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BACKGROUND

A 5.6 milliazhildren under age five died in 2016, 15 000 e
2016)

A Of 1000 live bitthilje before completing 5 years-fcagec
countries)

A High maternal and child mortality rate is oftenizsdegist
or late detection of pregnancy danger signs



SKILLED HEALTH WORKFORCE

NO HEALTH W 12.9 million more ski
health professional
wE @ (midwives, nurses a
physicians) are need:

2035

(WHO, 2013



3RD OF 5 RESOLUTIONS

O Maxi mi zi-levgl artd lsoenmunivy lhealtl
workers to make frontline health services more
and acceptabl eo.
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Tasisharing




TRADITIONAL VS FOCUSED ANTENATAL CARE

Vertical: only pregnancy issues are addressed by
health providers

More frequent visits for all and categorizing into
high/low risk helps to detect problems.

Relies on routine risk indicators,

To be solely dependent on health service providers

Incurs much cost and time to the pregnant women

No attention to those not labelled ‘at risk’, and makes
the family unaware and reluctant when complications

Integrated with other services e.i. PMICT of HIV, counselling on danger
symptoms, malaria prevention, nutrition, vaccination, etc.

Targeted and individualized visits help to detect problems

Assumes that risks to the mother and fetus will be identified in due
course

Shared responsibility for complication readiness and birth preparedness

less costly and more time efficient. Since majority of pregnancies
progress smoothly, very few need frequent visits and referral

Alerts health service providers and family in all pregnancies for potential
complications which may occur at any time



BUT POOR TRAINING AND SUPERVISION

SYSTEME

Didactic class#oased training in  Limited and pootrposhg
Focused Antenatal Care (FANC) follow up

Clinical supervisors perce
police NOT as change ag



10 COUNTRIES | ABOUT 18,000 STAFF

> — - 2. WHERE WE WORK

~ Sierra Leone

2: facilities supported

110: community health workers
1,083,229: catchment area
3,058 Ebola survivors screened
for eye complications

Russia

3: facilities supported
20: community health workers

1,689: catchment area
Skypes patients to help them take medicine

Navajo Nation

20: facilities supported
80: community health workers
250,000: catchment area

Hosts pioneering cancer conference

Haiti
- 12: facilities supported
3,050: community health workers
1,208,880: catchment area
Helps vaccinate 729,000
people against cholera

Mexico

10: facilities supported
79: community health workers
25,000: catchment area

Launches maternal health program

1 Y

Rwanda

43: facilities supported
4,865: community health workers
955,903: catchment area

Begins building

global health university

Liberia

19: facilities supported

142: community health workers
248,183: catchment area
Delivers triplet boys in December

Peru

15: facilities supported

109: community health workers
309,899: catchment area

Celebrates its 20™ anniversary

Malawi

14: facilities supported

989: community health workers
158,123: catchment area

Opens new clinic in Dambe

Lesotho

80: facilities supported

2,77: community health workers
1,011,548: catchment area

Runs sole MDR-TB hospital in country

Partners
In Health




CASE OF RWANDA

Py

RWANDA

*2013 and **2012 World Bank figures and World Development indicators Nurses and midwives per 1000 residents



MENTORSHIP ENHANCED SUPERVISION FOR

HEALTHCARE AND QUALITY IMPRLVEMENT (MESH
MODEL

Additiona : : N
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Quality improvement facilitation to address
gaps that affect ANC & IMCI implemen
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MENTOSHIP AND QUALITY IMPROVEMENT

COACHING: PHASED IMPLEMENTATION

SUSTAINING IMPROVEMENTS THF
COACHING

INTENSIVE & RESP
MENTORSHIP

Dose of MEJH

Time



MESH -QI MENTORS IN ACTION

MES®BI mentor teaching PMTCT nurse on the use of preghancy

. MCH mentor conducting a neonatal resuscitation teachin
wheel to calculate gestational age

at health center
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QUALITY IMPROVEMENT TEACHING &
COACHING SESSION




STUDY AIM

A To measure the effect of the addi@rimf MESH
standard training on IMCI and ANC quality of ¢

A To estimate theetfestiveness of-RIEQihpared tc

standard district su
comparing the cost

pervision practices in Rwan
s and quality of ANC and IM

from each approac

.



PRIMARY OUTCOME: INTEGRATED

CHILD ASSESSMENT SCORE

A For all children:

' check for fever
' child weighed the same day of visit foods or fluids
- weight checked against recommendedigraskiwhether feeding has chang

check for ability to drink or breastfeed

' check whether the child vomits everything
" check whether the child has had cdhvifiS@#e:

|
|
|
I check for cough or difficulty breathi/gg
|
|
|
|

All of the same plus:
I ask about breastfeeding
I ask if the child takes any other

check for diarrhea

chart during the illness

' checked for palmar pallor
| checked for visible severe wasting*

|
|
I checked for edema of feet
.
|
|

vaccination status checked

| temperature checked
' checked for other problems

Gouws, E., dfedsuring the quality of child healthenaaat i8S cMed, 2005. 61(3)}2p. 613



PRIMARY OUTCOME: ANC DANGER SIGNS

ASSESSMENT

Danger Signs Assessment

' Headache

" Blurry vision

" Facial swelling

I Convulsions

" Bleeding

" Loss of fluid

" Painful contractions
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METHODS

A Crossectional fpest study covering 21 health centers
rural districts

A Interaction terms were used to assess potential modi
MESBIl 0s effect Dby ot her ¢

A A multivariate reiffedts logistic regression was perforn
assess the impact eQMES$tudy outcomes, controlling
other covariates.
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COST EFFECTIVENESS ANALYSIS

A Costing analysis measw@biviiEB&in expenses

A The Incremental Cost Effectiveness Ratios (ICER) we

A Equationceres ¢j/Eb E3
Where:
CbCost at the baseline (befQig MESH

Cf Cost at follow up petlvd@zhs of KJEEKblementation);
EbPercentage of ANC assessments

EePercentage of ANC assessment<dumpdelkiiestdtion
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EFFECT OF MENTORSHIP

» Additional material is
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Mentoring and quality improvement strengthen
integrated management of childhood illness
implementation in rural Rwanda

Hema Magge,' Manzi Anatole,*® Felix Rwabukwisi Cyamatare,
Catherine Mezzacappa,"* Fulgence Nkikabahizi,” Saleh Niyonzima,’
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ABSTRACT

Objective Integrated Management of Childhood Ilness
(IMC1) is the leading clinical protocol designed to
decrease under-five mortality globally. However, impact
is threatened by gaps in IMCI quality of care (QOC). In
2010, Partners In Health and the Rwanda Ministry of
Health implemented a nurse mentorship intervention
Mentoring and Enhanced Supervision at Health Centres
(MESH) in two rural districts. This study measures
change in QOC following the addition of MESH to
didactic training.

decreased under-five mortality and health cost
savings.”~ However, many countries have experi-
enced significant barriers to widespread implemen-
tation, including poor training  coverage.
inadequate equipment and infrastructure, and polit-
ical and financial constraints. Even in areas where
IMCI has been implemented, optimal clinical bene-
fits were not observed."'” One of the main chal-
lenges to achieving and maintaining the benefits of
IMCI has been the quality of the IMCl-related ser-
vices provided.




