[bookmark: _Toc365013554][image: ]Session 4: Pregnancy and Antenatal Care

Session Rationale  
Good antenatal care (ANC) contributes to the health of the mother, the unborn baby, and a better overall outcome for both mother and infant. ANC includes four or more ANC visits, healthy home behaviors, and a supportive household and community. 
 Time 120 minutes      
[image: ] Audience Peace Corps trainees assigned to health programs during PST or IST
Terminal Learning Objective	
After learning about the continuum of care model for maternal and newborn health and the three delays that increase the risk of maternal and/or newborn death, participants will describe the ideal journey of a woman of reproductive age throughout her life cycle, from prepregnancy all the way through delivery and motherhood. 
After conducting a community assessment and learning about antenatal care, prevention of mother-to-child transmission of HIV (PMTCT), labor and delivery, and postpartum and newborn care, participants will demonstrate the steps they will follow to implement at least one evidence-based practice to improve maternal and newborn health outcomes, including steps to engage their community.
Session Learning Objectives 
In small groups, participants analyze critical incidents which describe barriers to optimal ANC and identify at least three “first steps” a Volunteer could take to address these situations.
In small groups, participants practice facilitating a community meeting using a tested MNH curriculum. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the importance of ANC in contributing to positive MNH outcomes throughout the continuum of care. (A)
1. Identify key elements of ANC including at least four ANC visits, healthy home behaviors, and supportive households and communities. (K)
1. Review four main categories of care provided during ANC visits as well as a comprehensive list of services. (K)
1. Analyze critical incidents describing barriers to optimal ANC and identify at least three “first steps” a Volunteer could take to address these situations. (S)
1. Practice facilitating a community meeting using a tested MNH curriculum. (S)
Prerequisites  	
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
Maternal and Newborn Health sessions:
· Introduction to Maternal and Newborn Health
· Conducting a Maternal and Newborn Health Community Assessment
· Healthy Timing and Spacing of Pregnancies

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/Burkina Faso, PC/Cambodia, PC/Peru, PC/Togo, PC/Uganda, Sub-Regional HIV/AIDS Coordinator for Central America

Session: Pregnancy and Antenatal Care
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 five to six participants per group/table.
Write session learning objectives on a flip chart and tape to the wall.
Tape the large wall chart with the continuum of care framework (see Session 1) to a wall.
Review the session plans, handouts, trainer materials, and PowerPoint presentation.
Read the entire session and adapt the session according to the time you have available.
Prepare a flip chart with the discussion questions from [image: ] Trainer Material 1 for the Motivation section.
Photocopy [image: ] Handout 1: Focused Antenatal Care (see separate file), one per participant for the Information section.
If you plan to use the optional link to a public service announcement for timely ANC visits (see Step 3 in the Information section), test the audio clip for sound quality.
If you plan to show the optional link to the Hesperian app (see Step 11 in the Information section), test it and practice showing how this app works. 
Photocopy [image: ] Handout 2: Nutrition During Pregnancy and Breastfeeding (see separate file), one per participant for the Information section.
Photocopy [image: ] Handout 3: Critical Incidents and Small Group Task, one per participant for the Practice section.
Review [image: ] Trainer Material 3: Answer Key for Critical Incidents (Practice section). Ask seasoned Volunteers working in MNH to review this answer key and collect any examples of successful actions they have done that address such problems. If these examples are in line with best practices, add these to the answer key. 
Photocopy [image: ] Handout 4: Home Based Life Savings Skills Curriculum – Basic Information  (see separate file), one per participants for the Application section.
Write the individual reading task ([image: ] Trainer Material 4) on a flip chart for the Application section.
Photocopy selected pages from [image: ] Trainer Material 5: Large Picture Cards Booklet (see separate file) as follows: Make copies of the large picture cards (one picture card on one sheet of paper), from pages 2.3 to 2.8 of this document. You need one set of these large picture cards for each small group. (These cards are for Community Meeting 2: Woman and Baby Problems and pertain to the session “Woman Problems” in Step 3 of the Application section). Organize the sets of six large picture cards into folders, one folder for each small group. 
Write the small group task ([image: ] Trainer Material 6) on a flip chart for the Application section.
[image: ] Post Adaptation: This session directly trains to the Standard Sector Indicators (SSIs) on maternal care services, ANC, and danger signs in pregnancy.  It will be important, as feasible and time permitting, to link the content of this session with the indicators on maternal care services, ANC, and danger signs in pregnancy included in your post’s health project framework, which participants will be expected to report on as Volunteers. This is an opportunity to integrate monitoring, reporting & evaluation messages into training sessions and to reinforce the linkages between what participants are learning and what they will be expected to report on once at site. For this session, the corresponding SSIs include:
HE-079 Educated Women on Essential Maternal Care Services: # of women reached with individual or small group education on essential maternal care services
HE-080 Able to Identify Signs & Symptoms Indicating the Need to Seek Immediate Care During Pregnancy: # of women who are able to identify at least 4 or more warning signs indicating the need to seek immediate care with a health care provider during pregnancy
HE-083 Received 4 Antenatal Visits During Last Pregnancy: # mothers with infants <12 months reporting that they had four or more antenatal visits during their pregnancy
HE-134  Pregnant Women Who Received Intermittent Preventive Treatment According to National Policy: # of pregnant women who received intermittent preventive treatment according to national policy at antenatal care visits during their last pregnancy
HE-148-PEPFAR* Individuals Mobilized to Seek HIV Testing, AND Got Tested, and Know Their Results: # of individuals who received testing and counseling services for HIV (HTC) and received their test results
[bookmark: _GoBack]Content related to SSIs addressing skilled attendants will be covered in Session 5: Labor and Delivery; content related to SSIs addressing emergency transportation will be covered in Session 6:Community Mobilization for MNH; content related to SSIs addressing PMTCT will be covered in further detail in Session11: HIV and Maternal and Newborn Health

[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
LCD projector and laptop
Speakers
Screen or wall space
Markers and masking tape
Folders (one per small group) to hold picture cards
Handouts
Handout 1: Focused Antenatal Care (see separate file)
Handout 2: Nutrition During Pregnancy and Breastfeeding (see separate file, English and French versions available)
Handout 3: Critical Incidents and Small Group Task
Handout 4: Home Based Life Savings Skills (HBLSS) Curriculum – Basic Information (see separate file)
Trainer Materials
Trainer Material 1: Questions for Motivation Section
Trainer Material 2: PowerPoint (see separate file)
Trainer Material 3: Answer Key for Critical Incidents
Trainer Material 4: Individual Reading Task for the Application Section
Trainer Material 5: Large Picture Cards Booklet (see separate file)
Trainer Material 6: Small Group Task for the Application Section


[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc388425477] Motivation	[image: ] 5 min
[bookmark: _Toc364750612][bookmark: _Toc388425478]Preparing for a life-changing event
Participants reflect on their own health and medical preparation for living overseas and connect this with the importance of antenatal care for pregnant women.  
[bookmark: _Toc365013558]Show the flip chart ([image: ] Trainer Material 1) and ask participants these questions: In preparing for Peace Corps service and travel, you were required to see a doctor. Why do you think this was so important? Why was this medical visit required prior to your service and travel?
Invite participants to share their answers.   
 Note: Participants may give some of the following responses:
· I needed vaccinations against diseases I might encounter, like typhoid fever or meningitis
· I needed to get supplies like diarrhea medicine and oral rehydration solution, in case I got traveler’s diarrhea, to avoid the risk of dehydration
· I needed screening to make sure that I didn’t have an existing health condition that would make it very difficult for me to do my job
· I needed education and counseling from the travel doctor about how to protect myself against malaria, HIV, and other tropical diseases
· If the visit wasn’t required, I might have skipped it because I was too busy, because I thought I was healthy already, or because I didn’t fully understand the implications of not getting these services
[bookmark: _Toc365013561]Wrap-up this section adapting the script below.  
[image: ] Possible Script: Like your visit to the doctor in preparation for traveling and serving in the Peace Corps, antenatal care helps a pregnant woman and her partner prepare for birth and parenthood. Like you, she will receive vaccinations, supplies, screening, and counseling and education that help ensure a healthy outcome for herself and her newborn. We will now learn more about antenatal care for pregnant women.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc388425479] Information	[image: ] 15 min
[bookmark: _Toc364750614][bookmark: _Toc388425480]Focused antenatal care visits and healthy home behaviors during pregnancy
Participants review the definition, importance, and elements of antenatal care (ANC) visits as well as healthy home behaviors to practice while pregnant and where these are situated on the MNH continuum of care. They also review data on ANC coverage and barriers to ANC. 
1. [bookmark: _Toc365013567][image: ] [SLIDE 2]: Antenatal care (ANC) and its importance 
[image: ] Possible Script: Good care during pregnancy (antenatal care) is important for the health of the mother, the development of the unborn baby, and a better overall pregnancy outcome for both mother and infant.[endnoteRef:1]  [1: Resources
 The Partnership for Maternal, Newborn and Child Health (PMNCH). 2006. Opportunities for Africa’s Newborns: Practical Data, Policy and Programmatic Support for Newborn Care in Africa. Geneva: WHO. 
 USAID. 2009. Technical Reference Materials Maternal and Newborn Care. Washington, D.C.: USAID.] 

· 25% of maternal deaths occur during pregnancy[endnoteRef:2] due to causes such as pre-eclampsia and eclampsia. As you remember from Session 1, pre-eclampsia is a syndrome defined by swelling (edema), protein in urine, and hypertension (high blood pressure). It can progress to seizures (or fits)—eclampsia, a rare but dangerous condition curable only by delivery of the fetus—and antepartum hemorrhage (bleeding from the vagina from 24+ weeks in pregnancy to term). These deaths are related to inadequate care during pregnancy.[endnoteRef:3] During pregnancy, infections such as syphilis or malaria, and conditions such as diabetes can lead to stillbirths.[endnoteRef:4] Malaria, HIV/AIDS, anemia, and malnutrition (where prevalence of those conditions is high) are associated with increased maternal and newborn complications as well as death.[endnoteRef:5]  [2:  Nour, N. 2008. “An Introduction to Maternal Mortality.” Reviews in Obstetrics and Gynecology. 2008 Spring; 1(2): 77–81. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2505173/.]  [3:  PMNCH. 2006. Op. cit.]  [4:  PMNCH. 2013. Knowledge Summary 13: Make Stillbirths Count. Geneva: WHO.]  [5:  PMNCH. 2006. Op. cit.] 

· Caring for newborn babies starts with caring for pregnant mothers, ensuring that they are adequately nourished, free from infections and exposure to harmful substances, and monitored for complications during pregnancy.
1. [image: ] [SLIDE 3]: ANC on the MNH continuum of care  
[image: ] Possible Script: Antenatal care includes focused antenatal care visits by a trained health worker in the community or in health facilities, healthy home behaviors during pregnancy, and supportive households and communities.[endnoteRef:6] [6:  Ibid.] 

· Good antenatal care during pregnancy helps link the woman and her family with the formal health system. This increases the chances of her using a skilled attendant at birth, using facilities for emergency obstetric and newborn care (EmONC), and receiving postnatal care.[endnoteRef:7] [7:  PMNCH. 2006. Op. cit. 
USAID. 2009. Op. cit. 
Wang, W. et al. 2011. Levels and Trends in the Use of Maternal Health Services in Developing Countries: DHS Comparative Reports 26. Washington, D.C.: USAID. ] 

1. [image: ] [SLIDE 4]: At least 4 focused ANC visits 
[image: ] Possible Script: 
· For women whose pregnancies are progressing normally, WHO recommends a minimum of four ANC visits at these intervals: when pregnancy is first suspected (before end of 16 weeks), between 24 and 28 weeks, at 32 weeks, and at 36 weeks. Each visit includes care appropriate to the overall condition and stage of pregnancy[endnoteRef:8] (often called focused antenatal care) provided by trained health service providers.  [8:  Safe Motherhood and Reproductive Health Maternal and Newborn Working Group, CORE Group. n.d. Maternal and Newborn Standards and Indicators Compendium. Washington, D.C.: CORE Group.] 

· In order to have sufficient time to identify and treat problems such as anemia and infections, it’s very important that women start ANC care early in pregnancy— before the end of 16 weeks.[endnoteRef:9]  Optional: Tell participants to listen to this wise grandmother in Zambia and then play this public service announcement (PSA): http://www.thehealthcompass.org/sites/default/files/project_examples/Safe%20Motherhood%20-%20Antenatal.mp3. [9:  Wang, W. et. al. 2011. Op. cit.] 

· Quality ANC visits are more important than quantity. Studies found that four high-quality, goal-oriented, focused ANC visits at specific intervals provided the same level of care as a standard ANC of eight visits, with no difference in maternal or newborn outcomes. Attending fewer ANC visits (at least four) reduces time and funds needed by the family for these visits and lowers costs for the system providing care.[endnoteRef:10] The quality of ANC visits is measured by the number of visits, the timing of the first visit, and inclusion of all recommended components of care[endnoteRef:11] which we will review in a few minutes. [10:  Miller, S. et. Al. 2006. Home and Community-Based Health Care for Mothers and Newborns. September 2006. Washington, D.C.: USAID and ACCESS.]  [11:  Joshi, C. et. al. 2014. “Factors Associated with the Use and Quality of Antenatal Care in Nepal: A Population-Based Study Using the Demographic and Health Survey Data.” BMC Pregnancy and Childbirth.14:94.] 


1. [image: ] [SLIDE 5]: Post Adaptation 
[image: ] Post Adaptation: Share national protocols and policies for focused ANC visits during pregnancy, including the number and schedule of visits, where these take place, and with what kinds of trained health providers (doctors, nurses, midwives, auxiliary health workers, MCH workers, CHWs, or others).
1. Distribute [image: ] Handout 1: Focused Antenatal Care (see separate file)
[image: ] Possible Script:
· This handout is a job aid for trained health workers who provide ANC services. On page 2, you will see lists of the care and services that are provided during each of the four focused ANC visits. 
· Each of the four focused ANC visits includes care appropriate to the condition and stage of pregnancy. For example, at the first visit—in addition to what is written on page 2—the pregnancy is confirmed and the date of delivery estimated. The results of the screening tests done at this first visit allows the health service provider to classify the woman for either the basic four-visit ANC schedule or a more specialized visit schedule and treatment as needed.[endnoteRef:12] [12:  MEASURE Evaluation Population and Reproductive Health. n.d. “Family Planning and Reproductive Health Indicators Database: Minimum Package of Antenatal Care Services Defined.” http://www.cpc.unc.edu/measure/prh/rh_indicators/specific/sm/minimum-package-of-antenatal-care-services-defined.] 

[image: ] Post Adaptation: Specify how the information on this handout reflects national policies and standards for focused ANC visits.
1. [image: ] [SLIDE 6]: Focused ANC categories of care
[image: ] Possible Script: In general, each ANC visit provides four main categories of care[endnoteRef:13]: 1) screening for existing health conditions and diseases, 2) detection and management of complications related to pregnancy, 3) health promotion and disease prevention measures, and 4) advice and support to the woman and her family to develop healthy home behaviors and a birth and emergency plan.[endnoteRef:14] In the next session, we will go into more details on the birth and emergency plan. [13:  Safe Motherhood and Reproductive Health Maternal and Newborn Working Group, CORE Group. n.d. Op. cit. 
PMNCH. 2006. Op. cit. 
USAID. 2009. Op. cit.]  [14:  Safe Motherhood and Reproductive Health Maternal and Newborn Working Group, CORE Group. n.d. Op. cit. 
PMNCH. 2006. Op. cit. ] 

Why are ANC visits so important? 
· In developing countries, 45 percent of pregnant women are anemic (due to iron deficiency, malaria, and other causes), which causes increased maternal and perinatal mortality, increased numbers of preterm birth and/or low birth weight, impaired cognitive development in children, and reduced adult work productivity. Preventing and treating anemia includes nutrition counseling, iron and folate supplements, deworming treatment (such as abendazole) in endemic areas, promotion of insecticide-treated nets (ITNs) and use of intermittent preventive treatment in pregnancy (IPTp). ITNs used during pregnancy can protect women from malaria, decreasing severe malaria, reducing premature births, and decreasing low birth weight. During ANC visits, a pregnant woman will receive iron and folate supplements as well as nutrition counseling. 
· Syphilis is a major cause of fetal deaths. Congenital syphilis can cause mental retardation and other neurological problems. A pregnant woman with syphilis will be screened and treated during her ANC visit. 
· Provider-initiated testing and counseling for HIV is provided to pregnant women. If HIV positive, the pregnant woman will receive HIV care, support, and treatment (with antiretroviral therapy) and prevention of mother-to-child transmission of HIV (PMTCT) services. PMTCT is a clinical approach for preventing the transmission of HIV from an infected mother to her child. Research has shown that PMTCT interventions can reduce the risk of HIV transmission from mother to child from about 40 percent to less than 5 percent.[endnoteRef:15]  [15:  WHO. 2010. Guidelines on HIV and Infant Feeding 2010: Principles and Recommendations for Infant Feeding in the Context of HIV and a Summary of Evidence. Geneva, Switzerland: WHO.] 

· Nutritional counseling is vital: Pregnancy increases the need for calories, iron, iodine, and other micronutrients. Undernutrition during pregnancy increases the risk of intrauterine growth retardation in babies and is associated with low birth weight and preterm births. Overweight and obesity increase the risk of gestational diabetes, pre-eclampsia, pregnancy-induced hypertension, and stillbirths. 
· Conditions requiring special care can be detected during ANC visits (such as malpresentation of the fetus or multiple births) along with danger signs such as bleeding or high blood pressure. 
· Tetanus toxoid immunization given at an ANC visit prevents death from tetanus in pregnant women and their infants. 
· In some countries, ANC visits include counseling to help reduce use of tobacco or alcohol. Tobacco use or exposure to secondhand smoke adversely impacts fetal and maternal health and increases the risk of pregnancy complications. Consuming alcohol during pregnancy may lead to fetal death or premature delivery.[endnoteRef:16]  [16:  PMNCH. 2011. Knowledge Summary 15: Non-Communicable Diseases. Geneva: WHO. 
Miller, S. et al. 2006. Op. cit.] 


[image: ] Note: More information on PMTCT can be found in the PMTCT session in the HIV Prevention Training Package, as well as in Session 11 of this training package.
1. [image: ] [SLIDE 7]: Focused ANC visits: Global progress and coverage
[image: ] Possible Script: The developing world as a whole has made progress in extending the reach of focused ANC. The proportion of pregnant women in developing countries attending at least four ANC visits increased from about 37 percent in 1990 to about 50 percent in 2011.[endnoteRef:17] [17:  Wang, W. et al. 2011. Op. cit. 
WHO. n.d. “Global Health Observatory (GHO): Antenatal Care.”http://www.who.int/gho/maternal_health/reproductive_health/antenatal_care_text/en/.] 

· In low-income countries, however, only 37 percent of pregnant women attended four or more ANC visits during 2005–2012. Many women, especially in Sub-Saharan Africa, wait to start ANC until the second or third trimester of pregnancy. And within countries, socioeconomic disparities in use of ANC are profound.[endnoteRef:18] [18:  Wang, W. et al. 2011. Op. cit.
WHO. n.d. Op. cit. ] 

[image: ] Post Adaptation: Share data on ANC coverage, timeliness of visits, and any socioeconomic disparities within the country.
1. Hold a short discussion
Ask participants what might be the reasons for why women do not attend at least four ANC visits. (If this session is done during IST, ask participants to share what they’ve observed during ANC visits or learned from speaking with pregnant women and ANC service providers about barriers or enabling factors.) 
List participant responses on a flip chart before showing the next slide. 
1. [image: ] [SLIDE 8]: Barriers and enabling factors affecting ANC visits 
  Possible Script: Use of ANC depends on demand, access, and quality of services. Studies show low ANC attendance of women who are poor, live in a rural area, and have low levels of education and high birth parity.[endnoteRef:19] Timely ANC visits may be affected by norms that discourage acknowledging pregnancy.[endnoteRef:20] ANC provision at odds with local beliefs and experiences is likely to be underused. Distance to the facility, cost of transport, danger or hardship during travel, and opportunity costs when the wait is long are important barriers. At the clinic, barriers include resource constraints and unreliable availability of services along with poor quality, disrespectful treatment, and even abuse by health providers.[endnoteRef:21] Trained traditional birth attendants who act as a link between the community and clinic can help increase ANC use.[endnoteRef:22] [19:  Finlayson, K. and Downe, S. 2013. “Why Do Women Not Use Antenatal Services in Low and Middle Income Countries? A Meta-Synthesis of Qualitative Studies.”  PLoS Med 10(1):e1001373.doi:10.1371/journal/o.med100373.]  [20:  PMNCH. 2006. Op. cit.]  [21:  Finlayson and Downe. 2013. Op. cit.]  [22:  Sibley, L., Sipe, T., and Koblinsky, M. “Does Traditional Birth Attendant Training Increase Use of Antenatal Care? A Review of the Evidence”. J. Midwifery/Women’s Health 2004 Jul-Aug (4):298-305.] 

[image: ] Post Adaptation: Share data and information on country-specific barriers affecting ANC visits as well as country-specific opportunities (good practices, supportive policies). 
1. Clarify the role the participants will play in focused ANC
As appropriate, clarify the role of Volunteers who work within facilities that provide focused ANC (if any). While most will focus on antenatal education with women, within households, and with communities, they should still understand what happens during ANC visits at facilities.  
1. [image: ] [SLIDE 9]: Healthy home behaviors during pregnancy 
[image: ] Possible Script: Many Volunteers promote healthy home behaviors during pregnancy and educate women, household members, community groups, and community leaders. Healthy home behaviors during pregnancy include:  
· Knowing the signs of pregnancy and the importance and timeliness of early ANC visits. 
· Recognizing danger signs of pregnancy requiring emergency care including any bleeding, swelling of hands/face and severe headache, fits/convulsions, pallor, labored breathing, no fetal movement after 24 weeks, fever, and severe pain in abdomen or when passing urine.[endnoteRef:23] (Participants will learn more about danger signs during pregnancy in the Application section when they practice conducting a community meeting on this topic.)  [23:  Miller, S. et. al. 2006. Op. cit.] 

· OPTIONAL: If you have access to the Internet, show participants a preview of the mobile phone app (http://apps.hesperian.org/app/) from Hesperian, publishers of Where There Is No Doctor.  Show them the variety of information that is available by demonstrating how to click on various categories such as: “Staying Healthy During Pregnancy > Common Complaints During Pregnancy,” “Danger Signs During Pregnancy,” and “Danger Signs During Birth.” Information on how to download the app can be accessed here: http://hesperian.org/books-and-resources/safe-pregnancy-and-birth-mobile-app/. 
· Daily rest, decreased workload, and increased rest periods during pregnancy. (In some places, inactive women need appropriate physical activity.)
· Preventing infectious diseases by washing hands, practicing food safety, and using safe water.
· Practicing safer sex using condoms and seeking screening and treatment for reproductive tract infections and STIs.
· Seeking counseling and testing services for HIV/AIDS and TB; and for those who test positive, access to and retention in HIV care, support and treatment, including PMTCT.
· Protection from gender-based violence and environmental hazards.
· Avoiding use of tobacco and alcohol.
· Making a birth and emergency plan, including plans for use of a skilled provider at birth.
· Knowing the importance of early and exclusive breastfeeding.
· Learning about postpartum family planning for birth spacing after birth.[endnoteRef:24] [24:  PMNCH. 2011. Op. cit. 
Miller, S. et. al. 2006. Op. cit.] 

1.  [SLIDE 10]: Nutrition education and counseling during pregnancy
Distribute [image: ] Handout 2: Nutrition During Pregnancy and Breastfeeding (see separate file)
[image: ] Possible Script: Healthy home behaviors during pregnancy include good nutrition which is vital for the mother and baby. Handout 2, a job aid on nutrition during pregnancy and breastfeeding, lists and illustrates key messages. During pregnancy, all women need more food, a varied diet, and micronutrient supplements. Pregnant women should increase consumption of diverse, nutrient-dense food (eating one additional meal every day, eating a variety of foods, particularly animal products, fruits and vegetables rich in Vitamin A, and fortified food where available). They can prevent anemia by taking iron/folic acid tablets given by the health facility, eating liver, taking de-worming pills given by the health facility in the second or third trimester of pregnancy. Pregnant women should also practice proper sanitation, wear shoes or sandals to prevent hookworm infection, sleep under an insecticide-treated net to prevent malaria, and get intermittent preventive treatment for malaria with sulfadoxine-pyrimethamine (SP) from the health facility. It’s also important to cook family food using iodized salt to ensure adequate intake of iodine.[endnoteRef:25] [25:  AED. 2004. Maternal Nutrition During Pregnancy and Lactation/Dietary Guide. Washington, D.C.: AED/LINKAGES Project.
Miller, S. et al. 2006. Op. cit.] 


[image: ] Note: 
· There is both an English and French version of Handout 2 (see separate files). If you are in a francophone post, consider having LCFs review the materials in Handout 2 using the French version to teach new vocabulary on pregnancy, nutrition, and breastfeeding.
· This handout includes a recommendation on provision of vitamin A supplements to postpartum women immediately after delivery or within 4-6 weeks as recommended by a health care provider.  The latest WHO recommendations state: “Vitamin A supplementation in postpartum women is not recommended as a public health intervention for the prevention of maternal and infant morbidity and mortality (strong recommendation). The quality of the available evidence for maternal mortality, maternal morbidity and adverse effects was graded as low or very low. The quality of evidence for all-cause infant mortality was high and for cause-specific infant mortality and morbidity was very low. Postpartum women should continue to receive adequate nutrition, which is best achieved through consumption of a balanced healthy diet[endnoteRef:26].”  Post should consider the latest WHO recommendation, as well as country-specific policies regarding Vitamin A supplements to postpartum women and provide the most appropriate information to Volunteers accordingly. [26: WHO. 2011. Guideline: Vitamin A supplementation in postpartum women. Geneva, Switzerland: WHO
] 

1. Wrap up this section
Ask for any questions of clarification. 
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc388425481]Practice	[image: ]25 min
[bookmark: _Toc388425482][bookmark: _Toc364750616]Critical incidents 
Participants discuss critical incidents to analyze barriers to ANC care at facilities (or by trained providers) and healthy home behaviors in communities. They identify at least three appropriate and relevant “first steps” that they could take to address the situation. 
   [image: ] Post Adaptation: If health Volunteers in your country work within clinic/facility settings with health service providers on ANC care, consider an option to have a seasoned Volunteer come with his or her counterpart to the training and demonstrate what they do during an ANC visit and the appropriate role of a Volunteer who is working in this setting. (A participant could role-play a pregnant woman.)  Invite participants to use Handout 1 (that lists focused ANC care and services) to ask questions to the Volunteer and his or her counterpart to identify any gaps. 
1. [bookmark: _Toc365013576]Tell participants that each small group will be given a critical incident regarding ANC care at facilities and/or healthy home behaviors in communities and a task. Distribute [image: ] Handout 3 with the critical incidents and small group tasks.
1. Read the task aloud. Give the end time (5 minutes). Ask if the task is clear. If no, clarify. If yes, let small groups begin. 
1. After completion of the task, ask each small group to quickly read their critical incident and the three “first steps” they developed. 
1. Ask the rest of the participants to confirm whether the three first steps stated are both appropriate and relevant to the incident and the context. Consult [image: ] Trainer Material 3 (Answer Key for Critical Responses) that lists possible responses.
[image: ] Note: Learning Objective 1 is assessed in group discussion about responses to critical incidents.
1. Wrap up the session.
· Some “first steps” will likely pertain to additional knowledge and skills participants will deepen in other MNH training sessions to come, so point that out as relevant.
· Some discussion may center on what a participant (who promotes “demand”) should do when ANC services at the health facility are of very poor quality or when the health system seems broken. Share stories of what seasoned Volunteers have done in light of similar challenges.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc388425483]Application	[image: ] 75 min
[bookmark: _Toc364750618][bookmark: _Toc388425484]A community meeting curriculum for healthy home behaviors during pregnancy
Participants practice using a field-tested curriculum (Home Based Life Saving Skills) for community meetings to promote healthy home behaviors during pregnancy—in this case, increasing awareness of danger signs during pregnancy. This curriculum applies a seven-step methodology based on social and behavior change theories and adult learning principles and practices.  
1. [bookmark: _Toc365013585]Distribute [image: ] Handout 4 (see separate file): Home Based Life Savings Skills: Basic Information. Briefly introduce the handout using the script below. 
[image: ] Possible Script: The Home Based Life Savings Skills (HBLSS) curriculum was developed by the American College of Nurse-Midwives and was extensively field-tested in many regions. Please turn to page vii of the curriculum where it introduces the series of 12 community meetings that apply a 7-step methodology. This methodology is carefully based on social and behavior change theories and models along with adult education principles and practices that promote dialogue and community action on vital maternal and newborn health topics. We will practice using this curriculum for an ANC-related topic, recognizing danger signs during pregnancy (Community Meeting 2 “Woman Problems”) which is on pages 25–28. 
[bookmark: _Toc365013588]Individual reading and discussion
· [bookmark: _Toc365013589]Show the flip chart ([image: ] Trainer Material 4) and read the individual reading task aloud. Give the end time (about seven minutes). Afterwards, ask participants to share a few examples of what they circled and how this applies adult learning principles and practices. 
[bookmark: _Toc365013591][image: ] Note:  Possible participant responses: 
· Everyone learns: The facilitator uses stories as discussion starters, asks open questions, and invites participants to compare knowledge, rather than giving prescriptive messages.
· Learning through hearing, seeing, doing, and discovering: Using stories (hear), seeing picture cards (see), practice an action (do), participants and facilitators decide together on safe and acceptable actions (discover).
· Respect: The facilitator sits with participants in a circle, uses simple language instead of jargon, and carefully listens. The facilitator invites participants to share their own knowledge and experiences first.
· Safety: The facilitator creates an open and welcoming environment, by using body language and humor, to get participants to relax and feel welcome.
· Relevance: By inviting participants to share experiences, they connect the information to their own concerns.
Small group task
· Organize participants into small groups. In their groups, they will use the curriculum to practice facilitating a part of Community Meeting 2: “Woman and Baby Problems.” Tell them that they will focus on “Woman Problems” which is on pages 25–28. 
· Distribute the folders (1 per small group) with the large picture cards ([image: ] Trainer Material 5, see separate file) to each small group.
· Show the flip chart and read the small group task ([image: ] Trainer Material 6).
· Give the end time (30 minutes) and ask if the task is clear. If no, clarify. If yes, let small groups work.  
Group discussion
· Ask participants to share what worked well in their practice session and why. Take a few responses.
· Then ask participants to share what they found challenging with this curriculum and why. Take a few responses.
[image: ] Note: Learning Objective 2 is assessed in small group use of the curriculum and large group debrief.
· Ask participants how they intend to use or adapt this curriculum in their MNH work with community groups. How could they use this curriculum to strengthen community health worker skills? Take a few responses.
Wrap up
· Remind participants that this session is only one part of the larger HBLSS curriculum. Remind them that the curriculum includes 12 community meetings on MNH including birth spacing, newborn care, and other topics.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc388425485]Assessment
Learning Objective 1 is assessed in the small group sharing and plenary discussion about responses to critical incidents in the Practice section. 

Learning Objective 2 is assessed in the small groups’ demonstrated use of the Home Based Life Saving Skills curriculum and the large group debrief in the Application section. 
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc388425486]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: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]
[bookmark: _Toc388425487][bookmark: h1][bookmark: h3][image: ] Handout 3: Critical Incidents and Small Group Task	
Small Group Task
1. Read your assigned critical incident.
2. Identify at least three “first steps” a Volunteer could realistically take to address that situation, in light of the information you’ve just learned about antenatal care, including focused ANC visits and healthy home behaviors during pregnancy. 

Critical Incident #1 (Group 1)
You work in a health clinic and are helping the district health officer to do a rapid study on ANC coverage and quality. One finding is that women come late for the first ANC visit. It appears that women do not recognize when they are pregnant and, in addition, community norms do not support revealing pregnancy in the first trimester.  

Critical Incident #2 (Group 2)
You work in a health facility and, on Tuesdays, there is a focused ANC clinic. One nurse is assigned to give health talks to the women who are waiting. She uses knowledge and jargon that she learned in nursing school. The women look either bewildered or bored during the nurse’s talk on nutrition during pregnancy.  

Critical Incident #3 (Group 3)
You are friends with Marie. She just learned she is pregnant and went to the ANC clinic on time for her first visit. She is excited about the baby. Marie smokes cigarettes and likes to go out on weekends to bars with her friends.

Critical Incident #4 (Group 4)
You work with a female counterpart in your rural community. She is pregnant with her fifth child and has swollen ankles and bad headaches. The family is not worried though. When you ask, they say that this has happened before.

Critical Incident #5 (Group 5)
You work with a women’s group on maternal and newborn health in which you promote four timely, focused ANC visits. One of the women just returned from her second visit to the ANC clinic. She is telling other women about that visit—how long she had to wait and how rude the nurse was to her. She tells them that she doesn’t intend to go to another ANC clinic visit again.

Critical Incident #6 (Group 6)
You are friends with a couple who just found out that the wife is pregnant. They are very excited and the husband went out and bought all sorts of equipment, including colorful baby bottles. 



[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc388425488][bookmark: tm1] [image: ] Trainer Material 1: Questions for Motivation Section	
Write the text below on a flip chart in large, clear writing:

In preparing for Peace Corps service and travel, you were required to see a doctor. 
· Why do you think this was so important? 
· Why was this medical visit required prior to your service and travel? 
[bookmark: _Toc388425489][bookmark: tm3][image: ] Trainer Material 3: Answer Key for Critical Incidents 	
Critical Incident #1 (Group 1)
You work in a health clinic and are helping the district health officer to do a rapid study on ANC coverage and quality. One finding is that women come late for the first ANC visit. It appears that women do not recognize when they are pregnant and, in addition, community norms do not support revealing pregnancy in the first trimester.  

Possible answers: 
· Educate women’s groups on signs of pregnancy and explain why the timing of the first visit is so critical.
· Develop a community radio program drama about community leaders who changed social norms about when pregnancies could be acknowledged and the impact on ANC visit attendance, followed by phone-in discussions.
· Organize a dialogue session with grandmothers, traditional birth attendants, and community leaders, share the rapid study findings, discuss why women do not go for ANC visits on time, and think about ways to solve problems and develop solutions. 

Critical Incident #2 (Group 2)
You work in a health facility and, on Tuesdays, there is a focused ANC clinic. One nurse is assigned to give health talks to the women who are waiting. She uses knowledge and jargon that she learned in nursing school. The women look either bewildered or bored during the nurse’s talk on nutrition during pregnancy.  

Possible answers: 
· Model a more engaging and respectful educational approach, using adult learning practices such as open questions, demonstrations, and small group discussions.
· Organize a training of trainers for nursing staff and at the end, help them to rewrite their curriculum to apply adult education practices.
· Investigate how peer education done within support groups of pregnant women can be organized   
Critical Incident #3 (Group 3)
You are friends with Marie. She just learned she is pregnant and went to the ANC clinic on time for her first visit. She is excited about the baby. Marie smokes cigarettes and likes to go out on weekends to bars with her friends.

Possible answers: 
· Find an appropriate pamphlet that explains the dangers of smoking and drinking alcohol during pregnancy and share it with Marie.
· Invite Marie to an educational session at the clinic on healthy home behaviors during pregnancy.  
· Ask Marie what she’s learned at the ANC visit about healthy home behaviors (in particular, the dangers of smoking and use of alcohol), what she intends to do, and discuss strategies to quit smoking and drinking alcohol.

Critical Incident #4 (Group 4)
You work with a female counterpart in your rural community. She is pregnant with her fifth child and has swollen ankles and bad headaches. The family is not worried though. When you ask, they say that this has happened before.

Possible answers: 
· Find the community health worker or trained traditional birth attendant who can explain danger signs in pregnancy to the woman and her family.
· Help the family to seek care at the nearest health facility. 
· After the woman has been cared for, hold educational sessions with women’s groups on danger signs in pregnancy so that families will recognize danger signs and take appropriate actions.

Critical Incident #5 (Group 5)
You work with a women’s group on maternal and newborn health in which you promote four timely, focused ANC visits. One of the women just returned from her second visit to the ANC clinic. She is telling other women about that visit—how long she had to wait and how rude the nurse was to her. She tells them that she doesn’t intend to go to another ANC clinic visit again.

Possible answers: 
· Organize a meeting between your women’s group and ANC clinic staff to discuss issues of concern.
· Work with clinic staff on a client flow system that will make ANC visits more efficient.
· Organize a training for ANC clinic staff by the local White Ribbon Alliance affiliate on respectful maternity care.  




Critical Incident #6 (Group 6)
You are friends with a couple who just found out that the wife is pregnant. They are very excited and the husband went out and bought all sorts of equipment, including colorful baby bottles. 

Possible answers: 
· Find a respected woman who has breastfed early and exclusively and invite her to your friend’s home to share her experience and the benefits of early and exclusive breastfeeding.
· Give the couple a pamphlet on the benefits of early and exclusive breastfeeding.
· Ask the couple what they learned about breastfeeding during their ANC visits and what they intend to do. Then, as relevant, discuss the benefits of early and exclusive breastfeeding or ways to overcome obstacles to early and exclusive breastfeeding. 

[bookmark: tm4][bookmark: _Toc388425490][image: ] Trainer Material 4: Individual Reading Task for the Application Section
Write the directions below on a flip chart, in large, clear writing.
· Please turn to page vii of Handout 4 (the HBLSS Curriculum – Basic Information)
· We will read aloud the first paragraph (“The HBLSS curriculum is based on how adults learn” plus points 1 and 2) on page vii
· Then, individually, read the rest of this introduction (pages vii–ix)
· As you read, circle elements of this methodology that apply these adult learning principles and practices:
· Everyone learns
· Learning through hearing, seeing, doing, and discovering
· Respect
· Safety 
· Relevance   


[bookmark: tm6][bookmark: _Toc388425491][image: ] Trainer Material 6: Small Group Task for the Application Section
Small Group Task  

Write the task below on a flip chart, in large, clear writing. 

Small Group Task for Facilitating the “Woman Problems” Community Meeting
1. In small groups, you will practice facilitating the “Woman Problems” community meeting on pages 25–28 of the Home Based Life Savings Skills Curriculum – Basic Information. This session focuses on problems that cause sickness and sometimes death for women.
2. Designate two cofacilitators who will take turns doing the steps. The rest of the group will role-play members of the community at this meeting. In reality, this meeting takes about two hours and should never be rushed in order to let people think and speak. For the purpose of this training, you will practice facilitating this meeting in “fast-forward” mode.
3. You have a set of “Large Picture Cards” cards in the folder that you will use for the fourth part of Step 4. You also have a bowl of dried beans to use as counters (you’ll need about 10–14 beans).
4. Take five to seven minutes to read pages 23–28. 
a. Pages 23–24 introduce the meeting
b. Pages 25–28 give step-by-step instructions for the meeting
5. Practice facilitating the meeting. You have about 15 minutes. Remember to do this in “fast-forward” mode—again, not something to do in reality!
6. When you finish, we will hold a plenary discussion about what went well, what was challenging, and why.
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