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MOZAMBIQUE: Selected Health Indicators

Skilled Birth Attendance: 54.3%

Ratio Inhabitants/Doctor: 20,951

Ratio WRA & Children<5/MCH Nurse
2,324

|4 QOcountry Territorial
5 Area: 800,000 Km2
.1 UTotal Population:

s ' Rural Areas & 54,7%
g [ Living Below Poverty
" Line);
. _£| Opopulation Density:
25 Inhabitants per
Km?

MMR: 1,000 in 1990 to 408/100.000 LB in
2011

NMR:59in 1990 to 30/1000 LB in 2011 Sources: DHS 1997, 2003 and 2011; Census 2007.
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Cynthia's First Experience as a Mother!

... the Maxixe HC Nurse explained that | have the right to
have a companion with me during labor and delivery...

... | am very thankful for the support and guidance that
nurses gave to me and my family during labor and
delivery, and mostly because of their encouragement to
involve my husband...

...It was a long day for my wife... we followed the nurses”
instructions, we gave her tea and mild meals, | walked
with her...
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The Maxixe Maternity is one of the |25 Maternities involved within the
Model Maternity Initiative Process (MMI) as part of the National MoH

Strategic Plan for Quality and Humanization of Health Care.

Centers on the individual;

Emphasizes the fundamental rights of mothers, newborns and families;

Promotes birthing practices that recognize women’s preferences and

needs;

Focus on humanistic/respectful care and the scaling-up of evidence-based

high-impact interventions.
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MMI promotes RMC together with other high impact

intervention practices during Labor and Deliver

Respect for beliefs, tradition = The right for information The right to have liberty of The right to choose and
and culture... and privacy... movement during labor... have a companion...

%

Imediate
Skin-to-Skin
contact

Breastfeedir;a
| within one
hour after
delievry

The right to choose the position for
childbirth...

Keeping mother and baby together



MMI Quality & Humanization Improvement Process:

MMI uses the Standards-based Management and Recognition (SBM-R) Approach

HUMANISTIC &
PERFORMANCE BASED
TRAINING of HEALTH
PROVIDERS

g ;
5 : \
&2 E,

Quality
Standards
Baseline &

Gaps Analysis

Elaboration of
an Action Plan
to address the
needs
identified

@
‘Ieconnocimento Maternitade
Medolo =
éji}/) TCHIP

Susap

[ Periodic internal assessments based on direct . 4 .
observations, in which HF rate themselves on the ¥ g

Standards achieved; ‘
EXTERNAL PUBLIC

[V] Scores and gaps are analyzed by the Health
Personnel and the Co-Management Committees; EVALUATION RECOGNITION

VI An action plan is elaborated, implemented and
periodically reviewed to correct performance The External Evaluation
gaps is requested by HF if in
their internal evaluation

‘IIIIIIIIIIIIIIIIIIIIIII> theyhavereachedao%of
Monthly monitoring of selected indicators all quality standards
during at least 2 quarters

Internal Recognition Process



MMI Main Results (1):

100%
Irends of MMI
L] °
Clinical & s0%
(] (]
Humanization
Standards 60%
Measurements ™
° I 25 40%
30%
Maternities
20%
2009 - April o
0%
2 0 I 5 Area 6: Ante- Area 7:
Area 3: . Natal and Quality & X
Area 1: Area 2: Resources: Hun‘:;:z:.tion Area 5: Health | Post-Partum Humanized Ma:;e::ent
Humanized ; Human, Education and Quality & Care during & . Area 9:
Information of Work . . of Obstetric . All Areas
Source: Management and M&E Infrastructure Conditions Community Humanized Labor, and Newborn Teaching
of MNH Care and and Safe Participation Care for Delivery and Complications
Internal assessments Commodities ty Mother & Immediate P
based on direct Newborn Pos-Partum
observa tions M Baseline 34,9% 23,9% 54,1% 40,2% 43,6% 41,5% 30,6% 35,0% 58,2% 36,6%
M Last Measurment 85,5% 77,4% 68,4% 82,9% 94,1% 81,1% 77,1% 67,3% 89,6% 78,8%

Last Measurement
VERSUS Baseline

+50.7%

+53.5%

+14.3%

+42.6%

+50.5%

+39.7%

+46.5%

+32.2%

+31.3%




MMI Main Results (2):

Respectful Care
Behaviors during
Normal Labor,
Delivery and
Immediate Post-
Partum:

Data from 10
randomly selected
Maternities

105%

90%

75%

60%

45%

30%

15%

0% -

Introduces Herself and
Welcomes the Woman

While Providing Care
Communicates in the

Answers the Questions
of the Woman or

. ) Language Spoken by the Companion in a Clear
?
in a Friendly Way? Woman? Way?
M Baseline 67% 78% 67%
B Last Measurement 100% 100% 100%




Example of USERS™ SATISFACTION and EXPERIENCE Standards:

Observe and check with the Head of the Maternity if:

4 There are any mechanisms to evaluate USERS’s SATISFACTION?

v Is there a SUGGESTION BOX placed in the hallway or in another
accessible location?

The Health v' Is there a functional USER’s Cabinet?
Facility regularly
evaluates users,

community and | ¢ The COMPLAINTS BOOK and the SUGGESTION BOX have been

health workers’ active in the last 6 months?

satisfaction, and fth laint:
if there are ¢ If there was a complaint:

v The COMPLAINTS Book is in visible and accessible location?

evident v’ There is a record of the measures taken by the HF to answer to
improvements COMPLAINTS/ SEGGESTIONS made by patients, users and health
based on the workers?

given suggestions| v s there recording the results of the evaluations carried out?

v’ Evaluation results of the satisfaction of users and workers are
displayed in a visible location?

¢ Check if there is a graph, placed on the wall, showing the level
of USERS SATISFFACTION for the last 3 months?




MMI Main Results (3):

100%
MMI -Trends of 50%
Selected 80%
H ° ° 70%
umanization o
. . § 60%
Indicators in 125 %,
Q
[ ] [ ] [>Y))
Maternities £ a0
§ 30%
° ()]
2009-April 2015 & o
Source: National Health 10%
Information System :
0% -
2009 2010 | 2011 2012 2013 2014 2015: Jan-Apr
—% of Women with a Family Companion during It was not a
Labor/Delivery Practice 24,0% 12,2% 45,0% 51,7% 60,8% 62,5%
% of Deliveries in Vertical and Semi-Vertical It was nota o
Positions Practice 25,0% 12,5% 30,7% 26,4% 20,0% 18,2%
—% of New-Born Babies with Immediate Skin-to-Skin Itwas nota o .
Contact with the Mother Practice 75,2% 72,3% 79,8% 84,5% 85,3% 87,0%
% of New-Born Babies Breastfed Within the First It was nota o '
Hour after Delivery Practice 71,9% 70,4% 79,4% 84,3% 85,7% 86,5%
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Selected Humanization Practices: URBAN versus RURAL Area

(Source: NHIS - Nampula Province)

100% 100%
Nampula Monapo
Central Rural 5
Q >
° > . 2
Hospital £ e Hospital 3 e
< )
- Urban & - Rural g
it
t  40% 3 40%
[) o
Area ¢} Area
&
20% 20%
0% 0%
2000 Jan-June | Jul-Dec | Jan-June | Jul-Dec | Jan-June | Jul-Set 2009 Jan-June | Jul-Dec | Jan-June | Jul-Dec | Jan-June | Jul-Set
2012 2012 2013 2013 2014 2014 2012 2012 2013 2013 2014 2014
% of Deliveries with family 0% 2% | 18% | 18% | 30% | 43% | 34% % of Deliveries with family 0% 87% | 8% 96% 86% 98% 87%
companion companion
% of Dellven_es in Ve_rflcal or semi- 0% % 2% 10% 13% 7% 15% % of Delrven.es in Ve.rflcal or semi- 0% 63% 17% 28% 30% 68% 54%
vertical positions vertical positions
~——% of newborns with inmediate ——% of newborns with inmediate
skin-to-skin contact with the 0% 73% 72% 84% 85% 85% 88% skin-to-skin contact with the 0% 100% 93% 92% 93% 94% 97%
mother mother
—_ ithi ——% of newh breastfed withi
% of newborn? breastfed within 0% 83% 78% 81% 86% 8% 88% % of new| orn? rea within 0% 100% 80% 06% 100% 04% 07%
the first hour the first hour
& oM THE A?ICA! p!;fs 'CH | P ﬁ“?;;!@i;‘%i;”fm”m““




MMI Main Results (4):

100%

MMI Trends in
Selected High- a0
Impact
Interventions in
125 Maternities:

60%

Percentage Achieved

40%

2009 - April 2015

Source: National Health 20%

Information System

0%

LiST Modeling estimates that

between 2009 -

2014 in 102 Maternities

2009 2010 2011 2012 2013 2014 201: Jan-Apr
—% of Deliveries with a Partograph Completed Filled Out 0,0% 33,6% 18,3% 60,4% 69,5% 68,4% 70,5%
—% of Deliveries with the AMTSL 0,0% 72,9% 40,0% 91,6% 97,4% 99,9% 100,1%
% of Pre-EcIampsia and Eclampsia Wom‘en Treated with 20,0% 80,8% 73,0% 97,0% 100,0% 100,0% 100,0%
Magnesium Sulfate (Values adjusted)
—Institutional Maternal Mortality Ratio (Per 100.000 LB) 416 406 511 303 247 218 224

600

500

400

300

200

100

Institutional Maternal Mortality Ratio (100.000 LB)
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MMI: Main Lessons Learned:

Improving Quality &
Respectful Care is a long, but
. Ensure the Community involvement and active

worthY) journey ... participation on the M&E Process, discussion &
implementation of interventions... through the

establishment of HF-Community Committees;

Identify CHAMPIONS at all Government,
policy making, management, health services
and community levels to promote behavior

and attitudes changing...
_ < — \

0 SN — —
Implement recognition schemes and ™.
im.provements in working com.iiti?ns t /,/"' Work together with ! T e e e
increase health worker motivation ~ Preservice Training

Institutions and maximize the |
«= In-service Trainings (low

, — . . / improvements to allow
Z dosis-high frequency) to train ) X
| all Health Staff in the Facility f# Privacy and more friendly

spaces...

of spaces and in small-
scale infrastructure

Strengthen Health Systems Capacities:
Health Information System and M&E,
) Supervision/Mentoring Process, Logistics

Management, Referral ... q
= ... to find sustainable ways to overcome

chalenges, all partners should walk this
journey together!

13



Message to Take Home:

THERE IS NO QUALITY
MATERNAL & NEWBORN CARE

Adequate

Copsty tent infrastructures to

_ availability of vital
and essential

Qualified and Motivated Human

Resources and efficient Training, - . allow an appropriated

WITHOUT RESPECTFUL AND . Ay =

Strong leadership, management

HUMANIZED CARE
and
WITHOUT CONSIDERING the
CLIENT, FAMILY and HEALTH
WORKER PERSPECTIVE

& e
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Humanized,
normative
envi\ nnnnnnn respectfu'



For more information, please
visit
www.mchip.net
RMC Toolkit - http://www.k4health.org/toolkits/rmc.

Thank you very
much!!!



