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Overall PROBLEM
High Maternal Mortality Rate




Time of Causes appear

Ante Natal

Causes

Causes

Unsafe abortion

Root Causes

1.

2

Lack of Family Planning
methods use
. Lack of Post abortion Care

Anemia

1.

2.

Lack of ANC
Lack of routine iron

sulphate and Folic Acid

Malaria

Lack of regular ANC
Lack of Malaria treatment
during pregnancy

Lack of regular ANC
Lack of early detection of HIV
for ARV treatment




Time of Causes
appear

Pre Natal

The Causes

Causes Root Causes

Obstructed 1. Lack of Ante Natal assessment on high
Labour risk delivery,
2. Lack of skilled health professional in
assist delivery

Post Natal

Severe Bleeding 1. Lack of skilled birth attended,
2. Lack of Emergency Obstetric Care
(Oxytocin, IV Fluid and Oxygen),
@ Home delivery as women don’t want to
deliver at Health Facility

Sepsis/ 1. Lack of sterile delivery,
Infections 2. Lack of information on health
promotion (Cultural beliefs practice)




Solution towards root causes and the*Stakeholders

Ante Natal causes

Solutions

STAKE HOLDERS

Unsafe abortion:

1. Lack of Family Planning
methods use and

2. Lack of Post abortion Care

Strengthen HP &
Provide FP methods
Provide post
abortion care

MoH, AF, MSI, HAI,
TAIS, UNFPA,
Hospital, CHC and
private clinics

Anemia:

1. Lack of ANC

2. Lack of routine iron sulphate
and Folic Acid

Strengthen HP
Provide post
abortion care

MoH, AF, HAI,
UNICEF, Hospital,
CHC, HP and private
clinics

Malaria:

1.Lack of regular ANC
2.Lack of Malaria treatment
during pregnancy

Strengthen HP
Early detection for
Malaria treatment

MoH, Hospital, CHC,
HP, AF, HAI, private
clinics

HIV:

1.Lack of regular ANC

2.Lack of early detection of HIV
for ARV treatment

Strengthen HP

. Early detection for
ARV

MoH, Hospital, CHC,
Private Clinics, FTH,
UNFPA




Solution towards root causes and the Stakeholders

Pre Natal Causes Solutions STAKE HOLDERS

Obstructed Labour: 1. Early detection and | MoH, Hospital, CHC
prevention on and private clinics
1.Lack of Ante Natal assessment danger signs
on high risk delivery,
2. Provide Safe

2.Lack of skilled health Motherhood and
professional in assist delivery EMOC training for
all Midwives




Solution towards root causes and the Stakeholders

Post Natal causes Solutions STAKE HOLDERS

Severe Bleeding: Early detection and MoH, AF, MSI, HAI,
1.Lack of skilled birth attended, prevention on TAIS, UNFPA,
danger signs Hospital, CHC and
private clinics

2. Lack of Emergency Obstetric Provide Safe MoH, AF, HAI,
Care (Oxytocin, IV Fluid and Motherhood and EMOC | UNICEF, Hospital,
Oxygen), training for all Midwives | CHC, HP and private

- = clinics
3/. Home delivery as women don’t
want to deliver at Health Facility

Bl




Main Problem Focused:

Women don’t want to deliver at health facilities




Solution towards root causes and the Stakeholders

Post Natal causes : Home Solutions Stakeholders
delivery as women doesn’t want
to go and deliver at Health

Facility:

Organize and provide MoH, AF, SHIO
1. Lack of Transport local Transport
. Provide ambulance

2. Women accustomed to use . Provide Birth Friendly MoH, AF, HAI,
traditional way of deliver baby facility UNFPA, SHIO,
and . Provide child care in the | UNICEEF,

3. Women have to look after the village Community
other Kids

4. Feels shame as not having basic | Provide Free Mat Packs MoH, AF, MSG,
supplies for their self and their UNFPA,
babies




Solution towards root causes and the Stakeholders

Post Natal Causes: Solutions STAKE HOLDERS
Home delivery as women
doesn’t want to go to deliver
at Health Facility:

5. Feels shame and fear to deliver | Enforce HP & MoH, AF, HAI,
at HF Counselling Hosp, CHC & HP

6. HF lack equipment or even Strengthening the HF | MoH and UNICEF
water and electricity

7. Fear that mothers have to pay | Provide Free service
HF delivery




Inputs
* Money

® Time
e Committee (Gov, NGO and UN Agency, MSG, SHIO,

MoH, Hospital, CHC)
e Number of hospitals for delivery

* Facility
e Equipments




“Outcomes

e [f all the solutions are implemented family will be in
harmony, child will survive while mother will look after
the kids and ensure their informal education.

e Women will be feel more confident and trust health
professionals to protect them during child birth and

provide support during pregnancy.

e Within the country there will be gender balance,
population growth and reduce violation of human rights.

* Women accessed health facilities for ANC, Delivery and
Post Natal care.




Stakeholders relevant to the effects

e Local Government

e Ministry of Statistic

* UNFPA

e UNDP

* UNICEF

e Women’s network

e Community members




ORGANISATIONAL STRUCTURE

Eco Dev Project

MCH Coordinators . :
Coordinators coordinator

Eco Dev Project
Officers

MCH Field Officers A DIl Project Asistant
Officers

MCH Project Officers Producer Group




Decision Makers




Policy Brief

An Action Plan




takeholder Analysis

POWER

MoH,
Hospital,
MoH, CHC

MoH, Hospital
CHE
Women

URGENCY

LEGITIMACY

Donors
UNFPA
UNICEF,
AF




GOAL:
To get policy Brief accepted by
Alola Foundation




Ob]ectlves 1 Activities Process Output
Indicators indicators

To achieve Hold separate Meeting held Inputs of
internal consensus meeting with MCH,  to receive stakeholders in
and agreement on Ecodev and AF inputs cooperated into
the policy briefs Esperanca Manager policy brief

to Present my policy (Consensus policy

brief to them and get briefs)

the inputs into the

causes of the

problem, solution,

the boundary setting,

stakeholders and the

stakeholder analysis




n Plan

Objectives 2 Activities Process Output
Indicators Indicators

0 advocate the policy Hold a discussion Meeting Policy brief
idea to the MoH  meeting with minutes supported and
Department of MoH  produced endorse by MoH
to Explore their decision makers
perspective regarding
the policy idea

Incorporate MoH
perspectives into
policy briefs




“Action Plan

Objectives 3 Activities Process Output Indicator
Indicators

To promote policy Hold a stakeholder Meeting Policy brief

brief with other : ,

stakeholders meeting to get minutes supported by
interest and inputs produced other stakeholders
on the policy idea

Meeting with Meeting Policy brief
Hospital and CHC minutes supported
Decision makers produced

includes Maternity

and Post Natal ward

responsible

Meeting with Meeting Policy brief
UNICEF, UNFPA and minutes supported
HAI

Meeting with MSG Meeting Policy brief
and SHIO members = minutes supported




Thank You
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