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INITIATIVE:
More skilled birth attendance =
Fewer maternal deaths




Sri Lanka:
SUCCESSFUL REDUCTION IN MMR

Indonesia:
— MMR REDUCTION TARGETS NOT MET
* Pakistan:
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Program Theory

Is the construction of a plausible
and sensible model of how a
program is supposed to work

(Rossi,
2007)



Pakistan's CMW Program

* Village women . ,“
* 18-months training

* Home clinics in
private sector

* Domiciliary care N .06,
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OBIJECTIVES

1) Demonstrate the need for greater attention
to program theory

2) Highlight the importance of identifying and
incorporating ‘real world’ contextual factors
in development of program theory



Methods

Institutional ethnography

* National program level — 20 policymakers & 45
health care providers. Critical policy document
review

* Community level =36 CMW and 136 community
members



Logic Model
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Long-term

Program Impact Theory

Reduce

MMR




Inputs

Program Process Theory

—

Recruited

Private practices

Trained

- I Services

Deployed



Program
admin.
Infrastructure

Recrwtment >

CMW
Training

System
support for
CMWs

Training

Deployment

X # of CMWs recruited
and trained

X # of trained, fully
equipped CMWs
deployed

# CMWs with established
private practices

# CMWSs Make home-
visits to provide
domiciliary antenatal and
childbirth care

# of CMWs with
established referral
systems

# of CMWs supervised by
LHWS’ supervisor

# of CMWs paid by
facility when they refer a
patient

Increased number of
skilled birth attendants in
rural communities

CMWs are well-trained
and equipped to
provide high quality
services

Community members
are aware of CMW

services, trust the CMWs,

and seek their care

Referral systems function
effectively

Proportion of births
attended by CMWs
increase by X

MMR reduced

Proportion of women
referred to facility for

Empowered
E(;r;plicaﬁon increases CMWS

Proportion of CMWs
with financially
sustainable practices
increases by X

Overall program assumptions

* All rural areas lack adequate numbers of skilled
birth attendants

*The CMWs exist outside of the gendered social
order of the society

Activities specific assumptions

* Sufficient number of women are interested in
CMW training and will meet recruitment criteria.

* Women ,oce trained, will go back to their village to
work as CMWs

*CMWs will establish private practices and attract
fee paying clients

®* The community accepts CMW care and are willing
to pay for it

* CMWs will be able to provide domiciliary care to a
population of 10,000 in their catchment areas




Inputs

Activities

Outputs

Causal Mechanisms

Outcomes

Program admin.
Infrastructure

e Program staff
(dist, provincial )

eFunds (Govt. of

Pakistan, Donors)

CMW Training
-Physical infrastructure
-Training tutors
-Curriculum
development

System support for
CMWs

-LHW supervisors
support
-Facility-based health
care providers support
- LHWs referral
support

Recruitment
1. Women recruited
using selection
criteria

Training
1. 12-month
theoretical
training/practice
2.6 month Field
practicum in facilities
3. Certification exam

Deployment
1. Deployment back
to home-village for
catchment
population 10,000
2. Provide listed
equipment
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MMR reduced

CMWs are empowered
financial contributors to
their households




Program admin.
Infrastructure
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care providers support
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Training
1. 12-month
theoretical
training/practice
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practicum in facilities
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Deployment
1. Deployment back
to home-village for
catchment
population 10,000
2. Provide listed
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X # of trained, fully
equipped CMWs

visits to provide
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childbirth care

Short-medium term

# of CMWs with
established referral
systems

# of CMWs supervised by
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# of CMWs paid by
facility when they refer a
patient




Inputs Activities Outputs Causal Mechanisms Outcomes

Increased number of
skilled birth attendants in
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Recruitment
1. Women recruited
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e Program staff

Short-medium term Long-term
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what now?

So,
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