Qualitative Evaluation of Health workers and family's perceptions
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CONTEXT

What is MAMI?

The community Management of
At Risk Mothers and Infants

* GOAL have been implementing
MAMI since early 2016

* 4 programs in 2 refugee camps in
Gambella, Ethiopia
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C-MAMI Tool Framework IVI A M I TOO L

CLASSIFY wanace

ASSESS

Infant
Ask/Listen/Look/Feel: details to guide assessment

iv C-MAMI PROGRAMME MANAGEMENT CARDS
C-MAMI Enrolment and Management Card

Mother
Ask/Listen/Lock/Feel: details to guide assessment

-DTHER kSSEss“ENT SEBTDNS ROLMENT DETAILS: Community based Management of At-isk Mothers and iInfants under 6 Months (C-MAMI
ASSESS CLASSIFY MANAGE CLASSIFY SRR Data of Admizsion
2d4A0 9U111321U0D il ih iD0B)
Administratve Unit | Tima to Travel to Sima.
Infant: MNutritional Vulnerable without C-MAMI Enrolment: Yas | Mo | MotharAlive | ¥es| No
Ask/Listen/Look/Feel: details | Medical Complications Management e ks P —
to guide assessment (MODERATE NUTRITIONAL RISK) | Actions snomibenh -t ] R,
I.‘--n_ﬁ' ‘Contact phona 82
Mother: Ask/Listen/Lock/Feel: | MODERATE RISK C-MAMI Enrclment: Admiton G| Sl T Outreach | Inpatiaet | ingatint ey et s o e
details to guide assessment Management Rofural | Rafusal
Acti Twinjmultipla birth | Yas | Ko t:: e m‘m‘ Yas m-:*-v- [
Additional
Iinformation

il COUNSELLING and SUPPOR IONS BOOKLET

The Counselling and Support Actions Booklet includes 4 Sections:

Section A: d Support Actions - 1-21
Section B: upport Actions - Supplementary Suckling Support
Section C: Non-breasstfeeding Counselling and Support Actions - Non-breastfeeding 1-4
Section D: Counselling and Support Actions (for All) - Social Support1-4 Yoz | Mo g Chastin-drawing| Y He
., Yer | Mo Cough| __ Yes No
8 " " " " Lathargicl| Yez | Mo i ‘Bonormally loosal watery stocks in| ez No
Section A: Breastfeeding Counselling and Support Actions - Breastfeeding enctieon == =
Image E Symptoms/signs/ E Counselling and Support Actions
i indicators of practice |
1. Good Attachment
(" Observe breastieeding: Attachment Note on Natural Breastfeeding
1. Infant’s mouth wide open Every newborn has a series of responses designed by Mather Nature to1
2 Lower lip
iy 3. Chin touching breast [[] When newbor lies tummy down on mether, anchored by gravity, t
= 4. More darker skin (areola) visible reflexes kick in. This position helps the baby move toward the breas
above than below the mouth attachment and suckling. (Total tmas/24 hours) youstopped?
[ i infant not alert/doasn't open mouth, hand express drops of milkz ot breastiaoding. why didyou
[[] ¥ies to stimulate mouth opening stopl

Infant’s body should be =
Cont'd next page
stralght, not bent or twisted Good attachment helps to ensure that your baby suckles well and h pagy

2. Infant’s body should be facing good supply of breast milk
the breast |:| Good attachment helps to prevent sore and cracked nipples
2. Infant should be held close to
See videos:
other it i Iiiorg/position-to-
4, Mother should support the . gtocay-Tilorg/ positior o .
hty por items/attaching your-

infant's whole body, not just
neck and shoulders (for tummy
down or reclining pasition: Note: there is no ONE right position for all mothers. No matter the position (from cradle to
assisted by gravity, with baby’s tummy down), there are commionalities that assist a deep latch.
full weight resting on mother's
body during the period the See videos:
InfantIs leaming . ing positions: wealt
works with cesarean sections) breastieeding/ZportfoliolD=10861

+ Breastfeeding in the first hours after birth: hitps://globalhealthmedia.org/portiolio-

i eding-in-thefirst-h fter-birth/7por toliol D=10861

baby-at-the-breast/? portfoliolD=10861

lio-i tions-for
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C-MAMI TOOL V2.0

1. TRIAGE: CHECK FOR SIGNS AND SYMPTOMS FOR REFERRAL TO INPATIENT CARE

ASSESS

CLASSIFY

ACT (MANAGE)

Infant CHECK for General Danger Signs!

INFANT/MOTHER: NUTRITIONALLY VULNERABLE WITH MEDICAL
COMPLICATIONS - HIGH NUTRITIONAL RISK OR VERY SEVERE

URGENT referral to Inpatlent Care

Ask / Listen [ Look / Feel

+ Ask: |5 the infant able to drink or breastfead?
+ Ask: Does the infant vomit everything?

+ Ask: Has the infant had convulsions?

Look: Is the infant convulsing now?

Look: Is the infant lethargic or unconscious?

. .

stimulated {lethargic)
+ Look and count the breaths in one minute. Difficulty breathing
+» Look: Does infant have lower chest wall in-drawing?? D Fast breathing

» Ask: Does the infant have diarrhoea™
+ Look: Does the infant have sunken ayes?

+ Ask: Are infant’s eyes recently sunken or look worse than yesterday? |:| Sunken eyes

than 2 seconds)

Pinch the skin of the abdomen. Does it go back: Very slowly (longer

+ Feel Does the infant have a fever (hot)?= Does the infant have low Fever
body temperature (feels cool)? [] Feelshot:237.50C
+ Measure temperature under the armipit if you have a thermometer D Feals cold: <35.50C
Infant: Check for jaundice Jaundice
+ Look for jaundice. Does the infant have yellow eyes or skin? |:| <24 hours: jaundice
+ Look at the young infant's palms and soles. Are they yellow D z:@l = & fost

Seevideos as part of newtom and small baby serias (Global Health Media)
that include: Danger Signs for Health Workers'and Fast Breathing as a
Single Sign of lliness www.globalhealthmedia.org/videos/. Also see short
videos (Medical Aid Films) at www.medicalaidfilms.org. Nate that in acutely
malnourished infants, usual dinical signs may be absent or reduced. Itis
essential to consider the full clinical picture and history in assessment.
Lower chest wall in-drawing is when the lower chest wall goes in when

the child breathes in; if only the soft tissue between the riby
clavide goes inwhen a child breathes, this is not lower che
is recession). See 'Danger Signs for Health Workers'for vide
‘Grunting is a short, hoarse sound at the end of expiration {
breathes owt) and is a sign of moderate to savers respirator
young infants and children with lower airway disease, such
preumania, lung collapse (atelectasis) or fluid in the lungs

If any of the following are present for Infart- &~ . Sl

Pra.

MAMI TOOL

2. FEEDING ASSESSMENT

- Lower lip turned outwards
- Chin touching breast
- More areola above than below nipple

] Mot suckling effectively
[] <8 breastfeads in 24 hours

ASSESS CLASSIFY ACT (MANAGE) CLASSIFY ACT (MANAGE)
Breastfed Infant and Mother Moderate Feeding Problem: | C-MAMI Enrolment (Outpatient):
C-MAMI criteria Infant-Mother Pair
Breastfed Infant Any of the following Refer to Breastfeeding Counselling
- Look: Is the infant well attached? [] Not well attached to the and Support Actions
- Mouth wije{;pen I 1 I:‘ Attachment: Section A: 1

[] Effectively suckling: Section A: 2
[] Frequency of breastfeeds:

= Listen: Find out if the mother lacks

confidence about feeding
Breast Condition: identify any of the OR
following Breast Condition: any of the
« Ask & Look: Engorgement followling
» Ask & Look: Sore & cracked nipples D Engorgement
+ Ask & Look: Plugged ducts D Sore & cracked nipples
+ Ask & Look: Mastitis I:‘ Plugged ducts
« Ask & Look: Flat, inverted, large or long D Mastiti
nipples
. Ask & Look: Itching of nipples or [ i Sl
breasts {thrush) O mﬂ‘?‘j
ng of nipples or breasts
(thrush)

- Look: Is the infant suckling effectively? | [_] Receives plain water, ather Section A2
- Slow deep sucks Jiquids or foods [] Exclusive breastfeeding:
. :aulés'lt;!; liowi L] © ] .
. ible swallowing Oral thrush {candidal:
- Ask & Listen: Find out how many [ ] Check fororal thrush S
- (candida)
breastfeeds in 24 hours AND
» Ask & Listen: Does the infant receives
plain water, other liquids or foods? [] Plotand examine growth chart to
- Ask & Listen: Does the infant monitor progress, including birth
refuse to breastfeed? weight, if available
» Look for thrush in infant's mouth
Mother Mother: elther of the following Mother
+ Listen: Find out if the mmhgrthinlﬁs D Perception of not having D Perception of not having enough
she hasn't enough breast milk enough breast milk breast milk: Section A: 5

[] Lack of confidence about feeding:
Saction A: 6

Breast Condition

[] Engorgement: Section A: 7

[[] Sore & cracked nipples:
Saction A: 8

[ Plugged ducts: Section A: 0

[] mastitis: Section A: 9

[] Hat, inverted, larga or long
nipples: Section A: 10

[[] Thrush: Section A: 12

Cont'd next page
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PURPOSE OF QUALITATIVE EVALUATION

Determine how the MAMI Program is perceived,
experienced and accepted by beneficiaries in the
community and prog’ implementers

ldentify successes and limitations of the MAMI program

ldentify program attendance motivators and barriers

ldentify actionable suggestions for improving the MAMI
program approach

ldentify how the MAMI Tool itself is utilised by MAMI staff
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METHODS

* FGDs with caregivers receiving
or having received MAMI
support services across the 4
sites

e Semi-structured interviews with
MAMI program staff

e Discussions transcribed and
analysed for themes
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RESULTS: THEMATIC ANALYSIS

Question area Themes
Perception of causes of Time constraints of Movement of . ) . : )
. ) i Poor IYCF practices | Poor family planning | Poor WASH practices| Food Insecurity Poor Health

malnutrition caregiver population

Knowledge of :

Good Breastfeedin

Needs for a healthy child Food malnutrition and Good Hygiene Infant formula - . Health Services

child health P

Learning on relevant | To prevent and treat | For infants under 6 , ,
Purpose of MAMI program ) . Psychological support| To provide food
topics malnutrition months
The benefits of the
Attendance motivators Provision of food _ Monitor childs growth Health Worker feedback
program activities
. Movement of ; . Time investment Unavoidable
Attendance barriers ) No material outputs | Workload of caregiver . . Common responses
population required circumstances

Impact of MAMI Less malnutrition | Improved practices Identifying ubm Improved knowledge | Improved Health Family feedback

Decrease in
Positive feedback Improved practices . Increased knowledge | Provision of food

malnuntrition
Negative feedback Time investment | No material outputs Not enough food Opening hours None
Suggested improvements to the | Provision of material Increased

g6 P Site Improved tools L Improved staffing Healthcare
program outputs sensitisation
. . Use MAMI ; Use tablet

Utility of the Tool Use Support Actions Too big Use IYCF Assessment

Assessment assessment

Suggested improvements to the

Simplif Improved tools No changes
Tool piry P 8

RANUT Conference - Nanterre, 21st November 2019

*ACTION cTIO
C@AL Rgiibgers




RESULTS: KEY FINDINGS
Purpose: Improved learning (BF/care practices) + prevent & treat MN

2. Perceptions & Impact: overwhelmingly positive @

3. Successes & Motivators: Improved learning & practices - improved
health & wellbeing

4. Barriers & Challenges: Workload of the caregiver, time investment

4. MAMI Tool Utility: Not using MAMI tool

rather, enrolment form. Using visual aids

5. Suggestions for Improvement: Simplified
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STRENGTHS AND LIMITATIONS OF QUAL EVALUATION

Strengths
Coverage of all operational areas across four nutrition sites

Limitations

Limited capacity of the Community Health Workers - clarifications
needed on some transcript

Questionable generalizability? Some findings are context specific
(working with an aid dependent refugee popn). Small size and diversity
of sample.
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CONCLUSIONS

* MAMI is generally well accepted by staff and the community
* MAMI Attendance is good among those residing in the camp

* The main barrier to attendance is time constraints of the
caregivers and waiting times are perceived to be too long.

* May need to support counselling with something more tangible,
making positive outcomes elicited by MAMI more visible.
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QUESTIONS AND ANSWERS
AVAILABLE
ON THE RANUT WEBSITE



http://research-for-nutrition-conference.org/

