[bookmark: _Toc365013554][image: ]Session 2: Conducting a Maternal and Newborn Health Community Assessment 
Session Rationale  
Having been introduced to maternal and newborn health basics (Session 1), participants plan how to explore and assess MNH issues specific to their community using PACA methods, along with identifying barriers that affect behavior change. 
 Time 120 minutes    
[image: ] Audience Peace Corps trainees assigned to health programs during PST
Terminal Learning Objective	
After learning about how to identify community-level maternal and newborn health needs, participants will develop a plan to conduct an assessment of the maternal and newborn health services available in their community and gaps in information, services, and utilization. 
Session Learning Objectives 
Individually and in plenary, by viewing a video clip or reading a story, participants identify barriers and program responses affecting behavior change related to MNH. 
Individually, participants develop an action plan to explore MNH topics in their community, including how it will be integrated into their community/sector assessment, and receive feedback from another participant.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the sensitivity of MNH topics and issues in communities and the need for self-awareness. (A)
1. Critically examine an MNH community assessment purpose, list of key topics, and adapted PACA tools. (K)
1. Practice identifying barriers and program responses that affect behavior change related to MNH. (S)
1. Develop an action plan to conduct an MNH assessment that is integrated into the participants’ community/sector assessment. (S)
Prerequisites  	
The following Global Core training sessions:
· PACA or PACA-Urban
· Community/Sector Assessment
· Behavior Change Activity Planning

And Global Health Sector training sessions:
· What Is Health? What Is Public Health?
· Global Health Challenges, International Responses, and Determinants of Health
· Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers
· Introduction to Maternal and Newborn Health


Sector:		Health
Competency:		Foster Improved Maternal, Neonatal, and Child Health
Training Package:		Maternal and Newborn Health
Version:		Jun-2014




Trainer Expertise:		Trainer has a health background. Trainers could include health program managers/APCDs or health technical trainers.
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[bookmark: _Toc365013556]Contributing Posts: PC/Guatemala, PC/Peru, PC/Togo, PC/Uganda

Session: Conducting an MNH Assessment
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Organize participant seating in small groups, if possible at cafe-style tables with six participants per group/table.
Write session learning objectives on a flip chart sheet and tape to the wall.
Re-tape the continuum of care framework chart (made in Session 1) to the wall.
Review the session plan, handouts, and trainer materials.
Carefully adapt this session to complement or integrate with other planned training and activities on community/sector assessments and PACA tools as relevant to your specific context. As MNH is likely only one health area in your post’s health project framework, you may not want to deliver this session in full. Rather, you may prefer to take elements from this session and integrate it into a more comprehensive session on community/sector assessments that includes examples on which questions and what methods participants should use to gather data on all health project areas in their framework, beyond just MNH.
Plan the session according to the time you have available.
Prepare the role play (Motivation section – see the scenario in Step 4).
View [image: ] Trainer Material 1: A Good Quality Assessment Plan and copy the information onto a flip chart (Information section).
Photocopy [image: ] Handout 1: MNH Assessment Purpose and Major Topics and [image: ] Handout 2: Adapting and Using PACA Tools for MNH, one per participant (Information Section).  Handout 1 is organized using the continuum of care framework and the “three delays model,” which were both introduced in Session 1: Introduction to MNH. Should you want more information on these two topics, please refer back to Session 1.
Prepare to show the video “Why Did Mrs. X Die? Retold” (Trainer Material 3, see separate file or download directly from website: http://www.who.int/maternal_child_adolescent/multimedia/en/. The video is 14 minutes, 37 seconds. Test for picture and sound quality (Practice section). 
If using the story “Why Did Mrs. X Die? Retold” instead of the video, photocopy [image: ]Handout 3 (Practice section).
Make a sign entitled “BARRIERS.” Make a sign entitled “PROGRAM RESPONSES.” Post these signs side by side (with some space between) high on a wall (Practice section).
Photocopy [image: ] Handout 4: MNH Assessment Plan Task and Worksheet, one per participant (Application section).
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
Markers and masking tape
Blank index cards, scattered on tables
LCD projector, laptop, and speakers to show video (if feasible)
Handouts
Handout 1: MNH Assessment Purpose and Major Topics
Handout 2: Adapting and Using PACA Tools for MNH
Handout 3: Story—Why Did Mrs. X Die? Retold (option if not using video for Practice section)
Handout 4: MNH Assessment Plan Task and Worksheet
Trainer Materials
Trainer Material 1: A Good Quality Assessment Plan
Trainer Material 2: Individual Task for Practice Section
Trainer Material 3: Video—Why Did Mrs. X Die? Retold (see separate file)
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc388430441] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc388430442]Skills and Attitudes for a Maternal and Newborn Health Assessment
Participants review key skills and attitudes needed for Participatory Analysis for Community Action (PACA) and how this applies in the context of maternal and newborn health.  
[bookmark: _Toc365013558]Tell participants that you and co-facilitators will begin this session on conducting an MNH community assessment with a short demonstration of how to conduct a focus group discussion.  
Ask for three volunteer respondents (both men and women) for the focus group discussion. Tell them that they will answer questions for themselves, i.e., they will not role-play community members or anyone else. 
[image: ] Note: You may wish to preselect and prepare volunteer respondents, given the role-play scenario below. 
Seat the three volunteer focus group respondents in a semicircle facing the other participants. 
With your cofacilitator, moderate the focus group discussion for two minutes, following the role-play scenario in the notes below. 
[bookmark: _Toc365013559][image: ] Note: Scenario for the Role-Play  
[bookmark: _Toc365013560]Fail to greet the respondents or to explain the purpose of the focus group discussion. Show confusion about who is taking notes and who is asking questions. 
Ask a male respondent: “What family planning method do you use when you have sex?” Before he has time to answer, ask the same question to a female respondent. Before she has time to answer, continue with the next question. 
Ask another female respondent: “Have you ever been pregnant?”   
Ask the male respondent: “Where is the closest EmONC?” (If the respondent hesitates or is unsure, roll your eyes, look at your watch in an exaggerated manner and explain that “EmONC” refers to a hospital that provides emergency obstetric and newborn care).
End the role-play.  
[bookmark: _Toc365013561]Discuss the role-play by asking these questions:
· To volunteer respondents: How did you feel when you were asked these questions? What impressions did you have of the moderators? (Let each volunteer respondent answer in turn.)
· To participants: What did you observe in this short role-play? 
[image: ] Note: Let participants answer. They may mention lack of respect, no introductions of participants or the topic, breach of trust in asking personal questions, use of closed rather than open questions, not listening or giving time for answers, mixing male and females in one group for sensitive topics, etc.
Wrap-up
· Remind participants of key skills for observation, interviewing, and facilitating group discussions that they learned about during the training on PACA. 
· Skillful observation requires you to be aware of filters, such as biases, values, and beliefs. 
· Successful interviewing includes demonstrating respect and developing rapport. 
· Good facilitation encourages people to express and discuss their ideas. 
· Tell participants that conducting a community assessment that gathers information on MNH topics (such as family planning and child spacing, pregnancy care and services, birth and delivery, and postnatal care for mothers and newborns) will obviously touch on sensitive issues. Ask participants to name a few ways to overcome these challenges. 
· Discuss answers as a large group. 
[image: ] Note: One important strategy to address sensitive issues related to MNH is to consult and involve work partners and community members in planning and implementing the community assessment. Volunteers should not work on community assessments in isolation. Since the assessment is conducted as part of community entry and participants will not yet have a deep understanding of the cultural context nor have fully developed their local language skills, they should absolutely be encouraged to engage their work partners in the process. 
Encourage LCFs to integrate discussions around cultural norms and sensitivities to asking questions/interviewing individuals about personal matters, such as maternal and newborn health, into language and culture classes.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc388430443]Information	[image: ] 20 min
[bookmark: _Toc364750614][bookmark: _Toc388430444]MNH Assessment Purpose, Major Topics, and PACA Methods
Participants review, clarify, and critique a proposed purpose and set of topics for an MNH assessment.  
1. [bookmark: _Toc365013567]Show the flip chart ([image: ] Trainer Material 1: A Good Quality Assessment Plan). Explain to participants that a good quality assessment plan answers three questions:
WHY? What is the purpose of the assessment? Why are you gathering this information?
WHAT? What information is needed? What topics will you gather information on?
HOW? What methods or tools will you use to collect the information? 
1. Distribute [image: ] Handout 1: MNH Assessment Purpose and Major Topics. Explain that:
This handout includes a proposed assessment purpose “to learn more about a community and become more informed about MNH care, issues, and needs” and a list of major topics. 
Topics are organized using 1) the continuum of care framework and 2) the “three delays model.” 
[image: ] Note:  Both the continuum of care framework and the “three delays model” were introduced in Session 1: Introduction to MNH. Please refer back to Session 1 for further information on these two topics. 
1. Distribute [image: ] Handout 2: Adapting and Using PACA Tools for MNH. Explain that these PACA tools have been adapted to collect information specific to MNH.
1. Ask participants to take 10 minutes to review both handouts. Give this active reading task:
As you read, circle anything that is unclear. 
Write down any suggestions to make these lists better. 
We will discuss all in plenary.
1. After participants have finished reading, ask participants to share what they circled that is unclear. Answer questions of clarification. Then, ask participants to share suggestions to make these lists better. Note these suggestions on a flip chart.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc388430445]Practice	[image: ] 55 min
[bookmark: _Toc364750616][bookmark: _Toc388430446]Identifying Barriers and Program Responses That Affect Behavior Change
Participants watch a video (or read a case study) and identify barriers and program responses that affect behavior change related to MNH.
1. [bookmark: _Toc365013576]Introduce this section.  
 Possible Script:
Many Peace Corps activities aim to change behaviors. Some examples of specific behaviors related to MNH include “pregnant women attend four or more ANC visits over the course of the pregnancy; the first visit happens as soon as a woman learns she is pregnant” or “women breastfeed their infant within one hour of delivery.”
Too often, we assume that knowledge leads to behavior change—but information alone is generally not enough. What people do doesn’t always reflect what they know or believe. 
That is why part of a community assessment is to learn more about barriers that affect a desired behavior. Barriers (also called “determinants”) are categories of reasons that stop people from practicing a behavior. 
We’ll practice identifying barriers, and program responses made in light of those barriers, with a video (or story) entitled “Why Did Mrs. X Die? Retold.” 
1. Show the flip chart ([image: ] Trainer Material 2) with the individual task. Read the task aloud. (If using the story, give the end time.) Ask if the task is clear. If not, clarify. 
1. Show the video “Why Did Mrs. X Die? Retold” (Training Material 3, see separate file). Or, if the use of technology is problematic at your community-based training site, substitute the video by asking participants to read the story in [image: ] Handout 3. 
1. Review participant responses.
Invite participants to gather in front of the wall with the signs “Barriers” and “Program Responses.”
Invite participants to post their cards (using tape) under the appropriate sign and to cluster similar ideas.
Invite one to two participants to summarize the list of barriers that participants identified.
Invite one to two participants to summarize the list of program responses that participants identified.
 Note:
Participants will likely name the following barriers: 
Mrs. X’s family was poor and had no funds for emergency transport (economic).
Mrs. X had a long delay when seeking emergency care; poor availability and high cost of transport (poverty, poor infrastructure such as roads, poor referral system).
Mrs. X was malnourished at the start of her pregnancy and anemic (economic, gender inequality).
Mrs. X was illiterate (economic, gender inequality).
Mrs. X did not choose to become pregnant (gender inequality, access to family planning).
Mrs. X and her family didn’t recognize that bleeding early in pregnancy was a danger sign requiring attention, and the family and community had no arrangements for transport in case of emergency (lack of knowledge and community education; economic).
The ANC clinic was too far so Mrs. X was not screened for anemia or potential complications (access).
The standard practice was to give birth at home without skilled care (cultural norms, previous poor experience of health care).
Not enough blood at the hospital (lack of supplies).
Not enough doctors at the hospital (inadequate staff).
Facility staff attitudes of disrespect and practices of asking for bribes (poorly motivated medical staff; inadequate system of supervision).
Participants will likely name the following program responses: 
Improved systems and supplies at health facilities (improved blood supplies, updated emergency procedures at the hospital).
More resources for health care (more staff for maternity care who are trained to give respectful care).
Formal education for girls.
Education of women on the importance of ANC, family planning services.
Improved community awareness (importance of maternal nutrition, family planning, and the benefits of skilled maternity care).   

[image: ] Note: Learning Objective 1 is assessed by reviewing cards listing barriers and program responses done by individual participants.
1. Discuss in plenary.   
Tell participants: Your cards summarize what hospital staff and health professionals learned when they took the time and made the effort to analyze barriers underlying Mrs. X’s death and that of her unborn baby. This allowed them to make appropriate program responses that should help lower or eliminate some of these barriers.  
Ask participants: 
· What additional (or more specific) program responses might be made, considering the barriers?
· What are the implications of analyzing barriers for your own community assessment and MNH activities? 
 Note: Let participants respond. Their answers to the second question will likely include:
Analyzing barriers helps give us a more profound understanding of why people are practicing or not practicing behaviors. In turn, that allows us to know what problems to address, and what activities will be most effective, in order to change behaviors.
Analyzing barriers helps us to avoid superficial conclusions. We might assume that “people are ignorant” or that it’s only “lack of knowledge” that explains behaviors. 
1. Summarize key points and briefly introduce participants to the methodology known as barrier analysis and how they can learn more about it.
 Possible Script:
A community assessment includes learning about behaviors: what people are doing or not doing, and importantly, the reasons why. 
All too often we carry out education and training to increase knowledge about the benefits of certain behaviors (for example, the benefits of family planning for couples, or the benefits of early and exclusive breastfeeding for the health of the infant and mother). Lack of knowledge about the benefits, however, is rarely the only or most important barrier. 
By making an effort to carefully analyze barriers, we can uncover factors that explain why people are doing or not doing a behavior.[footnoteRef:1] And analyzing barriers with community members themselves (through PACA tools such as problem trees or community maps) can raise their awareness and engagement to address these barriers.  [1:  Kittle, B. 2013. A Practical Guide to Conducting a Barrier Analysis. New York, NY: Helen Keller International.] 

Barrier analysis is a type of survey that focuses on identifying what is preventing the priority group (in the case of MNH, this would be mothers or husbands or health providers) from adopting the behavior, as well as enablers of the behavior.[footnoteRef:2] This methodology exists to better understand why certain individuals adopt specific behaviors (or, in other words, are “doers”) and why others don’t adopt specific behaviors (or are “non-doers”). [2:  Ibid.] 

More information can be found in the Peace Corps Maternal and Newborn Health Manual (to be released in 2015). 
A key resource is: Kittle, B. 2013. A Practical Guide to Conducting a Barrier Analysis. New York, NY: Helen Keller International. Available online at http://www.coregroup.org/storage/barrier/Practical_Guide_to_Conducting_a_Barrier_Analysis_Oct_2013.pdf. 

[image: ] Post Adaptation: Consider giving a homework assignment to participants to read A Practical Guide to Conducting a Barrier Analysis (see the citation above) and to think more about how this will enhance their assessment.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc388430447]Application	[image: ] 35 min
[bookmark: _Toc388430448][bookmark: _Toc364750618]Develop an Action Plan to Conduct an MNH Assessment 
Participants develop a plan for conducting an MNH assessment in their community, including how they will report and communicate findings to the community. This plan describes how participants will learn about MNH over their first few months at site. 
1. [bookmark: _Toc365013585]Tell participants that working individually, they will each develop a preliminary action plan to conduct an MNH assessment in their community or assigned site over their first few months of service. 
1. Remind participants to review their health project framework, particularly the goals, objectives, and indicators related to MNH. This should help guide the Volunteer in deciding which topics related to MNH they should specifically focus on in their assessment. 
1. Emphasize that it is strongly recommended that participants review and revise their assessment plan with their work partner once at site. This will help ensure that their plan is feasible and relevant. Also, remind participants that, as much as possible, they should conduct their community assessment in collaboration with their work partner. 
1. Explain that after working individually on their plans, participants will then get into pairs and share their draft plan with one another for feedback. 
1. Individual task:
· Distribute [image: ] Handout 4 with the task and worksheet. 
· Read aloud the task and set the time by which individuals should share their draft assessment plan with another participant for feedback. 
· [bookmark: _Toc365013586]Ask participants: Is the task clear? If no, clarify the task. 
[bookmark: _Toc365013588]When working individually, circulate among participants to answer any questions. Keep time and ensure that each participant has a chance to share his or her plan with another participant.
 Note: Learning Objective 2 is assessed by listening to participants receiving feedback on their action plan from a peer.
Wrap up
 First, wrap up this section by inviting two to three participants to share constructive and helpful feedback they received from another participant on their plan. 
Second, clarify instructions related to post adaptation as relevant.
 Post Adaptation:
Consider assigning participants homework to further develop one planned questionnaire or focus group discussion and carry this out with their host family. The next day, invite participants to share what worked well, what didn’t, and what lessons they intend to apply to their MNH community assessment once at their sites.
Clarify any expectations regarding assessment reports and/or presentations to be conducted by participants (and work partners, if appropriate) to share the data collection process undertaken and findings of the assessment during in-service training.  
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc388430449][bookmark: _GoBack]Assessment
Learning Objective 1 is assessed in the Practice section by reviewing the cards listing barriers that are done by individual participants. 

Learning Objective 2 is assessed in the Application section when participants receive feedback on their action plan from a peer. 
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc388430450] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]

[bookmark: _Toc388430451]Resources
· PACA: Using Participatory Analysis for Community Action Idea Book [M0086]
· Kittle, B. 2013. A Practical Guide to Conducting a Barrier Analysis. New York, NY: Helen Keller International. 

[bookmark: h1][bookmark: _Toc388430452][image: ] Handout 1: MNH Assessment Purpose and Major Topics	
Below is an outline of an MNH assessment purpose and major topics or issues to explore.

I.	Assessment Purpose	
To learn more about a community and become more informed about maternal and newborn health care, issues, and needs.

II.	Continuum of Care Assessment Topics
Household
· Socioeconomic status of households (levels of education, source of income, employment type)
· Social and cultural norms related to maternal and newborn health
· Gender roles and relations related to maternal and newborn health
· How women learn and from whom about maternal and newborn health
· Preferred channels of communication 
Community & Outreach
· Existing maternal and newborn care services (and their quality) in the community provided by community health workers, traditional birth attendants, and others
· Local leaders (political, religious, educational)
· Existing community groups (women’s groups, community health committees, faith-based groups, etc.)
· Nongovernmental organizations and their programs in maternal and newborn health
Health Facilities
· Health facilities in the community
· Location of and access to secondary and tertiary facilities with basic and comprehensive emergency obstetric and newborn care (EmONC)
· Referral systems among facilities and between facilities and the community
· Maternal and newborn care services at facilities
Adolescence and Before Pregnancy
· Existing life-skills and other youth programs
· Girls’ education programs 
· Family planning and healthy timing and spacing of pregnancy programs and services, and where provided
· Family planning methods used, methods most requested, and where methods are provided
Pregnancy
· ANC coverage, services, and locations
· Pregnant women’s attitudes, behaviors, and practices
· Social and cultural norms regarding pregnancy
· Birth and emergency preparedness planning

Birth
· Delivery services and locations
· Where births take place
· Labor and delivery practices
· Human resources involved in labor and delivery, including the definition, number, and location of skilled providers/skilled birth attendants
Postnatal (Mother and Newborn)
· Care practices for newborn and postpartum mother
· Postnatal services (kinds and frequency) provided to mother and newborns 

III.	Issues Related to the Three Delays
· Delay in recognition of danger signs and decision to seek maternal or newborn care
· Knowledge, attitudes, and beliefs and skills of mother, family, and community
· Delay in reaching an appropriate source of maternal or newborn care
· Road conditions, distance, transportation resources, income/funds, referral systems
· Delay in receiving adequate and appropriate maternal or newborn care and treatment[footnoteRef:3] [3:  Corbett, E., Guenther, T. and Sitrin, D. 2013. Saving Newborn Lives: Improving Access to Care for Newborns With Danger Signs. Washington, D.C.:  Save the Children. 
Nour, N.  2008.  “An Introduction to Maternal Mortality.” Reviews in Obstetrics & Gynecology. Vol 1(2).    ] 

· Quality of care at facilities, available technologies and services, availability of supplies, privacy issues, relations between mother, family members, and service providers

(Adapted from Storti, C. How to Mobilize Communities for Improved Maternal and Newborn Health, www.positivedeviance.org/pdf/manuals/part1module5.pdf and Peace Corps/Guatemala Health District Diagnostics) 



[bookmark: h2][bookmark: _Toc388430453][image: ] Handout 2: Adapting and Using PACA Tools for MNH 
Below are brief examples of how to use PACA tools to get information on maternal and newborn health topics. For more detailed information, see the Peace Corps Maternal and Newborn Care Manual (to be released in 2015). 

	Secondary Data Collection
	· Visit the information unit of local Ministry of Health and Planned Parenthood offices and gather secondary data (data that has already been collected by someone other than the user) on district-level population, maternal and infant mortality rates and trends over time, causes of maternal and infant mortality, percentage of births attended by skilled providers, percentages of women and men using family planning methods and what methods, breastfeeding practices (early initiation and exclusive), or any other studies related to maternal and newborn health.
· Search the internet for any studies done in the local area, district, or region by UNICEF or other U.N. agencies, research institutes, universities, donors, or international development organizations that may contain relevant information on MNH topics in the community.

	Community Mapping
	· Invite informants to locate and enumerate (establish the number of) households, facility-based health service providers, community health workers, traditional birth attendants, health facilities (local clinics, district hospitals), delivery services and locations, nongovernmental organizations, women’s groups, community groups, and public and private transport options.

	Observation/
Shadowing
	· Spend time at health facilities and observe what happens during ANC visits, as appropriate.
· Shadow health promoters and educators who work in MNH and observe how training and education is conducted, with whom, and what training approach and materials are used.  
· Shadow community health workers as they visit pregnant women for prenatal care and mothers and newborns following delivery for postnatal care. 
· If appropriate and possible, spend time in households with pregnant women and households with newborns. Be aware of possible taboos related to your presence as a foreigner. Be sensitive to local practices; in some cultures, newborns and mothers are secluded during the postnatal period.

	Semistructured Interviews
	· Meet with the community health workers and health staff at local or district facilities to gather information on quality of MNH facilities and services, systems, resources, and access and their needs and ideas for improvement. Interviewing these two groups will provide you with different perspectives (community and health facility). 
· Meet with family members in households with newborns and/or women’s groups and ask women to share personal stories of their experiences with pregnancy, birth, and delivery and postnatal care and services, including how emergencies were managed, the quality of care received, cost, and ideas for improvements.
· Discuss local terminology and beliefs regarding birth spacing and family planning, pregnancy, labor and delivery, and postnatal care of the mother and newborn.

	Pregnancy Calendar
	· Ask participants to define the time periods of a normal pregnancy (e.g., 9 months divided by the time periods they list) and sketch this calendar on the ground.
· Ask participants to name what pregnant women should do or not do over the course of pregnancy and why.
· Ask participants about what kind of special care a pregnant woman should receive over the course of pregnancy, where this is provided, by whom, and what it includes.
· Ask participants about health problems women might have over the course of pregnancy.
· As participants respond, mark their responses on the appropriate place on the calendar.

	Pregnant Woman Daily Activity Schedule
	· Ask people to define times of the day (e.g., early morning, morning, noon, etc.) and use symbols to draw this daily schedule on the ground.
· With a group of pregnant women and nonpregnant women, discuss what they do over the course of the day, for each time period.
· Draw symbols or write what they say on smaller pieces of paper and place it at the appropriate time period.
· Ask the group to explain any differences between the two groups (e.g., the pregnant woman rests more during the day or eats an additional meal during the day). 

	Focus Group Discussion[footnoteRef:4] [4:  Adapted from Buffington, S. et al. 2010. Home-Based Life Saving Skills, 2nd Edition. Silver Spring, Maryland:  American College of Nurse-Midwives.] 

	· Gather a homogenous group (e.g., 7–10 women or 7–10 men who are around the same age).
· Use a brief story to start a discussion about a specific MNH issue. For example: 
· Angeli was pregnant for the first time. Late one evening, during her eighth month of pregnancy, she started to bleed. Right away her husband looked for transportation and they went to the hospital. The efforts of her husband and the doctors saved her life.
· Ask respondents: Have you ever heard about a pregnant woman with a problem like Angeli’s? 
· Then ask: Have you ever seen a pregnant woman with a problem like Angeli’s?
· Second, ask respondents: Have you ever seen or heard about a woman who became sick or even died during pregnancy or after birth? If yes, would you like to tell us about it?
· What did you see? (signs)
· Did anyone do anything to help the woman? Why or why not? (action)
· What happened to the woman? (outcome)
· What caused this woman to become sick or die? (cause)
· Thank participants for sharing this information.



[bookmark: h3][bookmark: _Toc388430454][image: ] Handout 3: Story—Why Did Mrs. X Die? Retold	
Why Did Mrs. X Die? Retold[footnoteRef:5] [5:  This story was adapted from the video with the same title at http://www.who.int/maternal_child_adolescent/multimedia/en/.] 

This is the story of a mother called Mrs. X. She could be from anywhere, but she’s most likely to have come from a low-income family in a poor country. Mrs. X died in a small hospital while eight months pregnant. The doctor had no doubt why Mrs. X died. Her placenta had been too low down in the uterus and hadn’t been diagnosed in time. The doctor recorded her death, closed her file, and added it to a growing stack of similar cases, locked away in a cupboard. Over time, these stacks grew and grew.

Some years later, worried about the high number of women dying in their hospital, the staff reopened these files to learn lessons and make improvements. On reading the file of Mrs. X, the committee found two striking points. First, Mrs. X had arrived at the hospital bleeding heavily, but she only received a half a liter of blood by transfusion. That was all the blood the hospital had available and it was not enough. Second, Mrs. X and her baby needed a caesarean section. But resources were limited and the operation took place three hours too late. Both Mrs. X and her unborn baby died.

The group then visited Mrs. X’s village and spoke with her family, neighbors, and community leaders. They found out that there were other reasons for her death. Mrs. X had a history of bleeding early in pregnancy but wasn’t aware that this was a danger sign needing attention. She also had only one ANC visit. If only she’d gone regularly to ANC visits, her problem might have been picked up. She would have been referred to a specialist and she and her baby could have survived.

Mrs. X was also severely anemic, so the loss of even the smallest amount of blood, as little as a cupful, could have tipped the balance between life and death. The team discovered that it had taken six hours to collect enough money to pay for her transport to the hospital. 

As a result of these findings, the hospital improved their blood supplies and updated their emergency procedures so that caesarian sections could now be performed as soon as was necessary. The local health department provided more midwives in more places to enable more women to have access to good maternity services throughout their pregnancy and birth. Mrs. X’s file was closed again.

A year later, a group of health professionals came to the hospital as part of a national inquiry into maternal deaths to study what lay behind the statistics. The aim of their work was to recommend changes to national policies and strategies to improve women’s health and to save women’s lives. When they reviewed data, they found that most women’s stories were similar to that of Mrs. X. Mrs. X worked day and night to care for her family. She was illiterate and lived in poverty in a remote village. She was unable to choose when and if to become pregnant. Mrs. X was also weak and unhealthy. In her society, males came first in line for food, education, and health care. Mrs. X often went without. For women like her, death or complications in pregnancy were and still are a real threat.

By uncovering these stories, the national team put pressure on the government to provide more education for girls, more resources and staff for maternity care, and better reproductive health services. They also pushed for raising community awareness on health, nutrition, family planning, and the benefits of skilled maternity care.

Mrs. X started on the pathway of her pregnancy exhausted, with few physical reserves. She hadn’t chosen to become pregnant. It was her destiny. However, Mrs. X had been lucky in a way; at least she’d had a childhood. In some places, girls are married off while still children themselves, not physically or mentally prepared for childbirth or motherhood.

If Mrs. X had been treated as an equal to her brothers while she was growing up, she could have been healthier and better educated. If she had had more control over her adult life, she may have been able to choose when she had children. As Mrs. X continued her walk through pregnancy, her prospects would have been better if she had visited a skilled professional health worker, a midwife, or a doctor. Even if Mrs. X had known the importance of ANC, her midwife was a walk of many miles away. If only Mrs. X’s problems had been recognized and her anemia treated. If only she’d had specialist care in time.

Because of tradition, poverty, and lack of knowledge, many women in Mrs. X’s community gave birth at home. Some told stories of being treated harshly and disrespectfully by hospital staff. Some were expected to pay bribes. Mrs. X had also planned to give birth at home, but then she developed a life-threatening complication. She began to bleed. Mrs. X’s life and that of her baby might have been saved if she had been referred, and if she had had transport to go in time to a facility with comprehensive emergency obstetric care with equipment, with enough well-trained staff, medicines, and blood. Mrs. X could have lived to raise her children.

After the long delay in finding transport, Mrs. X was eventually admitted to the hospital, where, due to the lack of resources, she and her baby died. Along the pathway of her pregnancy, Mrs. X faced barriers that prevented her from receiving the care she needed. Each could have been removed. And yet many or all of these barriers remain along the roads taken by women today.

Mrs. X could be any woman—your sister, your wife, your mother, your daughter, you. It’s up to all of us, no matter where we live, who we are, or what we do, to help remove these barriers from Mrs. X, her unborn baby, and the millions of pregnant women like her. As individuals, we can lobby for better health care and equal rights for girls and women. As communities, we can make sure our pregnant women are informed and cared for. We can organize local education support and transport for our mothers. As health care workers, we can provide quality care in a respectful environment. And we can continue to open the files and learn the lessons from mothers like Mrs. X. As local health planners we can provide high quality maternity and family planning services that reach out to more women. As policymakers and politicians we can strengthen human rights. We can improve education for girls and women, and we can provide better and more effective health-care systems across the world wherever they are needed now. 


[bookmark: h4][bookmark: _Toc388430455][image: ] Handout 4: MNH Assessment Plan Task and Worksheet
Task
1. Working on your own, develop an appropriate purpose for the assessment you plan to do. Collecting this information will help to clarify your role or potential niche to contribute to maternal and newborn health. Consult the sample purpose on Handout 1.

2. Identify key topics you want to learn about, consulting Handout 1. In most cases you want to learn about:
a. The situation of maternal and newborn health
b. What MNH services exist and their quality
c. The three delays, including barriers women face in accessing and utilizing care and services for family planning and birth spacing, during pregnancy, during labor and delivery, and during the postnatal period.
i. Delays in seeking care 
ii. Delays in reaching care
iii. Delays in receiving adequate and appropriate maternal or newborn care and treatment 

3. Review Handout 2 and identify which PACA methods and tools seem most helpful, appropriate, and relevant to you learning more about maternal and newborn health at this stage of your service. Think about what you learned about barriers and how conducting barrier analysis can help you identify doers vs. non-doers.

4. Make a plan that outlines your objective, key topics, and assessment tools or methods. Consider how this will be integrated into your existing plans for a community/sector assessment. 

5. Use the worksheet (on the next page) to summarize your plan.

6. When you finish, briefly share your plan with one other participant and invite him or her to provide feedback. 

7. In plenary, we will wrap up with a few examples of helpful feedback you received from another participant concerning your plan. 




MNH Assessment Plan Worksheet
	Objective of my MNH assessment:




	Work partners or others who will help me:



	MNH topics I want to explore
	Assessment tools or methods I will use

	




	

	




	

	




	

	




	

	




	

	How I will integrate MNH into my overall community/sector assessment:
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Write the text below on a flip chart, in large, clear writing.
A good quality assessment plan answers …
WHY? What is the purpose of the assessment? Why are you gathering this information?
WHAT? What information is needed? What topics will you gather information on?
HOW? What methods or tools will you use to collect the information?


[bookmark: tm2][bookmark: _Toc388430457][image: ] Trainer Material 2: Individual Task for Practice Section	
Copy either individual task A or B (depending on whether you are showing the video or using the story) on a flip chart in large, clear writing.

Individual Task A (for the video “Why Did Mrs. X Die? Retold”) 

1. We will watch a video about Mrs. X and the outcome of her pregnancy. This video describes barriers related to optimal behaviors affecting maternal and newborn health. It also describes program responses: changes that were made in response to barriers.

2. As you watch the video:
Note the barriers you learn about on cards, one idea per card—mark these cards with a large “B”.
Note the program responses you learn about on cards, one idea per card—mark these cards with a large “PR.” 

3. At the end of the video, we will compare answers and discuss in plenary.

Individual Task B (for the story “Why Did Mrs. X Die? Retold”)

1. We will read a story about Mrs. X and the outcome of her pregnancy. This story describes barriers related to optimal behaviors affecting maternal and newborn health. It also describes program responses: changes that were made in response to barriers. 

2. As you read the story:
Note the barriers you learn about on cards, one idea per card—mark these cards with a large “B.”
Note the program responses you learn about on cards, one idea per card—mark these cards with a large “PR.” 

3. When you are finished, we will compare answers and discuss in plenary.
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