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MAKING PREGNANCY AND DELIVERY SAFER

	METHOD
	
	TIME
	
	KNOWLEDGE



MAKING THE PREGNANCY AND DELIVERY SAFER
	Date: 04/10
	(1 HOUR)


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

	
	1. 
	Tell Hiwot’s story and discuss risk factors during pregnancy.

	
	2. 
	Discuss ways that CHEs can help to improve the health of pregnant women.

	
	3. 
	Explain the importance of having a skilled birth attendant help with the birth.


OVERVIEW FOR TRAINERS: This lesson follows Major Health Problems in Labor and Delivery, discussing ways to prevent those problems. More discussion of care during the pregnancy and delivery can be found in the lesson Pregnancy Stories and in the CHEPS lessons. 
	METHOD
	
	TIME
	
	KNOWLEDGE


	I.
	Pregnancy Story

Divide into small groups and read Hiwot’s story. (Give each person a copy of the handout.) Then discuss the following questions and report back:
1. Tell Hiwot’s story in your own words.

2. What risk factors does she have for a difficult pregnancy or delivery?
3. What advantages or strengths does she have?

	
	20”
	
	I.
	Hiwot’s story

	
	A.
	What risk factors does Hiwot have?
	
	
	
	
	A.
	Risk factors

	
	
	
	
	
	
	
	
	1. 
	Unplanned pregnancy

	
	
	
	
	
	
	
	
	
	2. 
	Teenage pregnancy

	
	
	
	
	
	
	
	
	
	3. 
	Dropped out of school

	
	
	
	
	
	
	
	
	
	4. 
	Divorced parents

	
	
	
	
	
	
	
	
	
	5. 
	Low family income

	
	
	
	
	
	
	
	
	
	6. 
	But there are many things that you don’t know.

	
	
	
	
	
	
	
	
	
	7. 
	Is she well-nourished?

	
	
	
	
	
	
	
	
	
	8. 
	Is she HIV-positive?

	
	
	
	
	
	
	
	
	
	9. 
	Will she have good health care for her delivery?

	
	B.
	What advantages or strengths does she have?
	
	
	
	
	B.
	Advantages or strengths

	
	
	
	
	
	
	
	
	1. 
	There is a clinic that is a 30 minute walk away.

	
	
	
	
	
	
	
	
	
	2. 
	She is receiving prenatal care.

	
	
	
	
	
	
	
	
	
	3. 
	She plans to have a check-up every month.

	
	
	
	
	
	
	
	
	
	4. 
	She has family support.

	
	
	
	
	
	
	
	
	
	5. 
	With good health care, she can have a healthy pregnancy and delivery.

	II.
	You are CHEs doing home visits with a pregnant teenager. How can you help her to have a safer pregnancy? Divide into small groups. For now, just focus on health issues. For your response, act out a short home visit. Just talk; don’t give much advice.
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	II.
	Home visits

	
	A.
	What health topics would you talk over with her? How can you help her to have a safer pregnancy?
	
	
	
	
	A.
	Health topics

	
	
	
	
	
	
	
	
	1. 
	What is she eating? How often? 

	
	
	
	
	
	
	
	
	2. 
	Is she taking prenatal vitamins with iron? Are they available?

	
	
	
	
	
	
	
	
	3. 
	Is she getting regular prenatal care? Is she going to the health center regularly for care?

	
	
	
	
	
	
	
	
	4. 
	Has she ever been tested for HIV?

	
	
	
	
	
	
	
	
	5. 
	Has she had all her immunizations (shots)?

	
	
	
	
	
	
	
	
	6. 
	Does she smoke?

	
	
	
	
	
	
	
	
	7. 
	Discuss the risks of drinking and drugs during the pregnancy.

	
	
	
	
	
	
	
	
	8. 
	Where is she planning to give birth?

	
	
	
	
	
	
	
	
	9. 
	Is she planning on breast feeding?

	
	B.
	What recommendations do you have for her? Discuss in large group.
	
	
	
	
	B.
	Specific steps

	
	
	
	
	
	
	
	
	1. 
	Eat well and frequently.
--She will need to eat nutritious food so that she and the baby are well nourished.

--She will need to eat more often while she is pregnant and breastfeeding.

	
	
	
	
	
	
	
	
	2. 
	Take prenatal vitamins
--Vitamins will protect both her and her baby.

	
	
	
	
	
	
	
	
	3. 
	Recommend HIV counseling and testing.

--If she is HIV-positive, HIV medicines can protect her baby and keep her healthy.

	
	
	
	
	
	
	
	
	4. 
	Regular prenatal care
--This can prevent many problems.

	
	
	
	
	
	
	
	
	5. 
	Make sure that she is fully immunized.

	
	
	
	
	
	
	
	
	6. 
	Delivery by a skilled birth attendant

	
	
	
	
	
	
	
	
	7. 
	No smoking during the pregnancy.
--Smoking will harm her unborn baby. Her own health will be worse if she smokes.

	
	
	
	
	
	
	
	
	8. 
	No drinking or drugs during the pregnancy.

--Alcohol and drugs will hurt her unborn baby and also damage her health.

	
	
	Note: Women who are HIV-positive should discuss breast feeding with their physician.
	
	
	
	
	
	9. 
	Exclusive breast feeding is best for the baby. The young baby does not need formula, water, or a bottle.

	III.
	Care during the delivery
Discuss in large group
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	III.
	Care during the delivery

	
	A.
	Where do most women give birth in your area?
	
	
	
	
	A.
	Where do most women give birth?

	
	
	
	
	
	
	
	
	1. 
	At the hospital 

	
	
	
	
	
	
	
	
	2. 
	At a health center

	
	
	
	
	
	
	
	
	3. 
	At home, with a midwife or skilled birth attendant

	
	
	
	
	
	
	
	
	4. 
	At home alone

	
	B.
	What is a skilled birth attendant?
	
	
	
	
	B.
	What is a skilled birth attendant?

	
	
	
	
	
	
	
	
	1. 
	A skilled birth attendant has had training and experience in healthy deliveries.

	
	
	
	
	
	
	
	
	2. 
	A skilled birth attendant knows how to prevent and treat common delivery problems.

	
	
	
	
	
	
	
	
	3. 
	A skilled birth attendant knows when to go to the hospital.

	
	
	
	
	
	
	
	
	4. 
	A skilled birth attendant may be a nurse, a midwife, or a trained layperson.

	
	C.
	Last time we mentioned some major causes of the deaths of mothers. What were some of those? List them on a large sheet of paper, with space below each answer.
	
	
	
	
	C.
	Major causes of death of mothers

	
	
	
	
	
	
	
	
	1. 
	Severe bleeding

	
	
	
	
	
	
	
	
	2. 
	Infections

	
	
	
	
	
	
	
	
	3. 
	High blood pressure/ eclampsia

	
	
	
	
	
	
	
	
	4. 
	Obstructed labor/ the baby’s head is too big for the pelvis

	
	
	
	
	
	
	
	
	
	5. 
	Unsafe abortions

	
	D.
	How could those complications be prevented or treated by good medical care? Give general guidelines, not specific medical treatments.
	
	
	
	
	D.
	Preventing complications

	
	
	
	
	
	
	
	
	1. 
	Severe bleeding

--Skilled birth attendants can watch for severe bleeding after childbirth.

--There are medicines that can stop the bleeding.

	
	
	
	
	
	
	
	
	2. 
	Infections

--The delivery area must be clean.

--The cord must be cut with a sterile blade.

--Mothers who are HIV-positive can be given antiretroviral treatment 

--Recognize signs of infection

--Infections can be treated with antibiotics

	
	
	
	
	
	
	
	
	3. 
	High blood pressure/ eclampsia

--Measure the blood pressure of the mother during the pregnancy and during labor.
--There are medicines to lower the mother’s blood pressure.

	
	
	
	
	
	
	
	
	4. 
	Obstructed labor/ the baby’s head is too big for the pelvis

--Measure the size of the baby’s head

--Sometimes a C section is needed.

	
	
	
	
	
	
	
	
	
	5. 
	Unsafe abortions
--Do not do home abortions with unsterile equipment

--Teach the value of each child with a Biblical perspective.

--That will save the lives of both the child and the mother.

	
	E.
	Why is it important that a skilled birth attendant help with the birth of every child?
	
	
	
	
	E.
	Why should a skilled birth attendant help with the birth?

	
	
	
	
	
	
	
	
	1. 
	The skilled birth attendant can prevent many problems.

	
	
	
	
	
	
	
	
	2. 
	The skilled birth attendant can treat other problems.

	
	
	
	
	
	
	
	
	
	3. 
	If there are severe complications, the skilled health worker will know when to go to the hospital.

	
	
	
	
	
	
	
	
	
	4. 
	That will save the lives of many mothers.

	
	
	
	
	
	
	
	
	
	5. 
	That will save the lives of many babies.
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	ATTITUDE:
	.
We can work together to improve the health of pregnant women.

	SKILL:


	Participants will know specific ways to prevent some of the complications of pregnancy and childbirth. They will also know the importance of skilled birth attendants.

	EVALUATION:


	Are the participants making home visits with pregnant women? Are the women receiving prenatal care? Are there skilled birth attendants at every birth?

	MATERIALS:


	-Newsprint, markers, masking tape
-Hiwot’s story (from Ethiopia)


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

HIWOT’S STORY (FROM 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.
Discuss in your small group:

1. Tell Hiwot’s story in your own words.

2. What risk factors does she have for a difficult pregnancy or delivery?

3. What is Hiwot doing well? What advantages or strengths does she have?

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. 

