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I. List of programs
Family Care International (FCI) works to make pregnancy and childbirth safer in developing countries through 1) strengthening maternity care; 2) preventing unintended pregnancy; 3) promoting adolescent sexual and reproductive health; and 4) reducing the spread of HIV and AIDS. FCI started in 1986 with two dedicated women. Today, it has 62 employees in eight field offices and its New York headquarters, and its programs and materials have reached all 192 United Nations member states. In advancing its priorities, FCI works to strengthen international and national commitments to sexual and reproductive health and build the capacity of local partners in Africa and Latin America to design, implement, and evaluate people-centered programs and services.  
Advancing sexual and reproductive health priorities: FCI works at the global and national levels to heighten understanding of and reinforce commitment to the comprehensive, rights-based approach to sexual and reproductive health and rights endorsed at the 1994 International Conference on Population and Development. For example, we worked with a range of other NGO advocates to heighten awareness of the omission of universal access to reproductive health among other Millennium Development targets, and in October 2006, were successful in getting the UN General Assembly to endorse its inclusion. 

FCI also works at the regional and national levels to translate international commitments into national and local level action.  For example, in 2006 and 2007, we worked with more than 140 NGOs and government entities in Bolivia, Burkina Faso, Costa Rica, the Dominican Republic, Ecuador, and Niger to ensure that national development plans address and allocate resources for sexual and reproductive health information and services, ensuring that HIV/AIDS, maternal health, and adolescents’ sexual and reproductive health and rights are prioritized. 

Building the capacity of local partners in Africa, Latin America, and the Caribbean: Through the provision of technical assistance and the development of high-quality educational, training and programming resource materials, FCI helps governmental and non-governmental partners design, implement, and evaluate national strategies and model programs. Our capacity-building work is aimed at improving sexual and reproductive health outcomes, especially among vulnerable and disadvantaged groups, and focuses primarily on the following priorities:
· Improving the availability, quality, and utilization of skilled maternity care [Featured Program]. Evidence from around the world indicates that one of the most promising strategies for reducing maternal mortality is to ensure that all women have skilled maternity care throughout pregnancy, childbirth, and the postpartum period. Currently, almost half of women in developing countries go through childbirth without such care. Since 2000, FCI has been working intensively in three countries—Burkina Faso, Kenya, and Tanzania—to design and evaluate strategies for increasing the availability and coverage of skilled maternity care. This work has ranged from assisting governments in the development of national training curricula to upgrading the skills of maternity care providers, coordinating clinical trainings for maternity staff, prioritizing and addressing gaps in essential infrastructure and equipment for maternity care, and mobilizing community support and leadership to improve maternal health outcomes. In addition to our activities in these three countries, FCI works with a range of partners in other contexts to address other neglected maternal health issues, including unsafe abortion and postabortion care, obstetric fistula, and inter-cultural dimensions of care.
· Comprehensive Sexual and Reproductive Health for Adolescents and HIV prevention: FCI has developed a ground-breaking set of sexuality education materials for adolescents. Originally developed for use in English-speaking Africa, the materials have been translated and adapted for use in French- and Swahili-speaking Africa, Latin America, and the English-speaking Caribbean. FCI has worked with governments and non-governmental organizations in more than 30 countries to use the materials to strengthen sexuality education and HIV prevention programs for young people, and to rigorously evaluate such programs. FCI has also implemented an HIV and AIDS prevention program in primary and middle schools and six literacy centers in Mali as well as a large peer education program among youth working in the informal sector. We have also been working with indigenous populations in Bolivia to raise awareness about HIV and promote risk reduction strategies. 
II. Program activities and budget for featured program (two pages maximum): 

Skilled Maternity Care: Making Motherhood Safer in the Mwingi and Machakos Districts, Kenya 

Every day, approximately 30 women in Kenya die from complications of pregnancy and childbirth—about 11,000 women annually.  These deaths are particularly tragic as most could be prevented if women had access to high-quality maternal health services before, during, and after childbirth. Nationally, in Kenya, only 42% of women have such care during childbirth. In Eastern Province, a remote, arid region, only about 39% of women have professional care during childbirth. 

In 2007, FCI launched a new project with the Ministry of Health to improve the quality and availability of life-saving maternity care for women in two districts in Eastern Province. The overall objectives of this initiative are:

· To improve the quality and availability of skilled maternity care at up to 5 government hospitals, 2 sub-district hospitals and 25 health centers in the project districts. 

· To heighten community awareness about maternal health risks and steps that can be taken to make motherhood safer.

The project draws on the findings and lessons learned through past work in Burkina Faso, Kenya, and Tanzania to improve the availability, quality, and utilization of maternity care. Activities include:

1. Introducing a quality improvement tool (COPE® for Maternal Health Services) at target health facilities. COPE® (Client-Oriented, Provider-Efficient) is a quality improvement methodology initially developed by EngenderHealth that has been adapted for a range of reproductive health services, including maternity care. Through a participatory and team-oriented approach, COPE aims to empower health workers to improve quality of care at their facilities, often through simple and inexpensive changes that they can make themselves. COPE is being used as a starting point for this initiative because it engages staff in identifying and prioritizing gaps in the quality of care, and it engenders a sense of ownership and responsibility among staff for addressing these issues.

2. Upgrading the skills of maternity staff through emergency obstetric care (EMOC) training. EMOC trainings will be conducted for facility-based maternity staff from the two districts to improve their cognitive and clinical skills in routine and emergency obstetric care. Using a two-week competency-based training curriculum, the project will provide an intensive skills update for up to 90 maternity care providers to ensure that they have the knowledge and skills to provide high-quality care throughout pregnancy, delivery, and the postpartum period. In addition, follow-up supervisory visits will be conducted to support trained staff in applying the training content at their workstations.

3. Addressing gaps in essential obstetric equipment and infrastructure. The project will address priority gaps in obstetric equipment and infrastructure as identified through the COPE exercise and other site assessments in order to ensure that all health facilities have working blood pressure gauges, resuscitation equipment, and delivery kits. At hospitals and sites providing comprehensive emergency obstetric care, the project will ensure that essential items, such as C-section kits, anesthesia machines, and oxygen therapy equipment are available. 

4. Promoting the use of skilled maternity care throughout pregnancy, childbirth, and the postpartum period. The project will produce culturally-appropriate informational materials in the local language (Kamba) to heighten awareness of the benefits of birth preparedness and skilled maternity care. In addition, the project will target a range of community-level leaders and opinion leaders, including local chiefs, with information on skilled care and community sensitization strategies, and will work with them to promote the use of improved maternity care services at upgraded health facilities.

The scope of the project is perhaps best summarized by whom it impacts. Over the next year, the two-district intervention will directly benefit: 

· 400 health staff at targeted facilities through participation in quality improvement exercises that will heighten their awareness about maternal health issues and build their capacity and motivation to address problems with the quality of care in their facilities.

· 90 maternity staff through Emergency Obstetric Care training to upgrade their skills in routine and emergency obstetric care and record keeping, and through participation in quality improvement exercises at targeted health facilities.

· 32 facility in-charges through training in health management information systems.

· 22 district health mangers through participation in project activities, which will strengthen their capacity and skills in maternal health programming. 
· 320 health center management committee members through participation in quality improvement exercises and through participation in other activities aimed at strengthening their ability to communicate key behavior change messages and support quality improvements in maternity care through community mobilization.

· 25 Division Officers and District-level representatives of the Provincial Administration through participation in sensitization and planning workshop on communicating key behavior change messages to communities

· 103 chiefs and 353 assistant chiefs through participation in sensitization meeting/workshop on maternal health and key messages for communities.

· 43 Public Health Officers through participation in sensitization and skills-building workshop on safe motherhood and behavior change messages and materials

The overall budget for the Making Motherhood Safer in Machakos and Mwingi Project is $219,914.
	Salaries and benefits
	 $   24,450 

	COPE for maternal health services introduction
	 $   18,697 

	EMOC training
	 $   51,914 

	Obstetric equipment
	 $   45,286 

	Skilled care message training and materials development
	 $   35,109 

	Monitoring and evaluation
	 $    7,954 

	Travel and per diem
	 $   20,800 

	Office expenses
	 $   15,714 

	
	 $   219,924 


A grant from the Clear Fund would be used to supplement funding being provided by the European Commission in Kenya, specifically to conduct follow-up. It is our experience that providing follow-up support for implementation is key to successful integration of new training and materials and helps to diffuse any concerns or problems. Follow-up will include supervision visits to staff trained during the project and health facility management committee members to help resolve service delivery challenges and other essential skills and equipment gaps emerging through the course of project implementation. In addition, follow-up activities would be conducted with community-based partners including chiefs and assistant chiefs and other influential leaders to help fine-tune communication strategies and approaches for mobilizing communities to use skilled maternity care during childbirth. A preliminary budget for these activities is presented below:
	COPE for maternal health services follow-up
	 $    7,500

	Supervision and on-site EMOC skills upgrading
	 $    7,500 

	Obstetric equipment
	 $    5,000

	Behavior change communication follow-up
	 $    5,000

	Travel and per diem
	 $    5,000

	
	 $   25,000


III. Monitoring and evaluation for featured program (one page maximum)
A. Process for Monitoring Program Outputs

The process for monitoring the outputs of the featured program will focus on the following:

· Pre- and post-tests among those directly participating in educational and capacity building activities. Tests to explore knowledge, attitudes, and beliefs will be administered to various participant groups before and after participating in project activities. For example, pre- and post-tests will be used to assess changes in maternity care providers’ knowledge and skills related to emergency obstetric care. Similarly, pre- and post-tests will be used to gauge changes in knowledge related to quality of care issues, community mobilisation, and other capacity-building areas covered through the project. 
· Evaluation questionnaires. All training and capacity-building activities—whether clinical or non-clinical in nature—will be evaluated through semi-structure questionnaires to get feedback on the usefulness and relevance of various activities and skills-building sessions.
· Health facility data. Service delivery statistics will be reviewed regularly as project interventions get underway to assess changes in service utilization by maternity clients. 

B. Process for Evaluating Program Outcomes
Outcomes of the program interventions will be evaluated by focusing on: 

· Changes in maternal health caseloads at focus health facility (antenatal care, maternity care, and postpartum care), as observed through record reviews. A key indicator for measuring project effectiveness will be changes in maternity caseloads. 
· Changes in the overall readiness of focus health facilities to provide quality maternal health care in terms of equipment, infrastructure and trained staff. 

Project outcomes and results will be used to advocate for increased commitment to safe motherhood and to develop/refine a streamlined, effective package of tools to continue the scale-up of skilled care strategies elsewhere in Kenya and elsewhere in the region.

IV. Support for the Featured Program
A body of clinical, historical, and epidemiological evidence indicates that providing skilled care during pregnancy, childbirth, and the postpartum period can significantly reduce maternal mortality and morbidity.  This evidence is synthesized in the information booklet, “Skilled care during childbirth”, which is available from the Partnership for Maternal, Newborn, and Child Health at the following website: 

http://www.who.int/pmnch/media/publications/pmnchskilledcare/en/index.html
A range of international agencies that are members of the Partnership for Maternal, Newborn, and Child Health, including the World Health Organization, UNICEF, UNFPA, and the World Bank recognize skilled maternity care as a priority strategy. See the following websites:

http://www.who.int/making_pregnancy_safer/en/index.html
http://www.unfpa.org/mothers/index.htm
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTHEALTHNUTRITIONANDPOPULATION/EXTPHAAG/0,,contentMDK:20944136~menuPK:2656916~pagePK:64229817~piPK:64229743~theSitePK:672263,00.html
http://familycareintl.org/UserFiles/File/MaternalSurvExecSum%20FINAL.pdf
In addition, rates of skilled maternity care are the target indicator for measuring progress toward Millennium Development Goal 5 (Improving Maternal Health). 

The main medical causes of maternal mortality are well-known: haemorrhage (severe bleeding); prolonged and obstructed labour; unsafe abortion; infection; hypertensive disorders of pregnancy (high blood pressure); anaemia; and indirect causes, such as malaria, other health problems such as diabetes that are made more serious by pregnancy; and HIV/AIDS.











