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OVERVIEW OF THE TRAINING MANUAL 
 

Background 

This training manual was developed by EngenderHealth through the Fistula Care project, a five-year 
initiative funded by the U.S. Agency for International Development (USAID) that aims to prevent and 
address obstetric fistula. The principal goal of the Fistula Care Project is to reduce the enormous 
backlog of women awaiting life-altering fistula repair, ensuring that these women receive timely and 
quality care from trained providers. At the same time, the project works to remove barriers to 
maternal health services that put women at risk of obstetric fistula.  
 
As part of Fistula Care’s efforts to prevent obstetric fistula, EngenderHealth works with local 
government partners in selected countries to establish or strengthen and support community-level 
committees and volunteers in promoting maternal health and maternal health care-seeking, to help 
reduce women’s risks of obstetric fistula.  
 
This training manual is designed to complement and reinforce existing training materials for village 
health teams (VHTs) in Uganda. It builds upon the content of the Uganda Ministry of Health’s 
existing training materials for VHTs and provides additional information and tools to support VHTs in 
their efforts to monitor and promote maternal health in their communities. 

Training Goal and Objectives 

This four-day training workshop is aimed at equipping members of VHTs with the knowledge, skills, 
and tools they will need to promote healthy practices before, during, and after childbirth and to 
monitor maternal health care–seeking and pregnancy outcomes in their communities.  
 
Specific objectives of the training are to:  
 Increase participants’ knowledge about maternal health, maternal health risks and the 

prevention of maternal mortality and morbidity 
 Orient participants to a set of tools for raising awareness about maternal health and family 

planning  
 Orient participants to a set of tools for monitoring the use of maternal health and family 

planning services in their communities 
 Equip participants with key skills for promoting and monitoring maternal health in their 

communities, including communication skills and record-keeping skills 
 
The training focuses on five key problems that contribute to poor maternal health:   
 Low use of antenatal care 
 Lack of birth preparedness 
 Low use of facility delivery 
 Low use of family planning 
 Low male involvement in maternal health.  
 
During the course of the training, the participants will explore these concerns and will develop action 
plans that outline specific steps they will take to address these concerns in their own communities.  
 

http://www.usaid.gov/
http://www.fistulacare.org/pages/what-is-fistula/surgical-repair.php
http://www.fistulacare.org/pages/what-is-fistula/prevention.php
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Training Content 

The training workshop is comprised of various skills-building sessions focused on maternal health, 
birth preparedness, family planning, communication skills and tools, pregnancy monitoring, and 
record keeping. The main topics and the learning objectives of each session are as follows: 
 

Session Learning Objectives  

Maternal 
mortality and 
morbidity  
(4 hours)  

 Define maternal health 
 Explain the definition of a maternal death 
 List serious danger signs during pregnancy, delivery, and the period after 

delivery 
 Explain the “three delays” that contribute to maternal death and disability 
 List important actions that can prevent maternal mortality and morbidity  
 List the reasons for home births and their consequences 

Birth 
preparedness and 
male involvement  
(3 hours, 45 
minutes) 

 Define birth preparedness and list essential birth preparations 
 List the reasons for and consequences of lack of birth preparedness  
 Explain the importance of involving male partners in maternal health 

Family planning 
(2 hours, 15 
minutes) 

 Define the term “family planning” 
 Explain the benefits of family planning  
 Define reproductive intentions and the methods of family planning that are 

aligned with these preferences  

Communication 
skills for 
improving 
maternal health 
(1 hour, 45 
minutes) 

 Explain the role of VHTs in promoting and monitoring maternal health  
 Define effective communication  
 List and explain key qualities of an effective communicator 
 List barriers to effective communication  

Pregnancy 
monitoring 
(2 hours, 50 
minutes) 

 Explain the importance of monitoring pregnancy and maternal health care-
seeking at the community level 

 Explain and demonstrate how to use a register to monitor and document 

birth preparedness and maternal health care–seeking 
 Demonstrate the REDI approach for conducting monitoring visits to 

promote birth preparedness and skilled care–seeking 
Community 
awareness-raising 
approaches 
(3 hours 15 
minutes)  

 List and explain different types of approaches that can be used to promote 
maternal health, family planning, and male involvement  

 Demonstrate how to use flipcharts and other pictorial job aids 
 Demonstrate how to record information on awareness-raising activities  

Working as a 
committee 
(1 hour, 30 
minutes) 

 Define the term “committee” and the advantages of working in a 
committee 

 Describe the procedures that will guide individual and collective actions of 
committee members 

Developing an 
action plan 
(1 hour, 45 
minutes) 

 Develop a VHT action plan to address maternal health concerns at the 
community level 
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Training Workshop Agenda 

 

Time Day 1 Day 2 Day 3 Day 4 

8:30– 

10:30 

Welcome and introductions (15 min.) 

Goal and objectives of the training (30 
min.) 

Workshop schedule and norms (20 min.) 

Pretest (30 min.) 

Definition of maternal health (15 min.) 

Causes and consequences of non-
preparation for childbirth (75 min.) 

Addressing barriers to birth 
preparedness (45 min.) 

 

Characteristics of a good communicator 
(60 min.) 

Importance of community-level monitoring 
of maternal health (20 min.) 

Using the home visit register (40 min.) 

Documenting Awareness-Raising 
Activities (60 min.) 

Developing an action plan (60 min.) 

 

 

10:30–11:00           TEA BREAK 

11:00– 

13:00 

Danger signs during pregnancy, during 
delivery, and after delivery (45 min.)  

Understanding the three delays (30 min.) 

Understanding obstetric fistula (30 min.) 

Male involvement in maternal health (60 
min.) 

Defining family planning  (15 min.) 

Benefits of family planning (30 min.) 

Types of family planning methods (15 
min.) 

Using the home visit register (cont., 20 
min.) 

Using the REDI approach to promote birth 
preparedness and skilled care-seeking 
(90 min.) 

Introduction to community awareness-
raising (10 min.) 

Developing an action plan (continued) 

Presentation of action plan highlights (30 
min.) 

Advantages and disadvantages of 
working in groups (30 min.) 

 

13:00–14:00        LUNCH  

14:00- 

17:00 

Essential actions for maternal health (60 
min.) 

Exploring factors contributing to home 
deliveries (60 min) 

Defining birth preparedness (45 min) 

 

 

Types of family planning (cont., 45 min.) 

Aligning family planning methods with 
reproductive intentions (30 min.) 

Role of VHTs in improving maternal 
health (30 min.) 

 Defining  effective communication (15 
min.)  

Using flipcharts and pictorial job aids to 
promote birth preparedness and skilled 
care-seeking (90 min.) 

Promoting birth preparedness and male 
involvement (30 min.) 

 

Working in a committee (60 min.) 

Evaluation of the training & posttest (30 
min.) 

Closing (20 min.) 
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Training Approach 

This guide is designed to help trainers lead a participatory training. It uses brainstorming, 
discussion, group work, and other participatory learning approaches that provide opportunities 
for learners to reflect on and share their existing knowledge and experiences as they learn new 
information and skills. 
 
The training guide includes detailed notes for facilitators on the steps involved in each activity. In 
addition, each module of the training guide includes: 
 
 Flipcharts that should be prepared in advance. These flipcharts contain key information for 

participants, and they synthesize ideas and concepts that will be shared during 
brainstorming activities. The flipcharts must be prepared by the trainer in advance, and then 
presented to the training participants during the course of the relevant session. Be careful 
not to display flipchart contents too soon during an activity. It is often easiest to arrange all 
of the flipcharts that will be needed during the day together on one easel, and to use a 
second easel for recording participants’ ideas and contributions.  

 References/resources for the trainer. The resources at the end of each module are designed 
to support the trainer. They can serve as an “aide memoire” to help the trainer make sure 
that important ideas have been mentioned during brainstorming activities. Other resources 
can be photocopied and distributed to the training participants during or after the session. 
The facilitation notes for each activity provide guidance on how these materials should be 
used. 

 
In planning for and leading this training, trainers should keep in mind the principles of adult 
learning.1 Adults learn best when training activities: 
 
 Are participatory: Adults learn best when they are actively involved in the process of 

learning. They are more likely to learn and to retain new information when the training 
creates opportunities for them to practice applying their new knowledge and skills.  

 Build on the experience of the learners: It is important to provide adult learners an 
opportunity to build on their existing perspectives, knowledge and skills, and to share these 
with other learners. Trainings should enhance learners’ existing knowledge and skills and 
help them link new knowledge to real life contexts.  

 Are supportive: To help adults learn, it is important to create a safe and supportive 
environment for experimenting and practicing new skills. Give participants positive 
reinforcement, such as praise and encouragement, rather than negative reinforcement, such 
as criticism. Provide constructive feedback to help participants improve their knowledge and 
skills. 

 Are relevant: Focus on information and skills that are relevant to the activities that training 
participants will undertake and to the community context in which they will work. Provide 
opportunities for participants to apply knowledge and skills immediately.  

 Foster opportunities for self-directed learning: Adult learners are accustomed to taking 
responsibility for their own decisions and actions, including choosing what they want to 
learn. They learn best when they are treated as active participants in the learning process. 
Trainers should help them move from the role of dependent learners to self-directed 
learners. 

                                                 
1
 Source: Turner, K., Wegs, C., and Randall-David, B. 2003. Effective training in reproductive health: Course 

design and delivery. Chapel Hill, NC, USA: Ipas. 
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SESSION 1 

WORKSHOP INTRODUCTIONS AND OVERVIEW 
 
 

 
Objectives of the Workshop 
At the end of the session participants will be able to: 

- Identify other workshop participants by name 
- Share individual expectations and describe the workshop objectives 
- Agree on and commit to ground rules for the workshop 

 
Activities 
Activity 1: Workshop Opening (15 minutes)  
Activity 2: Introductions, Expectations and Training Objectives (30 minutes) 
Activity 3: Workshop Schedule and Administrative Issues (10 minutes) 
Activity 4: Workshop “ground rules” and roles (10 minutes) 
Activity 5:  Training pretest (30 minutes) 
 
Total time: 1 hour, 35 minutes 
  
Materials needed : 

- Flipchart, markers, tape  
- Blank cards/sheets of paper for name cards 

  
Advance preparation 

- Prepare Flipchart 1A  
- Print and photocopy the workshop agenda for distribution during the session 
- Print copies of the training pretest (Trainer’s Resource 1A) for each participant 
- Identify and prepare a speaker to officiate the opening of the training workshop 
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 Flipchart 1A: Training Objectives  

 Increase your knowledge about maternal health, maternal health risks and the 

prevention of maternal mortality and morbidity 

 Equip you with skills for promoting and monitoring maternal health in your 

communities, including communication skills and record-keeping skills 

 Orient you to a set of tools for use in raising awareness about maternal health 

and family planning  

 Orient you to a set of tools for monitoring the maternal health and family 

planning use in your communities.  
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Activity 1 Workshop Opening  
Time required: 10-15 minutes 
Methodology:  Plenary remarks  
 

Step 1 Open the workshop with a short speech by an official guest, as appropriate. The 
short speech should highlight the magnitude of the problem of maternal 
mortality and morbidity in the country and locality (district/region), as well as the 
fact that most deaths and injuries (such as fistula) related to pregnancy and 
childbirth can be avoided.  

 

Activity 2 Introductions, Expectations and Training Objectives  
Time required: 30 minutes 
Methodology:  Brainstorming, discussion  

 
Step 1 Next lead an icebreaker exercise with participants. Start by asking all participants 

the following question:  

 What type of animal or living creature do you think you are most similar to 
and why?  

Give participants a few moments to reflect on this question and then ask each 
one to introduce herself/himself by name and to explain which animal or living 
creature that they think they are most like and why. Write a name card for each 
participant, and place it in front of her/him. 

Step 2 Ask participants to share their expectations for the workshop. Record their 
responses on flipchart paper. Put a tick mark next to any expectation that is 
mentioned multiple times to avoid repetition. 

Step 3 Explain that the overall purpose of this workshop is to equip participants with the 
knowledge, skills, and tools needed to raise awareness about maternal health 
risks, including fistula, in their communities and to promote improved health in 
their communities.  

Present Flipchart 1A and review the objectives of the training. Explain that at the 
end of the training, members of each VHT will work together to develop a simple 
action plan that outlines specific activities that they will undertake to improve 
maternal health in their own communities.  

Step 4 After reviewing the workshop objectives, return to the list of participant 
expectations. Discuss any expectations that will not be addressed during the 
workshop. Ask participants if they have any questions or comments regarding 
the workshop objectives.  

 

Activity 3 Workshop Schedule and Administrative Issues  
Time required: 10 minutes 
Methodology: Presentation, discussion  
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Step 1 Distribute copies of the workshop schedule. Review, in general terms, the plans 

for each day of the workshop, helping participants understand the order in which 
the training topics will be discussed.  

 Emphasize that the workshop requires active participation and a lot of small 
group work. Stress also that many workshop sessions build on previous sessions 
and that completing each day’s work and assignments will be critical for later 
sessions. 

Step 2 Explain all relevant administrative issues such as accommodation and meals, 
transport reimbursements, etc. 

 

Activity 4 Workshop “Ground Rules” and Roles  
Time required: 10 minutes 
Methodology: Brainstorming, discussion 

 
Step 1 Explain to the group that a supportive, friendly, and participatory environment 

will enhance the workshop discussions and ensure that the workshop provides 
an opportunity for everyone to build their knowledge and skills.  

Step 2 Lead a brainstorming session on the group norms that should be respected 
throughout the workshop (e.g., rules such as punctuality, respect for others’ 
ideas and points of view, politeness, the need to turn off mobile phones, active 
participation, etc.). Record participants’ responses on flipchart paper and post it 
on a wall where it can be referred to throughout the duration of the workshop. 

Step 3 Agree on roles that are needed to ensure the mutual respect of agreed-upon 
workshop norms. As applicable, ask for volunteers to serve as the Village Chief, 
timekeeper, someone to energize the group, spiritual leader, etc. 

 
Activity 5 Training Pretest 
Time required: 30 minutes 
Methodology: Individual work 

 
Step 1 Ask for a volunteer to explain the purpose of taking a “test” at the beginning and 

end of a training session. Invite ideas from additional participants as needed.  
Drawing on participants’ contributions, explain that the purpose of taking a test 
at the beginning and end of a training session is to help training facilitators: 

 Better understand the knowledge and skills of training participants and adjust 
the training content accordingly 

 Evaluate the effectiveness of the training content in building participants’ 
knowledge and skills. 

Emphasize that a pretest or posttest is not used to disqualify anyone from the 
training, and that no one should feel anxious about either the pretest or the 
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posttest. Encourage participants to simply answer the questions to the best of 
their ability. 

Step 2 To administer the pretest, distribute copies of Trainer’s Resource 1A to 
participants. Slowly read aloud each question and the response options, giving 
participants a few moments to answer each question before moving on to the 
next. 

Step 3 Collect participants’ papers and thank them for their efforts. 
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Resource 1A: Training Pretest 

 

Name:             

Village:             

Date:              

 

1. List three serious danger signs during pregnancy or childbirth  

a.                                            

b.                                            

c.                                 

 

2. List three important birth preparations   

d.                                            

e.                                            

f.                                 

 

3. Obstetric fistula is an injury during childbirth that causes the woman to leak urine, 
feces, or both, uncontrollably. Which of the following is the main cause of fistula? 
(Circle one best answer) 

a. Poor diet during pregnancy and eating foods that cause the baby to grow too 
large. 

b. Long labor without skilled maternity care 

c. Witchcraft 

d. Lack of antenatal care during pregnancy 

 

4. There are many different types of modern family planning methods. Name at least 
one of each of the following types of methods: 

 

a. Short-acting methods:         

 

b. Long-acting methods:         

 

c. Permanent methods:         
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SESSION 2 

MATERNAL MORTALITY AND MORBIDITY  
 

 
Learning Objectives 
By the end of the session, participants will be able to: 

- Define maternal health 
- Explain the definition of a maternal death  
- List serious danger signs during pregnancy, delivery, and the period after delivery 
- Explain the “three delays” that contribute to maternal death and disability 
- List important actions that can help prevent maternal mortality and morbidity 
- List the reasons for home births and the consequences 

 
Activities 
Activity 1: Defining Maternal Health (15 minutes)  
Activity 2: Defining a Maternal Death and Recognizing Danger Signs  (45 minutes) 
Activity 3: Understanding the “Three Delays” (30 minutes) 
Activity 4: Understanding Obstetric Fistula (30 minutes)  
Activity 5: Essential Actions for Maternal Health (60 minutes) 
Activity 6:  Exploring Factors Contributing to Homebirths (60 minutes) 
  
 
Total Time: 4 hours 
 
Materials  

- Flipchart, markers, tape  
 
Advance Preparation 

- Prepare flipcharts 2A, 2B, 2C, 2D, 2E.  
- Make copies of Resource 2B into small cards, one for each participant.  
- Print and photocopy Resources 2C, 2D, 2E and 2F to distribute during the session. If 

possible, laminate copies of Resource 2D, 2E, and 2F. 
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  Flipchart 2A: Objectives of the Session 

By the end of the session, you will be able to:  

 Define maternal health 

 Explain the definition of a maternal death  

 List serious danger signs during pregnancy, delivery and the period after delivery 

 Explain the “three delays” that contribute to maternal death and disability 

 List important actions that can help prevent maternal mortality and morbidity  

 List the reasons for home births and the potential consequences 

 

Flipchart 2B: Definition of Maternal Health 

Maternal health refers to a “state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity" throughout pregnancy, childbirth 
and the six-week period after delivery. 

 

Flipchart 2C: Definition of Maternal Death  

A maternal death is the death of a woman while she is pregnant or within 42 days of 
the termination of pregnancy, irrespective of the duration and site of the pregnancy, 
from any cause related to or aggravated by the pregnancy or its management but not 
from accidental or incidental causes. 
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Flipchart 2D: Danger Signs 

DURING PREGNANCY  
Bleeding 
Strong abdominal pain 
Fever 
Dizziness 
Pallor of the eyes and/or the palms of the hands  
Swelling of the face, hands and/or feet 
The baby stops moving 
 
DURING DELIVERY 
Bleeding 
Labor that lasts more than 12 hours 
Appearance of the umbilical cord or any part of the baby before the head  
 
AFTER DELIVERY  
Heavy bleeding 
Fever 
Persistent headaches 
Bad-smelling vaginal discharge  

 

Flipchart 2E: The Three Delays  

 Delay in recognizing complications and deciding to seek care 

 Delay in reaching a health facility where care is available 

 Delay in receiving care at a health facility 
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Activity 1  Defining Maternal Health  
Time required: 15 minutes 
Methodology:  Brainstorming, discussion  

 
Step 1 Review the objectives for the session (Flipchart 2A) and confirm that they are 

understood. 

Step 2 Ask participants to share their thoughts about what the term “maternal health” 
means. Record their ideas on flipchart paper.  

Step 3 Summarize the key elements of maternal health that participants have offered, 
and then present the definition of maternal health (Flipchart 2B). Emphasize that 
maternal health refers to the three periods of pregnancy, childbirth, and the 
period after delivery (the postpartum period); it is not simply at the time of 
delivery. Discuss as needed to ensure that everyone feels comfortable with and 
can agree on the definition of maternal health.  

 
Activity 2 Defining a Maternal Death and Recognizing Danger Signs  
Time required: 45 minutes 
Methodology:  Brainstorming, discussion  

 
Step 1 Invite participants to share their ideas about the definition of maternal death by 

posing the following questions: 

 According to you, what constitutes a maternal death? 
 Does the death of any mother constitute a maternal death?  Why or why 

not?  

Step 2 Next, present the definition of a maternal death (Flipchart 2C). Emphasize that 
the reference period for a maternal death is the same as in the definition of 
maternal health – that is, throughout pregnancy, childbirth and the six weeks 
after delivery. Invite and address questions from participants. 

Step 3 Explain that most of the complications that cause maternal deaths have warning 
signs, and that recognizing danger signs is important if maternal deaths are to be 
prevented.  

Conduct a brainstorming session on danger signs during pregnancy. Record 
participants’ responses on flipchart paper. Then, ask participants to reflect on the 
danger signs during childbirth and the six weeks after delivery and record the 
responses, using additional sheets of flipchart paper, as needed.  

Present the danger signs during pregnancy, childbirth and six weeks after 
delivery (Flipchart 2D). Compare the danger signs mentioned by the 
participants with those on Flipchart 2D.  Discuss and clarify any danger sign on 
Flipchart 2D that was not identified by the participants.  

Next ask participants to reflect on whether any of the danger signs on Flipchart 
2D are commonly usually perceived as "normal" by people in their 
communities, or that are attributed to non-medical causes (e.g., 
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witchcraft, violation of taboos, mistakes or sins committed by the 
woman, etc.). Discuss each danger sign listed in Flipchart 2D and how it is 
normally perceived in the community. 

Conclude the discussion by emphasizing that the complications that 
kill women during pregnancy tend to occur suddenly, often with little 
warning. While most maternal deaths are preventable, it is vital for women, 
families and communities to recognize danger signs and the importance of 
immediately seeking professional care from a health provider.  

Congratulate participants on their work and distribute copies of the Resource 2A 
(Chart 2 from the MOH’s VHT Picture Book: Danger Signs During Pregnancy) as a 
quick reference on life-threatening danger signs. 

 

Activity 3 Understanding the Three Delays  
Time required: 30 minutes 
Methodology:  Case study, brainstorming, discussion 

 
Step 1 Explain that most maternal deaths are the stories of various delays. Explain that 

you are going to share the story of a maternal death and that you want 
participants to listen carefully for the different types of delays that contribute to 
Mrs. X’s death. 

Read the case study (Resource 2B) and afterwards lead a discussion about what 
delays contributed to Mrs. X’s death. Record participants’ observations on 
flipchart paper. As needed, supplement their responses with other delays from 
the case study. 

Step 2 Next, synthesize participants’ ideas by presenting Flipchart 2E and explaining that 
there are three main types of delays that contribute to maternal deaths 
(Flipchart 2E):  

 Delays in recognizing complications and deciding to seek care  
 Delays in reaching a health facility where care is available  
 Delays in receiving care at the health facility  

Step 3 Ask participants to reflect on their own communities and whether the three 
types of delays are likely to occur there. Then ask them to share their 
perspectives on how the first and second delays could best be addressed or 
minimized. Ask: 

 How could delays in recognizing maternal health complications and deciding 
to seek care be prevented in your community? 

 How could delays in reaching a health facility be prevented in your 
community? 
 

Step 4 Wrap up by emphasizing that even though maternal health complications cannot 
always be prevented, most maternal deaths themselves can be prevented if 
women have access to health services. Explain that an understanding of the 
three delays that contribute to maternal mortality is essential for identifying 
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concrete actions that can be taken to ensure that complications during 
pregnancy and childbirth do not result in maternal death. 

 
Activity 4 Understanding Obstetric Fistula  
Time required: 30 minutes 
Methodology:  Brainstorming, discussion  

Step 1 Introduce the activity by explaining that in addition to maternal death, pregnancy 
and childbirth complications can also result in disabilities for women. Distribute 
to each participant a copy of the image in Resource 2C (photocopy and cut into 
small cards in advance). Ask participants to individually reflect on what the image 
shows and discuss the following questions with them: 

 What is the woman’s problem? 
 What do you think caused this problem? 
 How could this problem be prevented? 
 

Step 2 Using participants’ responses, explain what an obstetric fistula is. Clarify and 
address any misconceptions voiced by participants about the causes of obstetric 
fistula (obstructed and prolonged labor) and about how the problem can be 
prevented (timely access to caesarean delivery services).  

Step 3 Explore any questions that participants have about obstetric fistula, its causes, 
and how it can be prevented and treated. Distribute copies of Resource 2D as a 
reference. Wrap up by emphasizing that fistula is a devastating condition that 
can be prevented when women, their families, and communities are aware of 
the dangers of prolonged labor and when women have access to skilled 
maternity care and emergency care when labor lasts too long.  

 

Activity 5 Essential Actions for Safe Motherhood  
Time required: 60 minutes 
Methodology:  Small group work, presentations, discussion  

 
Step 1 Ask for a volunteer to remind the group what is meant by the term “maternal 

health.” As needed, refer back to Flipchart 2B.  

Step 2 Next, explain that participants will work in small groups to discuss and identify 
what women should do stay healthy during pregnancy, childbirth, and the period 
after delivery. Divide participants into three (3) groups, and assign each group 
one of the three periods: pregnancy, delivery, and postpartum.  

Give each group flipchart paper and a marker and ask them to make a list of all 
the things they think women should do to stay healthy and to avoid problems 
during pregnancy, delivery, and after delivery.  

Give each group 15 minutes for the activity, and circulate among them to 
monitor their progress, provide guidance, or answer questions.  
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Step 2 After 15 minutes, ask each group to present their work, starting with the period 
of pregnancy. After a group has presented their list of healthy practices, discuss 
each action listed, and provide clarification, as needed to address any 
misperceptions. Explore whether anyone from the other two groups wants to 
add any practices to the list, and supplement the responses, as appropriate, 
drawing on the information in Resource 2E. Wrap up by emphasizing the 
importance of the practices listed in Resource 2E and marking a star (*) next to 
these practices on the posted flipchart. 

Repeat the same process in reviewing healthy practices and behaviors during 
childbirth and during the postpartum period. 

Wrap up the activity by distributing copies of Resource 2E, and by inviting and 
addressing any questions that participants may have. 

 

Activity 6 Exploring Factors That Contribute to Home Delivery  
Time required: 60 minutes 
Methodology:  Brainstorming, discussion  

 
Step 1 Explain that this activity will focus on exploring the causes and consequences of 

home delivery. Read aloud the story of Nakku (Resource 2F), and then use the 
discussion questions to facilitate an exchange of ideas and perspectives on 
home delivery (25 minutes). 

Step 2 Next, explain that participants will work together, using a method called the 
“problem tree,” to explore both the causes and consequences of giving birth at 
home without skilled maternity care. Ask whether anyone in the group is 
familiar with the problem tree method. As appropriate, invite a volunteer to 
explain the approach, or introduce the method by explaining that a problem 
tree is simply a visual way to explore and identify the root causes of a problem, 
as well as the consequences of the problem.  

Begin by drawing the trunk of the tree and labeling it with the problem, “home 
delivery.” Next, lead a brainstorming on the causes of the problem—i.e., factors 
that lead women to deliver at home without skilled maternity care. Probe and 
refer to the discussion about Nakku, as needed, to help participants identify and 
specify a complete list of factors that contribute to home delivery, such as: 

 Lack of information about risks during delivery 
 Lack of information about the benefits of skilled maternity care during 

delivery 
 Beliefs or taboos related to delivery 
 Traditional practices and preferences related to childbirth 
 Geographic barriers and transport problems  
 Concerns related to the quality of care available 
 Poverty and financial barriers  

Write each of the causes identified below the trunk of the tree, among the 
roots. These are the roots of the problem. 
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Step 3 Next, focus on the consequences of women’s non-use of skilled maternity care 
during delivery. Probe, as needed, to help participants identify a full list of 
possible consequences, for the woman, her living children, her family, and the 
community. Write each of the identified consequences above the trunk of the 
tree, among the branches. 

Step 4 Wrap up the session by thanking participants for their efforts. Explain that later 
during the workshop, each VHT will discuss the problem tree further and the 
specific factors contributing to low use of skilled maternity care in their own 
community so that they can identify priorities for action. Post the problem tree 
on a wall of the room for reference. Distribute copies of Resource 2F (Nakku’s 
Story) to each participant, explaining that this story could be used to lead a 
community discussion about the importance of delivering at a health facility. 
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Resource 2A: Danger Signs during Pregnancy2   
 
 
 
 

                                                 
2
 Source: Uganda Ministry of Health. 2010. VHT Job Aid on Maternal and Newborn Health.  
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Resource 2B: Why Did Mrs. X Die?  

 

The case of one woman dying in childbirth 
 
By age 25, Mrs. X had five living children and was pregnant with her sixth child. She had 
never had problems during her previous pregnancies, but in the seventh month of her 
current pregnancy, she started to experience swelling of her hands, feet, and face. Her 
mother-in-law told her that such swelling was caused by eating and drinking too much 
during pregnancy and advised her to not drink so much. The swelling continued, however, 
and Mrs. X began to develop severe headaches and problems with her vision. Although such 
signs are very dangerous, Mrs. X did not know this, and she did not seek any medical care. 
 
At the beginning of her eighth month of pregnancy, Mrs. X began “to fit” (i.e., to have 
convulsions). Worried that she had been cursed or bewitched, her mother-in-law first called 
the village healer. After several hours of trying to dispel the evil spirit that was afflicting Mrs. 
X, he called for his sister, a village birth attendant, to help. She tried to give Mrs. X some 
herbal “teas,” but after several hours, she advised that another birth attendant, who had 
been “trained” should be called.  
 
When the second birth attendant finally came, she advised the family that Mrs. X should be 
taken to the hospital because her problem was very serious. Mr. X had no money and no 
transport, so the family used a hammock to carry Mrs. X to the health post, which was a half 
km away. Upon reaching the health post, the family met the nurse who advised them to 
quickly take Mrs. X to the hospital for treatment. She explained that she did not have the 
skills or the medicines needed to treat Mrs. X’s problem, and she scolded the family for 
wasting time and not taking Mrs. X straight to the hospital. Mr. X returned home and spent 
several hours trying to get help from neighbors and friends. Even after mobilizing money 
from friends and neighbors, it then took Mr. X several more hours to find transport, as the 
only car owner nearby was concerned that Mrs. X would die in his vehicle since the hospital 
was a good two hours’ drive from their community. 
 
Finally, Mrs. X reached the hospital at around midnight. The staff admitted her immediately, 
but it took several hours for them to begin administering drugs to lower her dangerously 
high blood pressure. At 4:00 am, the hospital staff decided that she needed an operation to 
deliver the baby, but neither the surgeon nor the anesthetist were available until 10:00 am.  
 
Finally, at about 11:00 am, the operation was performed. However, Mrs. X died during the 
operation. The cause of death was determined to be eclampsia (dangerously high blood 
pressure). 
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Resource 2C: Image3 of a Woman with Fistula 

Photocopy the image below and cut out enough copies so that there is one for each pair of 
training participants.  

                                                 
3
 Image is courtesy of Sara Reilly-Baldeschwieler  and Hesperian Health Guides. 

http://images.hesperian.org/advsearch.tlx?f101=306&a101=3&w101=Sara%20Reilly-Baldeschwieler
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Resource 2D: Information about Fistula 

 

What is fistula? A fistula is an abnormal hole between a woman’s birth canal and bladder 

and/or rectum that causes her to leak urine and/or feces uncontrollably.  
 

What causes fistula? Most fistulae are caused by prolonged and difficult childbirth lasting 

more than 12 hours. The pressure of the baby’s head can injure the tissue in the birth canal and 
create a hole between the birth canal and the bladder, the rectum, or both at once. The hole causes 
continuous and uncontrollable leakage of urine, feces or both. Fistula can also be caused by violent 
rape or other forms of sexual violence. It can additionally occur accidentally during surgery. 

 

Who is at risk of fistula? Any woman could be at risk of fistula during delivery if she is not 

assisted by a skilled health care provider who can recognize complications quickly and take action.  
However, women who give birth before age 20 are at greatest risk of fistula. Their bones 
surrounding the birth canal may not be sufficiently developed to allow the baby to pass through. 
Poor nutrition during a girl’s childhood can also cause stunted growth and increase her risk for 
fistula. 
 

What are the consequences of fistula? 
Women with fistula face a number of hardships. Their baby usually dies because of the difficult labor 
that caused the fistula. Women with fistula may be abandoned by their husbands. They may also be 
rejected by their family and community members because of the smell and leaking of urine and/or 
feces. Many women with fistula live in poverty, with little access to the social support or the medical 
care they need.  
 

Can fistula be prevented? YES! Almost all obstetric fistula can be prevented if women have 

access to skilled maternity care during pregnancy and childbirth. To prevent fistula, it is important 
for a woman and her partner to:  

 Seek antenatal care at least four times during pregnancy. Antenatal care is important to 
monitor the health of the woman and the baby. During these visits, skilled health care providers 
can identify problems that could endanger the woman and/or baby.  

 Plan ahead to give birth at a health facility with the help of a skilled health care provider. 
Prepare for the birth by setting aside funds and arranging transport.  

 Use family planning to avoid risky, early pregnancy. Family planning helps women and couples 
decide the number of children that they want and the timing of births.  

 
Other important actions to prevent fistula: 

 Ensure that girl children have enough food and a nutritious diet, so that their bodies grow well 
and fully. 

 Ensure that girls complete school to help them avoid early marriage and pregnancy. 

 Delay girls’ marriage and pregnancy until they are at least 18 years old.  

 Promote equitable gender norms and empower women to make decisions about their 
reproductive health and well-being 

 
Can fistula be treated? YES! Most cases of fistula can be repaired by specially trained 

surgeons. The majority of women who receive correct medical treatment stop leaking urine and/or 
feces.  
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Resource 2E: Essential Actions for Safe-Guarding Maternal Health 

 

DURING PREGNANCY DURING CHILDBIRTH AFTER DELIVERY 

 Seek antenatal care early 
during pregnancy. Four 
antenatal care visits are 
recommended. 

 Get vaccinated against 
tetanus. 

 Prevent malaria by sleeping 
under an insecticide treated 
net and taking preventive 
malaria medications.  

 Eat a nutritious diet. 

 Get adequate rest and avoid 
strenuous workload. 

 Prepare for childbirth. 

 Learn about danger signs 
during pregnancy, delivery, 
and the period after delivery. 

 Deliver at a health facility 
with a skilled/qualified health 
care provider. 

 Seek help quickly if 
complications arise. 

 

 Ensure both the mother and 
the newborn have a check-up 
during the six weeks after 
delivery. 

 Ensure that the mother eats 
a good, nutritious diet. 

 Avoid putting anything into 
the vaginal passage and 
avoid sexual intercourse until 
bleeding has stopped. 

 Ensure that the mother has 
sufficient rest and avoids 
strenuous work. 
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Resource 2F: Nakku’s Story   

 

1. NAKKU’S STORY (5 minutes) 

Nakku is 28 years old and is nine months pregnant with her third child. She has not gone 
for any antenatal check-up during this pregnancy because the health center is far away, 
and her mother-in-law and husband both advised her it was not necessary, since she had 
no problems with her two previous deliveries. One evening, when her husband had 
travelled outside of the area for business, she starts feeling labor pains. Her pains continue 
all the next day and through the following night, but she does not deliver. On the second 
morning, her mother-in-law, Nabiryo, calls for a traditional birth attendant (TBA), who 
gives some herbs, which make the contractions stronger, but Nakku still does not deliver. 
As the sun begins to set again, the TBA says that Nakku must have committed some sin, 
such as adultery, which is preventing the baby from coming out. Although Nakku is barely 
conscious, the TBA insists that she must confess her sins in order to deliver. Nabiryo is very 
concerned and does not know what to do. The health center is far away. There is no 
transport and no money. Nakku’s husband is not due to return home for another two 
days, and there is no way to contact him. 

2. EXCHANGE OF KNOWLEDGE AND IDEAS (20 minutes) 
 

 What would you advise Nabiryo, Nakku’s mother-in-
law, to do in this situation? Probe to encourage an 
exchange of ideas about what Nabiryo should do. 

 To your knowledge, how long should labor last? How long is too long?  
 What are the possible consequences of prolonged labor for the mother? For the 

baby? 
 What would women in your own community say are the benefits of delivering at 

home? The risks? 
 What are the serious danger signs during delivery? Facilitate an exchange of ideas 

about danger signs during delivery. 
 What should be done when a woman experiences any of these problems? Facilitate 

an exchange of ideas about when medical care should be sought and where to go. 
 How common is it in your community for people to believe that complications during 

delivery are caused by faults committed by the mother? What is the best way to 
combat these myths? 

 In your community, what factors make it difficult for a woman like Nakku to access 
maternal health services during delivery? Probe to identify a range of challenges, 
including: distance, cost, traditional beliefs and customs, concerns about the quality of 
health services, etc. 
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SESSION 3 

BIRTH PREPAREDNESS AND MALE INVOLVEMENT 
 
 
Learning Objectives 
By the end of the session, participants will be able to: 

- Define birth preparedness and list essential birth preparations 
- Cite the causes and consequences of non-preparation for childbirth 
- Explain the importance of involving male partners in maternal health 

 
Activities 
Activity 1:  Defining Birth Preparedness (45 minutes) 
Activity 2: Exploring the Causes and Consequences of Non-Preparation for Birth (75   
                       minutes) 
Activity 3: Addressing Barriers to Birth preparedness (45 minutes) 
Activity 4: Exploring Causes and Consequences of Low Male Involvement in Maternal 

Health (60 minutes)  
 
Total time:  3 hours, 45 minutes 
 
Materials  

- Flipchart paper, markers, tape  
 
Advance preparation  

- Prepare Flipcharts 3A, 3B, and 3C 
- Make copies of Resources 3A and 3B for each participant. If possible, laminate copies 

of Resource 3A and 3B. 
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Flipchart 3A: Session Objectives  

By the end of the session, you will be able to: 
 Define preparation for childbirth and list essential preparations for delivery 
 List causes and consequences of non-preparation for childbirth in their communities 
 Describe and refute cultural barriers and behaviors that prevent or discourage 

households from preparing for childbirth 
 Explain the importance of involving male partners in maternal health 

 

Flipchart 3B: Defining Preparation for Childbirth 

Preparation for childbirth is the advanced planning and preparation for a safe delivery 
that:  
 Helps ensure women’s access to a health facility during delivery 
 Helps to reduce life-threatening delays when emergency complications arise 

 

Flipchart 3C: Essential Elements of Birth Preparedness  

1. Discuss and decide on the place of delivery with husband and other family members 
2. Discuss what items are needed for childbirth 
3. Make arrangements for transport to the place of delivery (day or night) 
4. Plan for emergencies—know where to go in the event of complications and how to get 

there, and identify a potential blood donor 
5. Save money for the costs of the delivery, as well as the costs of seeking care for any 

complication 
6. Plan for a check-up for mother and baby after delivery 
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Activity 1  Defining Birth Preparedness  
Time required: 45 minutes 
Methodology:  Brainstorming, discussion 

 
Step 1 Present the objectives of the session (Flipchart 3A), and confirm that they are 

understood.  

Step 2 Ask participants to define the term “birth preparedness” and note their 
responses on flipchart paper. Drawing on the participants’ ideas, post Flipchart 
3B and present the definition of birth preparedness.  

Step 3 Lead a brainstorming session on important elements of birth preparedness. 
Record participants’ responses on flipchart paper, placing a star (*) beside 
responses that are mentioned more than once.  

Step 4 Building on participants’ contributions, present the six elements of birth 
preparation (Flipchart 3C) and compare them with participants’ responses. 
Discuss each element of birth preparedness, and what it entails.  

Next, remind participants of the “three delays” (delay in making a decision to 
seek care, delay in reaching a health facility, and delay in receiving care at the 
health facility). Lead a discussion about how each element of birth preparedness 
can help a woman avoid one or more of the three delays.  

Encourage the participants to ask questions. Wrap up by emphasizing the 
importance of birth preparedness for reducing the three delays that contribute 
to maternal deaths. Distribute copies of Resource 3A as a job aid to help 
participants remember and explain the essential elements of birth preparedness. 

  

Activity 2 Causes and Consequences of Not Preparing for Childbirth  
Time required:  75 minutes 
Methodology:  Discussion, Brainstorming  
 

Step 1 Explain that this activity will focus on exploring the causes and consequences of 
not preparing for childbirth. Begin by reading aloud the story of Acanit (Resource 
3B), and lead a discussion using the questions provided to support an exchange 
of ideas and perspectives on birth preparedness. 

Step 2 Remind participants of the “problem tree” method. Explain that participants will 
work together to develop a problem tree that shows the causes and 
consequences of lack of preparation for childbirth in their communities. 

 Begin by drawing the trunk of the tree on flipchart paper, and labeling it: “lack of 
preparation for childbirth.” Next, lead a brainstorming session on the causes (the 
roots) of the problem. Probe to encourage participants to identify all of the 
specific factors that contribute to the non-preparation for childbirth in their 
community, including factors linked to:  

 Knowledge (or lack of knowledge) about the benefits of preparing for 
childbirth  
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 Lack of information about risks during pregnancy, delivery and the weeks 
after delivery 

 Beliefs and taboos related to preparing for a baby who is not yet born 
 Traditional practices and behaviors related to announcing a pregnancy 
 Lack of discussion about maternal health between a woman and her husband 
 Religious beliefs  
 Concerns related to the quality of health care services  
 Social and gender norms that discourage men from involving themselves in 

reproductive health 
 Poverty and lack of funds 

Write each of the causes identified below the trunk of the tree, among the roots. 
These are the roots of the problem. 

Step 3 Next, focus on the consequences of not preparing for childbirth, referring to 
Resource 3C, as needed. Lead a brainstorming session to explore in depth all of 
the possible consequences for the mother, the baby, the family and the 
community.  

Step 4 Conclude by thanking participants for their efforts and explain that each VHT will 
return to the problem tree later during the training when they are ready to begin 
prioritizing what they, as a VHT, are going to do to promote social change in 
their community to improve maternal health. Distribute copies of Resource 3B 
(Acanit’s Story) to each participant, explaining that this story could be used to 
lead a community discussion about birth preparedness. 

 

Activity 3 Addressing Barriers to Birth Preparation  
Time required:  45 minutes 
Methodology:  Discussion, Brainstorming  
 

Step 1 Referring to the problem tree developed during the previous activity, summarize 
the main barriers that have been identified as causes or roots of the problem.  

Lead a discussion around each of the barriers to explore participants’ 
perspectives on whether the barriers are attitudinal barriers (e.g., related to 
traditional norms, beliefs or taboos) or practical barriers (such as poverty, lack of 
information, opposition from family members, etc.). Record participants’ ideas in 
two columns on flipchart paper (“Attitudinal” and “Practical”), and invite the 
participants to add to the two lists as needed. 

Step 2 Next, explain that it is easy to underestimate the importance of attitudinal 
barriers to birth preparedness, and emphasize that none of the practical barriers 
can be resolved if attitudinal barriers remain.  

Lead a discussion about each of the attitudinal barriers listed on the flipchart, 
and invite participants to share ideas about how each belief could be challenged 
or rebutted. As useful, share and discuss the following scenario: 

 Your family expects to receive a visitor sometime next month. Should you 

wait until you see the visitor at your doorstep, or should you prepare in 
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advance for the visitor? In terms of the birth of the baby, what should the 

family do? How is preparing for the arrival of a baby any different from the 

arrival of a visitor who has not yet arrived? 

 

After discussing this scenario, invite participants to identify other examples of 
how people in their communities prepare themselves for future events.  

 
Wrap up the activity by explaining that there are many events in our lives for 
which we must prepare in advance to obtain the outcomes we want. Emphasize 
that preparing for birth is not very different; it requires planning in advance for a 
future event, which is something that we do frequently in our daily lives. The 
primary difference rests with attitudinal barriers and superstitions. 

 
 

Activity 4  Importance of Male Involvement in Maternal Health  
Time required:  60 minutes 
Methodology:  Brainstorming, discussion, small group work 
 
Step 1 Ask participants whether men in their communities are generally involved in 

maternal health issues or not. Facilitate a brief discussion (5 minutes), inviting 
participants to share their perspectives on what happens in their communities.  

Step 2 Next, explain that you want to share the story of Nasiche. Read Nasiche’s story 
(Resource 4B) aloud slowly to the group. After reading the story, ask participants 
to reflect on how the husband’s lack of involvement in discussions about family 
planning and maternal health influenced Nasiche’s fate. Lead a brainstorm on 
the consequences of low male involvement in maternal health that they see in 
Nasiche’s story. Record their observations on flipchart paper.  

Step 3 Next, explain that you want each VHT to work together to draw their own 
“problem tree” for low male involvement in maternal health issues. Give each 
VHT some flipchart paper and ask them to start by drawing the trunk of the tree, 
labeling it “LOW MALE INVOLVEMENT IN MATERNAL HEALTH.”  Then ask 
participants to discuss and identify the consequences they see in their own 
communities for the health of women, children and families, and to add these to 
the branches of the tree.  

After 10 minutes, ask each group to start discussing the underlying causes of the 
problem in their own communities and to add these causes as the “roots” of 
their problem tree. Give participants about 15 minutes to finish their problem 
trees, circulating to help address questions. 

Step 4 Next, ask each VHT to post their problem tree on the walls of the room, and 
explain that participants will do a “gallery walk”, with each group moving to look 
at and discuss the problem trees developed by at least two other VHTs. Explain 
that after posting their own problem tree on the wall, members of one VHT 
should move to the problem tree developed by another group and should 
discuss together the similarities and differences between the problem trees. 
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After five minutes, ask participants to shift again, with each VHT looking at the 
problem tree developed by a different group.  

Step 5 After five minutes, ask each VHT to return to their own problem tree and to 
discuss whether there are any additional consequences or causes (branches or 
roots) that they want to add to their tree, based on their discussion of other 
VHTs’ trees. Give each group 10 minutes to complete their problem tree. 

Step 6 Ask participants to rejoin in plenary and invite volunteers to share their 
observations on the most important causes of low male involvement in maternal 
health that they see in their communities. Record their ideas on flipchart paper, 
in a column on the left side of the paper. Then lead a brainstorm on what can be 
done to address these causes, and record these ideas in a second column on the 
right. 

Step 7 Wrap up the session by congratulating participants for their ideas and 
contributions. Explain that each group should keep the “problem tree” they 
developed and that when they develop an action plan at the end of the training 
the group should think about how best to adapt Nasiche’s story and use the 
problem tree to help other members of their communities understand the 
importance of male involvement in maternal health issues.  
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Resource 3A: Essential Elements of Birth Preparedness4  

 
PREPARING FOR CHILDBIRTH SAVES THE LIVES OF WOMEN AND THEIR BABIES 

What Can Couples Do to Make Childbirth Safe? 
 

Preparing for childbirth is important to ensure that pregnant women can deliver 
safely. Important birth preparations that every couple should make for 
childbirth are: 
 

1. Discuss and decide where to give birth. Delivering at a health facility 

with a skilled provider is safest because complications can arise 
suddenly, without warning. As soon as a woman becomes pregnant, 
she and her partner should begin to discuss and agree together 
about the safest place for delivery.  

2. Discuss what items will be needed for the delivery and for the 
newborn baby. Ask for advice during antenatal care what items will be needed 
during delivery. Find out how much these items will cost. 

3. Plan for transport. Make a plan for how you will reach the health center during 
labor—whether it is during the day or during the night. What form of transport 
will you use? How much will it cost? 

4. Plan for emergencies. Complications during pregnancy and childbirth can arise 
suddenly, without warning. Ask for advice during antenatal care about where to 
go if you have complications. Discuss with your partner how to get there 
and how much money would be required for transport. Identify a blood 
donor in case of need. 

5. Set aside money for delivery. Taking into account the items needed for 
delivery, the cost of transport, and any emergency needs, make a plan with 
your partner how to save the money needed for delivery. Set aside some 
money every month. 

6. Plan for a check-up for the mother and baby in the first week after delivery 
to be sure that both are healthy. If either the mother or baby is unwell, seek 
care immediately.  

Most pregnancies last 40 weeks—enough time for every couple to prepare for 
childbirth, which will help ensure that pregnancy ends with a healthy mother and a 
healthy baby.  

 
 
 
 
 

                                                 
4
 Images adapted from Family Care International’s Skilled Care During Childbirth: A Flipchart. Nairobi, 2004. 

MEN PLAY A KEY ROLE IN THE START OF EVERY PREGNANCY —  
AND IN MAKING SURE THAT EVERY PREGNANCY ENDS WITH A HEALTHY MOTHER AND BABY. 
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Resource 3B: Acanit’s story   

 

1. ACANIT’S STORY (5 minutes) 

Acanit is pregnant for the third time. She recently heard about the importance of preparing 
for birth from a community agent. She never prepared for her two previous deliveries, 
though both times she experienced complications and faced difficulty reaching a health 
facility. She thinks that preparing for birth might be a good idea, but she does not know how 
to discuss the issue with her husband and her in-laws who hold very traditional beliefs. She 
can just imagine her mother-in-law saying, “Do not try to interfere with God’s preparations 
by making your own” and “You cannot prepare for a baby who is not yet born.” 

1. EXCHANGE OF KNOWLEDGE AND IDEAS (20 minutes) 
 Acanit thinks that preparing for childbirth has benefits. 

What are the advantages of preparing for childbirth in 
your view?  

 Which preparations should women and their families 
make for childbirth? Which preparations are most important for ensuring that women 
can deliver safely?  

 In your community, what traditional beliefs and social norms discourage women and 
their families from preparing for childbirth?   

 If Acanit were your neighbor, how would you advise her to talk with her husband and 
in-laws?  

 If a woman’s husband and family members are opposed to any type of preparation for 
birth, what would you advise her to do? 
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Resource 3C: Sample Problem Tree: Lack of Birth Preparedness  

 
 

 

 

Women’s lack of 
financial 

resources 

Lack of couple 
communication 

about reproductive 

health 

Women’s low 

social status 

Power imbalances 

between men & women 

Women’s limited decision-
making power or 

autonomy 

Lack of information 
about maternal health 

issues 

Lack of knowledge 
about how to prepare 

for childbirth  

Cultural norms and taboos 

Lack of social 
support/role models 

for birth 
preparedness  

Fatalistic attitudes 
about maternal 

mortality 

Limited education and 

employment opportunities 

Poverty 

Lack of awareness about the 
benefits of preparing for childbirth 

Gender norms 

Delays in finding transport 

Delays in deciding to 

seek help 

Discussion/debate about place 
of delivery when labor is 

underway 

Delays in mobilizing funds for 

transport and health services 

Delivery at home or on 

the way to facility 

Newborn deaths Obstetric fistula 

Lack of knowledge about 

danger signs 

Inability to recognize 

danger signs 

Maternal deaths  

Late care-seeking 
for complications 

LACK OF 
PREPARATION 

FOR 
CHILDBIRTH 
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Resource 3D: Nasiche’s Story  

 
Nasiche was married at age 22 to Okello, a poor farmer. Shortly after they married, the rains 
failed, and all their crops withered and died. As Okello’s savings were quickly depleted, 
Nasiche thought about using family planning to delay a first pregnancy, but she did not 
know how to raise the issue with Okello.  
 
As she was trying to think how best to talk to Okello about family planning, Nasiche realized 
that she was already pregnant. She could not find the words to tell Okello. After five 
months, Okello asked her if she was expecting, and when she said yes, he told her that he 
would send for his mother to advise her. Okello’s mother told Nasiche to go to the health 
center to get an ANC/Mother’s Card, and said that she would send a traditional birth 
attendant (TBA) to help Nasiche deliver when the time came. 
 
When her labor pains started a few months later, Nasiche was not certain what to do, and 
told no one. She felt pains all day, and only told Okello at night when he returned home. He 
said it was best to wait until morning, when he would send for his mother. The next day, 
around midday, Okello’s mother arrived with a TBA. The TBA made some herbal teas to help 
speed up the delivery, but when night fell, Nasiche still had not delivered. The TBA stayed 
with Nasiche all night, and the next day, advised that another TBA be consulted since the 
labor was taking long. A second TBA came, and she gave Nasiche some more traditional 
medicines, but by evening, Nasiche had not delivered, and both TBAs advised that Nasiche 
be taken to the hospital. It was already dark, and there was no transport, so Okello decided 
it was best to wait until morning.  
 
By morning, Nasiche was so weak she could not stand. Okello ran to neighbors and friends 
to borrow money and find transport. They finally reached the hospital at midday, and the 
midwife said that Nasiche would have to have an operation as soon as the doctor was 
available. Late in the afternoon, Nasiche was taken to the operating theater, but she died 
during the operation. The doctor said that Nasiche was too weak and had been brought to 
the hospital too late.  
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Resource 3E: Sample Problem Tree: Lack of Male Involvement  

 
 
 
 

LACK OF 
MALE 

INVOLVEMENT 
IN MATERNAL 

HEALTH 

Social norms 

Lack of couple communication 
about reproductive health 

Women’s low 

social status 

Power imbalances 

between men & women 

Men’s lack of 
information about 

maternal health risks 

Lack of awareness- 
raising efforts targeted 

toward men 

Cultural norms  

Lack of role models 
(involved male 

partners) 

Fatalistic attitudes about 
maternal mortality/morbidity 

Gender norms 

Delays in finding 
transport 

Delays in deciding to seek 

help for complications 

Limited couple communication 

about childbirth 

Delays in decision making 
about maternity care 

Delivery at home or on 

the way to facility 

Newborn deaths Obstetric fistula Maternal deaths  

Late care seeking 
for complications 
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SESSION 4 

FAMILY PLANNING  
 

 
Learning Objectives 
By the end of the session, participants will be able to: 

- Define the term, “family planning” 
- Explain the benefits of family planning  
- Define reproductive intentions and the methods of family planning that are aligned 

with these preferences  
 

Activities 
Activity 1:   Definition of Family Planning (15 minutes)   
Activity 2: Benefits of Using Family Planning (30 minutes) 
Activity 3:     Types of Family Planning Methods (60 minutes) 
Activity 4: Aligning Family Planning with Reproductive Intentions (30 minutes) 
 
Total Time:  2 hours, 15 minutes 
 
Materials  

- Flipcharts, markers and tape  
- Blank colored cards/sheets of paper (green and red) 

 
Advance preparation 

- Prepare flipcharts 4A, 4B, 4C 
- Make copies of Resource 4A for each participant 
- Print copies of the Ministry of Health’s Family Planning Methods Flipchart for each 

participant. 
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Flipchart 4A: Session Objectives  

By the end of the session, you will be able to: 

 Define the term, family planning 

 Explain the benefits of family planning  

 List the short-acting, long-acting, and permanent methods of family planning  

 

Flipchart 4B: Definition of Family Planning  

Family planning is a means for a couple to have children when they choose, to have as 
many as they want, to space births, or to decide not to have any more children. 
 

 

Flipchart 4C: Terms for Describing Reproductive Intentions 

DELAYERS: A “delayer” is someone who wants to delay the first birth. 
SPACERS: A “spacer” is someone who wants to wait at least two years before having 
another birth. 
LIMITERS: A “limiter” is someone who does not want to have any more children. 
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Activity 1   Definition of Family Planning  
Time required:  15 minutes 
Methodology:  Brainstorming, discussion  
 
Step 1 Review the objectives for the session (Flipchart 4A), and confirm that they are 

understood. 

Step 2 Ask participants to spend a few moments reflecting, individually, about what the 
term “Family Planning” means. After a few minutes, invite them to share their 
perspectives on what it means. Record their ideas on flipchart paper.  

Step 3 Summarize the discussion and highlight key elements from the ideas that have 
been shared. Next present the definition of family planning (Flipchart 4B). 
Discuss as needed to ensure that everyone feels comfortable and can agree on 
the definition of family planning.  

 

Activity 2 Benefits of Using Family Planning  
Time required:  30 minutes 
Methodology:  Brainstorming, discussion 
 
Step 1 Distribute the blank green and red cards/sheets of colored paper to participants. 

Explain that they will use the green cards to write down all the benefits of using 
family planning that they can think of and that they will use the red cards to 
write down any disadvantages or costs of not using family planning. 

Step 2 Give participants five minutes to reflect individually and write their responses 
down on the green and red cards. Next, invite participants to share their green 
cards with the group. Ask participants to read aloud their green cards, and to 
post them on one wall of the room. Discuss the benefits identified and group 
similar ideas together to reduce duplication among the green cards.  

Repeat the same process for the red cards.  

Step 3 Next, ask participants to reflect on their own communities and which of the 
benefits of family planning they think matter most to women and men in their 
own community.  

Step 4 Wrap up the discussion by referring back to Flipchart 2B (the definition of 
maternal health). Explain that while the definition of maternal health and the 
training thus far have focused narrowly on the period of pregnancy, childbirth, 
and six weeks after delivery, the periods before pregnancy and between 
pregnancies also influence maternal health. As needed, emphasize that early 
pregnancy and frequent pregnancy carry high risks for the health of both women 
and their babies. As such, using family planning to delay pregnancies and to 
space them properly can play an important role in improving the health of 
mothers and their children.  

 
Activity 3 Types of Family Planning Methods  
Time required:  60 minutes 
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Methodology:  Small group work, Brainstorming and discussion 
 
Step 1 Ask participants to list the different modern family planning methods that are 

available in their community. Record their responses on flipchart paper. 

Next, ask participants what other modern methods are available at higher-level 
health facilities (e.g., health centers and hospitals). Probe as needed to help 
participants identify the following methods:  IUDs, Implants, female sterilization, 
and male sterilization (vasectomy). 

Step 2 Next divide participants into six groups. Assign each group one of the following 
contraceptive methods:  condoms, pills, injections, implants, IUDs, female 
sterilization, male sterilization. 

Explain that you want each group to spend 5–10 minutes discussing the method 
they have been assigned and sharing what they know about it—specifically: 
 What the method is.  
 What the benefits or advantages of the method are. 
 What side effects they have heard of.   

 

After 10 minutes, distribute copies of Resource 4A to each group (1 per 
participant). Ask participants to spend another 5 minutes reviewing and 
discussing the information on their method.  

Step 3 Ask for a representative from each group to summarize their group’s discussion. 
Ask each group to briefly (for about three minutes) explain what family planning 
method they discussed and to describe its most important benefits. Invite 
additional suggestions and inputs on each method, and provide correct 
information or clarifications, as needed, before moving on to the next method.  

Step 4 Congratulate participants on their group work and emphasize that collectively, 
they know a lot about family planning. Wrap up the activity by explaining that 
you would like each person to reflect on the session and to identify something 
new they learned about a contraceptive method. Invite volunteers to share 
something they learned. 

 

Activity 4   Aligning Family Planning Methods with Reproductive 
Intentions  

Time required:  30 minutes 
Methodology:  Brainstorming, discussion  
 
Step 1 Explain that the ages of 15 to 49 are considered the “reproductive years” for 

most women and couples. Ask participants to reflect on how an individual’s 
preferences and desires related to childbearing might change during the course 
of their reproductive years. Ask for volunteers to share their thoughts on what a 
typical individual might desire in terms of childbearing during the course of this 
period. Building on participants’ ideas, post Flipchart 4C and explain the three 
terms are commonly used to describe individuals’ and couples’ reproductive 
intentions:   
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 Delayers 

 Spacers 

 Limiters 

Step 2 Next, explain that different methods of family planning are suited for different 
reproductive intentions. Remind participants of the six family planning methods 
they discussed in small groups during the previous activity, and ask for 
volunteers to share their ideas about which methods are best suited for 
DELAYERS. Discuss participants’ contributions as needed to reach a consensus, 
and record on flipchart paper. 

Step 3 Repeat the same process to explore which methods are aligned with the 
childbearing desires of SPACERS and LIMITERS, and record participants’ ideas on 
flipchart paper. As needed, emphasize that some methods (such as IUDs or 
implants) could be suitable for both DELAYERS and SPACERS, as well as for 
LIMITERS. 

Step 4 Invite and address any questions. Then, distribute copies of the Ministry of 
Health’s Family Planning Methods Flipchart to all participants, explaining that 
they can use it as a resource or reference in their future work. Provide a brief 
overview of the flipchart, its contents, and how the information is organized. Call 
attention to the summary of methods on page 6–7, where methods are grouped 
according to their duration of action (short-acting, long-acting, or permanent). 
Explain that when informing women and couples about family planning, it is very 
important to understand what their childbearing preferences or intentions are 
and to be able to provide information on the methods that are most in line with 
those intentions. Ask participants to review the flipchart during the evening as 
homework. 
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Resource 4A: Family Planning Methods 

 

Having children at a young age and having many children closely spaced together put women at risk 
for maternal death and ill health. Using family planning is important for ensuring the health of 
women and their children.  

Women and men have a range of choices for planning their families, including short-acting, long-
acting, and permanent methods.  

SHORT-ACTING METHODS OF FAMILY PLANNING provide protection against pregnancy for a short 
period of time. They are best for women who might want to become pregnant within a year or two. 

CONTRACEPTIVE PILLS are taken every day to prevent pregnancy. They 
are most effective if taken at the same time every day.  

KEY BENEFITS 

 Pills are very effective in preventing pregnancy when they are taken 
daily. 

 They can be used by women who want to wait a relatively short time 
before becoming pregnant. 

SIDE-EFFECTS 

 Pills may cause irregular bleeding, nausea, mild headaches and breast tenderness during the first 3–4 
months of use. Some women gain weight. 

INJECTIONS are given every three months to prevent pregnancy. They provide very good 
protection against pregnancy if a woman returns for injections on time. 
KEY BENEFITS 

 The injection is very private. No one else can know that you are using it. 

 One injection protects against pregnancy for three months. 
SIDE EFFECTS 

 Changes in monthly bleeding may occur. Some women gain weight. 

CONDOMS (male and female) are used during sexual intercourse. They must be used 
every time a couple has sex. To use condoms effectively, couples must discuss and agree 
to use condoms every time they have sex.  
KEY BENEFITS 

 Condoms provide protection against HIV and other sexually transmitted infections, in 
addition to protection against pregnancy. 

LONG-ACTING METHODS OF FAMILY PLANNING provide protection against pregnancy for a long 
period —anywhere from 3 to 12 years of protection. They generally have fewer side effects than many 
short-acting methods. Long-acting methods are the best method for women who do not want to have 
a pregnancy any time soon or who may want to stop childbearing. However, if a couple decides that 
they want to have another pregnancy, fertility quickly returns with these methods. 

IMPLANTS: Implants are small rods that are placed under the skin in a woman’s 
upper arm. They can be removed at any time by a trained health care professional. 

KEY BENEFITs  

 Implants prevent pregnancy for 3 to 7 years, depending on the type. 

 They are a very effective method of family planning. 
SIDE-EFFECTS 

 Irregular bleeding, including longer menstrual periods, infrequent periods or lighter periods. Most 
bleeding irregularities stop within the first year. 

 Headaches, abdominal pain, or breast tenderness. 
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LONG-ACTING METHODS (Continued). 

The IUD is a small device placed inside the womb by a trained health care 
professional.  

KEY BENEFITs 

 The IUD is a very effective method of FP and is effective immediately after 
insertion. 

 It is long-lasting (effective for up to 12 years), and it is a very private method. 

 It is reversible, and fertility returns immediately upon its removal. 

 The IUD has no further costs after it is inserted. 

 The user does not have to do anything once the IUD is inserted.  
SIDE-EFFECTS  

 Irregular and/or heavy monthly bleeding can occur. Cramps/pain may also be felt during monthly 
bleeding. 

 Bleeding irregularities and side effects usually become less noticeable after 3–6 months of use. 

PERMANENT METHODS OF FAMILY PLANNING provide permanent, life-long protection against 
pregnancy. They are very effective and very safe. They have the fewest side effects of any method. 
They are suitable for couples who have agreed that they do not want to have any more children. 

FEMALE STERILIZATION involves making a small cut in the abdomen to cut 
the tubes that allow an egg to be released each month into the uterus. 
Female sterilization is very effective in preventing pregnancy, and it does not 
have any hormonal side effects, such as changes in menstrual bleeding, 
weight gain, etc. 

KEY BENEFITS 

 Female sterilization is safe, permanent, and convenient. 

 It prevents pregnancy for a lifetime and helps the user to avoid the risk of 
pregnancy and its complications. 

 Female sterilization has fewer side effects than many methods for women. 

 It can increase the enjoyment and frequency of sex. 

 Other health benefits for women are that female sterilization may help protect against pelvic 
inflammatory disease and ovarian cancer. 

MALE STERILIZATION (vasectomy) is a minor surgical procedure that involves 
closing off the tubes that carry sperm in order to keep sperm out of semen. 
After vasectomy, a man will continue to ejaculate, but he cannot make a woman 
pregnant because his semen does not contain sperm. Vasectomy does not affect 
a man’s sex drive or his sexual functioning.  
KEY BENEFITs  
 Vasectomy is safe, permanent, and convenient. 
 It protects unwanted pregnancy for life. 
 It has fewer side effects and complications than many contraceptive 

methods for women. 
 The man takes responsibility for contraception, taking the burden off the woman. 
 Male sterilization can increase the enjoyment and frequency of sex. 
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SESSION 5 

COMMUNICATION SKILLS FOR IMPROVING MATERNAL HEALTH  
 

 
Learning Objectives 
By the end of the session, participants will be able to: 

- Explain the role of VHTs in promoting and monitoring maternal health 
- Define effective communication  
- List and explain key qualities of an effective communicator  
- List barriers to effective communication  
 

Activities 
Activity 1: Role of VHTs in Improving Maternal Health at the Community Level (30 

minutes)  
Activity 2: Definition of Effective Communication (15 minutes)  
Activity 3: Characteristics of a Good Communicator (60 minutes)  
 
 
Total Time: 1 hours, 45 minutes  
 
Materials  

- Flipcharts, markers, and tape 
 
Advance preparation 

- Prepare Flipcharts 5A and 5B. 
- Make photocopies of Resource 5A. 
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Flipchart 5A: Session Objectives  

By the end of the session, you will be able to: 
 Explain the role of VHTs in promoting and monitoring maternal health 
 Define effective communication  
 Explain the importance of good interpersonal communication skills, and the key 

qualities of a good communicator 
 List barriers to effective communication 

 

Flipchart 5B: What is Effective Communication?  

Effective communication is a two-way process of sharing information in order to explain 
new ideas, create a common understanding, and persuade people to take action.  
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Activity 1  Role of VHTs in Improving Maternal Health at the Community 
Level 

Time required:  30 minutes 
Methodology:  Brainstorm, discussion  
 

Step 1 Ask participants what they believe the role of the VHT is in relation to improving 
the health of their communities. Record ideas on flipchart paper. 

Step 2 Then distribute copies of Resource 5A, Roles and Responsibilities of VHTs. Explain 
that this handout presents the roles and responsibilities of VHTs as outlined in 
the Ministry of Health’s VHT Strategy.  Lead a discussion about the similarities 
and differences between the ideas shared by participants and the content of the 
VHT strategy. Explore whether everyone is comfortable and in agreement with 
the roles and responsibilities of VHTs, as outlined in the Ministry of Health’s 
strategy, and discuss as needed to reach consensus. 

 
Activity 2  Definition of Effective Communication  
Time required:  15 minutes 
Methodology:  Brainstorming, discussion  

 
Step 1 Lead a brainstorming session about what the term “effective communication” 

means. Ask participants to try to avoid repeating what someone else has already 
said, and record their ideas on flipchart paper.  

Step 2 Synthesize the key ideas shared by participants.  Then post Flipchart 5B and 
present the definition of effective communication. Compare the definition to the 
participants’ ideas and discuss similarities and differences. Wrap up the activity 
by emphasizing that effective communication is not a “one-way” flow of 
information from an “expert” to a “listener.” Rather, it is an exchange of 
information, ideas, and perspectives between people that creates a common 
understanding. 

 

Activity 3  Characteristics of a Good Communicator  
Time required:  60 minutes 
Methodology:  Brainstorming, discussion  

 
Step 1 Lead a brainstorming session on the qualities of a good communicator. 

Encourage participants to think about someone they know or a person whom 
they have observed to be a good communicator. Ask them to describe the 
qualities that good communicators possess, and record their responses on 
flipchart paper. Invite participants to explain and demonstrate what they mean 
by the characteristics they mention (body language and nonverbal cues). As 
needed, supplement participants’ contributions with other key qualities of a 
good communicator (see Resource 5B). 
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Step 2 Explain that one of the most important skills of a good communicator is having 
“active listening” skills. Ask if anyone has heard of the term “active listening” and 
invite volunteers to share ideas about what the term means. As needed, explain 
that active listening means demonstrating through words, sounds and body 
language that you are listening closely to someone who is speaking. Ask 
participants to demonstrate forms of active listening, and record the different 
forms of active listening on flipchart paper. As needed, provide additional 
examples from Resource 5C, discussing and demonstrating each before moving 
on to the next.  

Step 3 Next, explain that a good communicator is aware of and constantly alert to 
potential barriers to good communication. Invite participants to share their ideas 
about possible barriers to communication. Record their ideas on flipchart paper, 
and supplement their contributions with communication barriers from Resource 
5D as needed. After listing and discussing each communication barrier, ask 
participants to suggest ways of addressing or overcoming each of the identified 
barriers.  

Step 4 Wrap up the session by asking participants to take a few moments to reflect on 
what they have learned about communication, and what they think is most 
important for their efforts to conduct pregnancy monitoring and awareness-
raising activities to promote maternal health. Ask participants to share one 
important thing they learned during this session and how they will apply it.  
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Resource 5A: Roles and Responsibilities of the VHT 

 

 
The overall purpose of the Ministry of Health’s VHT Strategy is to: 

• Promote community participation and involvement in health  

• Promote positive health behavior and practices  

• Promote health care–seeking behavior 

• Strengthen timely health service delivery at the community and household levels 

• Promote community-based health information systems  

• Foster coordinated delivery of integrated services at the community level 

 

Specific responsibilities and roles of VHTs are:  

• Home visiting 

• Mobilization of communities for the utilization of health services 

• Health promotion and education 

• Community-based case management of common conditions of ill health  

• Follow-up of the mothers during pregnancy and following birth and of the newborn for 
provision of advice, recognition of danger signs and referral 

• Follow-up of people who have been discharged from a health facility and those on long-
term treatment 

• Distribution of health commodities 

• Community information management 

• Disease surveillance 
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Resource 5B: Qualities of a Good Communicator5
 

 
 Welcoming 

 Respectful, polite and courteous 

 Attentive and observant to the reactions and sentiments of other people 

 Being a good listener—listening closely to what people say 

 Flexible 

 Dynamic and engaging 

 Creative 

 Knowledgeable—knows what he/she is talking about 

 Enthusiastic and positive—has a good attitude and is enthusiastic about the topic 

 Well-organized 

 Sensitive and aware 

 Patient 

 Available and approachable 

 Plans well what to communicate and how 

 Confident 

 Clear and precise 

 Motivating 

                                                 
5
 Adapted from: Le Réseau pour l’Eradication des Fistules et Ministère de la Sante Public, République de Niger. 

2008. Manuel de formation des relais communautaires en santé maternelle et néonatale et en techniques de 
communication. Niamey; and Kenya Ministry of Health. 2007. A Manual for Training Community Health 
Workers. Nairobi. 
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Resource 5C: Active Listening Skills  

 
Eye Contact: Maintaining eye contact with someone who is speaking shows that you are 
paying attention to them and to what they are saying.  

Body Language: Body language sends many messages, through a variety of ways, including: 

 Distance: Sitting too far away can indicate a lack of interest or concern, and it can make 
it difficult to maintain eye contact. In addition, sitting too far away can send a message 
that you feel superior.  

 Posture: Lean toward the individual/couple to show that you are paying attention. 

 Gestures: Hand gestures communicate your attitudes toward an individual. Make sure 
that you do not use gestures that are dismissive or judgmental. 

 Facial expressions: Like hand gestures, facial expressions reveal attitudes and feelings 
and will quickly show someone if you are angry or irritated with them. Try to maintain a 
friendly, positive, open and caring expression on your face. 

 Tone of voice: Speak clearly in a medium tone so that the individual or couple can hear 
you. If your voice is too low, they might have trouble hearing you. However, speaking in 
very high tones might signal anger or irritation. 

Using Encouragement: Verbal and non-verbal encouragement can help the individual or 
couple feel comfortable to express themselves. Verbal encouragement includes saying, 
“Yes,” “Go on,” “I see,” and “mm-hm.” Elements of non-verbal encouragement includes 
nodding the head, smiling, maintaining eye contact, and avoiding doing other activities 
(such as looking through papers, etc.) while the person is speaking. 

Reflecting Feelings: When an individual has expressed a feeling (e.g., upset, fear, anxiety, 
disappointment, sadness, annoyance, etc.) or a fact (e.g., an intention to do something) and 
then stops speaking, reflection can help the person to continue to speak. For example, you 
can say: “It seems that you are planning to do XXXX.” Reflection shows the individual that 
you have been listening and paying careful attention. In addition, it provides her/him with 
an opportunity to correct you if you have misunderstood what she/he was saying.  

Asking Questions: The manner in which the facilitator asks questions greatly affects the 
amount of information provided by participants. When the provider uses closed-ended 
questions (questions that require a “Yes” or a “No” answer), participants are not 
encouraged to speak. Open-ended questions begin with either “How...” or “What...” or 
“Why” and encourage the individual to give more information.  

Paraphrasing: Restate what the individual has said in your own words. This shows that you 
have been listening and understand what the person is feeling or trying to say, and it also 
provides a chance for the individual to correct any misunderstandings.  

Summarizing: Repeat back the most important and relevant information the individual has 
told you, while providing new insights and suggesting alternative solutions to the problem 
or issue that the person is raising. This feedback can help the person see the problem more 
clearly or from a different angle. 
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Resource 5D: Barriers to Communication6 

Common communication barriers include the following: 

 Age or educational status differences: When the sender and the receiver are of 
different age groups or social standing, communication may suffer. Older people may 
not want to listen to a younger person. A businessman from the city may not want to 
hear what a rural villager has to say. 

 Language and terminology: The use of language that is not understood by the audience 
impedes communication. For example, a nurse who uses complicated medical terms in a 
community health talk may not be understood by villagers with low levels of schooling.  

 Communication overload: Providing too many messages at one time may be so 
confusing that people cannot comprehend them.  

 Mistrust: If the sender or the receiver or both do not trust each other, communication 
may be delayed or halted. 

 Gender norms: In some contexts, women may feel uncomfortable addressing men, or 
men may not be willing to listen to women. 

 Timing: If the audience does not have time or is preoccupied by other things, it creates a 
communication barrier. 

 Competition for attention: Everybody wants to talk, or other distractions interfere with 
attention. 

 Incomplete messages: When only part of the message is delivered, either through 
ignorance or oversight, this causes confusion. 

 Personality traits: The communicator’s mannerisms and personality (e.g., acting 
superior, negative, timid, etc.) can impede communication. 

                                                 
6
 Adapted from: Kenya Ministry of Health, 2007. A Manual for Training Community Health Workers. Nairobi. 
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SESSION 6 

PREGNANCY MONITORING   
 

 
Learning Objectives 
By the end of the session, participants will be able to: 

- Explain the importance of monitoring pregnancy and maternal health care-seeking at 
the community level 

- Explain and demonstrate how to use a register to monitor and document birth 
preparedness and maternal health care–seeking  

- Demonstrate the REDI approach for conducting monitoring visits to promote birth 
preparedness and skilled care–seeking  

 
 
Activities 
Activity 1:  Importance of Community-Level Monitoring of Maternal Health (20 minutes)  
Activity 2: Using the Home Visit Register (60 minutes)  
Activity 3:  Using the REDI Approach to Promote Birth Preparedness and Skilled Care-

Seeking (90 minutes) 
 
Total time:  2 hours, 50 minutes  
 
Materials  

- Flipcharts, markers, and tape  
- Blank cards/sheets of paper 

 
Advance Preparation 

Prepare Flipcharts 6A, 6B, and 6C. 
Make copies of Resources 6A and 6C (Note that each participant will need three (3) 
copies of Resource 6A). 
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Flipchart 6A: Session Objectives  

By the end of the session, you will be able to: 
 Explain the importance of monitoring pregnancy and maternal health care–seeking at 

the community level 
 Explain and demonstrate how to use a register to monitor and document maternal 

health care–seeking  

 Demonstrate the REDI approach for conducting monitoring visits to promote birth 
preparedness and skilled care–seeking  

 

 

 Flipchart 6B: Important Indicators related to Maternal Health  

 Antenatal care coverage: Percentage of new mothers who had at least four ANC check-
ups during their pregnancy; 

 Birth preparedness: Percentage of new mothers who completed the four important 
birth preparations (choosing place of delivery; discussing preparations and delivery 
plans with their partner; setting aside funds and making arrangements for transport to 
the place of delivery);  

 Institutional delivery: Percentage of new mothers who delivered in a health facility;  
 Postpartum care: Percentage of new mothers and newborns who attended postpartum 

care within first week after delivery 
 Maternal and newborn deaths: Number of maternal and neonatal deaths.  
 

 

 Flipchart 6C: REDI Approach to Counseling 

 Rapport building: Creating a good rapport and a positive atmosphere for open 
discussion about delivery plans and preparations 

 Exploration:  Exploring the woman’s or the family’s situation and the extent of their 
knowledge about maternal health and their planning/preparation for childbirth, and 
providing information that addresses their needs 

 Decision making: Helping the woman or family identify important decisions that need to 
be made about delivery and preparation for childbirth 

 Implementation: Providing support and guidance to the woman or family on how to act 
on the decisions that have been made 
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Activity 1 Importance of Community-Level Monitoring of Maternal 
Health  

Time required:  20 minutes 
Methodology:  Presentation, group work, discussion  

 
Step 1 Referring back to the VHT Roles and Responsibilities (Session 5), call participants’ 

attention to the fact that conducting home visits and following up on the health 
of women and newborns during and after pregnancy are among the 
responsibilities of VHTs. Ask participants to share their perspectives on why 
pregnancy monitoring is among the VHTs’ responsibilities, using the following 
questions to lead a discussion:  

 Why do you think it is important for women and newborns to be visited 
by VHT members? 

 How can regular home visits by VHTs help improve the health of women 
and newborns? 

 In what ways are VHT members better positioned than health facility staff 
to promote the use of maternal health services, including family 
planning? 

Drawing on participants’ ideas, emphasize the following points: 

 As members of the community, VHTs are best positioned to know which 
women are pregnant or are new mothers. They have greater access to 
these women than staff based at health facilities. 

 VHTs are better positioned to understand the personal, social and 
logistical barriers that women may face in accessing maternity care or 
using family planning — and to provide practical advice and peer support 
to help women overcome these barriers. 

 When pregnancy monitoring is conducted at the community level by 
members of the community, the true picture of maternal health in the 
community can be documented more completely than in health facility 
records which do not capture information on those who do not seek 
services. 

 

Activity 2  Using the Home Visit Register: Introduction and Practice  
Time required:   60 minutes 
Methodology:  Presentation, group work, discussion 
 
Step 1 Explain that the group is now going to focus on what specifically the committees 

should be monitoring during their visits to pregnant women in the community. 
Distribute 3 blank copies of the VHT home register (Resource 6A) to each 
participant and explain each column and row in the form, inviting and addressing 
questions from participants.  

Step 2 Read aloud the examples from Resource 6B and ask participants to record the 
information for each woman on a blank copy of the form. Discuss how they have 
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recorded the information for the first example and invite questions before 
continuing on to the second and third households. 

Step 3 Next, distribute copies of the summary form for house-to-house visits to 
pregnant women (Resource 6C). Explain each column and row of the summary 
form and address any questions that participants have.  

Step 4 Ask participants to work in groups of three to complete the summary form using 
the information compiled for the three households (from Resource 6B). Circulate 
among the groups to observe their work and to help them. After 15 minutes, 
discuss their responses in plenary and address any questions they have about 
how to complete the summary form.  

Step 5 Next ask participants to reflect on the information that is compiled in the 
summary form and how it can be used to understand the status of maternal 
health among the households visited. Drawing on participants’ ideas, explain that 
the information in the summary form can be used by the VHTs to monitor use of 
maternal health services in their communities and to monitor changes in 
maternal health care-seeking over time. Post Flipchart 6B and explain that the 
information recorded in the Home Visit Register can be used to monitor changes 
from one quarter to the next in the percentage of women with recent deliveries 
who have:  

 Attended four ANC visits 

 Made important preparations for childbirth 

 Delivered at a health facility  

 Sought postpartum care for themselves and for their newborns   

 End the session by emphasizing the following points: 

 By conducting home visits to monitor pregnancies and promote the use 
of maternal health services, the community committees can be 
instrumental in improving women’s preparation for childbirth and use of 
maternal health services. 

 By conducting home visits, committee members will gain expert 
knowledge of the status of maternal health in their own communities.  

 By summarizing and reviewing information from their pregnancy 
monitoring visits, the committees will be able to see first-hand the impact 
of their efforts to increase women’s use of essential maternal health 
services and improve maternal health.  

 

Activity 3  Using the REDI Approach to Promote Birth Preparedness and 

Skilled Care–Seeking   
Time required:  90 minutes 
Methodology:  Role play, discussion, presentation, group work  
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Step 1 Explain that now that the group has discussed WHAT is involved in pregnancy 
monitoring, they will talk about HOW such visits can be conducted effectively. 
Then act out the following short (5 minutes) role play with another facilitator to 
demonstrate a poor approach to conducting a pregnancy monitoring visit. 

ROLE PLAY: 

A VHT member barges into the house of a pregnant woman and starts 
interrogating her about her pregnancy. The VHT member asks the woman how 
many times she has gone for antenatal care and then scolds her for having only 
gone once. Next, the VHT member tells the woman that she must deliver at a 
health facility and asks which one she will go to. When the pregnant woman 
hesitates and says she does not know where she will deliver because she has 
not discussed the issue with her husband, the VHT member scolds her again, 
and then starts rapidly listing all the preparations the pregnant woman should 
make for childbirth, without giving the pregnant woman a chance to talk or ask 
questions. The VHT member then leaves, telling the woman to make sure she 
has done everything discussed before the next visit.  

Step 2 After the role play, lead a discussion about what was wrong with the approach 
that was just demonstrated by asking the following questions: 

 Do you think that approaching a pregnant woman in this way would be 
effective in getting her to make preparations for childbirth and to deliver 
in a health facility? Why or why not? 

 What was wrong with the way that the VHT member entered the 
household and handled the discussion with the pregnant woman? 

Next, ask the participants what would have been a better way to conduct the 
visit, starting with how the VHT member entered the household and began the 
discussion. Record their ideas on flipchart paper.  

Step 3 After appreciating and reinforcing important ideas shared by participants, explain 
that the “REDI approach” is a step-by-step approach for effective counseling. 
Post Flipchart 6C and each element of the REDI approach. 

Step 4 Next, ask participants to pair up with a partner, and distribute four blank 
cards/sheets of paper to each pair. Ask each pair to discuss and write down 
examples of one (1) thing that should be done or discussed during each of the 
four REDI steps. Give participants five minutes to discuss and write down their 
examples for each of the REDI steps.  

Then ask everyone to stand up and, starting with RAPPORT BUILDING, invite 
volunteers to read aloud the examples of things that should be done or discussed 
during this initial step. Post examples in a column on the wall, grouping similar 
responses together, and discussing responses, as needed, to confirm that they 
belong under RAPPORT-BUILDING. Next, repeat the same process for 
EXPLORATION, DECISION-MAKING, and IMPLEMENTATION, discussing responses 
and ensuring that they are categorized correctly according to the REDI 
framework. Before moving on, ask participants to look back at the home visit 



 

56 

 

record-keeping format to be sure that nothing has been missed in the 
EXPLORATION or DECISION-MAKING steps. 

Step 5 Explain that as a next step, participants are going to practice following the REDI 
steps in groups of two. Ask participants to pair up with another member of their 
VHT, and take turns playing the role of a VHT member who is conducting a 
pregnancy monitoring visit to a woman in the community. Encourage 
participants to refer to the Home Visit Register (Resource 6B) and the birth 
preparedness resource (Resource 3A), as helpful, for the role play. Allow 10 
minutes for the role play, and then ask that members of each pair switch roles. 
Circulate among the pairs to observe their progress and to identify strengths and 
challenges. 

Step 6 After 10 minutes, ask everyone to take a break from the role play/practice and 
lead a discussion around the following questions:  

 What worked well?   
 What was challenging for you? 
 What would you do differently next time?  

Add your own observations, giving examples of strengths or weaknesses you 
observed during the practice sessions, as well as suggestions for improvement.  

Step 7  Next, lead a brainstorming session on possible challenges that the village 
committees could encounter in conducting home visits to monitor pregnancies in 
their communities. Provide the following examples, as needed, and encourage an 
exchange of ideas on how best such challenges could be resolved.  

 Example 1: The woman you want to visit informs you that in her 
husband’s absence, she cannot receive visitors. 

 Example 2: Tradition forbids any preparation for a birth. 

 Invite and address questions before closing the session. 
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Resource 6A: VHT Home Visit Register 

Head of Household Household Number Village Year   

Name of VHT member Tally visits 
each quarter 

January-March April-June July-Sept. Oct.-Dec. 
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SUMMARIZE IMPORTANT INFORMATION FOR EACH QUARTER BELOW 

 
# Women 
age 15-49 

# FP 
referrals 

# new FP 
clients 

# Pregnant 
mothers 

# Deliveries 
(ALL) 

# Deliveries  
  

# 
Women 
referred  

AMONG NEW MOTHERS ONLY Deaths* 

ANC1 ANC4 
All Birth 

preparations           
Check up 
for mother 

Check up 
for baby 

Mother Baby 

Jan-March               

April-June               

July-Sept.               

Oct.-Dec.               

*Record death of any mother who died while pregnant or within 6 weeks after delivery or death 
of any baby who died during first 28 days after birth  

Name: 
Date: 
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INSTRUCTIONS FOR USING THE HOME VISIT REGISTER 

RECORDING THE INFORMATION 

1. Complete the top portion of the form:  Fill in the name of the household head, as well as the household number and village name.  Record the year. 

2. Enter names and ages of all women aged 15 to 49 who live in the household.   

3. Use tally marks to record each visit to the household during each quarter of the year (January –March, April–June, July–September, October–December) 

4. At every visit, explore whether any woman is pregnant.  For women who are not pregnancy, explore whether or not they are currently using a modern method of family 

planning. Use a tick mark ( ) to indicate whether each woman is pregnant or is using a method of family planning. If a woman is not pregnant or is not using a family 

planning method, leave the space blank.  If a woman begins using family planning at any time, use a tick 

mark ( ) to show that she is a new family planning client 

5. For women / mothers who are pregnant, use each visit to check how ANC visits she has attended and 

what preparations she has made for birth. Use a tick mark ( ) to record each ANC visit and birth 

preparation made. 

6. If you refer any woman for a complication during pregnancy, childbirth or after birth, record the referral 

with a tick mark ( ) 

7. Among mothers who have given birth, record the place of delivery (health center or home) and record the 

date of delivery.   

8. Record whether each new mother and her newborn had a check up within one week of delivery. 

 

MAKING A SUMMARY EACH QUARTER 

Each quarter, it is important to summarize your visits to each household.  The bottom portion of the form can be used to summarize the most important details about the 

household. 

1. Record the number of women aged 15-49 in the household.  Record the total number of referrals you made for family planning and the number of new family planning 

clients. 

2. Record the number of women in the household who were pregnant at any time during the quarter.  If a woman gave birth in the middle of the 3-month period, record her 

as a pregnant woman. 

3. Record the number of deliveries (total) and number of deliveries in a health facility. Only count deliveries that happened during the three-month period you are 

summarizing! If any woman gave birth, record whether she had at least 1 or at least 4 ANC visits (ANC1 or ANC4) and record whether all 4 birth preparations were made.  

Record the number of checkups for new mothers and their babies (within 1 week after delivery). Record the name and date of any deaths (mothers or newborns). 

A HELPFUL TIP:  When you summarize the information for each quarter, circle the tick marks ( ) you have counted in your summary for family planning and deliveries. This will 
help you avoid double-counting the same referrals or new clients when you make your summary during the next quarter.  
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Resource 6B: Home Visit Record-Keeping Examples  

 
Household 1: Thomas Kalibala’s Household 

During your 1st visit to this household in January, you find that there are two women between the 
ages of 15 and 49 living in here, including Sarah, age 38 and her unmarried female relative, Mary, 
who is 22. Sarah is pregnant for the 5th time, and says she did not plan to go for ANC because she 
has never had problems in the past. You advise Sarah on the importance of ANC and encourage 
her to go. You also advise her on the benefits of birth preparedness and encourage her to discuss 
the issue with her husband. 

During your 2nd visit the following month, you find that Sarah has gone for an ANC check-up, 
where she was advised to deliver at the facility because of her age and number of previous 
pregnancies. She has not made any birth preparations or discussed it with her husband, so you 
remind her of the important benefits of birth preparation. 

In April, during your 3rd visit, you find that Sarah has gone for another ANC check-up and has 
discussed the delivery with her husband. They have agreed that she will deliver at the nearby 
health center, which they can easily reach using a bodaboda [a bicycle taxi]. They have not yet set 
aside any money for delivery.  

Household 2:  Ernest Okello’s Household 

During your first visit, in mid-July, you meet Damalie, age 23. She is eight months pregnant. She 
has had two ANC check-ups, but has not made any preparations for delivery. You advise her about 
birth preparedness. 

During your 2nd visit in early August, you learn that Damalie went for a 3rd ANC visit, and she has 
discussed delivery plans with her husband. They have agreed that she should deliver at the 
hospital since it is her first delivery, and they have set aside money for the delivery and made 
arrangements with a taxi driver. 

During your 3rd visit on 30 August, you learn that Damalie went into labor early and delivered at 
the hospital a few days earlier, on 24 August. She and the baby are fine. You advise the family on 
the importance of a postpartum check-up 

Household 3:  William Mirembe’s Household 

Theopista is nine months pregnant, and has had four ANC check-ups when you first visit the 
household in mid-August. She and her husband have discussed the delivery and have planned for 
her to give birth at the nearby health center, which is less than 1 km away. They set aside some 
money, as advised by the midwife, to be prepared for any complication. Theopista says that she 
has been having severe headaches for the past few days, and you notice that her hands and feet 
are very swollen. You advise her to go back to the health center to be examined by the midwife. 

During your 2nd visit, two weeks later, you learn that Theopista was referred by the midwife to the 
hospital for dangerously high blood pressure and she had a cesarean delivery on 30 August, the 
day after your last visit. Theopista and the baby are doing well, and both have had a follow-up 
postpartum visit. You advise Theopista on the importance of family planning and good spacing of 
pregnancies, and you inform her about the IUD which can be used by breast feeding mothers, as 
early as 6 weeks after delivery.  

During your third visit, 6 weeks later, Theopista and the baby are doing well. Theopista went to the 
health center for information and counseling on family planning, and she decided to have an IUD 
inserted. She has experienced some cramping, but no major problems. 
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Resource 6C: VHT Member’s Quarterly Summary  

VHT member Village Year  Quarter   
 

   

Household head 

# visits 
To 

household  
# Mothers 
age 15-49 

Family planning  
 
 

# 
Pregnant 
mothers 

# 
Women 
referred 

 
 

AMONG NEW MOTHERS ONLY 

# FP 
referrals 

# new 
FP 

clients 

# 
Deliveries 

(ALL) 

# Deliveries 

ANC1 ANC4 
All Birth 

preparations 

 
 

Check up 
for mother 

 
 

Check up 
for baby 

1              

2              

3              

4              

5              

6              

7              

8              

9              

10              

11              

12              

13              

14              

15              

16              

17              
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Household head 

# visits 
To 

household  
# Mothers 
age 15-49 

Family planning  
 
 

# 
Pregnant 
mothers 

# 
Women 
referred 

 
 

AMONG NEW MOTHERS ONLY 

# FP 
referrals 

# new 
FP 

clients 

# 
Deliveries 

(ALL) 

# Deliveries 

ANC1 ANC4 
All Birth 

preparations 

 
 

Check up 
for mother 

 
 

Check up 
for baby 

18              

19              

20              

21              

22              

23              

24              

25              

26              

27              

28              

29              

30              

TOTAL # 

Households visited: 

 
 

  
 

   
     

 

Maternal deaths (death of any mother who died while pregnant or within 6 weeks after delivery)  

Newborn deaths (any baby who died within 28 days of birth  

Remarks: 
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INSTRUCTIONS FOR COMPLETING YOUR QUARTERLY SUMMARY 

RECORDING THE INFORMATION 

1. Fill in your name, village and year.  Write the quarter that is being reported (January–March, April–June, July–September, October–December) 

2. Go through your VHT register and record the following information: 

 Households, visits and pregnant women.  Record the name of each household you visited, as well as the number of visits made to each household during the 

quarter.  Record the number of women aged 15-49 years living in each household.  

 Family planning.  Record the number of FP referrals and new FP 

clients in each household 

 Pregnant women.  Record the number of pregnant women in 

each household.  

 Deliveries.  Record the total number of deliveries during the 

quarter. The number of deliveries should always be less than 

the number of pregnant women visited.  If a woman was 

pregnant during the quarter but did not give birth during the 

quarter, do not count the delivery. 

Record the number of deliveries in a health facility during the 

quarter (note: the number of facility deliveries should always be 

less than or equal to the number of deliveries during the 

quarter.  It cannot be greater than the number of deliveries). 

 ANC1 and ANC 4:  For women who gave birth during the quarter, record the number who had at least 1 ANC visit (ANC1) or  who had at least 4 ANC visits. Do not 

record ANC 1 or ANC4 for women who are still pregnant and who have not given birth.  ANC4 is only for women who had at least 4 visits.  If a woman had 3 ANC 

visits, record her under ANC1.   

 Birth preparations.  For women who gave birth during the quarter, record the number who made all four birth preparations.  Only record this information for 

women who gave birth during the quarter. Do not record for women who are still pregnant. 

 Postnatal care.  For women who gave birth during the quarter, record the number of mothers and newborn babies who had a checkup within one week of birth.  

Only record this information for women who gave birth during the quarter. Do not record for women who gave birth during a previous quarter.  

3. Record information about any maternal or newborn death.  Include name and date in the remarks section  
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SESSION 7 

COMMUNITY AWARENESS-RAISING SKILLS AND TOOLS 
 

 
Learning Objectives 
By the end of the session, participants will be able to: 

- List approaches that can be used to promote maternal health, family planning, and 
male involvement  

- Demonstrate how to use flipcharts and other pictorial job aids 
- Demonstrate how to document awareness-raising activities 
 

Activities 
Activity 1: Introduction to Community Awareness-Raising Approaches (15 minutes)  
Activity 2:  Using Flipcharts and Other Pictorial Job Aids (90 minutes) 
Activity 3: Promoting Birth Preparedness and Male Involvement in Maternal Health and 

Family Planning (30 minutes) 
Activity 4: Documenting Awareness-Raising Activities (60 minutes) 
 
Total time:  3 hours, 15 minutes  
 
Materials  

- Flipcharts, markers and tape  
 
Advance Preparation 

- Prepare Flipchart 7A  
- Make copies of the Uganda MOH flipchart for VHTs on maternal and newborn health 

(one per participant)   
- Make sufficient copies of the VHT record-keeping form (Resource 7B) and summary 

(Resource 7C) for each participant  
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Flipchart 7A: Session Objectives  

By the end of the session, you will be able to: 
• List approaches that can be used in their communities to promote maternal health, 

family planning, and male involvement 

 Demonstrate how to use a flipchart to lead discussions about maternal health 

 Demonstrate how to record information on community sensitization sessions 
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Activity 1  Introduction to Community Awareness–Raising Approaches  
Time required:  15 minutes 
Methodology:  Brainstorming, presentation, discussion 
 

Step 1 Present the session objectives (Flipchart 7A), and invite questions. 

Step 2 Lead a brainstorming session on the different types of approaches that can be 
used to raise awareness about health issues at the community level. Invite 
participants to share the various approaches they have used to raise awareness 
about health or other community issues. Record their ideas on flipchart paper, 
and supplement ideas as needed (e.g., health talks using pictorial materials or 
audio-visual materials, such as videos and cassettes and traditional means of 
communication, such as drama, dance, song, poetry, and drumming, etc.)    

Next, ask participants to reflect on the issues that the training has focused on—
maternal health, family planning, and male involvement—and to share their 
views on what approaches they—as VHT members—could use to promote the 
use of maternal health and family planning services, as well as increased male 
involvement in these health issues. Record their ideas on flipchart paper, divided 
into three columns:   

Promoting maternal 
health 

Promoting family 
planning 

Promoting male 
involvement 

.  

After generating a list of ideas of different approaches, explain that the rest of 
the session will focus on communication skills and tools that can be used to 
promote maternal health, family planning, and male involvement through 
individual and group discussions at the community level. 

 

Activity 2 Using flipcharts and other pictorial job aids effectively  
Time required:  90 minutes 
Methodology:  Brainstorming, presentation, practice/role play, discussion 
 

Step 1 Introduce the activity by noting that while there are many approaches for 
leading individual and group discussions about health issues, this session will 
focus on using pictorial flipcharts developed by the Ministry of Health to 
promote maternal health issues.  

First, ask how many participants have previously used a flipchart or picture book 
in an educational or awareness-raising session. Invite a volunteer to share 
his/her experience in the effective use of flipcharts.  

Step 2 Next, explain that you are going to demonstrate the use of a flipchart. Ask 
participants to “put themselves in the shoes” of community members for the 
demonstration. Introduce and lead a participatory discussion using Chart 1 
(When does a pregnant woman need care?) in the Ministry of Health’s flipchart, 
following the steps outlined in Resource 7A. After the demonstration, ask 
participants to share their observations on the approach used.  
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Step 3 Explain next that participants will work as a pair with another member of their 
VHT to practice using the flipchart. Explain that in this practice session, each 
participant should start with the same page (Chart 1) and then use the same 
approach to discuss Chart 2 (Danger Signs During Pregnancy)). Emphasize that 
the text in the flipchart simply provides factual information for the user’s 
reference and that users of the tool have to think of questions that can be used 
to encourage their audience to share their knowledge, perspectives and 
experience. Ask participants to work in pairs, and distribute copies of the 
flipchart to each participant. Circulate among the groups to observe their 
strengths and challenges. After 20 minutes, ask participants to share their 
experiences, using the following questions: 

 How easy or difficult did you find it to lead a participatory discussion with 
your partner? 

 What did you feel went well? 
 What did you find challenging?  

Share observations on the strengths and weaknesses of the session and make 
practical suggestions to improve the way the sessions are carried out. 

Step 4 Next, distribute copies of the Ministry of Health’s Family Planning Methods 
flipchart to each participant. Ask participants to pick a family planning method to 
discuss with their partner, using the flipchart as a resource/job aid (each 
member of the pair should pick a different method). Give participants 30 
minutes for the activity, and circulate among them to observe their strengths 
and weaknesses. 

Step 5 Ask participants to re-join the plenary session. Lead a discussion about the 
practice session, asking the following questions: 

 How would you compare this flipchart to the first one? What was easier? 
What was more challenging? 

 What is the most important thing that you have learned as you used 
these two tools?  

Share observations on strengths and any recommendations for improving 
communication skills and use of flipcharts. 

Step 6 Next, explain that in this session, participants have practiced using the two tools 
in one-on-one discussions. Ask participants to share ideas about what they 
would have to do differently if they were leading a group discussion with either 
of the two tools. Lead a brainstorm on tips for using the flipcharts effectively in a 
group session, recording participants’ ideas on flipchart paper.  

Wrap up the session by distributing copies of Resource 7A and emphasizing the 
following points: 

 In using flipcharts and other pictorial job aids in group sessions, it is very 
important to move around and ensure that everyone can actually see the 
images. 

 Similarly, it is especially critical to use participatory approaches and avoid 
lecturing when holding group discussions. Encouraging people to share their 
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own experiences, perspectives, and knowledge will help them understand 
new information better and remember it after the session. People remain 
engaged in the session when they have opportunities to contribute their 
ideas and views.  

  

Activity 3 Promoting Birth Preparedness and Male Involvement in 
Maternal Health and Family Planning  

Time required: 30 minutes 
Methodology:  Small group work, presentation, discussion 

 
Step 1 Ask participants to look through their meeting folder/bag to find the following 

resources which were distributed earlier during the workshop: 

 Resource 2E: Nakku’s Story 

 Resource 3A: Essential Elements of Birth Preparedness 

 Resource 3B: Acanit’s Story 

 The problem tree on male involvement developed during Session 3. 

Explain that you would like each VHT to spend 30 minutes working as a group to 
discuss how best these four training resources can best be used to promote 
increased birth preparedness, increased male involvement and increased use 
facility-based maternity care in their communities. Ask training participants to 
join other members of their VHT and to spend 5-10 minutes discussing each of 
the training resources and creative ways to use it at the community level. Ask 
each group to create a list of ideas for using each resource. 

After 15 minutes, ask participants to rejoin in plenary and to share their ideas. 
Record these on flipchart paper, encouraging participants not to repeat ideas 
already listed. 

Step 2 Wrap up by congratulating participants for their efforts and creativity. Invite and 
address questions. Distribute copies of Nasiche’s story (Resource 3D) for use in 
leading community discussions about the issue of male involvement.  

 

Activity 4 Documenting Awareness-Raising Activities  
Time required: 60 minutes 
Methodology:  Small group work, presentation, discussion 

 
Step 1 Ask for volunteers to share their perspectives on why it would be important to 

keep a record of the awareness-raising activities that they conduct. Drawing on 
participants’ ideas, explain that recording this information is important for 
knowing: 

 How many activities were conducted to raise awareness about maternal 
health issues 

 How many people have been reached by each activity 
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Step 2 Next, distribute copies of the VHT activity reporting form (Resource 7B) and 
explain that this form is designed to help them record and keep information on 
their awareness-raising sessions. Review the top two-thirds of the form in depth 
(everything except the SUMMARY at the bottom), explaining each column and 
line. Emphasize the following points:  

 The form includes columns for indicating what topics were 
covered/addressed. If two topics were addressed in a single discussion, 
both topics can be ticked.  

 In counting the number of participants attending a session or activity, 
only people older than age 10 should be counted. Children ages 10 or 
younger should not be counted. 

 The record-keeping form can be used by VHT members individually or 
collectively to keep track of their activities. If VHT members work jointly, 
they should record their activities on a single form to avoid duplication. If 
VHT members sometimes conduct activities individually, each person 
should record information on his/her activities on an individual form. 

 Space is provided for comments or for noting that an activity is conducted 
jointly by various members of the VHT. 

Step 3 Read aloud the following examples, and ask participants to record the 
information in the blank record-keeping form that they have been given.  

 The date is June 1. You and another member of your VHT have conducted 
an awareness-raising session on family planning and male involvement. A 
total of 15 people participated, including nine (9) women and six (6) men.  

 On June 16, you are invited by the pastor to talk about the importance of 
birth preparedness and male involvement after the Sunday sermon. A 
total of 44 members of the church attend the discussion, including 18 
men and 26 women. 

 On July 20, you meet with a group of men at the bodaboda stand and 
discuss the benefits of family planning with them and the importance of 
male involvement in maternal health issues. There are 18 men involved in 
the discussion, along with four small boys who look about 9 or 10 years 
old.  

 On August 5, you and another VHT member lead a discussion on the 
importance of ANC and delivery in a health facility for 40 female 
members of two community-based organizations.   

 On August 17, you lead a discussion on birth preparedness for 45 
members of three women’s savings groups.  

Step 4 Next, explain each field in the bottom part of the record-keeping form (the 
section entitled “Summary”). Invite and address questions from participants. 

Then, ask participants to work in pairs and to spend 10 minutes summarizing the 
information they recorded in the top part of the form. Circulate among them to 
observe their progress and to provide guidance, as needed.  
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Step 5 Ask for volunteers to share what they have recorded in each of the fields in the 
summary section. Discuss and differences in participants’ responses and provide 
clarification as needed.  

Step 6 Next distribute copies of Resource 7C. Explain each column and row in the form 
and invite questions. Ask for volunteers to explain how the information in the 
Record-Keeping Form (Resource 7B) should be transferred to this quarterly 
summary. Invite questions and address any misunderstandings.  

Wrap up the session by congratulating participants on all of their hard work. 
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Resource 7A: Using Flipcharts Effectively7  

Health education sessions are most effective when participants are given the opportunity to 
reflect on the topic and express their own knowledge, experiences, and beliefs. Participatory 
sessions facilitate the comprehension and retention of health education messages. In using 
health education tools, like flipcharts, it is important to avoid lecturing participants based on 
the flipchart’s content and messages; rather, the flipchart should be used as a tool to 
stimulate discussion and the exchange of information among participants. Important steps 
for using flipcharts include: 
 
1. Introduce the subject.  

2. Place or hold the flipchart so that the images/illustrations are visible to everyone. Be 

sure not to block the images from view as you are discussing them. 

3. Start by asking participants to look at the image closely and give each person a chance to 

see it. 

4. Ask participants what they see. In their opinion, what does the image show? Allow them 

time to reflect on the images.  

5. Address topics in a logical order.  

6. Use questions to encourage participants to share their knowledge and perspectives. 

Reinforce correct information shared by participants and clarify any misconceptions.  

7. Invite questions. 

8. In ending a health education session, ask participants to summarize the most important 

things they learned during the session, and what information they plan to share with 

someone else. After they have shared what they learned, summarize key points and the 

most important information that you want them to remember from the flipchart.  

 

 

                                                 
7
 Adapted from: Le Réseau pour l’Eradication des Fistules et Ministère de la Sante Public, République de Niger. 

2008.  Manuel de formation des relais communautaires en santé maternelle et néonatale et en techniques de 
communication. Niamey. 
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Resource 7B: VHT Record-Keeping Form—Awareness-Raising Activities  

Village Reporting period  Name of VHT member  

No. Date Venue 

Topic√ # of participants 

Comments 
(Any Challenges/Successes) 

Male 
Involvement  

Family 
Planning 

Birth 
Preparedness 

Use of ANC 
& Maternity 

Services Women Men 

1.  
        

 

2.  
        

 

3.  
        

 

4.  
        

 

5.  
        

 

6.  
        

 

7.  
        

 

8.  
        

 

9.  
        

 

10.  
        

 

11.  
        

 

12.  
        

 

13.  
        

 

SUMMARIZE ACTIVITIES AND PEOPLE REACHED DURING THE REPORTING PERIOD BELOW: 

Total # Sessions 
Conducted 

Total # Participants  
(all sessions) 

# Sessions Conducted and # participants reached (per topic) 

Male Involvement Family Planning Birth Preparedness 
Use of ANC & Maternity 

Services 

# Women # Men # Sessions # Participants # Sessions # Participants # Sessions # Participants # sessions # Participants 
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Resource 7C: VHT Awareness-Raising Activities – Quarterly Summary Report  

Village Name of VHT Leader  Reporting period  

VHT Member (Name) 

Total # 
Sessions 

Total # Participants  
(all sessions) # Sessions Conducted and # participants reached (per topic) 

Male Involvement Family Planning Birth Preparedness 
Use of ANC & Maternity 

Services 

# Women # Men # Sessions # Participants # Sessions # Participants # Sessions # Participants # Sessions # Participants 

            

            

            

            

            

TOTALS:            

 

OBSERVATIONS, CHALLENGES, OR SUCCESSES TO SHARE: 
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SESSION 8 

DEVELOPING AN ACTION PLAN  
 

 

 

Learning Objectives 
By the end of the session, participants will be able to: 
- Develop a VHT Action Plan to address maternal health concerns at the community level 
 
Activities 
Activity 1: Developing an Action Plan (75 minutes) 
Activity 2: Presentation of Action Plans (30 minutes) 
 

Total time: 1 hour; 45 minutes  

 
Materials needed   
- Flipchart paper, markers, tape 
- Copies of the action plan template (Resource 9A) 
 
Advance preparations 
- Prepare Flipchart 8A 
- Make photocopies of the VHT Action Plan (Resource 8A) 
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 Flipchart 8A: Session Objectives 

By the end of the session, you will be able to: 
 Describe the principal elements of an action plan 
 Develop an action plan 
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Activity 1  Developing an Action Plan  

Time required:  75 minutes 
Methodology:  Presentation, discussion, group work  
 

Step 1 Present the session objectives (Flipchart 8A), and invite questions. 

Explain that during this session, each VHT will work to develop an action plan to 
address some of the concerns that contribute to maternal mortality and 
morbidity, including: 

 Low percentage of women who attend antenatal care at least four times 

 Lack of household preparation for childbirth 

 Low use of health facilities for delivery 

 Low use of family planning 

 Low male involvement in maternal health issues including family planning 

Explain that during this session, each VHT will develop an action plan for how 
best to address these four concerns in their own community. 

Step 2 Explore participants’ previous experience in developing action plans, and invite 
them to describe the types of formats they have used, and the challenges they 
have encountered.  

 Then distribute copies of Resource 8A, and explain that it is a simple action plan 
format. Explain each element of the action plan: problem, action, person(s) 
responsible, and timeframe, emphasizing that that a strong action plan has the 
following characteristics: 

 Problems or concerns are specified. 
 Activities are directly tied or linked to identified problems or gaps.  
 All activities clearly indicate the responsible person(s).  
 A specific and realistic timeframe is specified for each activity, and the 

period of time for completing the planned actions is no more than 2–3 
months8 in duration. 

 Planned actions are realistic and achievable.  

 Explore whether participants have any questions, and provide clarification as 
needed.  

Step 3 Ask participants to work within their VHTs to develop an action plan for how 
they want to address the issues of concern that have been the focus of the 
training.  

Give each group additional copies of the action plan format, and give them 60 
minutes to work on their VHT action plans. Circulate among the groups to 
observe their progress, address question or provide other support as needed. 

                                                 
8
 NOTE:  While a longer timeframe can certainly be permitted, a relatively short timeframe may be strategic in 

ensuring that initial action plans are focused and realistic, and that momentum can be sustained. 
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Activity 2 Presentation of Action Plans  
Time required:  30 minutes 
Methodology:  Presentation, discussion 
 

Step 1 Ask participants to meet in plenary and have each group quickly share some of 
the main activities they plan to undertake during the next three months(five 
minutes). Explain that they should not to share their entire action plan or 
specific details; just keep the presentation brief.  

Step 2  Conclude the activity by congratulating the participants for their work and for 
the action plans that they developed. Highlight important observations that 
were made on the action plans, as well as the similarities and differences that 
you noted. 

Step 3 Wrap up the session by explaining plans for follow-up—i.e., when a review 
meeting will be held to discuss progress in implementing planned activities and 
to share experiences, challenges, and lessons learned among VHTs. Invite and 
address questions. 
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Resource 8A: VHT Action Plan 

 
VHT/Village:              Date:     
 

Priority Problem/Concern Action(s) Person(s) Responsible  Time Frame 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   



 

 

SESSION 9 

PLANNING AND WORKING AS A COMMITTEE  
 

Learning Objectives 
By the end of the session, participants will be able to:  
- Define the term “committee” and the advantages of working in a committee  
- Describe the procedures that will guide individual and collective actions of committee 

members 
 
Activities 
Activity 1:  Advantages and Disadvantages of Working in Groups (30 minutes) 
Activity 2: Defining the Term “Committee” and How Committees Work Effectively (60 minutes) 
Activity 3: Posttest and training evaluation (30 minutes) 
Activity 4: Closing (30 minutes) 
 
 
Total time:  2 hour 30 minutes  

Materials  
- Flipchart, markers, tape 
- Rope/long piece of string 
- Supplies for each VHT (bags, pens, record-keeping forms, etc.) 
- Training certificates (as applicable) 
 

Advance preparations 
- Prepare Flipcharts 9A and 9B  
- Make copies of training posttest and training evaluation forms (one per participant) 
- Assemble supplies for each VHT (bag, pens, record-keeping forms, etc.) for their first 

quarter activities. 
 



 

 

 

 Flipchart 9A: Session Objectives  

At the end of the session, you will be able to:  

 Define the term “committee” and the characteristics of effective work within a committee 
 Describe the procedures that will guide individual and collective actions of committee 

members 

 

 Flipchart 9B: Definition of a Committee  

A committee is a group of people who come together to perform a function or act on an 
issue of importance or concern. A committee may be established to ensure that diverse 
points of view and interests are represented on an issue and to undertake complementary 
actions aimed at addressing the matter of concern. 

 



 

 

Activity 1   Advantages and Disadvantages of Working in Groups  
Time required: 30 minutes 
Methodology:  Game, brainstorming, discussion 
 
Step 1 In a large open space, take a piece of rope or string and ask participants to hold on 

to the rope and arrange themselves in “as perfect” a circle as they can, keeping the 
rope tight. Participants will have to space themselves evenly to make a good circle.  

Walk around the outside of the circle, quietly and randomly tapping about every 
fourth participant on the back as you walk behind them. Ask the group whether 
their circle is a perfect circle or if it can be made any better, and remind the group 
to hold the rope taut.  

Next, explain that you want each person whom you tapped on the shoulder to 
suddenly drop the rope and step backwards from the circle.  

Ask those who are still holding the rope to fix the circle if it needs fixing (they will 
have to redistribute themselves evenly again). Repeat the same exercise, this time 
tapping about half of the participants on the back. Ask them to drop the rope, and 
ask the remaining participants to fix the circle again. 

Step 2 Invite participants to return to their seats and lead a discussion about the activity, 
using the following questions: 

 What happened to the circle when some people suddenly dropped the rope? 
 Was it easier or more difficult to make a nice circle when there were fewer 

people holding onto the rope? 
 

Step 3 Next, lead a brainstorming session on the benefits or advantages of working as part 
of a group or team. Encourage participants to reflect on the rope exercise and to 
share ideas about the advantages of working as part of a team. Record their ideas 
on flipchart paper (examples include:  Working in groups capitalizes on the different 
strengths of each individual in working toward a goal; working in partnership pools 
the respective skills and experience of individuals and enables them to accomplish 
more together than they could individually). 

Step 4 Next, ask participants to list the challenges of working as part of a group. Record 
these challenges in a second column on the flipchart paper.  

 
Activity 2   Defining the term “Committee” and How Committees Work 

Effectively9   
Time required: 60 minutes 
Methodology:  Presentation, brainstorming, discussion 
 

                                                 
9 Adapted from: Tanzania Commission for AIDS, 2007. Training of HIV/AIDS committees at local government 

authorities: A training manual for local authorities responding to HIV/AIDS in Tanzania. Dar es Salaam; and Pact 
Cambodia. 2004. Building and Maintaining Coalitions, Advocacy Expert Series, Module 4, Available online:  
http://pactcambodia.org/publications.htm 

http://pactcambodia.org/publications.htm


 

 

Standing Agenda (Sample) 
 

1. Welcome 
2. Review of agenda 
3. Updates on progress/activities 

conducted by committee 
members 

4. Sharing of challenges and 
problem-solving 

5. Review of upcoming activities 
6. Next steps on new issues 

arising 
7. Time, date and place of next 

meeting 

Step 1 Remind the group of the process through which the committee was formed. Ask 
participants how they define the term “committee.”  Record their ideas on flipchart 
paper. Next post Flipchart 8B and present the definition of a committee.  

Explore whether this definition accurately describes the VHT, and confirm that 
participants are interested and willing to serve as part of this team.  

Step 2 Next, explain that there are three essential features of effective teams or 
committees: 

 Agreement on a common goal 
 A shared plan for addressing issues of concern  
 A coordinating structure to help ensure good communication, cooperation, 

and collaboration among members of the team/committee 

Refer back to the previous session when each group developed their action plan, 
and confirm that each VHT feels that they are working toward a common goal, and 
have a shared plan for achieving their goal (i.e., the VHT action plan.  

Explain that while each VHT now has a common goal and shared plan of action, it is 
important to take time to agree on a coordinating structure and communication 
procedures so that they can capitalize on the respective strengths of the team 
members and achieve jointly what cannot be achieved individually.  

Step 3 Lead a brainstorm on what information needs to be communicated/shared among 
VHT members for the team to be effective. Record ideas on flipchart paper, and 
supplement as needed (e.g., with 
information on members’ progress on 
planned activities, successes and 
achievements, challenges encountered, 
next steps, etc.). 

After identifying what needs to be 
communicated, explore participants’ 
views on what is the best and most 
efficient way for the VHT members to 
ensure good communication. Record their 
ideas on flipchart paper.  

Emphasize that regular, well-structured 
meetings among members are essential 
for teams to be effective in achieving their 
common goals. Ask each participant to 
take a few minutes to reflect on what makes a meeting effective or ineffective. Ask 
participants to take 2–3 minutes to reflect on and identify one characteristic of a 
meeting they felt was a good meeting, and one characteristic of a meeting they felt 
was a frustrating or ineffective meeting. Ask participants to share their ideas, and 
record these on in two columns (effective meetings/ineffective meetings) on 
flipchart paper. After completing the brainstorm, emphasize the following points:  

 Good meetings require a chairperson – someone who is in charge of the 
meeting. The chairperson ensures that all participants respect the rules of the 
meeting and follow the agenda for the meeting. In addition, an effective 
chairperson ensures that everyone has a chance to participate and helps focus 



 

 

discussion on the most important issues and decisions to be made. An 
effective chairperson also ensures that the time set for the meeting is 
respected. 

 Good meetings are guided by an agenda that outlines what topics are going to 
be discussed. Meeting participants should know in advance what topics will be 
discussed, so they feel able to contribute their ideas. A “standing agenda” can 
be useful in ensuring that participants come prepared and that the most 
useful information is shared and discussed during the meeting.  

 Good meetings are always documented. While note-takers may rotate from 
meeting to meeting, important pieces of information that should always be 
recorded are: meeting attendants/participants, topics discussed, decisions 
made, and all agreed-upon next steps/plans.  

Step 4 Explain that it is crucial for the group to agree upon a structure for working 
together, including how often members of the committee will meet, how meetings 
will be organized, and who will chair them and document them. Explore views on 
how frequently members feel they should meet to update each other on their 
progress and to discuss challenges and next steps. Emphasize that if meetings are 
scheduled too frequently (e.g., weekly), participation may diminish because people 
cannot afford the time or may feel they have insufficient progress to report. 
Similarly, if meetings are held infrequently, participants may lose interest.  

Explore the feasibility of meeting every month and reach consensus about the 
frequency with which the group will meet. Explore whether is a specific day of the 
week and time that will be convenient for regular meetings. Explore ideas about 
where meetings of the group can be held. 

Step 5 Next, explore participants’ views on what issues should be discussed at each 
meeting. If useful, refer back to the earlier discussion about what information needs 
to be communicated for members of the committee to be effective in working 
together (e.g., updates on progress with planned activities, successes and 
achievements, challenges encountered, and next steps). Explore whether 
participants feel comfortable with these topics as a “standing agenda.”  Reach a 
consensus about a standing agenda, adding additional topics as needed. 

Step 6 Emphasize that a team does not have to have an elaborate structure, but that it 
must have a leader who can play the critical role of facilitating communication 
among members and convening regular meetings in order to ensure coordination, 
collaboration, and cooperation on the joint plan of action. Explain that it is 
important for the group to select a chairperson or coordinator for their VHT. 
Reiterate the role of the chairperson or coordinator (to facilitate discussion, 
motivate and encourage participation, identify decisions that need to be made, 
build/reach consensus around issues requiring decisions, etc.). Lead a brainstorm on 
the essential qualities or characteristics of a good coordinator or chairperson, and 
record ideas on flipchart paper. Provide additional suggestions as needed (e.g., 
active listening, good facilitation skills, ability to focus discussion on decisions that 
need to be made, ability to summarize key information or points people have made, 
ability to guide groups in reaching/building consensus, etc.).  



 

 

After clarifying the responsibilities of the committee chairperson/coordinator, 
explore whether anyone would like to nominate someone to serve in this capacity. 
Invite multiple nominations, as appropriate, confirming that each nominated 
individual is willing to serve as the committee coordinator/chairperson. If needed, 
pass out slips of paper and have the participants vote anonymously for a VHT 
chairperson who will take responsibility for convening and facilitating regular team 
meetings. 

Step 7 Wrap up the session by summarizing the key decisions that have been made about 
how the members of the committee will work together as a whole (regularity of 
meetings, agenda for meetings, and responsibility for coordinating meetings). 
Reiterate the importance of regular and good communication for coordinating 
efforts, avoiding conflicts, sustaining momentum, celebrating successes, and 
identifying and overcoming challenges.  

Activity 3 Training Posttest and Evaluation  
Time required:  30 minutes 
Methodology:   Individual work 
 

Step 1 Explain to participants that you would like them to complete a training posttest and 
a training evaluation form. Emphasize that purpose of the posttest is to enable the 
trainers to evaluate the effectiveness of the training in building participants’ 
knowledge and skills, as well as to identify issues that may need further clarification 
in subsequent review meetings. Distribute copies of the posttest and administer as 
the pretest was done, reading aloud each question and its response options. 

Step 2 Next, distribute copies of the training evaluation form. Explain that participants’ 
honest feedback on the training is welcome so that future trainings can be 
improved. Explain that participant feedback is completely anonymous. As with the 
posttest, read aloud each question and explain, as needed, what is being asked. 

 
Activity 4 Training Closing  
Time required:  30 minutes 
Methodology:   Official remarks, distribution of VHT bags/certificates  
 

Step 1 Distribute VHT certificates and bags/tools and close the training in accordance 
with local protocols and close the training. 

 



 

 

Resource 9A: Training Posttest 

 

Name:             

Village:             

Date:              

 

5. List three serious danger signs during pregnancy or childbirth  

a.                                            

b.                                            

c.                                 

 

6. List three important birth preparations   

a.                                            

b.                                            

c.                                 

 

7. Obstetric fistula is an injury during childbirth that causes the woman to leak urine, 
feces, or both, uncontrollably. Which of the following is the main cause of fistula? 
(Circle one best answer) 

a. Poor diet during pregnancy and eating foods that cause the baby to grow too 
large. 

b. Long labor without skilled maternity care 

c. Witchcraft 

d. Lack of antenatal care (ANC) during pregnancy 

 

8. There are many different types of modern family planning methods. Name at least 
one of each of the following types of methods: 

 

a. Short-acting methods:         

 

b. Long-acting methods:         

 

c. Permanent methods:          



 

 

Resource 9B: Training Evaluation Form 

 
We would like your views on this training. Please do not put your name on this form, and answer each 
question as honestly as possible.  

  
1. Overall, how glad are you that you attended this training? Circle one best answer. 

VERY UNHAPPY 

 
NEITHER HAPPY NOR 

UNHAPPY 
VERY HAPPY 

 
 
2. How useful did you find the training content. Use the scale of 1 (not useful) to 3 (very useful) to rate 

each of the following topics:  
 NOT USEFUL AT ALL 

 

SOMEWHAT USEFUL 
 

VERY USEFUL 

 
Danger signs during 
pregnancy and childbirth 

1 2 3 

Birth preparedness 1 2 3 
Family planning 1 2 3 
Male involvement in 
maternal health 

1 2 3 

VHT roles and responsibilities 1 2 3 
Tools for monitoring 
maternal health 

1 2 3 

Tools for raising awareness 
about maternal health 

1 2 3 

 
3. What aspect of the training was most useful for you, as a VHT member? 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 

4. Please rate the following aspects of the training, using the scale of 1 (very poor) to 5 (very good) to 
rate the following: 

 Very poor Poor Neither 
Good nor 

Bad 

Good Very Good 

Training facilitators 1 2 3 4 5 

Resource materials and 
tools 

1 2 3 4 5 

Training venue 1 2 3 4 5 

Meals and 
refreshments 

1 2 3 4 5 

 
5. Do have any suggestions for improving this training? 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 

6. Do you have any other comments on the training?  
 _______________________________________________________________________________  

 _______________________________________________________________________________ 



 

 

 


