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FOR HEALTH AN
POPULATION RESEARCH

The Centre

The Centre is a unique global resource dedicated to the highest attainable level of
scientific research concerning the problems of health, population and development from
a multi-disciplinary perspective. " The Centre is an exceptional position to conduct
research within the socio-geographical environment of Bangladesh, where the problems
of poverty, mortality from readily preventable or treatable causes, and rapid population
growth are well-documented and similar to those in many other developing countries
of the world. The Centre currently has over 200 researchers and medical staff from 10
countries participating in research activities. The Centre’s staff also provide care at its
hospital facilities in Dhaka and Matlab to more than 100,000 patients a year and '
community-based maternal/child health and family planning services for a population
of 100,000 in the rural Matlab area of Bangladesh. In addition, the Centre works closely
with the Government of Bangladesh in both urban and rural extension projects, which
aim at improving the planning and implementation of reproductive and child health
services.

The Centre is an independent, non-profit international organization, funded by
donor governments, multilateral organizations and international private agencies, all of
which share a concern for the health problems of developing countries. The Centre has
a rich tradition of research on topics relating to diarrhoea, nutrition, maternal and child
health, family planning and population problems. Recently, the Centre has become
involved in the broader social, economic and environmental dimenslons of health and
development, particularly with respect to women'’s reproductive health, sexually
transmitted diseases, and community involvement in rural and urban health care.

The Centre is governed by a distinguished mui\tlnatlonal Board of Trustees. The
research activities of the Centre are undertaken by .four scientific divisions: Clinical
Sciences Division, Public Health Sciences Division, Laboratory Science Division, and
Health and Population Extension Division. Administrative functions are undertaken by
Finance, Administration and Personnel offices within the Director’s Division.
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Introduction

Purpose of the Manual

“Referral and Linkage for Emergency Obstetric Care: A Manual for Programme
Managers”, is intended to be used as a guidebook by programme managers
involved in EOC activities to reduce maternal deaths and illnesses. The objective is
to provide health managers with a step-by-step guide to understand and implement
referral and linkage activities for EOC. It is designed to help service providers at all
levels to coordinate referral and linkage activities through the introduction of a
pictorial card, instructions and work sheets regarding maternal health for
establishing effective referral and linkage for EOC. It also includes important
monitoring tools, such as observation checklists, record keeping and reporting
formats.

h

The manual describes:

O The strategies for establishing referral and linkage for EOC between different
service delivery tiers from the grassroots to the higher levels.

0 The implementation and monitoring process for referral and linkage.

0 It also explains:

e Awareness raising tools,
Observation checklists,
Record keeping formats, and
Reporting formats.

Background of the Manual

Maternity services in Bangladesh are delivered from all of the various tiers of health
service delivery by different cadres of service providers.  Services utilisation,
however, is poor. Nearly 71 percent of all pregnant women receive no antenatal
care, 96 percent of all deliveries take place at home and only16 percent of the total
deliveries are attended by the trained personnel [1]. Utilisation of the institutional
facilities, therefore, are minimum. . This is because referral and linkage for
Emergency Obstetric Care (EOC) services in the country are weak. To help make an
effective use of the existing EOC services, timely referral of patients to the
appropriate higher levels as well as maintaining linkages among the different tiers of
service delivery are essential.

The former Rural MCH-FP Extension Project, presently the Operations
Research Project of the ICDDR,B, undertook an intervention entitled ‘Strengthening
Maternal and Neonatal Health: Improving Linkages at all Levels’. Results of a mid-
term evaluation conducted between August 1996 and February 1997 showed that
more women received antenatal care (ANC) from medically trained personnel, such



as the Family Welfare Visitor (FWV), doctors and Trained Traditional Birth
Attendants (TTBAs). The percentage of women receiving postnatal care {PNC)
increased twofold. The utilisation of the Thana Health Complex (THC) for the
management of obstetric complications also increased. This manual has been
developed based on the experiences gained and the lessons learned from the above
intervention.

Organization of the Manual
The manual is divided into three chapters:

Q' The first chapter deals with the present status of maternal health in relation to
EOC services.

D The second chapter describes the strategies for establishing the referral and
linkage mechanism for EQC services. These include:

¢ Awareness raising tool: Pictorial Card
» EOC service record keeping: Pregnant Women Register
* Monitoring the EOC service delivery: Observation Checklist

* Monitoring the referral and linkages for EOC services provided by the
FWAs and the FWVs, using the following reporting tools:

" - Report on pregnancy and childbirth
- High-risk pregnant women list

e The final section of this chapter discusses the EOC services available from
the various service delivery tiers. '

D The third chapter.describes the process involved in the implementation of the
strategies as they are used to develop the referral and linkage mechanism for
EOC. '
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This chapter will enable the programme managers to understand the present status
of maternal health, especially with regard to the utilisation of EOC services in
Bangladesh. This, in turn, will help to identify specific gaps in the referral and
linkage activities of EOC.

Present Situation of Maternal Health and EOC Aétivitiés

Globally, at least half a million women die each year of maternity-related problems.
Ninety-nine percent of these deaths occur in developing countries 2. In
Bangladesh, the current maternal mortality is estimated to"be 4.5 per 1000 live
births. Moreover, there are at least 16 morbidities for every maternal death [3].
1993). High fertility norms, poor access to and utilisation of health services, and
sociocultural and economic barriers - all lead to high maternal mortality and
morbidity in the country.

Bangladesh has a well-established service delivery infrastructure, but the
utilisation of these services is poor. Apart from the traditional norm of home
deliveries in rural Bangladesh, women are not fully aware of the complications that
they may encounter during pregnancy and childbirth. Even those who are aware,
do not know where to go for help. Thus, a large percentage of women with
obstetric complications fail to get the care they need in time and die at home or on
the way to the hospital. This is because referral and linkage for EOC services in the
country are weak. There is, therefore, an urgent need to strengthen referral and
linkage from the grassroots to the upper tiers of service delivery. .

Role of EOC in Preventing Maternal Mortality and Morbidity

Emergency Obstetric Care (EOC) may be defined as the life saving mechanism for
obstetric complication [4].

In the context of the high maternal mortality and morbidity in developing
countries, there has been a global re-appraisal of the various programme strategies
to improve maternal health. Existing research [3] shows that: (a) all pregnant
women are at risk of developing serious complications, even under the best of
circumstances, with good nutrition, antenatal ‘care, and skilled delivery care; and
that (b) maternal mortality cannot be substantially reduced unless women have
access to emergency obstetric care (EOQC) serv?ces.-

Elements of EOC

EOC is comprised of a number of obstetric services that can be provided at various
levels of the health care system. Depending upon the type of services provided and
the level at which these services can be provided, EOC has been divided into the



following three categories: i) first-aid EOC at the Health and Family Welfare Centre
(H&FWC) at the union level; ii) basic EOC at the Thana Health Complex (THC) at
the sub-district level; and (iii) comprehensive EOC at the district hospital. Details of
the different components of EQC are shown in Table 1.

Table 1. Components of EOC'

First- Aid EOC Basic EOC Comprehensive EOC
» Ergometrine o Allfirst-aid EOC o All basic EOC
(injectable) services services
* Antibiotic (injectable)} e Manual removal of & Caesarean section
placenta
e Anticonvulsant o Assisted vaginal ¢ Blood transfusion

(injectable) delivery

Source: UNICEF, 1993 [3]

Utilisation of EOC Services:

Despite the presence of a well-established service delivery infrastructure in
Bangladesh and various measures taken so far, e.g. identification and referral of
high-risk pregnancies, provision of antenatal and postnatal care for providing clean
delivery services, the utilisation of existing EQC services is still very limited. Only
16 percent of the country’s child births are assisted by medically trained personnel.
Although the government has provided training for the traditional birth attendants
(TBAs), only eight percent of the births are now delivered by trained TBAs. Only
four percent deliveries are conducted at the institutional facilities.

Factors contributing to the low utilisation of EOC can be described by using
the "three delays" model [5].

The first is the delay in seeking care, which results due to the lack of or
delayed decision to seek care. In Bangladesh, most women and/or their relatives do
not anticipate the severity of complications that can arise during pregnancy and
childbirth. As a result, the women with obstetric complications either do not goto
the facility or reach it after it is already too late.

The second delay is in reaching the health facility where the appropriate
level of care is available, This is due to distance, problems of transportation, or lack
of preparedness for emergencies. Availability of transport for reaching the health

' Standards and protccols for EQC services provided at different service delivery tiers are available in
a separate document of the Project.
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facilities has been shown to influence whether or not people will use the service.
Moreaver, when families are not prepared to deal with emergencies, it affects the
decision making process in care-seeking. :

The third delay is the delay in initiating treatment at the facility because of
the shortage or unavailability of trained personnel, medicine and equipment. The
development of skill through staff training and the. adequate supply of logistics are
important for providing appropriate services to the community. Moreover, the
quality of services provided will help determine whether people will return to those
facilities for the service in the future.

The figure 1 illustrates how the various factors influence delays.

Women's status
IIness characteristics |

iR

Receive adequate nent

B o e

Fig 1. Three delays between a woman and EOC

~ Each of these levels of delay needs to be overcome if a woman is to receive
timely care. This can be done through awareness raising aﬁd the development of
an adequate referral and linkage mechanism and also by ensuring that the services
are available when women do go to the facilities upon referral. Availability of
transport and decentralisation of the EOC services can be'an important step in
improving maternal health. |



Role of Referral and Linkage in EOC

The delays in avéiling of the EOC services should be addressed as follows:

Different cadres of service providers deliver maternity services from different
tiers of the health service system in Bangladesh. To make an effective use of the
EOC services, timely referral of patients to the appropriately higher level, while
maintaining linkage among the different tiers of the health system is essential.

The term ‘referral’ may be described as the process of sending clients from
one level of service provider/centre to a higher level for better management of
complicated cases. Therefore, skilled manpower is needed to identify cases that
require special attention for management of their complication(s).

The term ‘linkage’ can be described as the mechanism through which service
providers at different levels are connected to each other to provide back-up support
to each other as and when necessary. :

Thus, a mechanism that links pregnant women to the appropriate tiers of
service delivery for EOC is needed. The pre-requisites for this are:

* Appropriate infrastructure for EOC services

o Trained providers
* Awareness regarding EOC services

It is also essential that facilities are fully equipped to manage those
complicated cases and if appropriate care is not available at the facil ity, the woman
might need to be referred to the next level. Available transports or any type of
financial assistance programme/service are important for providing appropriate care
and for reaching the first-level care at the right time.
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This chapter describes the process, how the delivery of EOC services can be
strengthened through effective referral and linkage among the different service
delivery tiers: a) a pictorial card can be used to raise awareness; b} the pregnant
women register can be used for record keeping; and c) monitoring tools like
checklists and reporting formats can be used to help identify weaknesses in the
mechanism and find solutions by encouraging the participation of staff members at
all levels.

Strategies to Improve Referral and Linkage for EOC
The important aspects of referral and linkage consist of:

O Raising community  awareness about pregnancy and delivery related
complications.

O  Ensuring the availability of adequate services at the referral facilities.

L Maintaining a linkage mechanism among the service delivery tiers.

Referral and Linkage among Different Levels of Health Care Providers

" The referral and linkage-related activities which were implemented both at the
community and the thana (sub-district) levels and above that facilitated the use of
EOC services by pregnant women are shown in detail in the following flow chart

(Figure 2). -



Self-
motivated

Referral (complicated cases referred for basic/comprehensive EOC)

Linkage (flow of information about EOC at THC/ANC-PNC)

N - Referred to FWC/SC needing first-aid EOC

Normal safe-delivery cases

wFig.2. Referral and Linkage Flow Chart




At the community level, the Family Welfare Assistant (FWA)/field worker
provides preventive services to pregnant women (advice on maternal nutrition,
breastfeeding and family planning; refer for antenatal care, safe delivery and child
care). She also contacts TTBA to inform her about the pregnant women in her area.
The Family Welfare Visitor (FWV)/Paramedic works at the union level providing
services at the Health and Family Welfare Centre (H&FWC)/Satellite Clinic (SC).
She provides antenatal and postnatal care and refers clients with obstetric
complications as well as pregnancies identified as high risk. The Thana Health
Complex (THC) is the first referral centre where Basic EOC services are provided,
while the Maternal and Child Welfare Centres (MCWCs) and District Hospitals are
responsible for providing higher level maternal and child health and family
planning (MCH-FP) services for back-up support. Pregnant women have the option
of going directly to any level of the EOC service delivery system for obstetric care
whether or not they have any complication(s). ‘




This section describes the strategy to raise awareness among the community people
with regard to the development of a referral mechanism at the community level. It
is essential to motivate the community because it is at this level that decisions are
made regarding the seriousness of a woman'’s condition. lt is also at this level that
they are able to take the pregnant woman having pregnancy and delivery related
complication(s) to nearby health centre in time by early recognisation of the
symptoms/signs that are needed to be referred.

" How to Raise Community Awareness?

Awareness regarding the common complications of pregnancy and childbirth can
be raised through messages in pictorial form in communities with low levels of

_literacy.

This pictorial card is given to a pregnant woman when identified by the
EwA/field worker. While delivering it, she explains the symptoms of complications

“of pregnancy and childbirth to the pregnant woman as depicted in the card. If

possible, the FWA/field worker explains the card in presence of the woman’s
husband and/or relatives, tells them about the consequences of these complications
and advice them to take the woman to the nearest health facility immediately when
any complication(s) arise.

Posters of the pictorial card are also placed at all service delivery points,
such as the SC, H&FWC, EPI spots, meeting places of different groups, pharmacies,
markets, TTBAs' houses and THCs. In addition, FWAffield worker or
FWV/paramedic advise all pregnant women to share and discuss the pictorial card
with their neighbours or relatives and also pass it on to the pregnant women living
in neighbourhoods. This considerably also helps in raising community awareness
about when pregnant or postpartum women should be taken to the hospital.

What is the Pictorial Card?

The pictorial card is an awareness raising tool depicting the symptoms of
complications relating to pregnancy and childbirth. The cards are distributed among
pregnant women. The card shows pictures of the symptoms of common
complications during pregnancy, like bleeding during pregnancy, swelling of the
feet, severe headache and/or blurring of vision, fever for more than three days,
premature rupture of membranes, prolonged labour, and excessive bleeding during
or after delivery. The back of the card shows the different abnormal presentations of

10
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the foetus during delivery, so that the delivery attendant understands when to refer
or take the woman to the hospital. The picture of the hospital is also given in the
card, so that the family members know where the mother should be taken in case of
an emergency. The pictorial card is shown as Figure 3.

[ Sl No.
Union: Date:

Complications during pregnancy and childbirth
If any of the symptoms shown in the following pictures occur,
CENTRE g0 to the nearest hospital immediately

Fig.3a: Bleeding during Fig. 3b: Swelling of legs, severe headache, blurring of
pregnancy vision or convulsion during pregnancy

; ) ¥
o — - Fig.3f: Excessive bleeding during and after
I g.3ﬁabour pain fo " ' delivery or retention of placenta

one day orone night | i

E

Fig.3. Pictorial Card

2 11



Abnormal presentations of the
foetus during delivery

Buttock coming first

- b e,

Hand coming first Leg coming first Cord coming first

Thana Health Complex (THC)

—_
*

The pregnant woman must go to the nearest H&FWC/SC at least three times
during her pregnancy for ANC.

The prégnant woman must go to the nearest hospital for any complication(s)
during pregnancy, delivery, after delivery.

+The pregnant woman should go to the nearest hospital, if she appears pale er
if her eyes look yellow.

During delivery at home, call the trained TBA.

The mother should take postnatal care services from the FWV at the
H&FWC/SC within one and half months of deliverv.

Fig. 3. Pictorial Card (contd.}
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Who will Give/Whom to Give?

The FWA/field worker identifies a pregnant woman, she then gives her a pictdrial
card bearing an 1D number. She then shows the card to the pregnant woman and
her relatives and explains each picture of the card.

" The FWV/paramedic at the H&FWC/SC gives the pregnant woman a pictorial
card if she has not received one from the FWA, and explains the card to her. Both
FWA and FWYV assess the knowledge of the pregnant woman prior to explaining the
pictures and take feedback after explaining the pictorial card. The aim is to help-
make the pregnant woman and her relatives, who may influence the decision

“making, aware of the importance of timely referral and the place to be referred to

for pregnancy or delivery related complications.

The Message to be Given
The message to be delivered while explaining the pictorial card is as follows:

“If any of the following occurs, take the pregnant woman
to the nearby health centre, e.g H& FWC/SC or THC.”

3

i) During pregnancy:

Excessive bleeding

Convulsion or unconsciousness
Swelling of face, hands or feet
Blurring of vision

Severe headache

Pre-term watery discharge
Fever for more than three days

i) During delivery y

Labour pain more than 12 hours

Excessive bleeding (

Convulsion or.unconsciousness : ‘
Abnormal position/presentation of the foetus or prolapse of any part of _
the foetus, like cord, hand or foot etc. _ :
Delayed expulsion of placenta

Fever '

i) After delivery (within 42 days after delivery)
- Fever for more than three days
Excessive bleeding
Lower abdominal pain
Foul smelling discharge.

13



How to Explain the Pictorial Pard

The following gives a detailed description of what the field worker will explain to
the pregnant woman while giving her the card. This should ideally be done in
presence of the mother-in-law, husband, and other relatives of the household.

Bleeding during pregnancy

The first picture on the card shows bleeding during
pregnancy (Fig. 3a). Show this to the pregnant
woman, and ask her: ‘What do you understand from
this picture?”  Then advise her to seek care
immediately if it occurs, explain it to her in the
following manner:

Normally, a woman does not bleed during

pregnancy before delivery. If it occurs at any time ,

during pregnancy, it is a sign of impending danger,
both for mother and foetus. Bleeding may be due to

abortion, and can even lead to death. Thus, if the

pregnant woman finds that she is bleeding even just a
little, like spotting, and if this bleeding does not even
necessitate the use of any cloth/sanitary pad, she still
must immediately go to the nearest FWV. If a woman
bleeds excessively with or without associated pain,
and needs to use cloth/sanitary pad, she should

- Fig.3a: Bleeding during
) pregnancy

be taken to the nearest

hospital THC immediately. Convey this message to the mother-in-law, husband,

and other relatives in the household, if possible.

Swelling of the feet or face and/or
severe headache/blurring of vision or
convulsion

The second picture shows the
symptoms of pre-eclamptic toxaemia
(Fig. 3b). Show this to the mother and -
ask her: “What do you understand from
this picture?”

After knowing the mothers
perception about the picture, explain it
to her that: some physiological changes

occur in a woman’s body that may Fig. 3b: Swelling of legs, severe headache, blurming of

result in a little swelling of the feet. vision or convulsion during pregnancy

14




Demonstrate how to determine oedema: press your thumb on the bony part
of your leg, just above the ankle joint. Keep it there for 30 seconds, either keep the
_time by watch or counting from 1 to 30 in your mind, and show the depressed skin
to the pregnant woman. Tell the pregnant woman that if the depression disappears
immediately it is normal, if it does not, she has oedema, which is a danger sign; she
must then go to the FWV, either at the H&FWC or the 5C.

She should also go to the FWYV, if she has a headache, dizziness, and/or
blurring of vision~since these symptoms may cause convulsion and premature
labour, or the baby may die in the uterus. If the headache is severe and there is also
blurring of vision, or if she develops convulsions, she must immediately be taken to
the hospital/ THC. '

The symptoms mentioned above are not normal during pregnancy.
Therefore, it should be emphasised that the mother should take proper care of
herself. She should also be advised that: ‘Take rest, visit the FWYV regularly, take no
extra salt in your food, and take a diet rich in protein, including lentil, and also
fish, eggs and milk, if possible’.

Fever during pregnancy and after delivery

The third picture shows a pregnant
woman with fever (Fig. 3c). Show the
picture to the pregnant woman and ask
her: “What do you understand from this
picture?’ and assess what she understands.

" Then explain to her that: fever is a
common illness and can occur at any time e e or than 3 days dur
. . ig.3c: Fever for more than 3 days during
dl.ll'lr"lg prEgnancy' HOWQVGI’, if the feyer pregnancy o in the postnatal period
continues for more than three consecutive
days, it may be an indication of other complications, which can ultimately lead to
foetal loss. '

Fever may also be an indicator of infection. So, the pregnant woman should
be advised to go to the FWV for a check-up, if she suffers from fever for more than
three consecutive days or get medical help at home. ‘

Inform the pregnant woman that fever may also_occur within 42 days after
the delivery as well, due to genital, urinary tract, breast, or chest infection. Thus,
she should be taken to the H&FWC or THC (nearest facilities), if she suffers from
any fever. Also advise her to take plenty of water during fever.
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Premature rupture of the membranes

The picture shows the symptom of premature rupture of the membranes (Fig. 3d).
Ask the pregnant woman : ‘What do You understand from this picture?” Then
explain the picture. Tell her that: the
membranes usually rupture at the time of
delivery. However, rupture may occur at any
time during pregnancy. Inform her that, in
case of premature rupture of the membranes
or rupture of the membrane before time, there
is @ continuous loss of amniotic fluid from the
uterus. When this happens, labour becomes
prolonged and difficult, requiring surgical
intervention, Without help from the
medically trained personnel, the mother
and/or the baby's life will be at risk. That is why, in such a situation the mother
must go to the THC for immediate care. In addition, there is a chance of premature
delivery, infection of the uterus, and cord prolapse. Finally, emphasize that if there
is rupture, she should be taken to the hospital/THC without any delay.

Fig.3d: Premature rupture of the membranes

Prolonged labour

Show the picture (Fig. 3e) on the card with a pregnant woman sitting in a propped-
up position and an eldérly woman trying to comfort her. Ask the pregnant woman:
‘What do you understand from this picture?’

Then explain to her that: If labour is prolonged for 12 hours or more, i.e. one
whole day and/or whole night in case of multi
gravida and a six more hours, i.e. 18 hours or
more in case of primi gravida, she should be
taken to the THC for delivery. Inform the
mother that any delay in seeking care for
prolonged labour may cause severe
complications, or even death of the mother, or
the foetus. The mother may start bleeding
profusely after delivery, or the baby may
develop lack of oxygen in histher blood and Vi e T R
may ultimately die. Explain the picture and [~ " Fig3e Labour pain for more than
its significance, and ask her not to delay, if she one day or ane night
has prolonged labour. Stress that she should go
directly to the THC.
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Excessive bleeding during or after delivery

~+ The last picture shows a woman during del‘ivery who is bleeding profusely (Fig. 3f).

Ask the mother: “What do you understand from
this picture?” Then explain the picture to her.

Tell her to go to the hospital/THC, if excessive
.| bleeding occurs any time during or after
4 delivery,

Explain to her that women normally bleed after

delivery. But if a woman in labour starts

, . | bleeding excessively, it is a sign of danger. In

Fig.3f: Excessive bleeding duringand after | this case, she must be taken to the hospital/THC
delivery or retention of placenta . . . .

- | for immediate medical attention. You can tell

_ her that, generally, the placenta is situated in the
upper segment of the uterus. If it is accidentally situated in the lower part, the
woman will start bleeding before delivery. In such a case, immediate medical
interference is essential to prevent further bleeding. Otherwise it can lead to
maternal or neonatal death, or both. ‘

Another cause of excessive bleeding is retained placenta. If the placenta is
not expelled within 30 minutes after delivery, the woman must be taken to the
hospital/THC for proper management. The mother may die due to excessive loss of
blood, if she is not treated on time. If a woman bleeds excessively,(i.e. if a woman
uses five or more menstrual pads in a day or changes her menstrual cloth five or
more times in a day) at any time within 42 days of delivery, tell hér that, this is
abnormal and may have fatal consequences, if care is not sought on time.

Finally, inform the mother that many women in our country die due to
excessive bleeding during pregnancy and/or delivery. This is a life-threatening
complication, and women should be fully aware of it. Also, inform the mother-in-
law, the husband or other relatives about the consequences of bleeding during
pregnancy and delivery, if the women are left untreated.

Prolapse/presentation of any foetal part other than the head

These pictures at the back of the card show abnormal presentation of the foetus
during delivery (Fig. 4), i.e. :
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e cord around the neck

¢ face presentation

s breech presentation

o hand prolapse

o leg prolapse

e cord prolapse

Wt o i

Hand coming first Leg coming first Cord coming first

Fig.4. Abnormal presentations of the foetus during delivery

Ask the mother: “What do you understand from this picture?”

Then explain to her each of the pictures. Tell her that she must be taken to
the THC in case of any abnormal presentation during delivery. Explain to her the
following:

In 96 percent of the cases, women deliver normally, by head presentation
(the baby's head comes out first). If presentation is other than head, there is an
impending danger, and the patient must immediately be taken to the hospital/ THC.

Inform the mother that certain harmful traditional practices (like putting the
prolapsed part back into the uterus by massaging oil, etc.) exist in the community.
These practices, however, can endanger the life of the mother or the foetus, or both.

Tell the mother and her relatives: “You should not allow anyone other than a
medically trained personnel (FWV, nurse, or doctor) to, handle when there is an
abnormal presentation of the foetus during delivery as shown in the picture”.

The FWA must remember that all women are at risk of developing
pregnancy-related complications at any time during pregnancy, labour, or
- puerperium, Even under the best of circumstances, when a woman's nutritional
status is good, and she has regular antenatal check-ups, she may develop
complications which cannot be predicted or prevented. Therefore, all deliveries
must be conducted under the supervision of medically trained personnel, like
doctors, nurses, midwives, FWVs, or trained TBAs, even in case of home delivery.

18
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The back of the card also shows the picture of a THC (Fig. 5). Show the
mother this picture and ask her: “‘What do you know from this picture?’

Reiterate to her that she must go to a hospital or THC in case of any complication(s).

Fig.5. Thana Health Complex (THC)

The following messages are also included on the back of the card:

— The pregnant woman must go to the nearest H&FWC/SC at least three
times during her pregnancy for ANC.

~ The pregnant woman must go to the nearest hospital for any
complication(s) during pregnancy, delivery, after delivery.

— The pregnant woman should go to the nearest hospital, if she appears pale
or if her eyes loock yellow.

- Durlng delivery at home, call the trained TBA.

~ The mother should take postnatal care services from the FWV at the
H&FWC/SC within one and half months of delivery

These messages are to be clearly conveyed to the pregnant woman by the FWA
at the time of explaining the pictorial card to her. After completing the explanation,
the FWA asks for the feedback from the woman to see whether she has clearly
understood each picture on the card and what to do if any of these circumstances
occurs. Feedback is obtained by asking the following questions:
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— Do you understand the picture here?
— Can you tell me what you would do, if you had this problem? _

— Do you understand what this means? (Point to a picture and ask this
guestion)}

— Can you tell me where this place :s? (Ask this question while pointing to the
picture of the THC)

The FWA is to advise the pregnant woman and her family members: “Save
some money from their daily expendltures for transport and drugs that may be
required during an obstetric emergency”.

The process for monitoring the use of the plctorlal card is discussed later in
the manual.
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This section of the manual is designed to explain the process involved in recording
the services provided to pregnant women. This will enable the service providers to
perform and follow-up on the effectiveness of the referral system from the
community to the union level.” The follow-up of referral process, also develops a
linkage between two service providers of community and union level.

Community Level

What is Pregnant Women Register?

A Pregnant Women Register is used as a tool for promoting referral and linkage
among the different service delivery tiers. When pregnant women are identified, the
FWA usually records the names and addresses of the pregnant women on a piece of
paper and gives it to the FWV, This often-gets lost; as a result, no records of the
pregnant women exist, anywhere. Therefore, to monitor referral and linkage for
EQC, this Pregnant Women Register is an effective record keeping tool. Two copies
of almost the same registers for pregnant women are used by both the FWA and
FWYV (Table 2 by FWA and Table 3 by FWV). The register is thin and can easily be
carried to the field and outreach centres.

The Pregnant Women Register is designed to know whether the pregnant
women referred at the community level actually visited the referral centre, or
whether they received any antenatal or postnatal care.

This register records the pregnancy- and delivery-related information of all
pregnant women in an FWA's area, and contains information on current
pregnancies and the services provuded including background information of the

women and maternal health care services provided. It also contains delivery-related

information, such as type of birth attendant, place of delivery, outcome of last
pregnancy, postnatal care, and referral. The distribution of the pictorial cards used
for raising communlty awareness is also recorded and later momtored in this
register. !
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Table 2. Pregnant Women Register

(For Family Welfare Assistant/Fieldworker)

THANA: )
FWA/Field Worker's Name: Unit No; Union:
Date of first  Women's and Village and  |House-hold <|Ase of Lrotal no. of ivenName of trained
Sl No. . e . Couple No. pregnant -,
visit pushand's names para No. " . pregnancies py FWV, MA, and  [TBA of that area
. oman
FWA and date
1
2
>3

A SR

KCard shown to ;i:eg;-‘:rs‘ (specify |Date of delivery/  |Delivery ] I;Iaceof delivery: Daté of
FWV's visiting date . home, FWC, THC, postnatal care Referral *** Comments
FWV/MA Yes/No tyh;j ;Lr:blem) pregnancy outcome a.ttended by ** DH, MCWC, others fecelved )
. . isited
! , Date WiIN .
1 1 )
2 . 2 .
3 3
>3 >3

Only to be filled up by FWV by using high-risk code from the code list ‘ ‘ ' ’
** . TTBA, Dai, relative, FWV, midwife, nurse, doctor, others T ' .
*** Please mention where and who referred to by and date ’




tZ

THANA:

Family Welfare Visitor's Name:

el oot thictinid R

Village and {House-hold

Table 3: Pregnant Women Register
(For Family Welfare Visitor (FWV)/Paramedic)

e B

Unit No.:

[Total no. of

Union:

Antenatal and pictorial

[s1. . .. Women's and IAge of pregnant .
Date of first visit . Couple no, LMP  [EDD cards given by FWVY,  [Referred by ****
No. husband's names para 0. lwoman pregnancy MA, and FWA and date
1 1
2 2
3 3
>3 >3

FWV's Card shown to High-visk pregnancy Date of delivery/ [Delivery Place of delivery: Date of

isiting date FWV/MA Yes/N (specify the problem)* pregnancy attended home, FWC, THC, postnatal care [Referral *** IComments
visiting ° Yes/No - outcome by ** DH, MCWC, others  [received -

Date Visited
Y/N

1 1

2 2

3 3

>3 >3

*  Only to be filled up by FWV by using high-risk code from the code list

* ¥
L]
LR D]

TTBA, Dai, relative, FWV, midwife, nurse, doctor, others
Please mention where and who referred to and date
TBA, FWA, Relative, self, HA, quack, other for AN




Who will Use the ‘Pregnant Women Register’?

The FWA will enlist a pregnant woman in the register identified during her routine
rounds, and give her an identification (ID) number. She will also give the pregnant
woman a pictorial card bearing the same ID number, and will update the register on
subsequent visits. As part of her duties, the FWA will regularly copy the
information, recorded in her register, into the corresponding Register kept at the
H&FWC.

It is also necessary for the FWV to have a copy of the list of pregnant women
at the H&FWC, so that she can identify those women who have not attended the
centre for ANC or other maternity-related services and can take necessary steps.
" During the subsequent visits, the FWA will follow-up on those women and report
back to the FWV when she goes to update the Pregnant Women Register copy kept
at H&FWC.

The FWV will record information on the services provided to each pregnant
woman in the register kept at the H&FWC and will also enquire whether the
women seeking services at the H&FWC have the pictorial cards. The information on
the services provided by the FWV to a particular pregnant woman is updated in the
FWA's Pregnant Women Register (from the H&FWC Registers).

When a pregnant woman without a pictorial card visits the FWV for ANC,
the FWV will give her a card and explain it to her in detail. The FWV will record
this on a separate page (the back pages of the register can be used for this purpose)
and will share the information with the FWA. This can be done during the
fortnightly and monthly meetings at the H&FWC, and also at those sennce—dellvery
points jointly attended by the FWV and the FWA.

How to Fill up the ‘Pregnant Women Register’

The Pregnant Women Register has 21 columns. Each field worker has a separate
register in which she records information about the pregnant women identified in
her catchment area. She records background information and reproductive history
of the women in column 1-10. An instruction on how to use this register-is as
follows:

o The FWAffield worker gives an ID number to each pregnant woman, which is to
be entered in column 1.

¢ Records the home visitation date in column 2,

o Records the names of the pregna‘nt woman and her husband, including their
address, in column 3 and 4.
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Copies the pregnant woman's household and the couple numbers from the FWA
Register and records these in column 5 and 6.

- Calculates the woman's age and record it in column 7.

Determines the date of the last menstrual period (LMP), and then calculates the
expected date of delivery (EDD, i.e. date of LMP and add 9 months and 7 days).
She enters this information in column 8 and 9.

Records the total number of pregnancies experienced by the woman in column
10. :

Column 11 is reserved for recording information on monitoring of the pictorial
card, i.e. whether the woman received it and, if she did, who gave it to her. The
FWA, FWV, or the MA may distribute the pictorial cards either at the clients'
homes or at the H&FWC/SCs. Therefore, this column is only used to record the
date and designation of the particular provider who gave the pictorial card.

The FWA writes the name of the TTBA of that area, if any, in column 12 in the
register (Table 2). The purpose is to remind the FWA to inform the pregnant

' - woman about seeking help fram the nearest TTBA during delivery.
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The information recorded in column 12-15 of the register kept at the

H&FWC (Table 3) is actually the responsibility of the FWV. These are the records of
services provided to the pregnant women by the FWV. They include information
regarding: .

Who referred for antenatal care (column 12).

Dates of visit to the FWV (column 13).

Whether showed the card to the FWV (column 14).
Whether pregnancy is at high ri_sk (column 15).
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Referred by | FWV's visiting date Card shown to High-risk pregnancy (spec,ify- the’

FWV/MA Yes/No problem) Yes/No

1
2
3

VoW R

>3 3

VAR

3

While updating the FWV's register, the FWA/field worker also updates the
column 13-15 of her register with the information which has been recorded in the

FWV's register.

The code list for the symptorﬁs for identifying high-risk pregnancy which is
to be used by the FWV in column 15 is as follows:

Code number

L6, [ - FA I % )

6
7
8
.9
10
1
12
13
.14
15
Current pregnancy
16
17
18

Code list for identifying high-risk pregnant women
If a pregnant woman has one or more of the following symptoms, she will be identified as
a high-risk pregnant woman by the FWV. The FWV will use the following code numbers
at the Pregnant Women Register kept at the H&FWC: -

Symptom

Primi

Woman aged less than 20 years

Woman aged more than 35 years
Mother's height less than 4'-10" or 145 cm
Birth interval between two pregnancies is
less than two years

History of previous pregnancy

Bleeding during pregnancy and or during and after delivery
Labour for more than 24 hours

Obstructed labour

Caesarian section

Retained placenta

Still-birth

Death of a newborn within 48 hours of delivery

Swelling of legs or body

Repeated fits with convulsion

Postpartum repair of fistula.

Severe anaemia (+ + Or more)

High blood pressure (140/90 or more)

Albumin in urine {+ + or more) .

Any of the complications shown in the pictorial card,

specify.
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~ Column 16-18 are to be completed by the FWA. She collects the information such
as date of delivery, pregnancy outcome, birth attendant and place of delivery from
the mother or her relatives during her routine home visits. The FWA/field worker
also updates the column 16-18 of the register kept at the H&FWC when she attends
any meeting at the H&FWC. : '

in column 16, two types of information are to be collected and recorded: the
date of delivery and outcome of the current pregnancy, i.e. live-birth, still-
birth, abortion, or miscarriage. '

The type of person who attended the delivery, i.e. FWV, doctor, TTBA, etc.,
is to be recorded in column 17. If the delivery attendant is anyone else like
relative or neighbour, that should be specified as well. This information is to
be collected by the FWA during her routine visit after the childbirth.

Column 18 records the place of the delivery, e.g. at home, at the H&FWC or
THC, MCWC or district hospital or any other hospital or clinic. '

Either the FWA or the FWV in their register, whoever serves the woman first,
can fill up column 19-21, and this can be updated subsequently.

Any visits made by the woman to the FWV or any other trained provider or
any visits made by the provider to the woman at home within 42 days of
delivery are to be referred to as postnatal visits, and will be recorded in
column 19. The date of visit and the type of provider delivering the service
are also recorded here.

Column 20 is used to record whether a particular pregnant woman s
referred for pregnancy or delivery-related complications and the date of
referral. This referral could be made by the FWA to the H&FWC, or by the
EWV to theé THC. The information on whether the woman has visited the
referral centre or not will also be recorded here.

Finally, if there is any further comment about any particular pregnancy or
delivery, it can be recorded in the last column {column 21).

Yo H [
oy A

18

D.até‘of

Place of deIivery: i} Date 6f

. Delivery ! 1 -
delivery/ . home, H&FWC, .| postnatal .
Pregnancy Ette'n ,fi ed THC, DH, MCWC, | care Referral Comments
outcome Y other | | received
Visited
Date N

i
|
|
|
|
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Union Level

Several registers “for recording maternal and child health and family planning
services provided at the union level exist, both at H&FWC and SC. The
government's Antenatal Care Register (ANCR) at the H&FWC records maternity-
related services, i.e. types of ANC services provided, number of visits, delivery care
and postnatal visit, etc.

To follow-up the pregnant women properly who did not come for antenatal
checkups, the FWVs at each H&FWC are given the number of Pregnant Women
Registers corresponding to the number of FWAs in that union. This information is
not available in the ANCR, which is a record-keeping register for the services given.
This system also helps establish a linkage between the two service providers, so that
they can follow-up pregnant women who have not-visited the FWV. She will use
this register kept at the H&FWC and use it for recording information on services
provided there by her, and take it to the SC. The Pregnant Women Register is an
effective tool for recording as well as monitoring referral of pregnant women from
the community to the union level and also helps develop a linkage between the
FWA/Field worker and the FWV/paramedic. :
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This section discusses the supervisory tools, like checklists, which help the
supervisors to assess and to give feedback to service providers, i.e. FWAs/Field
workers and FWVs/Paramedics, on the strengths and weaknesses of the service they
provide regarding EOC to be performed by them and its quality. Based on this, the
service providers can revise technical norms to strengthen the referral and linkage
system for EOC.

These checklists for FWAs and FWVs include the following components:

Provision of antenatal care

Explanation of the pictorial card

Advice about postnatal care

These checklists are made up of ‘yes’ and ‘no’ questions that can be
answered during an observation of the interaction between the health
worker/paramedic and her clients, review of the health records at the service-
delivery site. The ‘O’'marks on the checklists indicate the number of pregnant
women observed. The checklists can, in most instances, be used as they are. These
checklists are used by the FPI, the Supervisor of FWA/Field Worker, and the Senior
FWV/MO-MCH, the Supervisor of FWV/Paramedic.

/
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Referral and Linkage for Emergency Obstetric Care

" Observation Checklist for FWAs

Union ‘ Date: '
FWA's name:
Starting time - Ending time:

Did the FWA do the following:

1. Ask for antenatal and pictorial cards? ' Y/N
2, Check the antenatal card to see whether , Y/N
the woman has visited the FWV? '
3. Encourage the woman to visit the FWV? Y/N
4. Explain each picture depicted in the pictorial card? Y/N/P
5. Deliver the message correctly? ’ Y/N/P
6. Assess the knowledge of the pregnanf woman? Y/N
7. Inform the referral points to go in case of Y/N

an emergency?

8. Advise the woman to seek the help of TTBA

at the time of delivery? Y/N
9. Inform the date, place and the time of nearby SC? Y/N
10.  Update the records in the pregnant mother list? Y/N
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Referral and Linkage for Emergency Obstetric Care

Observation Checklist for FWVs

Union: Date;

Observed at FWC/SC

Types of clients observed:

1. Did the FWV explain the pictorial card in Y/N/NA

the group health education session?

2. Did the FWV encourage the FWA/TTBA to bring Y/N/NA
the pregnant woman to FWC/SC 2

3. Was the local dai (TTBA) present at the spot? Y/N/NA

4, Was the antenatal mother list brought to the SC? Y/N/NA

Antenatal care

5. Did the FWV ask for the antenatal and pictorial card?

1.  Yes ' 0000000000
2. No ’ o 0000000000

N




10.

Did the FWV explain the pictorial card to the pregnant woman?

1. Yes 0000000000
2. Partially o 0000000000
3. No 0000000000
4, NA 0000000000

Did the FWV convey the messages of the card correctly?

1. Yes 0000000000
2. Partially 0000000000
3. No 0000000000
4, NA 0000000000

Did the FWV assess the knowledge of pregnant woman about the pictorial
card (by asking questions or by referring to the pictures or in any other
way)? :

1. Yes 0000000000
2. No . 0000000000
3. NA . 0000000000

Did the FWV encourage the pregnant woman to go to hospital if any of those
problems occur during pregnancy and/or delivery?

1. Yes 0000000000
2. No 0000000000
3. NA 0000000000

Did the FWV provide the following services:

a) take previous pregnancy history?

1. Yes 0000000000

2. No 0000000000

3. NA 0000000000
b) check blood pressure? s ‘

1. Yes 0000000000

2. No 0000000000

3. NA 0000000000
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11.

12.

13.

c) take height and weight? .

1. Yes 0000000000
2. No 0000000000
3. NA 0000000000

d) check albumin level in urine?

1. Yes | 0000000000
2. No 0000000000
3. NA 0000000000

e) check haemoglobin level?

1. Yes 0000000000

2. No 0000000000

3. NA 0000000000
f) check height of uterus (if >3 months)?

1. Yes 0000000000

2. No 0000000000

Did the FWYV advise the woman to seek TTBA's assistance during delivery?
1. Yes 0000000000
2. No 0000000000

a) Did the FWV update the record in the antenatal mother listZ...

1. Yes 0000000000

2. No - 0000000000

3. NA ' ' 0000000000
b) Did the FWV update the record in the antenatal card?

1. Yes : 0000000000

2. + No 0000000000

3. NA - 0000000000
Did the FWV ask the women to visit her again

1. Yes : 0000000000

2. No ' 0000000000
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Postnatal care

14.  Did the FWV ask about or examine the following?

a} haemorrhage

1. Yes 0000000000

2. No 0000000000
b) fever

1. Yes 0000000000

2. No 0000000000
) foul-smelling discharge

1. Yes 0000000000

2. No 0000000000O0
d) height of uterus )

1. Yes 0000000000O0

2. No 00000000O0O

15.  Did the FWV refer the pregnant woman to the THC for complication(s)?

1. Yes 0000000000
2. No 0000000000
3. NA 0000000000

Examples for filling up the ‘Observation Checklist’

Example 1: A woman named Hasina Begum is living at Sirajkathi Village of Rajghat
Union. She is 24 years old, and has two daughters. She had her last menstruation
three months back. She tried to recall the date and said it was June 25,1997, The
FWA/field worker gave her a pictorial card, but did not explain it to her on August
5,1997 and asked her to see the FWV/Paramedic. The field worker informed the
date and the time of the H&FWC to the pregnant woman. She also gave the name
of the TTBA living nearby and asked the pregnant woman to seek her assistance for
the delivery. She also entered the name of the pregnant woman in her pregnant
women register, Accordingly, the pregnant woman visited the FWV on August 16,
1997.
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In this case when the FPI/supervisor observes the activities of the FEWA/field
worker, she fills it up in the following manner.

1.

2.

10.

Did the FWA do the following:

Ask for antenatal and pictorial cards?

Check the ante‘natal card to see whether
the woman has visited the FWV?

Encourage the woman to visit the FWV?

Explain each picture depicted in
the pictorial card?

Deliver the message correctly?
Assess the knowledge of the pregnant woman?
Inform the referral points to go in case of an emergency?

Advise the woman to seek the help of TTBA
at the time of delivery?

Inform the date, place and the
time of nearby SC?

Update the records in the pregnant mother list?

Y/N

Y/N

WIN

Y N7 P
Y AT P
B2 d

2 d
NZAY

YIN
YIN

Example 2: Hasina Begum visited the FWV/Paramedic as advised by the FWA/field
worker, but she forgot to take the pictorial card along with her to the H&FWC.
When she reached the centre, the FWV/Paramedic asked to show the antenatal and
pictorial cards. When she found out that the pregnant woman did not have it with
her, she then gave her another pictorial card and explained it to her, while showing
her the pictures. She did not ask Hasina whether she understood the message or
not. She then began with the antenatal check up by checking Hasina’s blood
pressure and taking the height and weight, The FWV/Paramedic recorded the date

of the woman'’s visit and informed her of her next check up date .

FWV/Paramedic, she fills it up in the following manner:
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Antenatal care:

5. Did the FWV ask for the antenatal and pictorial card?

1. Yes | " @000000000
2. No 0000000000

6. Did the FWV explain the pictorial card to the pregnant woman?

1. Yes . ~ w000000000
2. Partially - . 0000000000
3. No . 0000000000
4, NA 0000000000
7. . Did the FWV convey the messages of the card correctly?
1. Yes . Ww000000000
2. Partially 0000000000
3. No 0000000000
4, NA 0000000000
8. Did the FWV assess the knowledge of pregnant woman about the pictorial
- card (by asking questions or by referring to the pictures or in any other
way)?
1. Yes 0000000000
2. No 2000000000
3. "NA ‘ . 0000000000
9.  Did the FWV encourage the pregnant woman to go to hospital if any of

those problems occur during pregnancy and/or delivery?

1. Yes 0000000000
2. No WO000000000
3. NA 0000000000
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10.

11,

12,

Did the FWYV provide the following services?

a) take previous pregnancy history?

1. Yes 0000000000
2. No 000000000
3, NA 0000000000
b) check blood pressure?
1. Yes ~ w000000000
2. No 0000000000
3, NA - , 0000000000
¢) take height and weight? :
1. Yes Ww000000000
2. No ' : 0000000000
3. NA 0000000000
d) check albumin level in urine? - .
1.  Yes . 0000000000
2.  No 2000000000
3. NA 0000000000
e) check haemoglobin level? ’
1. Yes 0000000000 °
2. No vw000000000
f) take height of uterus (if >3 months)?
1. Yes 0000000000
2. No _ - e000000000

Did the FWV advise the woman to seek TTBA's assistance during delivery? -

1.  Yes : 0000000000
2. No »L000000000

a) Did the FWV update the record in the antenatal mother list?

1. Yes 1 , wD00000000
.2, No 0000000000
3. NA . 0000000000




b} Did the FWV update the record in the antenatal card?

1. Yes - 2000000000

2. No 00000000CO0O0

3. NA 0000000000
13.  Did the FWV ask the mother to visit her again?

1. Yes ' 2000000000
2. No 0000000000

14.  Did the FWYV refer the preghant woman to the THC for complication(s)?

1. Yes 0oc0o00C000O0O0
2, No 0000000000

3. NA Ww000000000

Example 3: Two more pregnant women named Rehana Khatun and Rabiya Begum
visited the FWV/Paramedic on the same day of Hasina Begum’s visit. The
FWV/Paramedic did not ask Rehana about her pictorial card. When Rabiya came,
the FWV asked Rabiya to show her card, but she saw that Rabiya did not have one.
She, then gave one pictorial card to her and explained only up to the third picture.
" She asked Rabiya whether she understood the pictures of the card explained to her
and told her to go to the THC if any of the complication{s) occurred. After
examining the pregnant women, the FWV/Paramedic identified that Rehana was
bleeding excessively; Rehana informed that she was bleeding from the previous
day and was immediately referred to the THC.

In these two cases, the Senior FWV/Supervisor fills up her observation
checklist in the following manner:

Antenatal Care

5. Did the FWYV ask for antenatal and pictorial card?

1. Yes w600000000
2. No 0v00000000
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6. - Did the FWV explain the pictorial card to the pregnant woman? =

"1 Yes ‘ ’ B 0000000000
2. Partially 009D 000000
3. No 0900000000
4,

NA 0oocoo0000O00O0

8. Did the FWV assess the knowledge of pregnant woman about the pictorial
card (by asking questions or by referring to the pictures or in any other way)?

1. Yes V0w 0000000
2. No 0900000000
3. NA ‘ 0000000000
9, Did the FWV encourage pregnant woman to go to hospital if any of those

problems occur during pregnancy and or delivery?

1. Yes . 00W0000000
2.  No Wwg00000000
3. NA 0000000000

15. Did the FWV refer the pregnant woman to the THC for complication(s)?

1. Yes 0090000000
2. No 0000000000
3. NA NF@D0000000

After the observations are made, the supervisors for both FWA/Field worker
and FWV/Paramedic use these chécklists to identify the gaps in service delivery and
give the providers feedback, so that they can improve the quality of service delivery
in future and help establish a referral and linkage mechanism for EOC,
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This section discusses the reporting formats to be used for monitoring the progress
of EOC service delivery through reporting performance at the different service-
delivery tiers. These formats also act as a'linkage tool between the service-delivery
tiers. : .

‘Rationale for Reporting

Reporting at different levels of service delivery are needed:

e  To further improve the referral and linkage system.

o To identify gaps by monitoring the effects of the activities after checking the
reports received, like information about the services delivered or the number
of referrals and names of referred women in the area at a glance.

e  To help establish linkage between the different service delivery tiers.
e  To follow-up that all the clients referred, have used the referral facility.

e To help supervisors give appropriate feedback to the FWAs/field workers and
FWVs/paramedic at monthly meetings involving the different service delivery
providers, thus bringing about improvement in service delivery by identifying
the gaps between referral performance and attendance.

Community Level .

The FWA/field worker prepares a monthly report using the ‘Report on Pregnancy
and Childbirth’ form. The form is completed based on information recorded in her
‘Pregnant Women Register.” These include the number of old and new
pregnancies, number of pictorial cards distributed and by whom, number of
pregnant women carrying the cards at the facilities, types of referees for ANC, total
number of deliveries, types of birth attendants, place of delivery and referral, if any.
The previous reporting format had information on ANC, number of high-risk
pregnant women, PNC and deliveries attended by the TTBAs and the FWV/MA.
This previous reporting format was replaced, however, since it did not have any
provision for reporting information, like the number of pregnant women who
received care from outside the H&FWC/SC, or the number of deliveries conducted
at institutional facilities or by qualified trained personnel, which are important
indicators for the referral and linkage of EOC.
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_ This ‘Pregnancy and Childbirth Report’ is compiled from the FWA's report by the FPI. The report is reviewed by the TFPO

and concerned officials at the Thana level in the supervisory meetings at the thana office every month, and disseminated to
the union level staff at the H&FWC fortnightly meeting. These reporting formats are shown as Table 4.

Table 4: Report on pregnancy and child birth

Thana: Union: ' Month:
g ; #of
bt £ OQutcome of pregnancy _ Place of delivery Delivery attendant - cases
= 5 ' referred
3 c® by
=] & [T
3 L w 2 )
£ b g :‘l z B
s T Abortion U .
n o ] e g . N = - @ 5 -
b 3 T | 32 Still El Z | u Sl 2| <| & % gl g| 2 < | Comments
& ) ; 5 | £ £
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Total:

*  Abortion will be excluded.
#*+ Neighbour/Relative
**+ Care received by FWV/MA/Doctor
TT received will not be considered here as ANC
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Table 4 (cont.)
Report on Pregnancy and Child Birth

Thana; Union: Month:
R # of Pregnant
Tcr:al ant # of Pregnant women referred for zfcgi:t'g:;:;?:gﬁ?:;?& # of Pregnant women who
evorgnnen ANC by Cards by women visited brought the card
: to the H&FWC
Place of | Birth f”f“tc""‘e Comments
delivery | attendant pregnancy
L = [
r | < Xl e |2es| < g @
= @l = |E =
o|2|Z2|T|E| 3|52 2 A AR R RN AR

Home Relation/ Live
H&FWC | Neighbor | still

THC TBA Died
DH TTBA MR
Other WV Abortion
Nurse
-] Doctor
Other
Prepared by:

Date:




Union Level

The FWV/paramedic prepares the service statistics regarding maternity services
provided at the H&FWC and SCs. Monthly information on ANC, number of high-
risk pregnant women, PNC, and deliveries attended by TTBAs or FWV/MA are
recorded in the MIS-3 form. This form does not have any provision for reporting
information, like number of pregnant women who received care from sources
outside the H&FWC/SC, or the number of deliveries conducted at institutional
facilities or by qualified trained personnel. These are important indicators for the -
maternal health status and referral and linkage for EOC services of a particular
union or thana. Therefore, the FPI will compile "Pregnancy and Childbirth Report."
which is to be prepared by the FWA using the “Pregnancy and Childbirth Report”
form. This report contains the number of old and new pregnancies, total number of
“deliveries, types of birth attendants, places of delivery, and referral, if any. The FP!
will ensure that the FWV/Paramedic receives the report on time.

The FWV prepares a monthly list of high-risk pregnant women in a
particular union who are referred to the THC. She then sends it to the MO-MCH.
Thereafter this report is sent to the Thana Health and Family Planning Officer
(TH&FPO) for further action, i.e. to check whether the women referred actually
came to the THC or not. The maternity staff of the THC can monitor this and send a
report back to the MO-MCH. These reports are to be discussed at the monthly
supervisory meetings. In this way referrals can further be improved. The reporting
format is shown in Table 5. ‘
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Table 5: List of High Risk Pregnant Women

Thana: Union: Month:
SI.No. {as Woman's ] # of AN Specific .
FWA's | mentioned & Village “Total visits | proble | Comments Will be used by THC Doctor
. s . & Para . LMP |. EDD ‘ & -
Unit # in the Husband's Name Pregnancies (1,2,3) | mfor signature Service Referra Comment —
AML) Name received | referral ghatu given YN -| I YN
B
N
Submitted by:

Date: /




Instructions for Filling up the ‘High-riék Pregnant Women List’

The ‘High-Risk Pregnant Women List’ is used to send the information about
pregnant women identified as high risk to the Thana Health Complex for special
attention. Information for the list is collected from the Pregnant Women Register.
Information about the high-risk pregnancies is recorded specially marked as ‘yes’ in
the column 12 of the Pregnant Women Register kept at the H&FWC. Information of
those pregnant women whose expected date of delivery (EDD) are within one
month is only listed.

— Column 1 contains the unit number of a particular union where the high-risk
pregnant woman lives in. '

~ In column 2 the same serial number given in the Pregnant Women Register is to
be recorded.

~ Column 3 records the name of the pregnant woman and her husband. .

'~ Column 4 records the address of the pregnant woman mentioned in the

Pregnant Women Register.
— Column 5 records the age of the pregnant woman.
~ In column 6, the total number of pregnancy is recorded.

~ The LMP and EDD mentioned in the columns number 8 and 9 of the Pregnant
Women Register are to be copied and recorded in the column 7 and 8.

— In column 9, whether the pregnant woman identified as high risk has received
antenatal care from FWV/MA/Paramedic/Doctor and the total number of visits
made by her is to be recorded. These information are available in column 13 of
the Pregnant Women Register.

— Column 10 records the reasons for identifying the pregnant women as high risk.

— In column 11, any information, which is necessary or important to be
mentioned, is to be added.

~ Column 12 is to be filled up at the Thana Health Complex.

— Signature of the person who prepared the report and the date are to be put at the
end.
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Thana Level

The TH&FPO is responsible for the overall supervision and management of services
provided at the thana level (THC). He/she prepares a monthly report of the THC
activities, and sends it to the Civil Surgeon's office at the district level. Separate
registers are used for in- and out-door patients, to monitor the number of maternity
admissions, the types of service provided, and the number of referrals. There is,
however, no provision for keeping records on the person who referred the clients in
the maternity unit of the THC. Thus, one additional column for information about
"who referred” is added in the THC Maternity Register, so that the TH&FPO can
follow-up if the women referred from the union level used this facility.
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This section is designed to make the programme managers and other staff members
aware of the EQC services currently available in Bangladesh with the specific
responsibilities of the personnel at the community, union and thana levels regarding
maternal health and EOC services. The section also records some of the
" suggestions gathered from various related experiences.

EOC Service Delivery in Bangladesh

The Government of Bangladesh has a fairly extensive network of maternal and child
health (MCH) services, which extend from the community to the divisional level in
the country. This infrastructure comprises the following:

a) Community Level

The Family Welfare Assistant (FWA) is a female field worker responsible for
performing maternal and child health and family planning (MCH-FP) services at the
community level, with emphasis on preventive services. She is trained to advise
clients on maternal nutrition, tetanus toxocid immunisation, safe delivery and
motivating pregnant women to go to the Family Welfare Visitor (FWV) for antenatal
check up, to seek the TTBA’s assistance during delivery, and to go to the THC if and
when any pregnancy or delivery related complication arises.

The Trained Traditional Birth Attendant (TTBA), working at the community level, is-
responsible for assisting women at the time of birth to provide safe-delivery services
and neonatal care. -She is also trained to advise the pregnant women about care
during pregnancy, e.g. maternal nutrition, tetanus toxoid immunization. She
motivates the pregnant ‘women to go to the Family Welfare Visitor (FWV) for
antenatal check up.

b) Union Level

The Health and Family Welfare Centre (H&FWQ) is a static service-delivery centre
at the union level where MCH-FP services are provided by a female paramedic, the
FWV.

Satellite Clinic (SC) is the satellite service-delivery centre at the union level. The
FWV conducts eight SCs per month in her catchment area and provides both
preventive and curative services there and refers the clients to a higher level health
facility like THC when needed.
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c) Thana Level

The Thana Health Complex (THC) at the thana level, is the first level referral facility
where facilities for both in- and out-patient care, including basic emergency
obstetric care (EOC) services, exist. Here, qualified MBBS doctors nurses, and
senior FWVs are the providers of MCH-FP services.

‘d) District Level

The Maternal and Child Welfare Centre (MCWC) at the district level provides
MCH-FP services, including the basic EOC services. The complicated cases which
can not be managed at this centre are referred to the district hospital or to a medical
college hospital.

The district hospitals, the majority of which have 50 beds, are regarded as
secondary referral facilities. All types of general health care, maternal and child
health care and comprehensive emergency obstetric services are provided here.
Obstetric complications that cannot be managed at the thana [evel are referred to
the district hospital. Finally, complicated cases which cannot be managed at the
district hospital are referred to tertiary hospitals; such as medical college hospitals,
where comprehensive EOC is available at the division level. These hospitals
provide back-up support for the lower level hospitals.

Despite the country’s comprehensive infrastructure for delivering health and
related services, the availability, utilisation and delivery of services are delayed due
to lack of appropriate and adequate referral knowledge and effective linkage.

Programme Components for Reducihg Maternal Mortality

To address the issue of delays for reducing maternal death and illness, the availability
of accessible medical facilities is critical. EOC consists of measures and services (case
management) provided to women who have complications during pregnancy,
childbirth and within 42 days of childbirth, without which the lives of these women
are seriously endangered and may even end in death. The proposed EOC programme
. components are outlined in Table 6.
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Table 6. Programme components of EOC

Source: UNICEF, 1993 [3]
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In the proposed programnie, a pregnant woman identified in the community
level is referred to the union level H&FWC. For example: '

For routine check up

Cases of mild bleeding — give ergometrine

Fever during pregnancy or within 42 days of delivery — give antibiotic
Showing signs of pre-eclamptic toxaemia, such as oedema, headache, etc.
—» prevent/control fits and refer to THC when necessary for better
management.

The THC is usually equipped to provide basic EOC services. A woman can
come to the THC with or without complications. If a pregnant woman comes for
routine antenatal check-up or normal delivery, she is given the appropriate service. If
a woman comes with obstetric complications which can not be managed at the

" H&FWC/SC, she is referred to the Thana Health Complex (THC). There she is

managed accordingly. For example:

. Profuse per vaginal bleeding during pregnancy, delivery or within 42 days of
pregnancy —® blood transfusion .

. Pre-eclampsia or eclampsia —® prevent/control fits or convulsions, make
arrangements for appropriate delivery or refer to a higher level for Caesarean
section

‘. Cases of retention of placenta even after 30 minutes of delivery—» manual

removal of placenta

. Prolonged labour — perform assisted vaginal delivery or refer to a higher .
level —® for Caesarean section

If it is not possible to manage the complication(s) at this level, the woman is
referred to the next level, i.e. the district hospital or medical college hospital, where
comprehensive EOC is available.

Previous experiences suggest that although there is a system of linkage and
referral in the government health infrastructure, like availability of basic EOC at the
THC, but it is not found to be adequate. It has been observed that:

> Despite the crossing of all barriers, if a preghant woman reaches the THC,
inadequacy of services in terms of both personnel and equipment at the THC
fails to provide services required to manage the case and causes further
referral. : ‘

> The long distance to the district hospitals discourages the families from
seeking care because of difficulties in arranging and paying for transport.
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> The two ambulances provided at the THC do not have adequate number of
drivers. Also the charge for hiring the ambulance is too high for the poor in
the community to the take the referred patients to district hospitals.

Thus, even when a woman with complications is referred from community to
a higher service delivery tier, she usually could not avail of the EOC services.

Though components of EOC dictate that First-Aid EOC is to be provided at
the H&FWC/SC, but an assessment of the situation indicates that facilities are not
feasible for providing First-Aid EOC due to:

o Inadequate drugs and equipment

e Inadequate / number of personnel/timely availability of appropriate
personnel :

e Inadequate skill of the provider
¢ Inadequate/ absence of essential utilities, such as water, sanitation, etc.

Keeping the above concerns in mind, the delays involved in attaining EOC
services are to be addressed as follows:

O - The first delay of, “delayed decision-making” is addressed by:

e Introducing a Pictorial Card for raising community awareness, described
in Section |.

e Timely identification of a pregnant woman by the FWA/field worker
and -referral of the pregnant woman to the H&FWC/SC are ensured by
maintaining a record-keeping tool, the Pregnant Women Register
described in Section 11. This is used by both the FWA/field worker at the
community level and FWV/ Paramedic at the union level. This register
also helps develop a linkage between the two service delivery tiers.

e To.monitor the referral activity, several reporting formats are used.
Reporting is being done from the union level by the field
workers/paramedics to the thana-level managers. This reporting system
develops a linkage between the union and thana levels.

O To address the second delay of, “timely reaching the referred centre”, a
message is developed to be delivered by the field worker and paramedic both
at the community and union level to the pregnant women and their family
members when the Pictorial Card is given.

The message is: :

“Save some money from your daily expenditure for transport and drugs that
may be required during an obstetric emergency.”
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Analyzing the situation and also taking community requirements into
account, a few steps were taken to upgrade the THC facilities to deliver
comprehensive EOC rather than only basic EOC services. These steps are
suggested to be replicated since they showed good results.

These are:

e Regular and adequate supply of drugs and equipment

e Posting of trained Anaesthesiologists and Obstetricians; at the THC
e Training should be provided to all personnel regarding EOC services

¢ Also, the activities of FWAsffield workers, FWVs/Paramedics, and
physicians should be monitored and supervised by their corresponding
supervisors, using the checklists.
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This chapter describes the step-by-step activities to be carried out by the programme
managers to implement the strategies involving the managers and workers of
different service-delivery tiers to strengthen the referral and linkage for EOC.

The programme manager or the senior-level management staff member will
identify the needs of the community and the service facilities at the different levels
for a well defined system of referral and linkage for EOC. They will then, share this
information with the concerned officials of both GoB and NGOs i.e, Director
Generals of the Directorates of Health and Family Planning. This follows a series of
workshops and preparatory meetings, participated by the GoB officials at the district
level. The GoB officials include the respective Deputy Director, Family Planning
(DD-FP), Assistant Director, Clinical Contraceptive (AD-CC), Civil Surgeon (CS), and
District Commissioner (DC), and also the mid-level managers of NGOs. The process
of referral and linkage is'conceptualised as a joint effort of the senior-level managers
of both GoB and NGOs.

Orientation Sessions Prior to the Workshop

Prior to the training workshop on referral and linkage organised for the field workers
at the union and community levels of both GoB and NGOs, the concept is to be
shared through a series of sensitisation workshops and preparatory meetings to be
participated by district/division/mid-level managers of the GoB ‘and NGO officials.
Through this initiative, the process of referral and linkage is conceptualised. At
these workshops, a number of sessions to share the concept of using the Pictorial
Card and the Pregnant Women Register and activities to be undertaken for referral
and linkage for EOC should be held involving the local-level managers of the GoB
and NGOs, i.e. TH&FPO, Senior FWV, MO-MCH and RMO, at the thana level. This
acts as the training of trainers (TOT) session for training workshop. The mid-level
managers should, then, discuss the workshop outcome with the local-level staff.
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Training Workshop

A two-day training workshop for the FWVs/Paramedics and FWAs/field workers is
organised where the mid-level managers are facilitators. Responsibilities of the GoB
and NGO personnel at the community and union levels regarding the referral and
linkage for EQOC are to be discussed in this workshop. The TTBAs of each union
participate in this training workshop for an orientation on the Pictorial Card.
Distribution and explanation of the card by the TTBAs to the pregnant women and
her relatives play an important role in the system of referral and linkage for EOC. A
visit to the THC maternity is to be arranged for the FWAs, TTBAs, and FWVs to
show them the facilities available there. Participatory training methods are used,
comprising discussions, role play, and group assignments.

Overhead projector and video films (on ANC, delivery care, PNC, and
neonatal care) are to be used to make the sessions more interesting.

The lesson plan to be used for the training workshop is presented later. It
gives a detailed outline of the objective of each session, contents of each topic to be
discussed, methods and materials to be used and also the time required for each
session. '

.The materials to be used during the workshop include posters paper,
_ antenatal card, pictorial card, and various reporting formats, etc.

The immediate outcome of the workshop is to be evaluated by pre- and post-
tests. Two separate sets of questionnaires — one for field level workers, and the
.other for the paramedics, are to be used for this purpose. These are attached later.

Handouts regarding referral and linkage for EQC should be distributed to all
participants. These are attached later in this chapter. These handouts include
information on the symptoms of obstetric complications which must be referred.

Resrponsi'bilities Regérding Maternal Health aﬁd EOC

A detailed discussion on the responsibilities of each cadre of worker involved with
EOC activities at the community and union levels is presented here. This will help
the programme managers to define the role of their staff members in providing
referral and linkage activities for EQC services. These tasks regarding EQC are to be
informed to the corresponding providers during the training workshop.
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Community Level

Tasks of the FWA

After the identification of a pregnant woman, the FWA will greet the client, and will
perform the followmg functions:

Record the woman's name, address and other relevant information in the
Pregnant Women Register.

Ask about the date of the last menstrual period (LMP), calculate the expected
date of delivery (EDD), and record these dates in the Register.

Advise the pregnant woman to go to the FWV either at the H&FWC or the SC
for at least three antenatal Check-ups, and follow them up during subsequent
visits. .

Inform the client about the day (date) and the time of the nearest SC.

Give her the Pictorial Card bearing an ID number and explain the symptoms of
complications during pregnancy, delivety, and ‘puerperium as depicted in the
card, and advise her to go to the FWV or to the nearest hospital, if any
complications occur.

Ask the pregnant woman to take the Pictorial Card with her when visiting the
FWYV, MA, or the THC. s

Inform the pregnant woman about the trained TBA in her area, and also advise
the pregnant woman to call the trained TBA at the time of delivery.

Inform and educate the pregnant women about safe delivery, i.e. use of sterile
blade, thread, clean clothes, etc. .

Advise the pregnant woman about postnatal care, breast-feeding and
postpartum family planning (at visit. during third trimester). The pregnant
woman is told to take the newborn to the THC, if he/she is reluctant to feed, is

" lethargic, has fever or impetigo, or has an umbilical infection.

Update the FWV’s Pregnant Women Register at the H&FWC regarding new

" pregnancies and the outcome of the pregnancies listed in the FWA's register.

This should be done during the regular monthly meetings.

The FWAs will also contact the trained TBAs of the respectlve areas during their
routine visits, and inform them about the pregnant women in the locality. They
will also request the trained TBAs to maintain contact with the mothers.
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Role of TTBA

When the pregnant women are identified, the TTBAs play the following roles in the
delivery of EOC services: -

a. Explain the Pictorial Card, showing the pictures and inform consequences of
delayed seeking of EQC services to the pregnant women and their family
members. \

b. Motivate the pregnant women to visit the H&FWC for regular antenatal
check ups. '

C. Ask the women to call her to assist during delivery and refer the women to

THC/hospital if any complication(s) arise.
d. Advise for postnatal check up.

Union Level
Tasks of the FWV/Paramedic

The FWV / Paramedic will greet the pregnant woman, and do the following while
providing services:

a. Check whether the pregnant women coming to the H&FWC have the
antenatal and Pictorial Cards. -

b. Give and explain Pictorial Cards to those women who do not have a card or
visit the H&FWC prior to the FWA's visit to her home or forget to bring the
card to the H&FWC. ' -

c.  Provide routine antenatal care at the H&FWC/SC following the steps
mentioned below:

1 - take previous pregnancy history

‘ - perform physical examination
- identify high-risk pregnancy (HRP) and refer them to THC
- provide advice for TT immunisation
- provide health education

: d.  Explain each picture of the card depicting the symptoms/signs of
complication(s) related to pregnancy and childbirth to pregnant women and,
if possible, also to their family members.
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e. Record the date of antenatal care provided, who referred for antenatal care,
information on high-risk pregnancy identification and possession of Pictorial
Card in the Pregnant Women Register kept at the H&FWC.

f. Treat and refer the pregnant women immediately to a higher level.

g.  Inform the pregnant women about the TTBA of that area, and motivate for
taking her assistance during delivery. If the TTBA is present at the
H&FWC/SC, introduce her to the pregnant women.

h. Advise pregnant women to visit her again at H&FWC/SC and provide
information about the date and time of the nearby SC.

i.  Advise the pregnant women to take the antenatal card along with them when
" itis necessary to go to other hospitals. :

j- Discuss the status of the enlisted pregnant women in the Pregnant Women
Register, and update the list at the fortnightly and monthly report preparation
meetings with the FWAs.

k. Enter date of the visit of pregnant woman at the H&FWC, and record
whether she is high-risk or not.

. Take the register to the SC every time.

m. Prepare the high-risk pregnant women list monthly, and send it to the Senior
FWYV and the MO-MCH.

Tasks of the FPl/supervisor

a. Ensure the enlisting of pregnant mothers and the delivery of the Pictorial card
by the FWA through regular field visits.

b. Ensure that the Pregnant Women Register and Pictorial Card are filled up
properly through checking the register. Ensure that the register kept at the
H&FWC is regularly updated by the FWA.

C. While supervising the FWA, check to see whether all pregnant women have
received antenatal care and have been introduced to the TTBA of that area.
To go to the spot check when required.

d. Ensure that the Pictorial Card has been properly explained to the pregnant
' women, and discuss it with the elder family members when possible.

e. Ensure motivation of pregnant women by the FWA to go the H&FWC for the
postnatal care.

f. Ensure that the antenatal and delivery reports are prepared monthly by the
FWA from the Pregnant Women Register and are given to the FWV.
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Lesson for the Training Workshop &’

Referral and Linkage for
Emergency Obstetric Care (EOC)

Participants:  Union-Level Staff
Lesson Plan
1st Day

Participants (1-6 sessions): Family Welfare Assistant (FWAs), Family Planning Inspector
(FP1), Family Welfare Visitor (FWV), Health Inspector (HI), Assistant Health tnspector
(AHI) and Health Assistant (HA). L

Topic: Introduction about the objective of the intervention
Objective:  To inform about the nécess'ity of
' - emergency obstetric care (EOC) .
- linkage and referral for ANC/PNC/EOC
- how these could be done
Time: 30 minutes
Contents: - introduction of Pictorial Card
- pregnant women list
- reporting formats

“Method: Lecture and discussion

Materials: Lecture note ~

Topic: Defining Last Menstrual Period (LMP ) and Expected Date of Delivery
(EDD).

Objective:  Will able to describe the process of calculating LMP and EDD

Time: 15 minutes
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Contents:

Method:

Material:

- how to identify pregnancy
- how to calculate EDD

Brainstorming and discussion

Brown paper, marker and EDD calculation chart

_ Topic:

. Objective:

Time:

Contents: -

Method:

Material:

Antenatal and postnatal care -

- will be able to mention the importance of ANC and PNC

- will be able to mention the adwce to be gwen to pregnant and
lactating women

- will be able to mention the complications related to pregnancy and
childbirth

45 minutes

importance of antenatal care

advice to be given during pregnancy
defining postnatal period

usefulness of postnatal care
probable complications

Brainstorming and discussion,

Brown paper, marker, and poster

~ Objective:

Time:

Contents:

Antenatal and Pictorial Card
To introduce home-based Antenatal and Pictorial Cards
One hour

components of antenatal care

- elements of high-risk pregnancy

- necessity of Pictorial Card

- explaining Pictorial Card

- to whom and when to give Antenatal Card
- supply of Antenatal and Pictorial Cards
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Method: Brainstorming, discussion, and demonstration

. Material: Antenatal and Pictorial Cards, overhead projector, handout on messages

on complications to be given to the pregnant women

Topic: Responsibilities of FWAs, FPI, FWV, Hi, AH!, HA and TTBA in ANC, PNC
and EOC

Objective:  To inform about tasks of ANC and EOC
Time: One hour

Contents: - currently performed tasks after identification of pregnancy
- some changes in the tasks

Method: Brainstorming, discussion and demonstration

Material: Brown paper, marker pen, overhead projector, hand-out of tasks.

Topic: Record-keeping
Objective: - to keep pregnancy related record systematically
- to strengthen contact between FWAs and FWVs, as well as at the
THC/thana level
Time: One hour
Contents: - introduction of pregnant women list
- high-risk pregnancy list .
- reporting format of pregnancy and childbirth
- how to fill up all the formats
Method: Brainstorming, demonstration, and discussion
Materials:  Brown paper, marker, reporting formats (4}, filled in list, story, and over

head projector
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2nd day;

Participants:: FWAs, FPI, FWV, MA, TTBA.

Topic: Introduction and review session

Objective: = Review previous day's lessons

Time: One hour and 15 minuets

Content: Necessity of ANC, PNC, and EQC

Method: Question- answer session, diScussion, and audio-visual

Material: Video cassette, TV, and VCP

Topic: Explanation on signs of complications
(Pictorial card)

Objective:  To inform when and where to refer and for what complications
Time: 30 minutes
Contents: - each complication mentioned on the card ‘
- why these are known as signs of danger
-~ motivate pregnant women and her relatives to use services on time
(communication components and communicators role will be
highlighted)

Method: Brainstorming, and discussion

Materials:  Brown paper, marker, overhead projector, and Pictorial Card
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Topic: Referral and linkage at all levels

Objective:  To inform about the existing facilities for proper utilisation of services at
' different levels

Time: °  One hour
Contents: - services offered at different levels
- how they are linked with each other
- necessity of linkage
- advise on saving money for any emergency related to pregnancy

Method: Brainstorming, discussion, and role play

Materials:  White board, marker, overhead projector, referral and Iinkége poster,
and story

Topic: Visit to the maternity in the THC and introduction with the THC doctor
and nurses. Introduction and discussion of all types of facilities available
at the maternity unit

Time: 45 minutes (in Two batches)

Method: Explaining and feedback session

Topic: Advice on maternal nutrition, safe delivery and breast-feeding

-

Objective:  Health education to pregnant and lactating mother

Time: One hour
Content: a) nutrition
- food intake

- amount need to be taken
b) safe delivery
- informing about TTBA
- three cleanliness, i.e. hand washing, place of delivery, and
cutting and stamping umbilicus ‘

1}
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c) breast-feeding
- benefits of breast-feeding
- what is colostrum and when to start
- exclusive breast-feeding - how and for how long

d) basic neonatal care
- immediate neonatal care
- keeping the newborn warm
- resuscitation
- care of the umbilicus
- eye care
- any abnormalities
- general care of the newborn

Method: Small group discussion and presentation and discussion

Material: Brown paper, marker, video on nutrition or breast-feeding, TV, and VCP

Topic: - Evaluation of training
Time: 30 minutes
Contents: - review main points of the two days training.

- trainees evaluation
- training evaluation
- concluding session

Checklist of the Training Materials

Training schedule

Pre- and post-test questionnaire

Antenatal and Pictorial Cards

Hand-out of tasks of FWAs, FPI, FWVs & MAs and health workers
Pregnant Women Register

Reporting formats for FWV and FPI

Poster of referral and linkage

Video cassette

. Other materials

10 Supervisory checklists for FPis and Senior FWV

WENOU AW
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MCH-FP Extension Work at the Centre

An important lesson learned from the Matlab MCH-FP project is that a high CPR is
attainable in a poor socioeconomic setting. In 1982, the MCH-FP Extension Project
(Rural) with funding from USAID began to examine in rural areas how elements of the
Matlab programme could be transferred to Bangladesh's national family planning
programme. In its first year, the Extension Project set out to replicate workplans, and
record-keeping and supervision systems, within the resource constraints of the
government programme.

During 1986-89, the Centre helped the national programme to plan and
implement recruitment and training, and ensure the integrity of the hiring process for an
effective expansion of the work force of governmental Family Welfare Assistants. Other
successful programme strategies scaled up or in the process of being scaled up to the
national programme include doorstep delivery of injectable contraceptives, management
action to improve quality of care, management information systems, and strategies to
deal with problems encountered in collaborative work with local area family planning
officials. In 1994, this project started family planning initiatives in Chittagong, the
lowest performing division in the country. ,

The Centre and USAID, in consultation with the government through the Project’s
National Steering Committees, concluded an agreement for new rural and urban
Extension Projects for the period 1993-97. Salient features include: improving
management, quality of care and sustainability of the MCH-FP programmes, and
providing technical assistance to GoB and NGO partners. In 1994, the Centre began an
MCH-FP Extension Project (Urban) in Dhaka (based on its decade long experience in
urban health} to provide a coordinated, cost-effective and replicable system of delivering
MCH-FP services for Dhaka urban population. This important event marked an
expansion of the Centre's capacity to test interventions in both urban and rural settings.
The urban and rural extension projects have both generated a wealth of research data
and published papers in international scientific journals.

In August 1997 the Centre established the Operations Research Project (ORP) by
merging the two former MCH-FP Extension Projects. The ORP research agenda is
focussed on increasing the availability and use of the high impact services included in
the national Essential Services Package (ESP). In this context, ORP has begun to work
with partners in government and NGOs on interventions seeking to increasé coverage
in low performing areas and among underserved groups, improve quality, strengthen
support systems, enhance financial sustainability and involve t he commercial sector.

ORP has also established appropriate linkages with service delivery partners to
ensure that research findings are promptly used to assist policy formulation and improve
programme performance.



The Division

The Health and Population Extension Division (HPED) has the primary mandate to
conduct operations research, to disseminate research findings to program managers and
policy makers and to provide technical assistance to GoB and NGOs in the process of
scaling-up research findings to strengthen the national health and family planning
programmes.

The Division has a long history of solid accomplishments in applied research
which focuses on the application of simple, effective, appropriate and accessible health
and family planning technologies to improve the health and well-being of underserved
and population-in-need. There are various projects in the Division which specialize in
operations research in health, family planning, environmental health and epidemic
control measures, These cut across several Divisions and disciplines in the Centre. The
Operation Research Project (ORP} is the result of merging the former MCH-FP Extension
Project (Rural) and MCH-FP Extension Project (Urban). These projects built up a
considerable body of research and constituted the established operations research
element for child and reproductive health in the Centre. Together with the
Environmental Health and Epidemic Control Programmes, the ORP provides the
Division with a strong group of diverse expertise and disciplines to significantly
consolidate and expand its operations research activities. There are several distinctive
characteristics of these endeavors in relation to health services and policy research. For
one, the public health research activities of these Projects are focused on improving
programme  performance’ which has policy implications at the national level and
lessons for the international audience also. Secondly, these Projects incorporate the full
cycle of conducting applied programmatic and policy relevant research in actual GoB
and NGO service delivery infrastructure, dissemination of research findings to the
highest levels of policy makers as well as recipients of the services at the community
level; application of research findings to improve program performance through
systematic provision of technical assistance; and scaling-up of applicable findings from
pilot phase to the national program at Thana, Ward, District and Zona! levels both in the
urban and rural settings. :

CENTRE

FOR HEALTH AND
POPULATION RESEARCH

Operations Research Project (ORP)

Health and Population Extension Division (HPED)

International Centre for Diarrhoeal Disease Research, Bangladesh )
GPO Box 128, Dhaka 1000, Bangladesh

Telephone: 871751-871760 (10 lines)

Fax: 880-2-871568 and 880-2-883116
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