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	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	Tell a story of a pregnant woman.

	
	2. 
	Identify some challenges that pregnant women face.

	
	3. 
	Describe some health risks during pregnancy.


OVERVIEW FOR TRAINERS: This lesson is based on stories from the World Health Organization
	METHOD
	
	TIME
	
	KNOWLEDGE


	I.
	Stories of one-year-olds
Divide into small groups. Each group will read one story from Pregnancy Stories, and later tell that story to the large group, discussing questions like:

· Describe the mother’s home and her lifestyle.
· Has she had prenatal care (health care during the pregnancy)?
· Does she work outside the home?
· What challenges does she face?

· How is the health care for pregnant women in her country?
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	I.
	Pregnancy stories

	
	A.
	Damiana’s story (Bolivia)
	
	
	
	
	A.
	Damiana’s story

	
	B.
	Samah’s story (Egypt)
	
	
	
	
	B.
	Samah’s story

	
	C.
	Renu’s story (India)
	
	
	
	
	C.
	Renu’s story

	
	D. 
	Bounlid’s story (Laos)
	
	
	
	
	D.
	Bounlid’s story

	
	E.
	Hiwot’s story (Ethiopia)
	
	
	
	
	E.
	Hiwot’s story

	
	F.
	Your story
	
	
	
	
	F.
	Your story

	II.
	Now, make some conclusions based on the stories that you have heard. Work as a large group.
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	II.
	Conclusions

	
	A.
	Did any of the mothers face strong challenges?
	
	
	
	
	A.
	Challenges

	
	
	
	
	
	
	
	
	1. 
	Hiwot is 17. She left school went she became pregnant.

	
	
	
	
	
	
	
	
	2. 
	They also have a low family income.

	 
	
	
	
	
	
	
	
	
	3. 
	Renu has not had any health care during her pregnancy.

	
	
	
	
	
	
	
	
	
	4. 
	Renu also works long hours.

	
	
	
	
	
	
	
	
	
	5. 
	Bounlid has not had any medical care during her pregnancy. She can’t afford to give birth at a clinic. 

	
	
	
	
	
	
	
	
	
	6. 
	Bounlid worries about emergencies. The clinic in Laos is not well equipped.

	
	B.
	What prenatal care is available?
	
	
	
	
	B.
	Prenatal care

	
	
	
	
	
	
	
	
	1. 
	Most of them have had regular health care during the pregnancy.

	
	
	
	
	
	
	
	
	2. 
	Renu has not had any prenatal care.

	
	
	
	
	
	
	
	
	3. 
	The health center for Hiwot is a 30 minute walk away, but she has had regular care.  

	
	
	
	
	
	
	
	
	4. 
	Bounlid has not had any prenatal care. She expects to give birth at home.

	
	C.
	If you were visiting these women during their pregnancies, what advice would you give?
	
	
	
	
	C.
	What advice would you give?

	
	
	
	
	
	
	
	
	1. 
	Eat a healthy, balanced diet.

	
	
	
	
	
	
	
	
	2. 
	If you can, take prenatal vitamins with folic acid.

	
	
	
	
	
	
	
	
	3. 
	Folic acid helps to prevent some birth defects.

	
	
	
	
	
	
	
	
	4. 
	Iron makes your blood strong and prevents anemia.

	
	
	
	
	
	
	
	
	5. 
	Go to the clinic for prenatal check-ups.

	
	
	
	
	
	
	
	
	6. 
	In some areas, women may take medicines to prevent malaria.

	
	
	
	
	
	
	
	
	7. 
	Ask if she is planning to breastfeed her baby.

	
	
	
	
	
	
	
	
	8. 
	Explain that breast milk is the best food for her newborn.

	
	
	
	
	
	
	
	
	9. 
	Offer to pray with her.

	
	D.
	What health risks do pregnant women face?
	
	
	
	
	D.
	Health risks

	
	
	
	
	
	
	
	
	1. 
	Many women die during pregnancy and childbirth, especially in countries like India, Laos, and Ethiopia.

	
	
	
	
	
	
	
	
	2. 
	Many women have no access to prenatal care.

	
	
	
	
	
	
	
	
	3. 
	Many women have no skilled care during childbirth.

	
	E.
	Think of a pregnant woman that you know or your experiences during a pregnancy. Can you share any other stories of pregnancy?
	
	
	
	
	E..
	A pregnant woman that you know

	III.
	Telling the stories
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	III.
	Telling the stories

	
	A.
	Divide into pairs. Practice telling each other one of the stories.
	
	
	
	
	A.
	Tell a story.

	
	B.
	During the week, tell the story of a pregnant woman to your neighbors, and use this to discuss pregnancy issues.
	
	
	
	
	B.
	Talk with your neighbors.


References: World Health Organization. 2005. Great Expectations. Available from: http://www.who.int/features/great_expectations/en/index.html
	ATTITUDE:


	Participants will be interested in hearing the stories of pregnant women.

	SKILL:


	Participants will be able to tell stories of pregnant women, and discuss issues that they face.

	EVALUATION:


	Are the participants able to visit their neighbors and use this story to discuss pregnancy?

	MATERIALS:


	-Newsprint, markers, masking tape
-Pregnancy Stories


This lesson is used in:  Women/ CHEP and in Family/Pregnancy

PREGNANCY STORIES
Damiana’s story (Bolivia)
“My name is Damiana Dolores Blanco Mamani. I am 29 years old and am expecting my third baby. I live with my husband, Abraham, who is 33, and my two daughters Edith, seven, and Alejandra, three. We live in a neighborhood on the outskirts of La Paz in Bolivia."
"I often help Edith with her homework while taking care of our family business - a video rental and candy store near to where we live. The business provides additional income for our family, on top of what my husband earns as a taxi driver. Edith helps me prepare food for the family. In Bolivia, children are expected to help their mothers with domestic chores from a young age. I will rely on her a lot to help out when my new baby arrives."

"I consider myself lucky, because we have a health center in our neighborhood where I have been receiving prenatal care."
Bolivia has made great strides in improving maternal health, but sadly 1 in 47 women still dies in pregnancy and childbirth in her lifetime - one of the worst ratios in Latin America.
Samah’s story (Egypt)

"My name is Samah Mohamed. I am 26 years old. This is my third pregnancy. Like my first two pregnancies, this one was also planned. I live in a fifth floor flat in Cairo, the capital city of Egypt, with my husband, Ahmed, 31, and our two daughters, Nada, eight, and Aya, four. My husband works hard for a living - his main goal is that our children are all well educated, healthy and happy."
"During my first two pregnancies, I had no prenatal care. This time, however, I've had regular prenatal check-ups at a clinic in Old Cairo."

"I have a secondary school diploma in commerce and began working as a switchboard operator with the National Hospital Institute after Aya was born. I enjoy the purpose and the modest financial independence my job gives me."
In Egypt, 1 in 310 women dies in pregnancy and childbirth during her lifetime.
Renu’s story (India)

"My name is Renu Sharma. I am 24 years old and am expecting my third baby. I live on the outskirts of Delhi, India with my husband, Jainarayan and our two children, Lakshya, five, and Divya, three."
"Despite being five months pregnant, my days are long and busy. I help with the household chores, work in the fields, and look after the family's cows."
So far, Renu has had no prenatal check-ups. Her nearest health centre is in Mitrao village, less than 1km from her house.
In 2000, 136 000 mothers died in childbirth in India - the highest number of any country in the world. In India, 1 woman in 48 dies in pregnancy and childbirth over her lifetime. South Asian countries have the lowest levels of prenatal care globally, with almost half of pregnant women never having a prenatal check-up.
Bounlid’s story (Laos)
"My name is Bounlid. I am 27 years old and am expecting my fifth child. I have three healthy children. Sadly, our second daughter died when she was just six weeks old. I live in Huey Kham village in the Lao People's Democratic Republic with my husband, Nga, 35, and our children, Sivilay, seven, Saysamone, five, and Phonesavanh, three."
We live in a simple one-room home. Nga and I make bamboo baskets for a living. We sell them as garbage baskets or baskets for transporting vegetables for 1000 Lao kip each (10 US cents)." 
"I've had no prenatal care and I don't expect to have any for the rest of my pregnancy. I plan to give birth at home, as I did with my first four children. I delivered my first child myself; a village birth attendant was on hand for the next three."

"It is too expensive for most people in Huey Kham to give birth with a skilled attendant at the clinic, which, in any case, has very basic facilities and no telephone or ambulance if there were complications. But I worry about emergencies. There are several tractors and tok toks in the village and I hope that someone would drive me to the nearest clinic if there was a problem."
Poor maternal health is a serious problem in the Lao People's Democratic Republic, where maternal deaths are estimated to be among the highest in the world: 1 in 25 women dies in pregnancy and childbirth over the course of her lifetime.

Hiwot’s story (Ethiopia)
"My name is Hiwot Tadesse Abraham. I am 17. This is my first pregnancy and I am very excited - maybe a bit worried at the same time because I don't know what to expect."

"I live in Addis Ababa, with my mother and sister, Meaza Tadesse, who is 12. My boyfriend, Asmelash, is 19 years old and lives with his family. We didn't use contraception. When I became pregnant I decided to keep the baby. I also decided to leave school."
"I know my mum has a hard time raising us. My parents divorced eight years ago and we don't know where my father is now. Mum works as head of security at a ministerial building and earns 410 Birr per month (less than US$50). I know she worries about how she will feed an extra mouth."
The nearest clinic is a 30 minute walk from Hiwot's home. Hiwot attended her first prenatal check-up at 16 weeks and plans to have check-ups every month from now until the birth. She is lucky - just 27% of Ethiopian women receive prenatal care during their pregnancy.
Complications from pregnancy and childbirth are the leading cause of death for women aged 15 to 19 in developing countries. In Ethiopia, 1 woman in 14 dies in pregnancy and childbirth over her lifetime.
Your story

Tell the story of a pregnant woman from your area.
Stories are adapted from: World Health Organization. 2005. Great Expectations. Available from: http://www.who.int/features/great_expectations/en/index.html
This lesson is part of an extensive series for use in Community Health Evangelism (CHE) ministries. CHE facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. For information about CHE, and how you can be trained as a facilitator, go to www.CHEnetwork.org. 

