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EXECUTIVE SUMMARY

The Asia and Near East (#E) Bureauof theUnited States Agency for International

Development (USAID)s eager to promote utilization of best practid®/ country missions and

other cooperating agencies (CAs)he regionTo encourage thisthePopul at i on Counci
Frontiers in Reproductive HealtRRONTIERS programoffered technical assistanceanoy

ANE county missioninterested in funding adapitan of U S A | [bésspraiticas i n f ami |y
planning or reproductive healtlneg ANE Bureau provided funding fdre costs oFRONTIERS

technical assistance

The USAID Missionin Indiaselected two best practicestrodudng the systematic screening
instrument(SSI) andstrengthemg provision ofemergency contraceptiylls (ECP) Both
activities were implemented the stateof UttarakhandThe USAID Missionin Egyptrequested
technical assistance from FRONTIERS to build national capgxithecorre¢ use ofthe
Lactational Amenorrhea MethodAM ); in addition, the Egypt Missioprovided additional
funds to expand the scope of teigoportto include building capacity at the national level for
providing postpartum and post abortion family planning PRRFFP)counseling.

Implementing SSland Strengthening ECP Services Uttarakhand, India

Several activities werearried out, includingraining ofservice providerthrough a cascading
three-tier approach. The project began witktatelevel orientatiom meetingor all senior
program officerswhichalso helped in subsequent planning and monitoring of the program.
Three to fouMaster Trainerswith some training experieneeere trained from each of the 13
districts dtogether about 6Master Tainers vere trained in two batcheEhe Master Tainersin
turntrained 250 primary health centedoctors wha, in turn, have traied 1,620 community level
workers To improve compliance fascreening, th#4CH and immunization clinic registers
weremodified and & probing questions addexd thatscreening beame a routingprocess

Forthe ECP training, pre and post training questionnaires were administedether

supervision and monitoring checklists were utilized to assess the quality of training provided by
the trainersFRONTIERS staff participated in the entire TOT in the 13 districts. In each district
doctors were oriented on how to supervise compliance by the providers in screening and
provided checklistsvhich the supervisors (LHVS) coulde during thir field visits.

FRONTIERS also provided all training materials on E@Bludingposters, counseling aidisr
ANM/LHV (2,200flip charts)and300,000 ECRrochues. There was significant increase in
knowledge about ECP airid provisionamong providers

Building national capacity of the training institutions to promote LAM as postpartum
contraceptionin Egypt

Several ativitieswerecompletedn Egyptunder this projedhatincluded: (1) a diagnostic study

to understand common practices and miscommepamong women and health care providers
related to the use of breastfeeding as a method of contraception (2) holding a consensus building
meeting to reach agreement on messages and activities that would enhance effective use of LAM
in Egypt, (3) revisig and updating national guidelines for use of LAM, (4) updating clinical
guidelines for postpartum / postabortion family planning in hospital settings; (5) updating PP PA
FP training curriculum fophysicians and nurses on thb/Qyn ward, (6) training 60 master

trainers from five medical schools and five health directorates, (7) updating breastfeeding flier



to include information on correct use of LAM and developing a Frequently Asked Question
(FAQ) sheet to assist providers in counseling clients direaistfeeding and use of LAM; and
(8) monitoring of PP PA FP training course that was delivered by RCT to a total of 246
physicians and nurses 50 MOHP hospitals. s€hetivities will helpthe Ministry of Health and

Populationn developing a national gtpartum postabortion family planning program and in
reducing unplanned and unwanted pregnancies in Egypt
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BACKGROUND

Themodules and toolhat have been demonstrated to improve reproductive health service
deliveryand shav the potentiality ofeplication andscale ugn a variety of settingsre
considered dbestnhamaet Ws$ARIsDANE regionptlgeifoomeg i n t he
bestpracticesvererecommended by USAID for mainstreaming and adoption by programs.

These practices are feasible to implement and have dematedsimpact in the ANE region in

terms of contraceptive use and program impHuoe following criteria determined the selection

of the bespractices:

¢ Practices that are inexpensive to implement and that do not require significant additions
to the existng program in terms of capital or human resources;

e Practices that require minimal inputs and that do not require extended training or
equipment upgrades;

¢ Practices that have high potential for impact on increased use of contraception or other
RH interventons;

e Practices with evidence that they work, and experiences where they have been replicated
or brought to scale.

Country missions in the ANE Region were requested to submit their requests for TA by
September 2006. By this time, five country missionseéxqutessed their interesindia,
Bangladesh, Nepal, Indonesia and Egypt. FRONTIERS staff subslydodawed up these
requestsvith local missionsAfter reviewing thaesource availability, the missions in
collaboration with FRONTIERS, developed sifiecactivities in India and Egypt, with
Bangladesh expressing an interest but wanting to wait until its forthcoming bilateral pragect
awarded. The following three TA requests from the agumiissionswerediscussed and agreed
upon:

1. Introducing systenatic screring in the state of Uttarakhaiihdia);

2. Introducing emergency contraception in the family welfarggam of the state of
UttarakhandIndia);

3. Building national capacity of the training institutions to promote LAM as postpartum
contraceptionEgypt).

In India, it was decided that theission resources woultk made available through Constella
Futures with has beeimplementing several projects in the three USAID tyastates
including UttarakhandIn Egypt, apart from requesting Tilom FRONTIERS to build national
capacity the missioroffered FRONTIERS funds to expand the scope of this TA to include
building capacity at the national leverforoviding postpartum and pa&tortion family
planning.



PROJECT OBJECTIVES

The overall objectivef the study wasor e pl i cat e and scale up Obest

from FRONTIERSThe specific objectives of the study were:

e Toinstitutionalize the Systematic Screening Instrument in the entire state of Uttarakhand
Indig;

e To strengtherEmegency Contraceptive Pillservice provisiornn the entire state of
Uttarakhand Indig

e Toenhance se of the Lact@zonal Amenorrhea Method (LAM) among Egyptiaomven

The present report has been divided into two parts. In the firsirppfémentation othe SSI
andECP activities habeen presentgdintly, as these activities weimplementedogether in
Uttarakhand. The second pafithe repordescribesctivities implemented in Egypd build
national capacity regarding correct use of LAM andpioviding postpartum and pa@diortion
family planning.

INTRODUCING THE SYSTEMATIC SCREENING
PROCEDURE AND STRENGTHENING EMERGENCY
CONTRACEPTIVE PILLS SERVICE PROVISION IN
UTTARAKHAND

The key partners in implementing the activities included

e Department oHealth and Family Welfare, Government of Utidrand
e USAID Mission in Delhi;

¢ FRONTIERS Program dhe Population Council;

¢ ConstellaFutures Group

FRONTIERStook thelead in providing all TA irthestate level orientation, developing training
materials ad training of Master trainers and traindt(RONTIERSalso providd each district
with three setof trainingmaterials which could be used in training at all levg0Q flip chart

as counseling aids and 300,0e&afets on ECP which could be provideddientsas part of
educationakffort.

Constella Futureprovided logistic support for organizing the trainings at all igvabdifying
and printingthe OPD register after includinpe six screening questisyand providinghelead
in the ECP educatinal campaigniuturesalso ensur@that ANM trainingwas implemented as
plannedIlts office in Dehradun hostd the project.

Statedepartmenofficials provided all necessary support and ensured that the dectogs
available for trainingThe USAID misson playeda catalyic role in getting these interventions
accepted in the state headtystem participatingn joint meeting with the state and provided all
funding throughConstella Future® ensure proper implementation of the interventions in the
ertire state.



Systematic sreeninginstrument

In most developing countriesicluding India,health system clients, especially women with

young children, have multiple needs for preventive and curative health services that often remain
unfulfilled for seveal reasons. First, heatthre personnel provide only those services that are
requested by the clients. They rarely try to identify other health needs that the client might have.
Second, clients may be unaware of or do not acknowledge their other repr@thectith needs,

or may be unaware that services for these additional needs are also available at the health
facility.

To identify these unmet reprodu health needs, FRONTIERf®&veloped, tested and validated

the systematicscreening instrument in sena counties to identify and provide services for the
multiple RH needs of the clientliring the same visiThe Systematic Screening Instrument

(SSI) is a simple and effectiveol thata provider registerin@ client at facility uses to identify
additionalservices that client may neexhdto thenprovide them during the same visit.

Systematic Screening helps clients to get more than one service during the same visit, which not
only makes the RH services more comprehensive but also encouragedelissatshe facility

more often

In India, the tool wafirst tested irfour Vadodara Municipal Corporation (VMC) clinids
Gujarat statewhere it led to a 22 percent increase in the utilization of health sefiicas et al
2005 Khan et al 208). A similar exercisevascarried out at the primary health center (PHC)
outdoor clinicghatled to a 27 percent increase in services 8sbsequently, recognizing the
significance of SSI in identifying unmet needs of the client and making service provision
compehensivethe Government of Gujardtas decided to introduce the S&oughouthe
entire state in phased manner. In the first phthgg€sovernmenscaled up SSI tall Surat and
Vadodara urban municipal corporation clinics as wetbds® PHCs each ibahod and
Vadodara districtsThe findingsshowedthat women in general received 1.5 to 1.9 services
during the same visit which was almostBD percent more than what they had askeddbag
et al2008).

Considering the proven effectiveness of systigtrscreening in addressing missed opportunities,
USAID/India helped the Government of Uttarakhand (GOU) to introduce systematic screening

as a regular practice in its MCahd immunizatiortlinics. Six additional questions nesito be
askedby the ANMs ad LHVsduringthec | i ent 6s vi sit to the clinic
immunization.Enabling the providerdo understandhe objective of SSI and how to enquire

about the additional needs and provide them with the requisite services as well as to fill the SSI

form required training.

Emergency Contraceptive Pills

TheGovernment of India introducednergency contraceptive pills (ECP}arthe national

family planning program in 2002 agprescription drug andollowing evidence from
FRONTIERS researcimade itan overthe-counter pill in 2005. Despitdesepolicy changes,
awareness and use of ECP is still low in India. Provjgengicularly ANM/LHVs, are not
knowledgeable enough to provide ECP serviéssno training has been given to them, most of



the sevice providers are not even aware of ECP. As a raaobfpotential users are also
unaware of this important reproductive heaknvice

In view of this,the Government of Uttarakhand decided to train all the doctors and paramedics in
the state on ECBervicesThe Training of Trainers (T®@) cascading model that was

successfully usedy the FRONTIERS Program in Bangladesh and Nepal for introducing ECP

into their National Family Planning Progranas well ador its introductionin three districts in

India (Meerut in Uttar Pradesh, Jaipur in Rajasthan and Thane in Maharashtra) ma2005
considerecdhn appropriatenodel for implementation in the entire stafdJttarakhand

Technical assistance

A number of meetings were held between the Chief of thed®aptive Health Unit, USAID

and FRONTIERS staff to plandfTA. A joint visit was made to Uttarakhand to disstiss plan
with the GOU officials and to develop an action plan to introduce systematic screening and
emergency contraceptive pills in the stat

Training location andstrategy

According tothe National Family Health Survey 2 Figure 1. Steps Followed for Training on
(NFHS), Uttarakhandhas 13 districts, 49 tehsils, 95 SSland ECPin Uttarakhand
administrative blocks and 16,414 villages. In the rurgl Orientation of state level

areas there are 1,984 ANMs/LHVs posted in 40 Senior Program Managers on
CHCs, 232 PHCsl,576 subcenters, and 84 main the project

centers. These paramedics are the key providers of - L
reproductive health and childcare services, including Training of Master Trainers
immunization.lt was planned that all dhes health

professionals (around 2)6) would be trained ithe <|\'I7
SSlprocedurdo identify and provide unmet RH Training of Trainers
services of the clients, ¢o refer them to other clinics, (PHC doctors)

In addition, they would also be trained in ECP and its [

delivery. Training of the ANMs and LHVsvascarried —

out through aascadinghreetier approach, which Training of ANMs, LHVs and MHWSs on
. . . . counseling and provision of services in
includes training of Master Trainers, Training of the villages

Trainers (TOT)and training of the ANMs/LHVs

(Figurel).

Planning meetings

To planfor the training activities and introduction 6landECPsthroughout the state, a
consultativemeetingwasheld at the tate headquarters which senior state level officials,

USAID representative$RONTIERS stafind representative of Constella Fusyparticipatel.

It was decided that the two interventions should be implemented immediately and a senior state
official was appointed as the contact person with whom FRONTIERS stafflcosélin

consultation with the Secretary, Health & Family Welfare, Government of Uttarakduachd
discussions with other senior officialach aghe Additional Director and Senior Techal



Advisor, as well representatives from Constella Group and Population Council, a training
itinerary was drawn up for the state level orientationteaiding of doctors.

Statelevelorientation meeting

Before these trainings were undertaken, a $atd orientation meeting was organiZed all

senior program officers and Master Tmaig toacquaint themvith the systematiccseening

procedure angrovision of ECPsThe meeting was inaugurated by the Principal Secretary,

Health and Family Welfare, @&ernment of Utirakhandwhichindicatedt he Gover nment 0
commitment to the institutionalization of SSI and strengthening &f $82vices in the state. The

Principal Secretary herself made the presentation on SSI and discussed how the tool will benefit

the state of Uttarakhand. A total B9 participants attended this orientation workshwhichalso

helped in subsequent planniagd monitoring of the program.

Three doctors from each of the 13 districts in the state wlentified as Master Trainers,
including district program managers and/or RCH officers antifeDeputy CMO/CMO. They,
in turn, trained MOIC doctors whtientrained 1,620 ANMs,LHVs and Male Health Workers
(MHWSs) throughouthe state. On an average, each district has 10 blocks. Albthers of the
district were trained at the district level. For training the ANMs/LHVS/MHW4 FPHC areas
were considered together; coveringZD ANMs/LHVs/MHWSs in each training session.

Training of mastertrainers

Threeto four MasterTrainersweretrainedfrom — m—
each of the 13 districtghcluding one female .T:""“\‘\&
MO from thedistrict hospital. Thusaltogether . o —
about60 Master Tainersweretrained in two . || n

batchesat Dehradun and Haldwarkor ECP
training, pre and post training questionnaires
were administeed tomeasurehe level of ECP
knowledge gainethrough thdraining and
whetherthe MasterTrainers knew althe critical
points required in the provision of ECP service
In addition, other supervision and monitoring
checklists were utilized to asseke quality of

training provided by the trainers. Training of Medical Officers at Haridwar

Training of trainers (PHC doctors)

The Master Tainers organiztraining of all the PHC doctors at their respective district

headquarters. To ensure the quality of training, FRONTIERS staff partitipatee entire TOT

in the 13 districts. In each distrjctne batch of training was organized. The dooiese

oriented on how to supervise compliance by the providers in screening each client for their RH
needsThey were also oriented on how to supertisee pr ovi der 6s ECP wor k,
initial stage of introduction, and provided checklists which the supervisors (LHVS) can use

during their field visits to assess the quality of ECP extension work.



Training of providers

The PHC doctors organidéraining ofthe ANMs and LHVs at PHC or CHC in batches. One
master trainer also participdtin the training to provide le&-up support. It is expected that all
ANMSs/LHVs in the state will be oriented in systematic screeaimdjemergency contraceptive
pills and their provisiomn about 80 batches, taking 25 participants per batchll the training
workshops, pre and post trainiagsessmermuestionnairesrereadministeredinitially it was
planned that upo 10-15 percent of the trainingsould also ke observed by FRONTERS stédf
assess the quality of trainiagd provide possible baalp support if required. However, as
FRONTIERS endd inJune 2008, this responsibiliyas beeteft to the Master Trainend
Constella Futures

Training and IEC materials

To keep the training uniform, all trainesgreprovided the same set of materials to be used
during the trainindAppendix1). Three sets of wall charts per distuiegreprovided which
couldbeused in case gdower cutor nonavailability of ovehead projectors. The rofday
exercise and its guidelin@gere alsestandardized as far as possiliRONTIERS provided all
training materials on ECP includimgsters, counseling aids adéent brochure to distribute
among clientsThe cost of printinghese materials were borne by USAID/India émel
FRONTIERS Program.

Mechanism toenhancecompliance

To ensure compliance by the providers $gstematicscreeningf all clients, theexisting
MCH/immunizationregistes wereslightly modified by includig six probing questions which
are asked of clients identify their latent RH need#&ppendix2). This approachvasadapted in
the Vadodara Municipal Corporation clinics withauny difficulty, andwith almost100 percent
compliance by the provideSAID i through Constella Futurésprovidedthe requisite
resources for printing the modified ANM registargile Constella Futuremade all necessary
modification in the OPD registers ardsured timelyprinting of the registers.

Supportive supervision

The AHC doctors/trainersrere thoroughly orienteabout the needs and proceduiige closdy
monitoling theintroduction ofthe SSland ECPservices LHVs, the supervisors of ANMs,
would be asked to observe their performance in the MCH clinics to supdreigetént to which
the ANMscarryout systematic@geening correctly and providieeidentifiedservices. LHVs
will also observe whéer the answers from clients have beerrectly entered in the register.
FRONTIERS providd a reporting format that will beompleted after each MCH clinic visit,
summarizing the number of cliertsat wereprovided additional services after probing dinel
nature of those services.

During the planning meeting it was decidbdt steps woultbe taken to introduce SSI and ECP
in the monthly monitoring system. Thus, it is expected that thec®S| and provision of ECP
servicesareoperationalizedthe cumulative monthly data sheet for additional services provided
after probing will be presented by each ANM through the monthitimge at the PHC. The



MOIC will be responsible for reviewing this information and assessing the extent to which the
systematic screening procedure has been inegyvaithin the regular services.

The PHC doctors will provide supportive supervision tofitakel supervisors (LHVS) in their

efforts to monitor and guide an effective counseling and educational campaign on ECP by the
extension workers (ANMSs) within the community. The checklists that FRONTIERS has
developed for this purpose will be udegdLHVs to monitor the program.

Evaluation

Before the training of Master Trainers and doctors at district level began, all participants were
asked tacompletethe pretraining questionnaire on ECP service provision. The same
guestionnaire was repeated after tlaning. The pre and post test questionnaire consisted of 11
guestions on ECP. Many of these questions had multiple correct answers and participants were
expected to mark all the correct answ@ise maximum possible correct score was88 he

scores were divided intofour categoriesO8 was ¢ o @-&4dis avesageh5b as goop

and 022 as excellent.

Overall the results from the pre and post test guansignificant increase in knowledge about
ECP and its provisiofFigure 2) Before training, seven percent doctors had goowledge of
ECP while seven percent had excellent knowleddfer thetraining, 78 percenaf doctorswere
rated as having excellent knowledgkile nonehad poor knowledge.

Figure 2: Pre and Post Training Results

Pre-training Test Results Post-test Training Results

7% 7% 0% 7%

15%

N=209

78%

dPoor MAverage O Good []Excellent‘

\DPoor B Average OGood []Excellent\

Overall, thepercentagef doctors who answereambrrectlyall four keyquestions on correct use
of ECP(timing of initiation after unprotected serumber of pills in each doseumber of dses
interval between dosgewas 72 percent before trainiagd increased 88 percentfter training.

Monitoring checklist on ECP and SSI taining

A monitoring checklist was used to gather information about the quality of participation and
training on ECP and SSDverall, the trainings began by 11.00 am in the mornings and

concluded by 4 3pm.Although all participants were informed about the venue, availability of
accommodation at the venue amding, the majority of participants reached the training venue



late Overall,the ECP training went smoothly. The trainers found it easy toheseall chart
andprovideinformation since there were different slides with specific informatime SSI

wall chart was a single sheandthe explanation was simpl&herefore, in majority of theases
FRONTIERS staffntervention was required tinly supportthe idea andlarify the process of
screeningExceptfor one districtthe interventiorof Population Council staff was not required
in ECP training

Conclusion

Through this technical assistaradivity, FRONTIERSandConstella Futuremgethe have
beensuccessful in institutionalizingse of theSSI and strengthening ECP services in the state of
Uttarakhand. The training of master trainers and service providers and distribution of IEC
materials and job aids contributed to raising knowledgeuse of SSI and ECP among doctors
and service providers. The next stepsto help the Government of Uttarakhandetesurethat
furthertrainingplanneds implementedo thatall ANM are properly trainedObservingand
monitoringa few (L0-15 percentyjandomly selectettaining sessions of the AN#/either by

state officials oConstella Futurestaff, will go a long way inmaintaininggood qualityof

training of ANMs/ LHV.

Recommendations

1. The MIS form provided by ANM should be slightly modified tpoet
a. Number of cases screened and number of additional services provided
b. Number of clients provided with ECP
c. Number of leaflets on ECP distributed

2. A letter rom State to all District Medical Officeand MOIC of PHC shoulte sento
monitor performane of SSI and ECPLhis will help inincreasing compliance and
institutionalization of the intervention in the system

3. Ensure supply of ECP immediately after training. MOH&FW rsgede contacted to
provide required supply of ECP



TECHNICAL ASSISTANCE FOR BUILDING THE CAPACITY
OF NATIONAL TRAINING INSTITUTIONS TO PROMOTE
LAM AS POSTPARTUM CONTRACEPTION IN EGYPT

On the invitation of the ANE Bureau of USAID, the Egypt Mission requested technical
assistancéTA) from FRONTIERS to build national capacity regjag correcinstruction in the
use ofthe Lactational Amenorrhea MethddAM ). In addition, the Egypt Missioprovided
FRONTIERSfundsto expand the scope of this TA to include building capacity at the national
levelin providing postpartum and pastorton family planning (PP PA FPgiven that LAM is

an importanpostpartunt-P methodand postpartum and pasiortion serviceareoffered on the
same premises by the same providEnis technical assistanpeojectwasimplemented
collaboratively bythe FRONTIERS Programthe Egyptian Ministry of Health and Population
(MOHP), theRegional Center for Training on Family Planning and Reproductive Health (RCT),
the USAIDfundedTAKAMOL Project, andthe USAIDfundedCommunication foHealthy
Living Project (CHL).

The ultimate goal of this projewatas to contribute to reducing unplanned or unwanted
pregnacies among postpartum and @dxirtionclientsand to assist the Egypti@overnment
in reaching the goal of replacement level fertility by the year 28f@cifc objectives of the TA
activities wee to:

1. Assist in building a national consensus regarding adequate breastfeeding and correct use of

LAM,;

2. Assist in building national capacity promote postpartum and palsortion family planning
and to address practgeelated to incorrect use of LAM;

3. Raise awareness among postpartum women about postpartunceptdraand correct use
of LAM.

Diagnostic study

This qualitative study was undertaken to understand common practices and misconceptions
among women and helltare providers related to the use of breastfeeding as a method of
contraceptionThe study includegix focus group discussions (FGDs) with wemin the first

six months pogtartum, as well as 12 kulepth interviews (IDI) with MOHP service providers
(physicians, nurses arRRbedat Rify3dtin the governorates of Cairo, Assuit and &bga (urban
and rural areas).

The study showed severe lack of knowledge among women as well as health care providers
with regard tahecriteria for effective use of LAMThere were also a number of incorrect
practices thatayinterfere withthe correct use of LAMand reduce its efficiengy.g. providing
fluids such as herbal water along with breast milk and early supplementation with food and
drinksfrom thethird monh, such agyoghurt,fruit juice, household foodtc. Providers were
partly responsible for incorreststructions orLAM as they do not counsel women about correct
breastfeeding practices during antenatal and postpartunwdale providers in hospitaladvise
mothers to give their babieextrose water along with colostng The study concluded that

there isneedfor more effectivanstruction inLAM if these practiceby women and providers
areto be reduced



Consensus building meeting

FRONTIERS orgarzed a haHday meetingn September 2007 to discuss issues related to use of
LAM, its advantages and disadvantages to reach consensus on messages and activities that
would enhance effective use of LAM in Egypt. The meeting was attended by 27 patsicipa
representing senior MOHP officials frothe Curative Care, MCHandPopulation and Family
Planning sectors, senior Ob/Gyn specialists and pediatrieiadsgpresentatives from CHL,

RCT, TAKAMOL, UNICEF, USAID and WHO.Thekey decisions made at theeetingwere

¢ Breastfeeding programs need to bectivated and hospital staff need to be more proactive
in discussing breastfeeding with mothiensnediatelyafter delivery, especiallgsmost
deliveries now take place in hospitals. Breastfeeding stomulditiated as early as half an
hour after vaginal delivery and two hours following a Caesarian sectidhgitbe
anesthetic drugs will not be secreted in milk)erewas a suggestion that IEC materials
about breastfeeding and correct use of LAM #$thtne developed and distributed to all
hospitds in Egypt, public and private.

o A few participants expressed reservations abdmfeasibilityof LAM being used effectively
by illiterate mothers, who may not be able to observe tlee ttniteria for effecte use Also,
the fact that LAM is onleffectivefor six months was viewed by sorparticipants as a
limitation.

e LAM should be mentioned to postpartum women as one of the contraceptive choices.
Counseling on LAM should start during antenatal careswvsitere the three criteria for
effective use of LAM should be clearly explained to women by service providers, Also
messages in antenatal care should emphasize early initiation of exclusive breastfeeding for
six months for the health of the newborn. Toatraceptive benefits of breastfeeding should
be mentioned to mothe as an additional advantage.

n of fiLact at

e Participants agreed thatforhe Ar abi ¢ transl ati o
A b d t besfdlldwedebgdthen g a's

;
term to be used should be
three criteria for effective use.

e Participants agreed that, fitre operational definitionsf the three criterissome mothers
may not be able to di st i nbgeasifeedingdidesdlwe en #Af ul |
messagesshbud i ndi cate fAexclusive breastfeedingo
As to timing of breastfeeds i.e. that the interval between two breastfeeds should not exceed
four hours during the day and six hours at night, participants argued that leateddu
mothers may not be able to keep track of time. Hence there was general agreement that the
message to mothers should be exclusive breastfeeding, during day and night. As to the
criterionofino menstruationdo, parti cnisptarnutast ieonnd oarss ei
two consecutive days of bl eeding, even drops
Finally, particpants agreed that all pediattéxtbooks should mention that complementary
feeding should be started at the enthefsixthmonth, wless the infant is not gaining weight
or the motler is not having enough milk.

¢ On the issue of transition to another family planning method at six months after delivery and
the MOHP requirement to do a pregnancy test for mothers who are not menstreetiog,
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MOHP officials insisted that this requirement shordthainbecause some women may not
be using LAM correctly and hence there is a possibility that they might be pregnant.

e Participants agreed that the updated version of standards of practice stenuimention
LAM as one of the viable options for postpartum women provided the three criteria are met
It should cledy explain the three criteriand provide guidance on how to enhance correct
breastfeeding and LAM, e.g. early iaition, positioningattachmentetc. and how to manage
problems with breastfeeding. It was also agreed that the LAM training modulsedfvice
training curricula should be expanded to address the above issues and should provide case
studies where use of LAM may / may & effective.

Guidelines for use of LAM

National guidelines for use of LAM were revised and updated based on international literature,
results ofthediagnostic study and conclusions made at the consensus building meeting. The new
guidelines were reviead and approved by a committee of local experts as well as heads of the
Population and family planning sector and the MCH sgétaopy of the revised guidelines is
attached in Appendig).

Guidelines for postpartum and postabortion family planning

Usinginternational and local evidence and best practices, FRONTIERS uplatexisting
clinical guidelines for providing postpartum / postabortion care on the hospital wardhevith
assistance of twoationalexperts (a professor of Ob/Gyn angrafessor 6 Nursing). The
revisedguidelines place emphasis on integrating family planning into those services; specify
when to provide family planning services to PP /diAnts what messages to givand theroles

of thephysician and nurse in providingede ®rvices. The guidelines for physicians (English)
and nurses (Arabic) were reviewed by a committaeatibnalexperts (professors of Ob/Gyn,
Nursing, and public health), MOHP officials representing the three sectors (Population & FP,
MCH and Curative Careds well as TAKAMOL projecstaff (TAKAMOL will be integrating
these guidelines into the national guidelines for Essential Obstetrig.Care

Updating the postpartum / postabortion care training curriculum for hospital
providers

Based on the newly develapservice delivery guidelines, RCT revigéé postpartunt

postabortion family planning (PIPA FP) training course thatesirrentlytaught to MOHP
physicians and nurses. The newly developed course is taught over six days; is attended by
physicians and naes jointly; includes didactic and practical sessions; includes a complete
module on LAM and transition to other family planning methods as well as exercises and case
studies to show situations for use of different family planning methods, including LAM
(Appendix 3)
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Training of master trainers

A two-anda-half day workshop was held at Ain Sokhna (120 Km East of Cairo) to train MOHP
officials and staff from five medical schools (Ain Shams, Alexandria, Assiut, Mansoura and
Minia) on use of the revisedaining curriculum. The workshop was attended by 65 participants
representing senior MOHP officials from the Central office, five trainers from each medical
school, MOHP trainers from health directorates, as well as representatives of RCT, TAKAMOL,
USAID and FRONTIERS.

IEC materials on LAM for providers and clients

FRONTIERS has collaborated with CHL on updg the existing breafgeding flier to include
information on correct use of LANAppendix 4) In addition, a Frequently Asked Question
(FAQ) sheetdr providersvasdeveloped jointly by FRONTIERS and CHL to assist providers in
counseling clientabout breastfeedirgnd use of LAM. CHLhasdevelogd theformat and

design for the sheathich will be printed and distributed to MOHP health units natiolewi

Monitoring of PP/PA FP training course delivered by RCT

With fundingfrom the USAID MissionRCT organized 18 training courses for 246 participants
(physicians and nurses) from 50 general and district hospiti®igovernorates (Cairo, Assiut,
Menia, Dakahleya, Alexandria) using the newly developed training curriculum. Training was
held in the five medical schools that receitieelTOT coursewhile trainers included staff from
medical schools and MOHP health directorates. Each training coahseéead 15 participants (6
doctors and 9 nurses). Training was monitored threigjfit monitoring visits bythe

FRONTIERS project coordinator atite MOHP Head of Quality Unit at the Population and FP
sector. Following were some tfe observationsluringthe monitoring visits:

¢ Daily evaluation forms were not routinely given to participants in some of the training
sites.

e In three of the siteshe models available for IUD insertion were for interval (regular)
IUD insertion, and are not for postpartum irse.

¢ Intwo of the training siteshes e s si ondés sequence was changed
commitments of the trainers.

e Trainees complained that the course was starting too early.

e Some trainers did not uglees k i | | performance checklist to
performance in practical sessions.

e Several doctors expressed their dissatisfaction about attetdirsame course with
nurses.

Participants completed a pre and pgoaining assessmerdpmposed of 25 questioriBhe
averagepre-testscorewas 15.9while on averageposttestscore was 21,8 knowledge gain of
37 percentOn the three LAM questions 30 percehparticipants in the pretest answethem
correctly compared to 74 percentthe posttest.
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CONCLUSION

Through this technical assistance prgje®ONTIERS has been successful in building a
national consensum adequate breastfeedipgacticesandthecorrect use of LAM and in
building a national capacityo promote postpartum and paisbrtion family planning and to
address practices related teanrect use of LAM. Through training of master trainers and
service providersand through development of IEC materials and job aids jointly with CHL,
FRONTIERShas contributed to raising awareness among postpartum women about postpartum
contraception anthecorrect use of LAM. MOHP has shown keen interest in this TA activity
and in developing aational postparturhpostabortion family planning program. The service
delivery protocols, capacity building activities and IEC materials and job aids will tsist
MOHP in startingsuch gprogram. The next steps should be to tlegMOHP to develop a joint
supervision system to enhance provider commitment and to ensure provision of high quality
family planning services on tl@b/Gyn ward.
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APPENDICES

Appendix 1: IEC Materi als on ECP
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Appendix 2: Revised LAM service delivery giidelines

What is the Method?
Lactational amenorrhea method (LAM) is the use of breastfeeding as a way to prevent
pregnancy.

How does it work?

Stimulation of nipples by sucklingleases a hormone (prolactin) that prevents the release of an
ovum from the ovary. Expressing breast milk may not be as effective as suckling at the breast in
suppressing ovulation, and for this reason a woman who expresses her milk may not be able to
rely on LAM.

How effective is it?
When used correctly it can prevent pregnancy in overed8entof cases.

How is it used?
There are three important conditions for LAM to be effective, althhee conditions together
must & met:

U Breastfeeding should be ptaced exclusively (no other liquid or food, e.g. water, anise or
caraway ) and on demand day and night (feeds should be no more than 4 hours apart during
the day and no more than 6 hours apart during the night).

U Menstruation has not returned (menstruatodefined as any two consecutive days of
bl eeding feven dropso after two months post

U The baby is less than six months of age.

Note: if breastfeeding is supplemented by other feeding, menstruation has occurred or the
baby is older than six morghLAM is no longer reliable for prevention of pregnancy and a
proper method should be used after consulting with the doctor.

Advantages
¢ An effective method (provided the three requisites are present) that can be used immediately
after childbirth.

e Breastfeding is good for the baby and the mother.

e Cheap.

Disadvantages

e It may be difficult for some women to maintain the required breastfeeding pattern.
e Can only be used for the first six months after delivery.

Possible side effects
e None

Transition to another contraceptive method
e A woman can switch to another method any time she wants while using LAM as long as she
is properly screened and meets the eligibility criteria.
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e To continue preventing pregnancy, a woman must switch to another method as soon as one
of the 3 LAM criteria no longer applies i.e. menses returned or baby is older than six months
or not exclusively breastfed.

e The provider should help the woman choose a new method before she needs it. If she will
continue to breastfeed, she can choose fronraklrermonal or non hormonal methods,
depending on how much time has passed since childbirth.

WHO Medical Eligibility Criteria for Using LAM
All breastfeeding women can safely use LAM, but a woman in the following circumstances may
want to consider otheontraceptive methods:

i  Women having HIV infection provided that affordable and safe alternatives to
breastfeeding are available.

U0 Women using certain medications during breastfeeding (including ergotamine, mood
altering drugs, reserpine, amtietabolites, yclosporine, high doses of corticosteroids,
bromocriptine, radioactive drugs, lithium and certain anticoagulants ).

U The newborn has a condition that makes it difficult to breastfeed (including being small
for date, or premature and needing intensive neboate, unable to digest food
normally, or having deformities of the mouth, jaw, or palate).

Clinical and Technical Procedures
There are no clinical or technical elements to note when recommending breastfeeding as a
contraceptive method. However this nedlpresents a counseling challenge to the provider.

e Using the approved medical record, take the client medicarhistecifically ask the client
three questions:

U Are you exclusively breastfeeding (i.e. no other fluids/or food, breast feeding on
demandday and night)?

U Is the baby less than six months?

U Are you still not menstruating (i.e. no two consecutive days of bleeding/ spotting after
the second month postpartum)?

the answer to all three questi onpton. s

| f AYes
| f the answer to any question is ANooO, the c
e Perform a physical examination that includes but is not limited to:
U Examining the nipple, especially for retraction and fissures.

U Giving breast self examitian instructions.
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Encourage the mother to establish exclusive breastfeeding through:

Initiating breastfeeding within the first hour after birth.

Do not give any fluids like water, anise, caraway, etc. beside breast milk.

Insure good positioning and p@pattachment.

Teach the mother to recognize and respond to early infant feeding signals.

Confirm that the mother know how to wake a sleepy infant.

Avoid using pacifiers, artificial nipples, and supplements unless medically indicated.

[on- R S o N o N o

Support exclusive bestfeeding during any illness or hospitalization of the mother or the
infant.

Follow-up Procedure
e The client should be seen for the routinewiek postpartum visit (preferably before th&'40
day post partum).

e Encourage the client to come when she ngéorbreastfeeds fully, or starts menstruating or
if the baby is six months old.

e ltis possible to become pregnant while Breastfeeding. If symptoms of pregnancy occur, the
client should return for evaluation.

e The client must have a back up method availdldae of the conditions asked about in the
three questions outlined above changes.

e Encourage the mother to return to the family planning clinic at any time if she has any
concern or any problem, e.g. (problems with breast feeding, or she wants anakiost, me
she thinks she might be pregnant).

Document visits and findings in medical rec

Remember: women who are using LAM should be advised to go to a family planning clinic
before the end of the six month period in order tgeceive another family planning method.
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Appendix 3: Case studies on se of LAM

1. Fatma is breast feeding her 4 month old son, she had few blood spots for careddzthye
doesndét want to get pregnant soon. What FP

2. Mariam is exclusively breastfeeding her daughter since birth till her 5th month of age, her
menses returned few days ago. Mariam wants to use a reliable contraceptive method that
does not reduce her breast milk. What would you recommend to Mariam?

3. Suzan issheduled for elective Cesarean section tomorrow. She wants to birth space for 3
years. What contraceptive method(s) would you recommend for her?

4. Aisha is exclusively breastfeeding her 2 month old son and her menses has not returned yet.
The babyreceivesi s | ast breast feed at 12 midnight
to get pregnant for 2 years. What FP method(s) would you recommend for her?

5. Hoda delivered her baby 6 months ago and does not want to get pregnant soon. She is

exclusively breaseeding her baby & menses has not returned yet. What method(s) would
you recommend for her?
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Appendix 4: LAM IEC m aterials
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