 terms of the functIons and roles of project personnel 10
relation to maternal and neonatal health, the effectiveness of theIr tramlng curnculum relative to
the tramlng needs ofproject personnel and based on sound maternal and neonate health care
pnontIes, and evaluate the content ofmessages for mothers In terms oftechnIcal quahty and
cultural appropnateness



Review of Maternal Care Messages and Curricula
Used In pva Child SurvIVal Projects

Introduction

In 1994, the Uruted States Agency for International Development (USAID) requested that 1992
and 1993 centrally funded Pnvate Yoluntary Orgaruzatlons (pYO) Cluld SUrviVal projects WIth
maternal care andlor famIly planrung actiVIties submit copies of any maternal care traInmg and
educational matenals for reVIew WIth the proJect's Annual Report The purpose of the reVIew was
to assess the quahty of maternal care and fanuly planmng tranung cumcula and the messages
passed on to mothers by pya field personnel, and to make recommendatIons to unprove their
content A total of 16 out of34 PVO projects WIth maternal care andlor fanuly planrung
components submitted curncula and messages for reVIew

Maternal Care and Family Planning

Smce the Inception ofUSAID's Chlld SUfYlval Program, the focus ofmaternal care actiVIties
wlthm the realm of cluld sUfVlVal has evolved conSIderably In the early phases of the program,
the tItle used by USAID for maternal care was "chtld spacmg" and "lugh nsk births" In 1991 this
tItle became "maternal care and farruly planmng", thus broademng the potentIal scope of maternal
care mterventlons beyond Improvement mchances for the neonate's SUrvival to also mclude
enhancement ofmaternal outcomes

Despite tills expanded approach, an extensive reVIew of the maternal component ofdetaIled
implementatIon plans (DIPs), carned out In 1994, revealed that although PYOs carry out a WIde
range ofmaternal care and famIly plannIng actIVIties, some common weaknesses are apparent
One ofthe apparent weaknesses was the difficulty PYOs have In hnkmg aCtIVItIes, such as
maternal weIght morutonng and blood pressure measurements WIth plans to address the problems
once they are IdentIfied For example, there IS lIttle eVIdence ofrefemng and transportmg women
WIth obstetncal complIcatIons to appropnate health facilIties, or of the Importance ofVIable
follow-up for women IdentIfied as bemg at "hIgh nsku The DIP reVIew also revealed that PYOs
are Involved m many educatIonal and trammg actIVItIes and that the messages they use address a
WIde range ofImportant maternal health concerns

In many mstances, PYO trammg and educatIonal programs focus on teachIng TBAs how to
manage clean and safe births and how to care for the cord These interventIOns are very
Important for neonatal health, but have very httle Impact on reducmg maternal mortahty It IS
certamly pOSSible to teach TBAs "safer" delIvery practIces, however, In general thIS group cannot
perform many of the obstetnc functions that can save the Itfe ofa mother With obstetncal
compltcatlOns In addition to TBAs, a vanety of other people assist With the births of mfants m
project areas The Itst of key persons mvolved mclude midWives, who are present at relatIvely
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few bIrths, and fathers and other famIly members who are, at tImes, the preferred bIrth attendant
The DIP reVIew revealed that tms mIX of bIrth attendants are rarely targeted for traInIng programs
carned out 10 pva Chtld SUrYlval projects

The findlOgs of the DIP reView were presented to the PVOs who attended a July 1994 one and a
half day Safe Motherhood workshop orgamzed by MotherCare ofJohn Snow, Inc, and the Johns
Hoplans UruversIty, ChIld Sumval Support Program The 32 representatIves from 16 PVOs
learned about the strategIes that are lIkely to have an Impact on pregnancy outcomes, In terms of
both the mother's health and the well-bemg of the neonate PartIcIpants were led on the pathway
to maternal death that Included SIgnposts on pre-pregnancy, pregnancy, labor and dehvery, and
post-partum and neonatal problems, and the care, servIces and supplIes that are reqUIred at each
level of maternal care to prevent, reduce seventy of, or adequately deal wIth the problems

One ofthe outcomes ofthe meetmg was a comnutment on the part of the PVO representatIves to
share mformatlon learned dunng the workshop with theIr field staffand to reevaluate maternal
care ObjectIves ofChIld SUrvIval projects

It was wIth tlus background 10 mInd that the reViewers of the maternal care cumcula developed
the framework for determInmg the Important components ofa maternal care tratmng curnculum
and, consequently, a cntena on whIch a maternal care curnculum could be evaluated

The Review Process

The three person reView team conSIsted of techrucal experts from the Department ofObstetncs
and Gynecology, The Johns Hoplans HOSPItal, and the pva Chtld SurvIval Support Program at
the Johns Hoplans School ofHygtene and Publtc Health and ofan mdependent reVIewer All the
reVIewers have backgrounds 10 maternal health and falmly planrung tratnmg and programnung
The reView was funded by USAIDlBureau for Humarutanan Response/Office ofPnvate and
Voluntary CooperatIon

In preparatIon for the reVIew, "up to date" techrucal mfonnatlOn on maternal care and fanuly
plannIng was gathered and evaluated for relevance In relatIon to the work earned out by PVOs
(AppendIX 1) To the degree pOSSIble and feaSIble, the reVIew team then generated content areas
conSIdered to be essentIal 10 the trammg or educatIon of (1) mothers, and, (2) VIllage level health
care workers - both voluntary and mInImally remunerated, such as TBAs and (3) health personnel,
e g , mId-Wives and nurses In order to Impact on maternal and neonatal health The reVIewers
then developed assessment forms based on content areas to evaluate the trammg or educatIonal
matenals for each ofthese groups

The forms were extenSIvely pdot tested on actual CUrricula, and then reVIsed The revIew process
mcluded the follOWing rehablhty check each member reVIewed at least one ofeach of the two
other members' completed forms, and dIscrepancIes were then discussed The maternal care
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sectlOn of proJect's DIP was used to determme the relevance of the tramlng matenals In relatIon to
the objectIves as stated m the DIP

The revIewers recognIze that the matenals subnutted may represent only a small portIon of a
project's total trainIng package Many of the documents were translated broad outlInes oflocal
tralrung matenals or the hstlng of tOPICS covered by a traInIng program Such breVlty l.uruted the
abilIty of revIewers to adequately assess the trammg cumculum Other projects sent detailed
curncula enabhng the reVIewers to better understand trammg and educatIon acuVlties and offer
suggestIons for Improvements

The ReVIews' Intent

The area of maternal care IS rapIdly changing, and the reVIew process IS Intended to proVlde pva
projects WIth guIdance towards a more effectIve and comprehensIve maternal care program that
WIll address those maternal health Issues that have the greatest potentIal to unpact on maternal
morbidIty and mortalIty and on the health of neonates

Ratmg CrItena

The findings of the curncula reVIew are based on the "gold standards" of content areas consIdered
by the reVIewers to be essentIal for any maternal care program The reVIewers rated the cumcula
and mothers' messages mto four categones (1) adequate, that IS, the gold standard was met, (2)
needs unprovement, that IS, an essentIal pIece of InformatIon was nussmg, (such as - TBAs WIll be
knowledgeable about the "nsks ll ofpregnancy), (3) madequate - the InformatIon was
mappropnate, madequate or not Included when It should have been, and (4) not Included, for
example, the curnculum only covered fanuly planrung tOpICS Two pomts were gIven for a tOpIC If
the mforrnatlOn was adequate, one pomt If the tOPiC needed unprovement, no POInts were grven
for the madequate category, and the denomInator was reduced for categones not Included

The reVIewers had Intended to Include on the sconng form a category for evaluatiOn, supemslon
and momtonng In adequately developed curncula such InformatIon IS generally Included
However, the vast maJonty of matenals receIved for the reVIew lacked any reference to eIther an
evaluatIon mecharusm to assess learner progress or a mecharusm to assess the adequacy of the
traInmg or educatIonal matenal

Overall Performance of Submitted Curricula In Percentages
Tab[e I
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Educating Training TralOlOg
PVO/Country l\'Iothers TBAs CffiVS

pva AlCountry 8 83

pva B/Country 3 32 58

pva C/Country 11 100 88

pva D/Country 1 50

pva D/Country 4 85

pva E1Country 2 81

pva F/Country 1 70 61

pva F/Country 3 33

pva F/Country 5 43 38

pva FICountry 7 18 50

pva F/Country 8 48

pva G/Country 5 67

pva G/Country 6 62 56

pva G/Country 9 75 68

pva G/Country 10 60 80

Average Percentage Score 59% 63% 67%

Educatmg Mothers
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Fourteen documents were submItted that contained lIsts of educatIonal messages for mothers Of
these, three mcluded famIly planrung messages only

Table 2

Average Scores of SubmItted CurrIcula :Matenals

Category D<x:umcnLl POSSIble Range Score Percent
Score (%)

A Antenatal care 10 12 3 - 12 7 1 71

B Labor and delIvery 11 6 0-6 32 53

C Care of the newborn 7 6 0-6 29 48

D Postnatal 9 10 0-7 36 36

E FamIly planrung 13 6 2-6 45 74

Total 14 52 283 54%

Fmdmgs - Messages For Mothers About Antenatal Care

The reVIewers conSIdered the followmg major tOPICS as "gold standards" for antenatal care
contactmg a health care prOVIder early In pregnancy, nutnttonaJ adVIce, mcludIng adequate weIght
gam and Iron-nch foods, talong prophylactIc medIcatIons as needed - Iron/folate and If
appropnate antt-malanal, receIVlng tetanus tOXOId ImmuruzatIons, recogruzmg danger SIgns, such
as bleedmg, exceSSIve tiredness, swollen face, hands, feet, fever, labor palOS lastIng longer than
12 hours, and planrung for pOSSIble emergencIes

5 ofthe 11 lIsts adequately mentIoned contactIng a health prOVIder early 10 pregnancy;
6/11 adequately mentIoned weIght gam,
3/11 mentioned Iron-nch foods under nutntIOnaI adVice,
3/1 I mentIOned talang Iron/folate,
2/5 mentioned antI-malanal medIcatIons - tabulated only for malana endenuc areas,
8/11 lIsts 10cIuded a message on the need for tetanus tOXOId ImmuruzatIons,
In terms ofrecogruzIng danger sIgns

3/11 lIst Included bleedIng,
0/11 mentIOned exceSSIve tIredness,
2/11 hsted swollen face, hands, feet,
1/11 Included fever,
1/11 hst stated labor palOs lastIng longer than 12 hours,

0/11 mentIoned planmng for pOSSible emergencies
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DIscussIOns - Messages For Mothers About Antenatal Care

Antenatal care programs are vaned throughout the world, and the messages reflect thIs vanatIOn
both m content and m approach The content of prenatal care IS a hotly debated Issue m many
countnes, and the determmatlon ofeffective components of prenatal care contmues to be a
challenge Each project needs to examme the content of Its prenatal care program and
differentIate those that wdllmpact on women from those that WIll benefit the newborn In tms
way, a prenatal care program can be developed that wdl address both the woman and the neonate
adequately

StudIes have shown that prenatal care IS assOCiated WIth better overall pregnancy outcomes for
both the mother and the Infant, mcludlng decreased inCidence ofprematunty, low birth weIght,
surgIcal mterventlons, and post-partum hemorrhage Thus contactmg a health care prOVIder early
m the pregnancy IS an Important educational message for mothers Although m some areas, thIs
may be conSidered taboo, It remams an Important component ofmaternal care

Adequate nutntlOnal status both before pregnancy and dunng pregnancy IS essentIal for healthy
mother and the newborn outcomes EducatIonal messages should mclude mformation about
adequate weight gam dunng pregnancy and the consumptIOn offoods nch m Iron and VItanun A

pva nutntIOnal adVIce messages dISCUSS quantIty of food more than qualIty or nucro-nutnent
value For example, messages frequently state that "pregnant women should eat more", or that
she should "eat frequently" WIthOUt gIvmg reasons why thIS actIon mIght be unportant for her
and/or for her baby health Thus, the message may not neceSSarIly be educatmg the mother by
mcreasmg her knowledge, thereby decreasmg the potentIal effectIveness of health educatIon

Frequently, prenatal care programs mclude the prOVISIon ofmedIcatIons such as Iron, VItanuns and
folate In areas where malana IS a problem, antt-malanals are often prOVIded Messages for
mothers should mclude mformatIOn that educates them as to the benefits of these supplements and
encourages theIr usage

Tetanus tOXOid adnumstration IS a common mterventIOn m many prenatal care programs Tetanus
Immumzatlon prevents neonatal tetanus and may have an effect on maternal mortalIty PVO
projects frequently mclude messages related to the need for mothers to receive tetanus tOXOid
ImmumzatIOns to protect herself and her baby, reflectmg the effort by PVOs to mcrease
ImmumzatIOn coverage and to educate mothers about the benefits ofreceIVIng thIS unmuruzation

Dunng the antenatal care penod, women should be adVised about the danger signs of pregnancy
and what they should do when the SIgns occur It IS now known that the best way to prevent
maternal mortalIty IS through the early recogmtlOn of danger SIgns and rapId referral and transport
to a health faCIlIty capable ofhandhng obstetnc emergenCIes Danger signs that should be
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emphasized are vagmal bleedmg anytime dunng pregnancy, and especially after 5 months
ExceSSive tiredness and or paleness may sIgnify severe anemIa, whIch when treated and reversed
can sIgnIficantly Improve maternal and neonatal outcomes SwellIng of the hands and face are
warnIng sIgns for preeclampsIa, however, swellIng of the legs and ankles IS common In most
pregnancIes and unless maSSIve, has a low predIctIve value for preeclampSIa Fever dunng
pregnancy can mdlcate a dangerous condItIon, especIally If the women's "water has broken" and
should alert a woman to seek care

A major area for concern relates to mformmg mothers of these dangers signs and planrung for
pOSSIble emergencIes pva projects use messages covenng a Vilde vanety of condItIOns and
symptoms, and largely fatl to differentIate the danger sIgns of a potential obstetncal emergency,
from a condItIon that may SImply requIre Increased surveIllance For example, mothers are told
that they are at IInsk" If they have "chtldren WIth bIrth defects", "deformed pelVIS", "numbness of
extremItIes", or tfthey are "very fat", "extremely thIn", or "pnmIgraVIda", among many others

It IS Important for pva projects to realIZe the difference between the danger SIgns of pregnancy
and condItIons that may put a pregnant woman "at nsk" For the former group, rapid realIZatIon
that a compItcatIOn has occurred, tImely transport and referral. and access to well supplIed and
eqUIpped health faCIlItIes where tratned health personnel are capable ofcarryIng out the necessary
InterventIOns IS ofutmost Importance to save the hfe of a mother

CondItIons that may put a woman at nsk, are often neither lIfe threatemng nor ttnsky" Mothers
need to be aware of nsk condItIOns that require her to seek care from a health care prOVIder, so
that these conditIons can be evaluated The analySIS and evaluatIon of "nsk factors" requIres a
different approach and emphasIS than does the IdentIficatIon and response to danger SignS

None ofthe messages mcluded mformatlon on planmng for pOSSIble emergencies Obstetncal
comphcatlons are always emergencies, and If a mother knows what the SignS ofthose emergencies
are and has the awareness that WIth adequate plannIng she wIll have a chance to reach an adequate
faclhty 10 a timely fasmon, her Itfe and that ofher baby may well be saved

Fmdmgs - Messages For Mothers About Labor and Dehvery

The reVIewers conSIdered the followmg major tOPiCS as "gold standards" for messages to mothers
about labor and dehvery seekIng care promptly or referral based on danger signs, dehvenng WIth
a tramed attendant, and dehvenng under hygtemc condItIons

6/11 lIsts adequately mcluded seekmg care promptly or referral based on danger signs, 7111
mentioned dehvenng With a tramed attendant,
3/11 mentIOned dehvenng under hygIenIC conditIons

DISCUSSions - Messages For Mothers About Labor and Delivery
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Many PVO projects work In areas where women delIver theIr babies eIther WIth a TEA m
attendance or WIth the support ofa famIly member Even m project areas v.. here women delIver
their own babies or deliver babIes wIth the support ofa famIly member, It IS very Important for
them to know the danger signs of labor and delIvery and the need to seek very prompt care If
these comphcatlons occur One of the benefits of delIvenng wIth a tramed attendant, IS that the
person can IdentIfY compltcatlons and asSIst the woman to obtam appropnate and tImely care

EspeCIally, where women delIver at home, the message that the dehvery should take place under
hyglemc conditIOns 15 Important for both the baby's and the mother's health It appears from the
cumcula reVIew that messages to educate mothers do not reflect data from the baselme survey, 10

that the mformation regardmg who cut the umblhcal cord IS not used as an mdlcator ofwho to
target for messages In many Instances, mothers themselves or a famIly member was mentIoned,
yet the messages do not reflect thiS Important findmg

Women should be taught that premature contractIons may be a SIgn ofpremature labor, puttmg
the fetus at nsk for early delivery Women can be taught to palpate contractIons and Increase
flUId mtake when contractIons occur more than every 15 rrunutes If the contractIons perSIst, she
should be mstructed as to where a health care prOVIder can be located

In preparation for labor and delIvery, a woman should know that ruptured membranes WIthout
labor or rupture of the membrane early 10 the pregnancy, or hard labor that has lasted for longer
than 12 hours, or pushmg for more that 2 hours may IndIcate a problem that reqUIres the
aSSIstance oftramed personnel The use ofa partograph In areas where personnel are tramed to
perform cervIcal exarrunatlons IS mvaluable for thIs purpose In order for these educatlOnal
messages to be effectIve, women must be educated as to what to do Ifthese condltlOns occur,
where to go for help and how to plan ahead for pOSSIble emergenCIes that would reqUIre
transport

Fmdmgs - :Messages for Mothers About Care of the Newborn

The reVIewers conSIdered the follOWIng major tOpICS as "gold standards" for care ofthe newborn
breastfeedmg the baby ImmedIately after bIrth or at least WIthm one hour, keepIng the baby warm
and dry, care ofthe cord

6/11 lIsts mcluded a message on breastfeedmg the baby unmedIately after bIrth or at least
WIthm one hour;
2/11 had a message on keepmg the baby warm and dry,
3/11 mentIOned canng for the cord

DISCUSSIon - Messages for Mothers About Care of the Newborn

Educational messages about the care of the newborn are a key component ofany maternal care
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program As descnbed earher, the mother and newborn can be considered a dyad, and It makes
sense that Immediate care of the newborn should be addressed when disCUSSIng Issues concenung
labor and delIvery

The vast maJonty of mothers In pva project areas either are assisted In delIvery by a family
member or by a person other than an health professional, such as a TBA - tramed or untrained
ThJs Implies that the maJonty ofbirths take place at home and that the mother IS largely
responsible for the Immediate care of the newborn Even those mothers who dehver In a health
facIlIty are unlikely to stay longer than 12 hours after gIVIng bIrth It IS, therefore, Important that
PVO project mclude In the educatIon of mothers, messages that address the care of the newborn

The first Important message pertatns to the unmedlate post dehvery care of the mfant Mothers or
farntly members or attendants should be taught to clear the aIrway of the newborn and stImulate
breathIng and crytng They should be taught to dry off the baby Immediately and keep herlhtm
warm and dry

They should also be taught about ImmedIate breastfeedmg Newborns should be breastfed
Immediately or WIthin one hour of delIvery Thts actIon causes the release of PltOCIn that wIll
stImulate utenne contractIons, thus potentIally reducmg the nsk of post partum hemorrhage
AddItionally, mothers and fanuly members should be taught about canng properly for the
umbIlIcal cord

Fmdmgs - Messages for Mothers About Postnatal Care

The reVIewers considered the followmg major tOpiCS as "gold standards" for postnatal care
breastfeedIng exclUSIvely for SIX months, recogruzmg and seekmg care and referral for postpartum
compbcatlOns, such as infectIOn and bleedmg, need for appropnate rest, adequate nutneonal
practIces, and postpartum check-up wIth a trained prOVIder
Only four of the eleven lIsts addressed postnatal care Of these

4/11 lIsts mentIoned breastfeedmg exclUSively for SIX months,
2/11 lIsts mentIoned postpartum comphcatlOns but were not specific In recogruzmg and seektng
care and referral for postpartum complIcatIons, such as Infection and bleeding,
2/11 mentioned the need for appropnate rest,
4/11 mcluded adequate nutntlonal practices, and
2/11 adVIsed mothers on the need for a postpartum check-up WIth a tramed prOVIder

DISCUSSion - Messages for Mothers About Postnatal Care

Fewer women receIve care after delIvery than any other type of maternal care Yet, most maternal
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death from sepsIs occurs WIthm 42 days after chddblrth The post partum penod can be dIVIded
mto the ImmedIate post partum penod and the later penod, wluch IS up to 6 weeks after dellVery
Dunng the Immed]ate post partum penod, mothers and fanulIes can be taught to recogruze and
seek care for the post partum complIcatIOns of mfectlon, bleedmg and retamed placenta Post
partum checkups, also allow for the detection of maternal problems such as infectIOn, give the
mother an opportumty to diSCUSS breastfeedmg and famtIy plannmg Issues

7/11 lIsts completely faded to address any postnatal care Issues ThiS IS an essential component of
maternal care and should be adequately addressed m mothers' educatIon

Fmdmgs - Messages for Mothers About Family Planmng

The reVIewers conSidered the followmg major tOpiCS as "gold standards" for famIly planmng
planmng future pregnancies, procunng contraceptives, and turung, spacIng and other factors that
Impact on reproductive health

13/13 lIsts ofmothers' messages Included tOpICS that dealt WIth planrung future pregnanCIes or
buth spacmg,
5/13 addressed messages on procunng contraceptIves, and
12/13 addressed tlmmg, spacIng and other factors that Impact on reprodUctlve health.

DISCUSSion - Messages for Mothers About Family Planning

pya Cluld Surnval projects have been mvolved m educatmg mothers about fanuly planmng Since
the inception ofthe program and this expenence IS reflected m the matenal subnutted
Nevertheless, one curnculum stated that fanuly planrung ]S the best way to prevent maternal
mortality, and although this IS correct, a message ofthIS type certaInly does not help women who
deSire to become pregnant and would lIke to learn about what they can do to remaIn healthy A
senous onusslon In farruly planmng messages was adVIsmg mothers on where they can go to
receive farruly planmng servtces and obtam the contraceptIves, but othefWlse, the messages on
farruly planrung were comprehenSIve

Curriculum DesIgn and Content

The reVIewers Identified four elements essentIal to an adequate cumculum (1) that leanung
objectIves of each traIOIng seSSIon be clearly stated, (2) that the methodology for conductmg the
traIOIng session contaIn teachmg approaches, (3) that the amount of tIme reqUIred to teach the
seSSIon be mcluded, and (4) the CUrrIculum define the functIons of the tramees
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Table 3

Desu~n and Content of Curricula

Area N Yes No

Does the curricula mclude

• Learning obJectives? 16 12 4

• Teachmg methodology? 16 10 5

• Time needed for the trammg? 16 6 8
,..

"F
,.. ? ,.'\ ~ ,•

3 sets ofcumcula dId not mclude any of the lIsted areas
2 sets ofcumcula contamed one of the four areas
4 sets of cumcula contalned two ofthe four areas
3 sets of cumcula contamed three of the four areas
4 sets ofcumcula contamed all four areas

Content for Training TBAs and CommunIty Health Workers (CHWs)

The reVIewers were able to assess SIX TBA tralnIng cumcula and SIX cumcula for tralmng CHWs,
three ofwruch mcluded only fanuly planrung tOpICS The three CHW cumcula were assessed
usmg the same "gold standards" as the TBA cumculum except for content regardmg aetuallabor
and delIvery techmques

The reVIewers consIdered the follOWIng major tOpICS as "gold standards" for tralnIng TBAs and
Commuruty Health Workers m antenatal care
- Identlfymg pregnancy,
- counsellIng pregnant women on appropnate prenatal care, Immuruzatlons, nutntlOn,
- IdentIfymg common pregnancy dISCOmfortS and how to relIeve discomforts,
- IdentIfymgldetectmg complIcatIons or danger signs, mcludmg

excessive bleedmg With or WIthout pam, convulSIons, passmg flUid other than unne,
blurred VISion, swollen hands, face and feet, and headaches,
- screemng for and refemng "nsk conditions", mcludmg

1st pregnancy at <15 years or> 35 years,
> 5 pregnancies,
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preeXIstIng medIcal conditIOns,
short stature < 1SO cm,
poor preVIous obstetnc hIstory, and
pregnancy spaced < 2 years,

- assessIng nutntlonal status and refemng undernounshed women,
- prOVIdIng Iron and malana prophylaxts,
- bnkIng WIth and referral to health urnt,
- asseSSIng traditIonal practices and,
- mamtammg and usmg safe birth lots

"Gold standards" for labor and debvery mcluded
- usmg hygteruc practIces dunng debvery,
- managIng normal labor and dehvery,
- Identlfymg problems dunng labor and deltvered excessIve bleedmg, convulsIOns, fever and
chtlls, no progress dunng 12 hours,
- managIng first atd dunng labor and delIvery, and
- refemng women WIth complIcatIons

ItGold standards" for care ofthe newborn mcluded
- estabhshmg mrway, cord care and ensunng that the baby IS dry and warm,
- momtonng mother trnmedlately after dehvery,
- exammmg the newborn for congerntal defects and low-birth weIght and refemng, and
- counselbng mothers on breastfeedmg

"Gold standards" for postnatal care addressed
- counsellmg mothers on, hygtene, nutntIon, cord care, breastfeedmg, postpartum check- up,
and
- Identtfymg postpartum comphcatlons, such as mfectlon and hemorrhage and refemng

ItGold standards" for fanuly planmng mcluded
- counselhng mothers on pregnancy spacmg and modem methods ofcontraceptIon,
referrmg mothers to health urnt for counselbng and contraceptIves,
- replemslung contraceptIves, and
- counselhng on unsafe abortion and referral for abortIon comphcatlons

F10dings - Traming of TBAs and CHWs 10 Antenatal Care

3/6 ofthe TBA cumcula and 2/3 CHW cumcula mentIoned IdentlfYtng pregnancy;
4/6 of the TBA cumcula and 3/3 CHW cumcula eIther adequately dIscussed prenatal

care or mentIoned counsellIng pregnant women on appropnate prenatal care,
4/6 and 2/3 cumcula mentIoned counselhng on ImmumzatIons, and
4/6 and 3/3 mentioned nutntlon counsellIng,
2/6 and II3 cumcula addressed IdentIfymg common pregnancy dIscomforts and how to

relIeve dIscomforts

AddreSSIng tdentlficatlon/detectlon ofcomplIcatIons or danger SIgns



4/6 and 1/3 mentioned excessive bleedmg with or Without pam,
2/6 and 1/6 mentioned convulsions,
2/6 and 0/3 mentIoned pass10g flUId other than unne,
3/6 and 1/3 discussed blurred VISIOn,
4/6 and 2/3 addressed swollen hands, face and feet,
3/6 and 1/3 mentIoned headaches as a danger SIgn

Address10g screernng for "nsk conditIOns"
4/6 and 1/3 mcluded 1st pregnancy at <15 years or> 35 years,
3/6 and 2/3 cumcula hsted > 5 pregnancies as a "nsk condItIOn",
2/6 and 0/3 10cluded preeXIstmg medical condItIons as nsk factors,
3/6 and 1/3 mentIoned short stature < 150 cm,
5/6 and 2/3 discussed poor preVIOUS obstetnc hIstory, and
2/6 and 1/3 mentIoned pregnancy spaced < 2 years

In terms of assess10g nutntlonal status and refemng undernounshed women, the tOPIC was
mentIoned In 2/6 and 0/3 adequately 10 the cumcula
3/6 and 2/3 cumcula 10cluded proVld1Og ITon folate,
3/4 and 1/1 mentIoned maJana prophylaXIS - tabulated only for malana endenuc areas, ,
4/6 and 2/3 adequately menooned hnlang WIth and referral to health urnt,
1/6 and 2/3 discussed assessing traditional practIces,
5/6 and 1/3 cumcula mentIoned the need for mamtammg and us10g safe bIrtlung kIts

Table 4

Average Sores ofTBA Tramine Matenals Submitted

Category N POSSIble Range Score Percent
Score (%)

A Antenatal care 6 20 4 - 19 12 1 61

B Labor and delIvery 6 10 5 - 10 68 68

C Care ofthe newborn 4 8 4-8 65 81

D Postnatal 6 4 1-4 25 63

E Famllv planmng 4 8 4-6 50 63

Total Score 56 367 67%

Table 5
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Avera2e Scores of CHW Trammg l\'Iaterlals Submitted

Category N PossIble Range Score Percent
Score (%)

A Antenatal care 3 20 13 - 14 13 3 67

B Labor and delIvery 2 10 5 - 10 75 75

C Care of the newborn 1 8 8 8 100

D Postnatal 2 4 1 -3 2 50

E FamIly plannmg 2 8 3-6 45 56

Total Score 50 353 70%

DIscussion - Trammg ofTBAs and CHWs m Antenatal Care

The trammg ofTBAs vanes throughout the world There are many skill levels among TEAs, and
the polltlcal clImate In the area wIll determme what a TBA IS actually allowed to do A key
component 10 the trammg ofTBAs IS to realIze what effects the trammg ofTBAs will have on the
mother, and what effects the tratmng WIll have on the chIld By differentIatmg the mterventlOns 10

this way, tratmng components can be developed that address both mother and chIld

Accordmg to UNICEF's Safe Motherhood tratrung manual, timely planned use oftramed bJrth
assistance mthe commumty can reduce the mCIdence, Improve the outcome or allow earlIer
recogmtion and referral ofcertam complIcations ofchl1dbirth Although, no specIfic component
ofprenatal care has been suffiCIently proven to reduce maternal deaths, prenatal care 15 associated
WIth better overall pregnancy outcome for both mothers and newborns

As WIth the messages for mothers, a major area for concern relates to the IdentIficatIOn ofdangers
signs and screerung for "nsk condItions" pva projects use a WIde vanety ofdanger SIgnS and
nsk conditIons In theIr cumcula, and largely fatl to dIfferentIate the danger SIgnS of a potentlal
obstetncal emergency, from nsk conditIons Among "nsks" mentIoned are women not
lIIlIl1uruzed With tetanus toxoId, vancose vems, exceSSIve weIght gatn, chIldren WIth bIrth defects,
twms, hemoglobm less than 8gm, asthma and low SOCIo-economiC status, among many others
RIsk screemng has poor predictIve power even under the best of circumstances Furthermore,
understandmg and Implementmg nsk screenIng cntena requires specIally tramed health workers,
whether modern or traditional RJsk screenmg IS resource mtenslve, and unless supported by and
mclusIve of a well functIomng health facIhty WIth a referral and transport system IS of questIonable
value

TBAs should be tramed to IdentIfy common pregnancy dIscomforts and learn how to reheve those
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discomforts Oftentimes, local or traditional practices can be Incorporated mto trammg as long as
they are not considered harmful

The Identification ofcomplicatIOns and danger signs dunng the antepartum penod IS an extremely
Important component ofTEA tra1010g A TBA should be tramed to know when vagmal bleeding
IS sigruficant, when convulsions have occurred, when she has passed flUid uncontrollable that IS
not unne She should be able to recogmze sIgns and symptoms ofpreeclampsIa, such as swollen
face and hands, and headaches

The tralnmg cumculum for TBAs and CHWs needs to stress those mterventlons that are known
to Impact on maternal and neonate outcome, such as early contact With pregnant mothers,
recogmtion of danger SignS, plannmg for emergencies, hnkmg WIth a referral umt and ensunng
that a transport system IS avaIlable IfcomphcatIons anse

Only one ofthe TBA cumcula adequately addressed asseSSIng traditIOnal practices TIus IS an
Important component ofall TBA tram1Og, as It IS well known that some ofthe traditional practices
carned out by TBAs are very hannful to both the mother and the newborn

Fmdmgs - Trammg ofTBAs and CHWs In Labor and Dehvery

4/6 TEA cumcula and 0/3 CHWs cumcula mentioned usmg hygtemc pracnces dunng
delIvery,
5/6 and 1/3 discussed managmg normal labor and dehvery

In terms ofIdentIfymg problems dUrIng labor and dehvered
3/6 and 1/3 addressed exceSSIve bleedmg,
1/6 and 0/3 mentioned convulsions,
1/6 and 0/3 addressed fever and chIlls, and
3/6 and 1/3 mentIOned no progress dunng 12 hours

Relative to managmg first aId dunng labor and dehvery
0/6 and 1/3 mentIoned mpple stImulatIon,
3/6 discussed abdommal massage,
1/6 external bimanual compression ofthe uterus, and
1/6 manual removal of the placenta

4/6 and 1/3 Included refernng women WIth compltcatlons 10 their curnculum

DISCUSSion - Trammg ofTBAs and CHWs m Labor and Delivery
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ConcentratIon mTBA traInIng IS on "norrnalll labor and delIvery, with very lIttle emphasiS on
what to do when complIcations anse Although many of the outlInes lacked detaIls necessary to
make an adequate assessment ofall trammg content, It appears that Identlfymg complIcations
dunng labor and dehvery and teachmg TEAs first aId technIques IS not stressed In the cumcula
revtewed The greatest potential Impact of routme childbuth care IS preventIon of sepsIs and
postpartum hemorrhage, thus adequate recogrutlOn danger sIgns and first aId care ofhemorrhage,
where and whenever appropnate would be Important components ofany TBA tratrnng program
Furthermore, IInkmg WIth a health UnIt and refemng women who are already mlabor and present
With compbcatIOns, demand specIal emphasIS mTBA traInIng because of the tIme factor

Fmdmgs· Trammg ofTBAs and CHWs m Care of the Newborn

3/6 and 1/3 cumcula dIscussed establIshmg aIrway, cord care and ensunng that the baby IS dry
and warm,
4/6 and 1/3 mentIOned momtonng mother ImmedIately after dehvery,
3/6 and 1/3 descnbed eXamInIng the newborn for congemtal defects and low-birth weIght
and refemng, and
4/6 and 1/3 mcluded counselhng mothers on breastfeedmg

DIscussion· Trammg ofTBAs and CHWs In Care of the Newborn

Most cumcula did not emphasIZe care ofthe newborn, but mentIoned It mthe cumculum Without
provtdmg detaIls Newborn care IS an essentIal component ofmaternal care and would benefit
from greater emphasiS mthe traIrung ofTBAs and CHWs

TBAs should be tramed to establIsh the aIrway ofthe mfant as soon as he/she IS born, and to keep
the baby wann and dry She should be traIned to mOnItor the mother unmedlately after delivery
for SIgnS ofexcessive bleedmg The TBA should be tramed to examme the newborn and refer If
there are problems AdditIOnally, they should be taught to counsel mothers on breastfeedmg

Flndmgs • Trammg of TBAs and CHWs In Postnatal Care

In terms ofcounselhng mothers
3/6 and 0/3 cumcula mentIoned hygIene,
2/6 and 1/3 adequately mentIoned nutntIon,
3/6 and 1/3 dIscussed cord care,
4/6 and 2/3 Included breastfeedmg, and
2/6 and 0/3 mentIoned postpartum check-up

2/6 and 1/3 adequately 10cluded IdentIfymg postpartum complIcatIons 10 theIr cumculum

DIScussion· Trammg ofTBAs and CHWs In Postnatal Care
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TBAs and CHWs are commumty members who often serve an Important function as educators
Yet) few ofthe cumcula adequately addressed their role 10 counsellIng Rather) ObjectIves were
stated 10 terms ofwhat the TBA or CHW should do for or to the mother, and not how thIs health
care worker can contnbute to mcreasmg a mother's knowledge about her pregnancy and remforce
a mother's healthy behaVIOral practices or discourage unhealthy ones As mentIoned earlIer,
postpartum hemorrhage and sepsIs are pnmary contnbutors to maternal mortalIty, thus the
Identification of those complIcations needs to be an mtegral part ofTBA and CHW tra.t.rung

Fmdmgs - Trammg of TBAs and CHWs m Family Plannmg

4/6 TBA and 5/6 CHW tra1010g cumcula mentioned counsellIng mothers on pregnancy
spacmg and modem methods ofcontraception,

3/6 and 4/6 discussed refemng mothers to health umt for counsellmg and
contraceptives)

2/6 and 4/6 mcluded replerushmg contraceptives, and
0/6 and 010 mentioned anythIng on counsel!tng on unsafe abortIon and referral for
abortion complIcations
DISCUSSIOn - Trammg ofTBAs and CHWs m Family Planmng

SepsIS due to abortIOns IS a major contnbutmg factor to maternal mortalIty) yet none of the
cumcula dIrectly mentIoned counselhng on unsafe abortIons or referral for complIcatiOns from
abortIons The reVIewers recogruze that thIs IS a very senSitive tOpiC) however) In the trammg of
health workers, such Issues should be addressed

ConclUSions

Maternal care actiVItIes that have been mtegrated 10 chIld SUfVlVal projects for some tIme) such as
unmuruzatIons and famtly planmng are the strongest component ofthe matenals subnutted
However, mothers' messages and the cumcula for tra.t.rung TBAs and CHWs In maternal care)
remalO weak In other Important areas In partIcular) lack ofdlstmctIon between danger SlgnS and
nsk conditIons and the necessary follow-up reqUired to Impact on mothers' and neonates' well­
bemg IS an Important area that needs to be reevaluated In terms ofprogram effectIveness
Furthermore, care of the newborn and postnatal care are areas that are particularly very weak or
not addressed at all
Fmally, findmgs from the reView revealed that PVOs do not appear to have a mecharnsm to
evaluate their maternal care trammg programs or the quality and content ofmothers' messages, as
none ofthe matenal submitted mc1uded such 1Oformatlon

Recommendations

The reVIewers recommend the follOWIng for PVQs that all PVOs WIth maternal care actiVIties use
the tools developed for thiS reVIew to reassess their maternal and neonatal care trammg and
educational program In light of data from their DIP and to make the necessary adjustments
Furthennore, data from the DIP and baseline KPC should also be used to reassess who to target
for tram10g Data of basehne surveys clearly Indicates that family members are often the preferred
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birth attendants, thus targetmg thIS group for educatIonal programs makes sense In addItIOn,
PYOs should regularly evaluate the content and quality of theIr educational and trarrung programs
and make the necessary adjustments For CSSP, the reVlewers recommend that the tools be
refined where necessary and to dlstnbute them as WIdely as possIble CSSP should also further
asSIst PYOs WIth their maternal and neonatal care programs by developmg and testmg useful
maternal care mdlcators that not only measure the effectIveness ofmaternal care mterventIOns, but
also their qUalIty
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AppendIX II

Nature of Matenals Submitted for EvaluatIon

Complete Educatlonal
trammgl Outlme TOT Manual Other tral1111lg promotIonal

education manual plan (lEe)

• cumculum for trammg of • 2 pg outlme with tOPiC • safe motherhood • Complementary
health promoters Ul headmgs flip chart messages· 11 pgs
maternal care and fam1ly
plannmg and health • maternal health • llst ofmessages· 2 pgs
messages to teach mothers cumculum (2)

• mfonnatlOn about
• TBA trauung manual • tral11lI1g cumculum for health & sexualIty

health workers (a 25hr
• cumcuIum for trauung genenc course) ·maternal health
CHWs educatIOnal messages

• famIly plannmg and
• traImng for CHWs lesson prenatal consultatIons • maternal care messages
plans for fanuly plannmg (2)
and maternal health • three tralmng cumcula

for farmly plannmg lIst ofmessages for
agents, farm1y tramers mothers (2)
and health supernsors,
andTBAs • birth spacmg poster

• cumculum for trauung
health workers (2)

• curnCuIum for traInmg
TEAs

• health messages to tram
health workers

• baSIC health messages to
teach mothers about
MCFP
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A ch mI.ppen( X

Trammg and educatIon target population

Category +# "'N SpecIfics

TBAs (10-12 btrthslvr) 4 16 None

Nurse/MIdWlves 0 16 None

CHWsNHWs 7 16 ·5 projects targeted CHWslVHWs
• 1 project targeted health promoters
• 1proJect targeted volunteer health promoters

Farruly 10 16 • 1 project targeted farmhes
• 7 projects targeted mothers
• I project targeted pregnant women
• 1 prolect targeted mothers and fathers

Others 10 16 • 2 projects targeted health workers
• 1project targeted fanuly plannmg agents
• 1 project targeted farmly trainers
• 1project targeted health counselors
• 1project targeted health volunteers
• 1project targeted health 3.SS1Stants
• 1project targeted farmly welfare asststants
• 1project targeted fanuly commuruty health

volunteers
• 1Pro1ects dId not ::JV=UY LalJl,el populauon

• Where II IS the number otprojects tlrgc:tulg the respccllvc population
• Where N c:quaJs number ofpl"OJCCls I'CVIcwcd
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