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Summary

The Accessto Clinical and Community Maternal, Neonatal and Women' s Health Services
(ACCESS) Program seeks to increase use and coverage of maternal, neonatal and women’s
health and nutrition interventions. ACCESS is afive-year, $75 million Leader with Associate
Awards to Jhpiego in collaboration with Save the Children, Constella Futures, the Academy for
Educational Development, American College of Nurse-Midwives and IMA World Health. Since
its start in July 2004, ACCESS has received $65.2 million, leaving approximately $9.8 million
for FY 08 obligations before reaching the Program ceiling. ACCESS has worked in more than 25
countries with large country programs in Bangladesh, Tanzania, Kenya, Nigeria, Malawi,
Ethiopia, South Africaand Rwanda. ACCESS has received four associate awards: ACCESS-FP,
ACCESS/Afghanistan (Health Services Support Program [HSSP]), ACCESS/Cambodia, and
Mothers and Infants, Safe, Healthy and Alive (MAISHA/Tanzania).

This report presents ACCESS Program results and activities from 1 October 2007 to 30
September 2008 and is organized by the four results pathways of the United States Agency for
International Development’s (USAID) Office of Health, Infectious Diseases and Nutrition
(HIDN): skilled birth attendance (SBA), antenatal care (ANC), postpartum hemorrhage (PPH)
and newborn care. Important results that do not fit under these pathways are presented under an
“other results’ category. The final section in this report discusses challenges and programmatic
opportunities.

Over the past year, through its global program implementation and technical assistance,
ACCESS programs made skilled delivery care, including prevention of postpartum hemorrhage
services and essential newborn care, available to over eleven million women of reproductive age
in eight countries (Afghanistan, Ghana, India, Kenya, Malawi, Nigeria, Rwanda and Tanzania).
In Bangladesh, ACCESS-trained counselors promoted essential newborn care at home births: of
38,306 women reached postpartum: 96% of newborns had clean cord care, 85% mothers initiated
breastfeeding within one hour of birth, 87% of newborns were dried and wrapped immediately
after birth. Beyond the results pathways, ACCESS activities have led to improved coverage for
family planning in Nigeria and Kenya, improved post abortion carein Malawi and Haiti, and
improved servicesin PMTCT and ARTSs. In Malawi, Afghanistan, South Africa, Nigeria, Ghana,
Kenya and Rwanda, ACCESS has improved the quality of care using performance standards at
over 330 hedlth facilities.

ACCESS has continued collaboration with the World Health Organization (WHO), the
Partnership for Maternal, Newborn and Child Health (PMNCH) and the White Ribbon Alliance
(WRA). Through our small grant awards for innovative work, faith-based organization (FBO)
grants are being implemented by ateam representing both Islamic and Christian FBOs and the
Ministry of Health (MOH), thereby strengthening working rel ationships and devel oping new
strategies for sharing knowledge across networks. And with key stakeholders from USAID,
UNICEF, Saving Newborn Lives (SNL), USAID cooperating agencies, researchers and field
staff, ACCESS sponsored a one-day consultation meeting to discuss community-based skin-to-
skin care (SSC) for low birth weight newborns.
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In the area of malaria, ACCESS contributed to the development of the Roll Back Malaria (RBM)
Global Malaria Action Plan (GMAP)—which was finalized in September 2008—through its
membership in the Malariain Pregnancy (MIP) Working Group. When GMAP was officially
launched in September at the Millennium Development Goals Summit in New York and in

mal aria-endemic regions, it was introduced as the global road map for malaria control and
elimination around which all stakeholders can coordinate their actions. ACCESS also revised the
Malaria Resource Package developed in 2003 to add updated information on MIP and to include
an implementation guide. The guide, which outlines seven essential programming components
that are needed to put MIP policy into practice at the health facility level, draws on existing
country experiences, best practices and lessons learned for practical implementation.

The ACCESS Program Web site, which is used to share news and disseminate key tools and
resources, had nearly 10,000 new visitorsin this year aone, and more than 4,000 people have
now compl eted the seven ACCESS-devel oped USAID Global Health e-learning courses since
their inception.

ACCESS has also achieved key results using core funds at the country level. In Kenyaand
Rwanda, ACCESS contributed to efforts to update the knowledge and skills of service providers
in the prevention of postpartum hemorrhage (PPH). From January to September 2008 at health
facilitiesin two ACCESS focus districts in Rwanda where training has been completed, 91% of
vaginal births received AMTSL. In India, ACCESS and CEDPA are working together to
increase access to and demand for skilled community-based midwives. And in Nigeria, ACCESS
continued work with the Mada community in Zamfara State to address financia barriersto
health services, including devel oping ways for women to save and loan money to one another.

Using field support funds in multiple countries, ACCESS worked to develop and provide input
into national policies on maternal and newborn health (MNH) as well asto scale up capacity
building, community outreach and demand generation for MNH interventions:

m  Over the past year, Kangaroo Mother Care (KMC) has continued to be supported in five
country programs—Nigeria, Bangladesh, Malawi, Nepal and Rwanda (using core funds).
In Rwanda, KM C was expanded to seven more hospitals.

m In Ethiopia, ACCESS initiated the basic emergency obstetric and newborn care (BEMONC)
skills strengthening of faculty for pre-service training of health officers and prepared
materials for and initiated in-service training of health extension workers (HEWS).
ACCESS/Ethiopiaincreased access to key MNH services by arranging to obtain free
misoprostol for HEWs to use to prevent PPH in the third stage of labor, and trained 358
HEWSs to improve service delivery at the health post and community levels.

m In Cambodia, ACCESS contributed to the revision of nationa postabortion care (PAC)
guidelines, assisted national MNH working groups and updated an integrated postnatal care
(PNC) package for midwives for the MOH, which is being field-tested and devel oped
through a partnership of nine international and local organizations.

m In Nepal, ACCESS provided technical assistance to the USAID bilateral and Ministry of
Health (MOH) to plan an intervention on community-level prevention of eclampsia using
high doses of calcium.
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Afghanistan HSSP finalized national quality assurance standards, which were used to
improve the quality of services as documented in baseline and follow-up assessments. HSSP
also continued to build the capacity of local nongovernmental organizations (NGOs)
implementing the basic package of health services (BPHS). The government of Afghanistan
ismoving forward to scale up, in a phased manner, the provision of misoprostol at the
community level—adirect consequence of the pilot project for community-based prevention
of PPH in Afghanistan, where results showed that the use of misoprostol is safe and
programmatically effective.

ACCESS/Tanzania held a successful White Ribbon Day event with over 500 participants
and assisted Zanzibar to form its own White Ribbon Alliance (WRA). ACCESS continued to
scale up focused antenatal care (FANC) training in Tanzania nationally, and was cited for its
good work during President Bush’ s visit to the country.

President Bush visited Tanzania in February 2008 as part of an effort to observe the current
PMI- and PEPFAR-funded initiatives in action. In preparation for thisvisit, ACCESS
developed a pressrelease; identified useful FANC information, education and
communication (IEC) materials for display during official site visits, and provided updated
program information to USAID for use in preparation of presidential remarks during his visit.
The ACCESS FANC program was highlighted by President Bush during a speech he made at
Meru District Hospital.

In Malawi, ACCESS continued to increase the quality of reproductive health (RH) services
by supporting the Minitry of Health/Reproductive Health Unit to apply the Standards-Based
Management and Recognition (SBM-R) quality improvement (QI) approach. At a national
stakeholders meeting, RH focal persons from six participating district hospitals presented
findings from their internal QI assessments, which measured 14 areas of RH, including
prevention and management of PPH. Baseline results from March 2008 were similar across
facilities, with amean score of 34%. By August 2008, all facilities showed improvements,
with a mean score of 71%.

A rapid needs assessment sponsored by ACCESS and NMCP in M alawi identified a severe
shortage of staff trained on FANC and MIP and shortages of SP and other suppliesfor IPTp
by directly observed therapy (DOT). In response, ACCESS trained 680 ANC service
providers from all 28 districtsin FANC/MIP and provided basic suppliesfor IPTp to al 730
health facilities across the country. Supportive supervision visitsto 56 facilities revealed that
over 80% had the requisite DOT supplies.

In Bangladesh, trained counselors conducted 84,014 pregnancy preparedness home visits,
counseling pregnant women on healthy MNH behaviors and steps to take to prepare for birth.
The counselors reached 18,999 (50%) recent mothers within 24 hours and 25,800 (67%)
within 72 hours and conducted postpartum counseling visits. Among 38,306 women reached:
48% had a birth plan, 76% newborns were attended by a newborn care person, 96% of
newborns had clean cord care, 85% mothersinitiated breastfeeding within one hour of birth,
87% of newborns were dried and wrapped immediately after birth, and 80% of mothers
delayed bathing their newborns for three days.

In Kenya, ACCESS worked to support the Division of Reproductive Health (DRH) to move
forward with prevention of mother-to-child transmission of HIV (PMTCT) standards and
services. Providers at ACCESS-supported pilot sites in Kenya successfully provided
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integrated ANC/tuberculosis screening services. In addition, Kenya hel ped develop new
policy guidelines on reproductive tract cancer and HIV counseling and testing. ACCESS
moved toward integration of FP and ST services with HIV/AIDS services in Kenyawith the
development of two orientation packages—an FP orientation package and a ST orientation
package—for service providers working in comprehensive HIV care centers. Both
orientation packages were adopted by the NASCOP and other partners.

m In South Africa, ACCESS-supported facilities demonstrated improved quality of
antiretroviral therapy (ART) services and technical assistance led to the revision and
dissemination of various HIV/AIDS service delivery guidelines.

m  During thisreporting period in Nigeria, 22,092 women delivered with a skilled birth
attendant at 18 ACCESS-supported facilities. Of these, 18,471 women received AMTSL
(99% of vaginal births). At 16 ACCESS-supported facilities, 10,400 births (42%) were
managed using the partograph. In addition, 1,284 women with eclampsia received treatment
according to protocol at 17 hospitals reporting. And 18,037 mothers and newborns received
postpartum/postnatal care within three days at 34 ACCESS-supported hospitals. With respect
to family planning (FP), 26,836 individuals received FP counseling (23,485 females and 901
males at 37 facilities and 2,450 counseled by household counselors) and 1,974 clients at 25
facilities received FP counseling postpartum.

While new country programs, such as Maawi and Ethiopia, began activities during this reporting

period, several other existing ACCESS country programs closed, including Haiti, West Africa
and ACCESS/Afghanistan (separate from HSSP). ACCESS also received a new associate award
in Tanzania—the Mothers and Infants, Safe, Healthy and Alive (MAISHA) Program—to
improve clinical and community maternal, neonatal and women’ s health services. Under the
MAISHA Program, Jhpiego and its partners will collaborate with the Tanzanian MOHSW to
deliver critical, evidence-based health interventions on a national scale to reduce maternal and
newborn morbidity and mortality, contributing to the achievement of the national targets for
Millennium Development Goals (MDGs) Four and Five. The ACCESS/Tanzania program has
already successfully implemented this strategy to address malariain pregnancy (MIP) and
syphilisin pregnancy (SIP) using the platform of focused antenatal care (FANC), and will
continue to do so under MAISHA. Similarly, ACCESS will assist the Tanzanian MOHSW to
strengthen basic emergency obstetric and neonatal care (BEMONC), including the prevention
and treatment of PPH, newborn resuscitation, treatment of sepsis, and immediate warming and
drying. Finaly, the MAISHA program will strengthen the platform of prevention of mother-to-
child transmission of HIV/AIDS (PMTCT) established by USAID partners to address gaps in
integrating MNH services for HIV-positive women and children. Overal, the MAISHA
technical approach will adhere to the principles of integration, national coverage, quality,
sustainability, accountability, innovation, gender equity and cost-effectiveness.
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Major Achievements in Year Four

SKILLED BIRTH ATTENDANCE
Core Funds

In Nigeria, ACCESS continued work with local stakeholders and representatives from
Zamfara State to implement a community initiative to address financial barriers to antenatal,
obstetric and post-obstetric services. Members of the community were trained as facilitators
for the Village Savings and L oan Associations, which now have 120 members. Eight Village
Savings and Loan Associations were established—six more than originally planned due to
high demand—to help women save money for themselves, for MNH-related and other
emergencies, and for helping community members.

Collaborated with global stakeholders to support the international Women Deliver
conference in London on 18-20 October 2007, including support to more than 20 participants
and panelists. ACCESS and ACCESS-FP facilitated severa panel discussions on PPH, SBA,
postpartum family planning (PPFP), FBOs and malariain pregnancy (MIP). WRA
representatives presented panel discussions and provided country examples; two
representatives from faith-based health networks in Africa presented papers that raised
awareness of the role of FBOs in providing health care services.

Major issues to be addressed in the revision of the Managing Complications in Pregnancy
and Childbirth Manual have been identified, and ACCESS staff are in the process of re-
writing assigned technical sections. Communication with the Making Pregnancy Safer
Department of WHO has been on-going to determine a revised timeline given the present
delay.

USAID’s Global Health Maternal Survival: Programming Issues e-learning course was
completed by more than 250 users since it was upl oaded.

Continued to support the Partnership of Maternal, Newborn and Child Health (PMNCH) with
atechnical advisor who is assisting with implementation of their global activities.

Continued work on the “ Guide to Save Mothers and Newborn Lives. A Toolkit for Religious
Leaders’ to help build the capacity of Christian and Islamic |eaders to promote safe
motherhood through their sermons and other presentations.

From January to September 2008 at three hospitals and 13 health centersin two ACCESS
focus districts in Rwanda where EmONC training has been completed, 91% of vagina births
received AMTSL and 94% of all births were managed using the partograph.

In Rwanda, ACCESS expanded beyond the initial four districts. A new group of national-
level trainers was trained. ACCESS and partners assisted the Ministry of Health (MOH) to
design a plan for national-level scale up of the MNH strategy. A health facility survey and
the qualitative assessment were completed and preliminary reports shared with the MOH and
partners. Results informed the development of a draft national community behavior change

strategy.

In Rwanda, nine hospitals and their corresponding health centers are benefiting from
medical equipment and supplies donated by ACCESS to improve services and safe birth
outcomes; increased use of partographs, AMTSL and infection prevention practices have
been observed at six district maternity hospitals and 29 health centers; and trainers are ready
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to begin on-the-job training of providers at five district hospitals, which is the next step in the
strategy to scale up EmONC services in Rwanda.

In Ghana, ACCESS expanded activities—including all modules, BEmMONC training,
coaching, internal and external assessments, data collection and related training—to the
southern part of the Birim North District to include eight new facilities, one of whichisa
district-level hospital, bringing the total number of facilities covered under the project to 11.
Completed SBM-R Modules|, 11 and I11 for al 11 facilities. Trained five externa assessors
to increase sustainability of the quality improvement process and make the Birim North
District a national model for the accreditation process.

In Ethiopia, 10 health centers that refer cases to Ambo Hospital Maternity Services were
assessed, and EmONC service delivery improved at these health centers with the support of
ACCESS and the Ethiopian Society of Obstetricians and Gynecologists (ESOG). Nine of 10
providers were trained in BEmONC (one provider was on leave), and referral linkages
between 10 health centers and Ambo Hospital were strengthened.

In Jharkhand, I ndia, where ACCESS and CEDPA trained an additional 19 auxiliary nurse-
midwives (ANMS) to competency as SBAs in evidence-based care, and all 37 ACCESS-
trained ANMs were provided continued support so that they could provide carein the
community and at functional facilities. Among the reporting ANMs, AMTSL was provided
at over 94% of deliveries and more than 98% of the newborns delivered by ACCESS-trained
ANM s had clean cord care, immediate breastfeeding (within an hour), and immediate drying
and wrapping. ACCESS also field-tested and finalized an ANM learning resource package,
and continued to strengthen two hospitals and two ANM schools as training centers.

In India, worked with NGO Chetna Vikas to mobilize 223 villages and train more than 3,700
community members, resulting in 100% of these ACCESS-supported villages having a
functional emergency transport system for

birth preparedness and complications

readiness (BP/CR) during pregnancy and

childbirth, and 69% using the services

provided by the ACCESS-trained ANMs

intheir area.

In Nepal, developed SBA in-service
training site standards (tools), and
supported eight training sites with use of
the tools to make improvements and
monitor the quality of SBA training.

Disseminated six project reports on key Newly graduated midwives in Badakshan Province,
interventions and results. Afghanistan, take the midwives’ pledge.
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Field Funds
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At the request of the national Postabortion Care (PAC) Technical Working Group in
Cambodia, drafted an additional chapter to introduce medical management of incomplete
abortion for the national postabortion care (PAC) guidelines, and an accompanying outline
for atraining module. The national protocol is being used to standardize PAC servicesin
Cambodia.

Provided technical expertise and leadership at the national level in Cambodia as a member
of coordination bodies at the MOH, including membership of the Secretariat of the High-
Level Midwifery Task Force andthe National Neonatal Health sub-working group. ACCESS
technical assistance helped the MOH develop a vision statement, terms of reference and a
five-year work plan for the Secretariat of the Midwifery Task Force.

In Afghanistan, 139 community midwives graduated from HSSP-supported community
midwifery education programs. The midwives were trained in an 18-month competency-
based program and have now been deployed to rural and remote areas of Afghanistan.

Afghanistan HSSP continued to build the capacity of NGOs implementing the Basic
Package of Health Services (BPHS), training 607 health providers, NGO managers and
representatives from the central and provincial MOPH to improve performancein: IP,
partnership-defined quality, rational use of drug/management drug supply, gender, general
management, behavior change communication (BCC) and human resource management.

Quality assurance standards for 14 areas of the Basic Package of Health Services (BPHS)
have been finalized in collaboration with the Afghanistan Ministry of Public Health
(MOPH) and the Central Quality Assurance Committee. Baseline assessment results from 38
health facilitiesin five provinces were presented to the leadership of the MOPH, and HSSP
has been asked to expand implementation of the processto all 13 provinces supported by
USAID. NGOs are implementing action plans to bridge the performance gaps identified.

Afghanistan HSSP continues its secretarial and technical support to the National Midwifery
Education Accreditation Board (NMEAB) to monitor the quality of the midwifery education
programs across the country. Over the last year, 13 midwifery education programs were re-
accredited. All HSSP schools that were due for accreditation have also been re-accredited
(see Figure 1 below).



Figure 1: Assessment Scores for Midwifery Schools
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Date: September 2008

m  Afghanistan HSSP continued to provide technical support to the Afghanistan Midwives
Association (AMA), and has now extended its support to the Afghan Society for
Obstetricians and Gynecologists (AFSOG) to strengthen obstetric care. A partnership has
been established between the two professional
associations, with the AMA providing
AFSOG with support in how to run a
professional association. Both associations
celebrated annual congresses, with the AMA
celebrating its Fourth Annual Congress.

AFSOG conducted their second congress,
attended by 150 participants, with the theme,
“ Afghan obstetricians, gynecol ogists and
midwives are working together to make
women and newborn health better in

Afghanistan.” AMA also ran a competition to The winning WRA quilt panel in Afghanistan

design aquilt panel for the White Ribbon - gepicting the story of Bibi Maroon, who died in
Alliance sMothers Memoria Quilt, started in  childbirth.
2007.

above 80% (88-91%) on IP standards. The facilities were nationally recognized by the
MOH.

Developed a Community Mobilization Training Manual for the community MNH package in
Malawi and trained 40 more HSAs. The manual targets trainers who train and supervise
HSAs on community-level MNH knowledge and skills. Those receiving community
mobilization training will be able to support collective analysis, planning and action within
villages to combat issues that are more effectively addressed on a community level, such as

Three facilitiesin M alawi achieved target levels of performance and quality in IP with scores
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lack of available transport or local financing schemes to enable the poorest families to take
short-term loans for MNH-related emergencies.

m InMalawi, assisted the MOH to strengthen
BEmMONC and PAC pre-service training following
anational assessment in 2005, which showed that
Malawi has only 2% of the WHO-recommended
number of BEmMONC facilities. ACCESS trained 12
tutors and 9 preceptors from all 13 nurse-midwifery
training institutions in the delivery of BEmONC.
Ten tutors and 8 preceptors were also trained in
PAC.

m  The WRA of Tanzania, with support from
ACCESS and other key partners, coordinated a
successful White Ribbon Day event, with the
President of the United Republic of Tanzania and
his wife as the guests of honor. The WRA also
provided technical assistance to Zanzibar to
establish its own chapter of the Alliance, which was
launched in March 2008. _ _ _
President of the United Republic of

m  ACCESS/Tanzania collaborated with the Ministry  Tanzania, Jakaya Kikwete, holds a baby
of Health and Social Welfare (MOHSW) to at the WRA White Ribbon Day
establish a Safe Motherhood Working Group, asub-  Ceremony.
group of the Reproductive and Child Health
Services National Coordination Group, to address MNH issues and the policy and social
environments. ACCESS is the Secretariat for this national working group. The Safe
Motherhood Working Group, in collaboration with the UN bodies and the MOHSW,
organized a successful launch of the ambitious One Plan to cut the number of maternal,
newborn and child deaths—alongside an advocacy campaign, Deliver Now for Women and
Children in Tanzania—to mobilize communities around this issue. The launch was officiated
by the President of United Republic of Tanzania and the Honorable Prime Minister of
Norway on 22 April 2008 in Dar es Salaam.

m  Provided assistance to the Tanzania MOHSW, along with multiple UN agencies, to revise
the One Plan, the implementation strategy for the National Road Map Strategic Plan to
Accelerate Reduction of Maternal and Newborn Deaths in Tanzania (2006-2010). ACCESS
also provided support to the Zanzibar MOHSW in devel oping their own national road map.

m  Strengthened the Accelerated Health Officer Training Program (AHOTP) in Ethiopia:
upgraded eight of 20 hospitalsin the country to serve astraining sites, updated BEmMONC
knowledge and skills of faculty from AHOTP-affiliated universities and providersin the
eight selected training hospitals to ensure standardization and quality of MNH training.
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m In Ethiopia, strengthened the capacity of
Ethiopian Institutions to train health extension
workers (HEWSs) in the Oromia region: upgraded
12 health centers to serve astraining sites,
developed HEW safe and clean delivery learning
resource package in collaboration with the
Federal Ministry of Health, UNICEF, Save the
Children US, the Ethiopian Nurse Midwives
Association and others; and trained trainers from
the health centers.

m  ACCESS/Ethiopia arranged to obtain free
misoprostol for HEWs to use to prevent PPH in
the third stage of labor and contributed content on
use of misoprostol for the national HEW training
manual. Also trained 358 HEWs to improve
service delivery at the health post and community
levels and, to ensure transfer of skills on the jab,
provided supportive supervision visitsto all
health centers (HCs) and health posts (HPs)

Bedessa Ethiopian mother and child. where the trained HEWs are posted.

In Ethiopia, improved MNH recordkeeping, set up a monitoring and eval uation system that
captures MNH outcomes related to pregnancy, delivery and postpartum care (home visits at
third trimester and postnatal period). Data collection instruments to link HPs to the
community were revised and HEWs were oriented on the revisions.

During this reporting period in Nigeria, 22,092 women delivered with an SBA at 18
ACCESS-supported facilities. Of these, 18,471 women received AMTSL (99% of vaginal
births). At 16 ACCESS-supported facilities, 10,400 births (42%) were managed using the
partograph.

ACCESS/Nigeria conducted baseline SBM-R EmMONC assessmentsin all its new facilities,
provided feedback to facility staff, and provided technical assistance for action plan
development with the quality improvement team members in the facilities. ACCESS
facilitated follow-up assessments in continuing facilities and held a meeting for the
development of FP performance standards to complement the EmMONC performance
standards. Scores for EmONC standards at six hospitals completing follow-up assessments
are provided in Figure 2 below.
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Figure 2. EmMONC Performance Scores in Nigerian Hospitals
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In Nigeria, ACCESS renovated eight health facilitiesin
Kano and Zamfara States and awarded contracts for
additional five selected facilities.

m  ACCESS/Nigeriatrained 85 female household
counselorsin Kano and Zamfara States who have
started conducting household visits, three days per
week and three to five visits per day to pregnant
women in their communities. They counsel on the
importance of ANC and BP/CR, inform about the
danger signs during pregnancy, delivery and
postpartum/newborn, and describe the importance of
breastfeeding and birth spacing using the counseling  Trained household counselors in a role
flip chart developed by ACCESS. play in Nigeria.

m  ACCESS/Nigeriaincreased the capacity of community mobilizers to promote MNH using
the community action cycle (CAC) concept. Twenty-one community mobilizers in Kano,
Katsina and Zamfara States were trained as trainers, who in turn trained community
mobilization teams (CMT) and community core groups (CCG) on how to mobilize
communities for MNH in the 10 new local government areas (LGAS) in the three states. The
trained CMTs and CCGs created 24 work plans, which are now being implemented.
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Regional: AFR/SD and Core Funds
m  Completed revisionsto the Best Practicesin Essential and Basic Emergency Obstetric and

Newborn Care LRP based on pre-test recommendations. Package is currently being
copyedited and formatted.

Planned and held second regional Clinical Training Skills and Curriculum Design coursesin
April for approximately 20 pre-service midwifery educators from three countries (Ethiopia,
Ghana and Tanzania) to build more champions for integrating best practicesin BEmONC
with midwifery education and practice. Participants assisted in the facilitation of BEmONC
Technical Update and Clinical Skills Standardizations in Ethiopia and Ghana, and will
participate in upcoming advocacy meetings at the national level.

m Integrated the MNH situation analysis with
the MOH/Niger 2008 plan with Road Map
partnersin Niger, and prepared to implement
it at the district level.

m  WHO-AFRO and ACCESS developed the
capacity of six country teams to develop,
implement and evaluate national road maps
in Anglophone countries in eastern and
southern Africa' at aregional workshop in
Entebbe, Uganda. Representatives from
Malawi, the country most advanced in the

Transporting a pregnant woman, Tanzania. operationalization of the Road Map, shared
their experience using a systematic approach to assess and analyze the situation as well as
design and plan activities. Ugandan participants shared their successful experiencesin
community MNH and putting in place afunctional MNH monitoring and evaluation system.
Each team devel oped a plan for further operationalization of the Road Map in their own
country and identified needs for technical assistance.

The regional Road Map workshop in Entebbe highlighted the need to provide countries with
clear guidance on how to operationalize the Road Maps, especialy at the district level.
ACCESS translated the original WHO-AFRO Road Map guidelines from French to English
and revised the draft guidelines with WHO-AFRO and partners at a meeting in Addis Ababa.
ACCESS, WHO-AFRO and partners also reviewed the framework for the integration of FP,
PMTCT, MIP and nutrition with MNH care during the same meeting.

Assisted the MNH team in Zambia to develop a strong and realistic advocacy plan to
support the operationalization of the Road Map at the district level by using critical
information—which was generated during aREDUCE-ALIVE workshop in Zambia—to
promote MNH as one of the government’ s priorities. A few donors also committed to support
the implementation of the advocacy plan.

! Country teams were from Malawi, Zambia, Uganda, K enya, Namibia and Ethiopia.

8
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Regional: West Africa Funds

m Participated in an assessment visit to Ngaoundere District, Camer oon, along with AWARE-
RH partners, with results showing:

At the Protestant Hospital of Ngaoundere District, six staff members were formally
trained in EMONC and had used their new skills to educate other colleagues. The labor
ward, antenatal clinic and postnatal clinic were all found to be clean and using
appropriate | P practices (e.g., disposal of sharps). Moreover, essential care of the
newborn was integrated with routine operations (e.g., protocols for newborn care were
posted on the wall and underweight twins were in incubator care).

The Nurse Aide Training School integrated some FANC, partograph, AMTSL, IP and
orientation to community mobilization techniques with its curriculum.

m  Cameroon held a dissemination of best practices workshop during which results from both
clinical and social mobilization efforts under ACCESS, as well as other activities on
developing referral systems and health mutual schemes, were shared, including:

Utilization of ANC services rose from 45% of pregnant women in 2004 to 63% in 2007
in urban areas, and from 29% to 80% in rural areas of Ngaoundere District.?

Facility-based deliveries in Ngaoundere rose from 16% in 2004 to 47% in 2007.

The proportion of cesarean sections was nearly zero in 2004 and rose to 1.6% in 2007.

A total of 94 providers were trained in EmMONC and five were developed as trainers. For
social mobilization, 22 trainers were trained from 18 health zones, who in turn trained
575 community members. Thus, a core group of EmONC and social mobilization trainers
was created as aresource for the country.

2 Data source: Presentation by District Health Team/Adamaoua.

ACCESS Year Four Annual Report



PREVENTION OF POSTPARTUM HEMORRHAGE
Core Funds

m  USAID’s Global Health Preventing PPH and
Postpartum Care e-learning courses were completed
by more than 500 users this reporting period, and
more than 800 since inception.

m  Continued as chair of the Prevention of Postpartum
Hemorrhage Initiative (POPPHI) technical working
group on training, and participated in the technical
working groups on uterotonic drugs and devices, and
PPH. With ACCESS support, an AMTSL learning

resource package is now available through the Participant practices bimanual
POPPHI Web site. compression of the uterus during PPH
training in Kano State, Nigeria.
m  Supported nine technical and advocacy meetings on

prevention of PPH in Cambodia attended by 62 stakeholders from USAID, UNICEF,
UNFPA, WHO, JICA, GTZ, Save the Children, RACHA and RHAC, as well as the Director
and Deputy of the National Reproductive Health Program (NRHP), Pursat, Provincial MCH
staff, and national NRHP staff.

m  ACCESS/Cambodia prepared for PPH project implementation. Specifically,
ACCESS/Cambodia drafted a BCC package; developed training materials; conducted an
assessment of the referral hospital in Pursat to examine its ability to treat referred PPH cases;
and completed a detailed implementation plan in collaboration with the NRHP and RACHA?®.
The PPH project proposal and accompanying materials were submitted for review to the
Cambodian Ethical Review Committee.

m  Continued support and follow up of small grantsto seven local organizationsin six African
countries (M adagascar, Kenya, Ethiopia, Burkina Faso, Mali and Democr atic Republic
of the Congo), who are continuing their country-level PPH activities to expand training for
AMTSL. Asof October 2008, ACCESS has trained 236 health care providers and 47
community leaders, and reached more than 100,000 community members with its PPH
subgrants.

m InKenya, the MOH reference manual for the prevention and management of PPH was
completed with ACCESS support. This guide for service providers will be used
nationwide—primarily through the USAID major funding mechanism, APHIA—to update
the knowledge and skills of service providersin the prevention of PPH. Twenty TOTs have
been developed to assist in the scale-up of PPH prevention efforts nationwide.

Field Funds

m Developed HEW safe and clean delivery learning resource package, oriented trainers to the
package, and strengthened clinical sites (seven hospitals and 12 health centers) in Ethiopiato
ensure adequate resources to support the learning and training activities of health officers and
HEWS, who provide services at the health post and community levels, and will provide
misoprostol to prevent PPH.

% The Cambodian Ethical Review Committee did not approve the distribution of misoprostol; therefore, ACCESS
will focus on strengthening AMTSL.
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HSSP presented final results from the community-based prevention of the PPH pilot project
in Afghanistan to the MOPH and key stakeholders, providing convincing evidence of the
effectiveness of the intervention to prevent PPH at homebirths (see Figure 3 below). The
MOPH has approved the gradual expansion of the community-based prevention of PPH pilot
project in the three provinces where the demonstration was conducted, as well as to two
additional provinces.

Figure 3: Coverage of Community-Based PPH Interventions, Afghanistan
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In order to further strengthen the
ACCESS/Nigeria objective of reducing
maternal mortality as aresult of PPH,
ACCESS provided four community
health extension workers (CHEWS) and
15 nurse-midwives from ACCESS-
supported facilities with an additional
two-day training on the prevention and
management of PPH, the leading cause
of maternal mortality in Nigeria.

ACCESS/Nigeria continued to increase
the capacity of providers at its target
facilitiesin EmMONC (including
prevention and management of
postpartum hemorrhage), family
planning, (including the Intrauterine Contraceptive Device, JADELLE® and PPFP), focused
antenatal care, pregnancy-induced hypertension, and the SBM-R approach to quality
improvement.

ACCESS-supported facility, Malawi.

Technical updates in the prevention of postpartum hemorrhage, cervical cancer and pre-
eclampsia were conducted for the Division of Reproductive Health (DRH) and partnersin
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K enya to enable them to advocate, formulate, inform and disseminate national policies and
guidelines. For example, the DRH managers—using the USAID-funded provincial APHIA
programs—have since provided technical assistance to their provincial counterparts.

In Malawi, continued to increase the quality of RH services by supporting the MOH/RHU to
apply the SBM-R quality improvement (QI) approach. ACCESS trained 108 members of
district-level QI support teamsin QI for RH. ACCESS held a national stakeholder’s meeting
at which district health management teams and RH focal persons from six participating
district hospitals presented findings for their internal QI assessments; baseline results from
March 2008 were similar across facilities, with a mean score of 34%. By August 2008, all
facilities showed improvements, with a mean score of 71%. Scores for standards related only
to normal delivery, including AMTSL, are presented in Figure 4 below.

Figure 4. Results of Normal Labor and Delivery Assessments, Malawi, January—August
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NEWBORN CARE
Core Funds

Sponsored a one-day consultation meeting with 43 key stakeholders from USAID, UNICEF,
SNL, USAID cooperating agencies, researchers and field staff to discuss community-based
skin-to-skin care (SSC) for low birth weight newborns. Participants also made
recommendations for delivery approaches, such as carrying out SSC in the community as
part of a package of essential newborn care interventions (not as a stand-alone intervention),
and recommending SSC for all newborns where feasible and acceptable.

Drafted articles on community-based management of neonatal sepsis and Kangaroo Mother
Care (KMC) for the MotherNewBorNet newsletter. The first article on community-based
management of neonatal sepsisis under final review and will be disseminated in October; the
second will be finalized in November 2008.

USAID’s Global Health e-learning courses on Essential Newborn Care and Emergency
Obstetric and Newborn Care were completed by more than 800 users this reporting period,
and more than 1,100 since inception.

Field-testing in Rwanda, Nepal and Nigeria contributed to the final global facility-based
KMC facilitators' and participants manuals.

In Ethiopia, ACCESS adapted KMC training manuals for use, conducted KMC training of
trainers for 16 health staff, and introduced KM C services in five hospitals.

In Nepal, ACCESS integrated KMC into postnatal care for low birth weight/premature
babies at four hospitals and three primary health centers. Established facility-based KMC
services at Mahakali Zonal Hospital and three primary health care centers, and trained 814
female community health volunteers on community KMC.

Based on lessons learned from ACCESS-funded activities in Kanchanpur District, Nepal,
ACCESS developed national guidelines for management of LBW infants and KMC, which
were endorsed by the MOHP and will be included as part of a community-based integrated
neonatal care package to be implemented nationally.

In Rwanda, ACCESS initiated KMC
services in seven hospitals, including
the University Teaching Hospital in
Kigali. Trained 24 service providersin
KMC from the eight hospitals.

Field Fund

In Bangladesh, completed a

community mobilization scale-up

strategy and updated the maternal and

newborn health (MNH) and

community mobilization (CM) Community meeting, Bangladesh.

manuals and compl eted refresher

trainings of over 1,160 individuals. The program aso developed an MNH orientation manual
for village doctors and initiated trainings.3In Bangladesh, CM activities have reached a
population of over 500,000 in this reporting period. Of 458 community action groups
(CAGs) formed, trained and supported by the project, 403 groups completed action plans to
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address priority MNH problems. One in every four villages has already established a
community-managed emergency transport system. Additionally, one in four has established
an emergency finance scheme to assist women and newborns in obtaining timely, appropriate
MNH care from difficult-to-reach public service points.

Male community members discussing women'’s
health, Bangladesh.

In Bangladesh, developed key training
manuals in English and Bangla (for
traditional birth attendants and community-
based KMC) and held trainings of trainers
(TOT): Trainers are training ACCESS
counselors to coach mothersto provide
KMC to al newborns.

Completed baseline survey data collection
and preliminary analysisin Bangladesh and
disseminated initial findings to district
stakeholders.

Trained counselors in Bangladesh were
notified of 38,306 deliveries during the
reporting period. They reached 18,999
(50%) of those recent mothers within 24

hours and 25,800 (67%) within 72 hours, and conducted postpartum counseling visits.
Among 38,306 women reached postpartum: 48% had a birth plan, 76% newborns were
attended by a newborn care person, 96% of newborns had clean cord care, 85% mothers
initiated breastfeeding within one hour of birth, 87% of newborns who were delivered at
home were dried and wrapped immediately after birth, and 80% of mothers delayed bathing
their newborns for three days. (See Figure 5 on the following page for comparisons with last

year).

14
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Figure 5: Practice of Key MNH Behaviors in Sylhet, Bangladesh by Year
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In collaboration with stakeholders, developed Malawi’ s national Community Mobilization
(CM) Training Manual. The manual targets trainers who train and supervise health
surveillance assistants (HSAS), enabling them to train HSAs to empower communities to
identify and solve their MNH issues. To date, ACCESS has trained 10 master CM trainers,
and 30 district trainers.

Facilitated the integration of targeted

community MNH activitiesinto the

District Implementation Plansin three

ACCESS-focus districtsin M alawi

(Rumphi, Nkhotakota and Machinga) as

part of the national pilot program to

mobilize HSAs to provide counseling and

referral servicesto antenatal and postnatal

women in the community. Activities

included: training of HSAsin the

community MNH package; training in

monitoring and supervision; organizing ~ Trained HSA, Rumphi, Malawi.

drama groups; and mobilizing

community-based health care workers to increase access to MNH. Trained HSAs have the
knowledge and skills to identify pregnant and postpartum women, provide counseling on
MNH care, recognize danger signs, counsel on family planning and refer when appropriate.
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m ACCESS/Malawi established KMC as a strategy to
decrease neonatal mortality in three focal districtsin
Malawi. Following a KMC needs assessmentsin 13
health facilities in the three ACCESS districts, the
program facilitated the establishment of KM C units,
trained 47 service providersin KMC and ENC,
conducted follow-up supervision visits and provided
technical assistance to the DHMT to modify and
restructure the neonatal ward to include a KMC unit.

m InNigeria, 18,037 mothers and newborns received
postpartum/postnatal care within three days at 34
ACCESS-supported hospitals.

m Toadd to the original two facilities offering KMC in
Nigeria, ACCESS trained an additional 43 providersin

Men can practice KMC too (Nigeria). KMC, including obstetricians, pediatricians and nurse-

16

midwives in Kano and Zamfara States to expand the
coverage of facilities offering KMC services.

In Cambodia, ACCESS updated an

integrated postnatal care (PNC) package

for midwives for the MOH which is being

field-tested and developed through a

partnership of nine international and local

organizations. This activity will result in:

an updated national PNC policy, which

incorporates key evidenced-based MNH

interventions; a substantial group of

trained trainers and midwives; extension

to community-level workers, arevised

supervision and M&E plan; 135 health PNC role play during a training in Cambodia.
centers orientated and implementing PNC

services according to the new protocols; and a standardized approach to PNC applied by the
MOH and all the major NGOs working in this area. In addition, by using this coalition, a
jump start on scale-up will have been achieved, with continuing potential for further
expansion.

ACCESS contributed to the updating of key RH policy documentsin Cambodia, including the
community-integrated management of childhood illness (IMCI) curriculum. ACCESS also
collaborated with UNICEF and the NRHP on a neonatal situation analysis, helping to
formulate recommendations that will serve as the basis for a newborn health action plan for
Cambodia

Afghanistan HSSP provided technical assistance to the MOPH and UNICEF to strengthen
clinical training sites for training in obstetric care and care of the newborn. HSSP also
launched the first competency-based clinical skills course in Basic Care of the Newbornin
Afghanistan and trained 24 National Care of the Newborn trainers, contributing to building
the capacity of NGOs implementing the BPHS and improving the quality of service delivery.
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ANTENATAL CARE
Core Funds

USAID’s Global Health Antenatal Care and Prevention of Mother-to-Child Transmission of
HIV e-learning courses completed by more than 1,500 users this reporting period, and more
than 1,800 since inception.

Completed monograph on “Faith-Based Models for Improving Maternal and Newborn
Health,” adding to the limited written resources about FBOs and health services.

In Rwanda, expanded the training of providersin FANC from 12 to 24 districts, and held
two trainings to update district heads and providersin MIP using the ACCESS-revised LRP
consistent with national MIP policies and guidelines. In 25 districts, 58 supervisors and
trainers have been trained in FANC and MIP.

Through the FBO Small Grants Program, trained 70 providersin FANC, reached 49 facilities
and provided them with supportive supervision to strengthen their ANC service delivery and
improve linkages with the community.

Collaborated with the School of Biomedical Engineering at JHU to foster production of
innovative products to measure physical effects of PE/E. Analysis of iron-distribution
programs also carried out to determine feasibility of antenatal calcium distribution, and
literature review resulted in compendium of information and resources for use in advocacy
work at global and country levels.

Core Malaria Funds

Completed and published Malaria Action Coalition Final Report (October 2002—September
2007).

Developed two global resources for MIP prevention and control that will directly support
countriesin efforts to scale up malaria prevention and control: the MIP Implementation
Guide and the revised Malariain Pregnancy Resource Package, both of which are now
available online in English and French.

Contributed to the development of a RBM global statement on community distribution of
|PTp that will provide guidance to countries in their efforts to scale up MIP prevention and
control.

Provided short-term technical assistance in Nigeriato address bottlenecks in implementation
of GF activities, which has led to accelerated expansion of GF implementation.

Contributed to the development of the Roll Back Malaria (RBM) Global Malaria Action Plan
(GMAP)—the global road map for malaria control and elimination around which all
stakeholders can coordinate their actions and achieve the Millennium Development Goals.
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Field Funds

In Rwanda, funds from the President’s Malaria Initiative (PMI) were used to adapt
MIP/FANC manuals for use as training tools for national-level TOT for supervisors.

In Bangladesh, trained counselors conducted 84,014 pregnancy preparedness home visits,
counseling pregnant women on healthy MNH behaviors and steps to take to prepare for birth.

m  ACCESS/M adagascar
prepared for dissemination of
the summary report of findings
of the WHO evaluation,
Enquéte des Stratégies de Lutte
contre le Paludisme Pendant |a
Grossesse a Madagascar,
which identifies the principal
barriers to sulfadoxine-
pyrimethamine (SP) uptakein
the country and makes
recommendations to improve
|PTp2 coverage nationwide.

IMAI training in Kenya includes sessions with expert patient USA' [_)/M adagascar is o
trainers that give the participants realistic case histories and reviewing the report beforeit is
enhance learning. disseminated during a half-day

18

stakeholders’ meeting
scheduled in November 2008.

A rapid needs assessment sponsored by ACCESS and NMCP in M alawi identified a severe
shortage of staff trained on FANC and MIP and shortages of SP and other suppliesfor IPTp
by DOT. In response, ACCESS trained 680 ANC service providers from all 28 districtsin
FANC/MIP and provided basic supplies for IPTp to al 730 health facilities across the
country. Supportive supervision visits to 56 facilities revealed that over 80% had the requisite
DOT supplies (i.e., buckets, trays, cups) on site; 11% reported a stock-out in the previous
three months; 20% reported having an iron stock-out in the previous three months; and 68%
reported having adequate insecticide-treated bead nets (ITNs) for pregnant women.

Supportive supervision visits to the four facilities implementing a pilot program of integrated
ANC/tuberculosis screening servicesin Kenya revealed that screening for tuberculosis was
being successfully integrated with ANC services: post-intervention, 91% of 1,069 new ANC
clients and 55% of 1,143 ANC revisits were screened for TB.

In Kenya, Therollout of PMTCT-Plus has begun using the integrated management of adult
illnesses (IMALI) approach, which was adapted for Kenya with support from ACCESS/Kenya
in PY 03. Adolescent and pediatric illnesses are included in the Kenya package. Over 200
MCH/ANC/maternity nurses and midwives from 82 high-volume PMTCT sites have been
trained to date; of these, 42 sites did not offer ART services before.
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In collaboration with the Tanzanian
Ministry of Health and Social Welfare
(MOHSW), ACCESS continued to
scale up clinical training capacity and

President Bush at Meru District Hospital: “[PMI]
supports treatment for those who are most
vulnerable to malaria, especially pregnant

high-quality service delivery for women. Here in Tanzania, more than 2,400
FANC/MIP/SIP in government and health workers have been trained to provide
FBO-affiliated health facilities and specialized treatment that prevents malaria in

pre-service education schools:

= A total of 760 in-serviceclinical
trainers have been trained since the start of the ACCESS Program in 2004: 679 of the
trainers are providers from health facilitiesin all 21 regions and 81 of the trainers are
zonal and regional RCH coordinators from al eight zones. Of these, 319 trainers were
trained in this last program year.

= Thisyear, ACCESS supported the training of 540 additional providersin FANC/MIP/SIP
clinical skills—for acumulative total of 2,971, for an estimated 49.5% of providers who
offer antenatal care in Tanzania. To date, an estimated 32% (1,575) of ANC facilitiesin
the country have been covered.

s Thisyear, ACCESS assisted the MOHSW in Tanzania to revise the two-year certificate
and three-year diploma nursing and midwifery curricula. To date, ACCESS has
integrated FANC/MIP/SIP with the curricula and trained tutors and preceptors at all 51
pre-service nursing and midwifery schoolsin the country. This year, over 1,600 students
graduated from these schools.

At ACCESS s 30 sentinel facilitiesin Tanzania, over 33,400 ANC clients were provided
services. Of these, 56% received |PT1 and 54% received IPT2, while 64% received TT2 and
77% received ITN vouchers. Positive trends in availability of SP commodities at the sentinel
site facilities indicate that SP stock-outs are becoming less of an issue as compared to the
beginning of the reporting period. However, 40% of facilities did report at least one SP
stock-out.

expectant mothers.”

President Bush visited Tanzania in February 2008 as part of afive-country trip to Africa.
Observing the current PMI- and PEPFAR-funded initiatives in action was the focus of his
trip. In preparation for this visit, ACCESS developed a press release; identified useful FANC
IEC materials for display during official site visits; and provided updated program
information to USAID for usein preparation of presidential remarks during hisvisit. The
ACCESS FANC program was highlighted by President Bush during a speech he made at
Meru District Hospital .

ACCESS/Tanzania collaborated with T-MARC Company Ltd. to integrate FANC messages
with season four of the Mama Ushauri radio serial drama, providing national level exposure
to appropriate and correct FANC information through the storylines. ACCESS participated in
script development and review to ensure that correct FANC information was incorporated.

Developed and updated several training materials and tools with stakeholdersin Tanzania,
including the National FANC Advocacy Guides, FANC Learners Guide for Service
Providers and Supervisors; Facilitators Guide for FANC Trainers; an orientation package for
the infection prevention pocket guide; atool for assessing performance of FANC services at
the facility level; and a pre-service quality improvement tool.
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OTHER ACCESS RESULTS FOR WOMEN’S HEALTH

ACCESS supported the National Department of Health (NDOH) in South Africato
introduce the new national PMTCT guidelinesin three provinces. A total of 1,133 health
workers (service providers, trainers and M& E coordinators) have been oriented to the new
guidelines, which now include implementation of dual therapy (AZT and Nevirapine),
replacing the single-dose Nevirapine regimen in the country.

ACCESS/Haiti supported the MOH to improve the quality of PMTCT and FP services at six
facilities through facilitative supervision and coaching, which included feedback to service
providers to improve their competenciesin FP and PMTCT service provision.

ACCESS-FP Funds

20

Began new field-funded programsin Albania, India and Guinea.

Developed a second e-learning course for USAID's Global Health Learning Center to orient
the learner to the rationale and importance of FP during the postpartum period, and to
introduce the learner to service delivery, contraceptive method and programmatic
considerations unique to FP during the postpartum period.

Revitalized the lactational amenorrhea method (LAM) through the LAM Working Group
with the Institute of Reproductive Health at Georgetown University.

Hosted a meeting, “Postpartum Family Planning (PPFP): A review of programmatic
approaches through the first year postpartum,” to systematically exchange experiences and
lessons learned on PPFP programming; to share pre-tested tools to support PPFP
programming and avoid duplication; and to prioritize programmatic topics for research and
learning.

Increased PPFP community of practice to include more than 500 members from 66 countries,
and served as a key information sharing mechanism for global discussions on topics related
to PPFP such as healthy timing and spacing of pregnancy, key messages for PPFP, and PPFP
contraceptive technology.

Published the Tanzania DHS secondary analysis of PP data, Uttar Pradesh, India secondary
analysis of PP data, LAM technical brief, community-based PPFP and updated programmatic
framework.

Promoted PPFP global forums such as the Scaling Up Best Practices Meeting in Bangkok,
Thailand; Women Deliver conference in London; Union for African Population Studies Fifth
African Population Conference in Arusha, Tanzania; Flexible Fund Meeting; and the Mini-
University.

Carried out a postpartum care survey among USAID-supported cooperating agencies and
partners to identify, document and share information on the status of postpartum care
services they implement and support.

The FRONTIERS Program completed an evaluation of a successful PPFP pilot program
implemented by ACCESS-FP in Kenya; final study report is available through the ACCESS
Web site.
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Core FP/RH Funds

Trandlated the postabortion care learning resource package into French and field-tested the
package during atraining of 11 providersin Haiti.

Collated feedback from field-testsin Bolivia and Haiti for incorporation into final draft of
curriculum; expected date of completion is 30 October 2008.

Field Funds

With HSSP technical support and coordination, Afghanistan’s MOPH finalized and
endorsed itsfirst ever comprehensive National Health Communication Strategy for 2008—
2010. This document creates acommon framework for coordination among all agencies
implementing and supporting communication activities in the country. An operational plan
will now be developed.

In Kenya, assisted with the development of new policy guidelines on reproductive tract
cancer, which include breast and prostate cancers, and HIV testing and counseling. ACCESS
also supported the dissemination of the National Standards and Guidelines on Injection
Safety and Medical Waste Management to 12 selected hospitals in two provinces. This
process also built the capacity of the district trainers who participated in the dissemination.

ACCESS/K enya initiated community-level training in infection prevention by supporting the
orientation of CHEWs and CHWSsin 12 communities thus promoting behaviors such as
handwashing to minimize infections in the community and reduce visits to the hospitals.

Service delivery data collected in December 2007 from the eight provincial general hospitals
where ACCESS/K enya implemented provider-initiated testing and counseling (PITC)
services last year showed that over 100,000 clients were provided with PITC services since
completing the training in mid-2007. This year, ACCESS trained 594 service providersin 37
district hospitals across the country in PITC.

Preliminary results of an evaluation of ACCESS/K enya’ sHIV PITC services last year
revealed: 1) ACCESS trained 73% of all 402 service providers providing services at
provincia general hospitals; 2) number of clients offered HIV counseling increased from
2,861 to 4,662 after initiation of the program; 3) percentage of clients accepting HIV testing
increased from 95% to 99%; and 4) 95% of clients offered HIV testing and counseling were
satisfied with the service.

In Kenya, worked with the government agency NASCOP and led the ART Technical
Working Group’s effort to standardize the multiple clinical mentorship models being used in
the country into one unified, nationally accepted model. Through aslow, careful process of
consensus building the model was created and the National Mentorship Guidelines and an
orientation package were devel oped.

ACCESS moved toward integration of FP and STI services with HIV/AIDS servicesin

K enya with the development of two orientation packages—an FP orientation package and a
STI orientation package—for service providers working in comprehensive HIV care centers.
Both orientation packages were adopted by the NASCOP and other partners. Thirty national
trainers were also devel oped to facilitate the integration of FP and ST services at
comprehensive care centers throughout the country.
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In Nigeria, 11,817 clients received FP counseling and 933 clients received PPFP counseling
at 36 ACCESS-supported facilities. ACCESS staff helped to ensure that FP commodities
were always available at the facilities.

Five facilities supported by ACCESS/South Africa and the Foundation of Professional
Development demonstrated improved performance and quality of ART services using the
SBM-R approach to quality improvement. Three facilities assessed during this period
improved from a mean score of 37% to 52% out of 165 total standards.

Thirteen new Training Information Management Systems® (TIMS) sites have been
established in South Africa during this period: 12 in the KwaZulu-Natal Department of
Health and one at the Department of Public Service and Administration. These sites, added to
the existing seven sites established in previous years, make atotal 20 sitesthat are
monitoring provider training, using the data for reporting, planning and decision making.
Furthermore, the Free State Province Department of Health has created an overall strategy to
improve monitoring and evaluation with ACCESS assistance, including review of indicators
used.

A total of 129 health care providers and program coordinators were trained as trainers on the
clinical guidelines for palliative care for adults in South Africa. Participants came from all
nine provinces of South Africaand are now cascading the training in their own provinces.

ACCESS/South Africa continued to support two senior technical advisors at the National
Department of Health, a service delivery/accreditation expert and a PLWHA coordinator.
This support resulted in increased capacity and better collaboration and integration of
different HIV/AIDS programs, as well asimprovement in the implementation and adherence
to the operationa plans.

= Thetechnica advisor for HIV/AIDS service delivery helped increase capacity to accredit
facilities nationally by providing support for accreditation to the provinces and the
NDOH Comprehensive Care Management and Treatment (CCMT) Unit to revise policy
guidelines, including Step-Down Care Guidelines, PMTCT Guidelines, Adult and
Pediatric HAART Guidelines, and Home- and Community-Based Care Guidelines. He
assisted the NDOH Human Resource Unit to develop training plans, and helped the
TB/HIV cluster with the financia planning of HAART guidelinesroll out. He further
assisted provinces with conditional grantsand CCMT plans.

=  The PLWHA coordinator helped finalize stigma mitigation indicators, PLHIV synergy
strategy/audit, a national database for paralegals; and a support group database. She
submitted the Workbook on HIV and AIDS Human Rights for approval and helped
develop the Greater Involvement of People with AIDS Implementation Framework and
an advocacy toolkit for people living with HIV/AIDS.

Cervical cancer prevention services were established at 12 facilities in the northwest province
of South Africa, each of which has anurse trained in Visual Inspection of the cervix with
Acetic Acid (VIA) wash and cryotherapy. To date atotal 547 clients have been screened
using VIA: 505 women had normal results, 29 had pre-cancerous lesions and were treated
with cryotherapy, and 13 women were referred for suspect cancer and other gynecological
problems. As aresult of thisintervention, the National Department of Health is reviewing the
National Cervical Cancer Screening Guidelines—which currently focus on Pap smears as the
screening modality—to include VIA.
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Increased access to long-term family planning methods (e.g., IUD, Norplant implants and

vasectomy) at two facilitiesin southern Haiti through “mobile clinics’ conducted by two
visiting providers.

m  ACCESS/Haiti purchased and distributed $35,000 worth of equipment and supplies for

LAPM/FP to be used in the bilateral project in public institutions.

Preliminary Work on Pre-eclampsia/Eclampsia

Continued worldwide advocacy for prevention and treatment of PE/E, including
presentations to groups comprised of USAID and other partners, professional associations
and technical working groups in Afghanistan, Bangladesh, Ethiopia, India, Kenya, Nepal,
Tanzaniaand Zambia, and at several global conferences. Also participated in a WHO-
sponsored consultation on the state-of-the-art treastments in PE/E in low-resource countries
held in Oxford, England.

Provided technical assistance in Nepal to the USAID bilatera and MOH to introduce
calcium into ANC and test its acceptability and effect on community-level prevention of
eclampsia.

During this reporting period in Nigeria, 1,284 women with eclampsia received treatment
according to protocol at 17 hospitals.

Technical updates in the prevention of postpartum hemorrhage, cervical cancer and pre-
eclampsia were conducted for the Division of Reproductive Health (DRH) and partnersin
K enya to enable them to advocate, formulate, inform and disseminate national policies and
guidelines.

Met with USAID and partnersin Tanzania to outline need for strategy at community and

facility levelsfor prevention and treatment of PE/E; the USAID mission included this as part

of proposed funding for BEmONC throughout the country.
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Challenges and Opportunities

Challenges

m  Planning for final year in the face of uncertainties: ACCESS currently ends on 26 July
2009. Initslast year, ACCESS has received funding and requests to complete activities for
ongoing programs in more than eight countries. Staff recognized early in the year that
country programs would need a full year of implementation to match the objectives and
expectations of the USAID missions and host country governments. Through extended
dialogue with the ACCESS CTO, we submitted a letter requesting an extension of the
Program through March 2010. This extension has not yet been approved; therefore, ACCESS
work planning is currently in flux. In addition, planning for the possibility of losing key staff
to the MCHIP Program has created some uncertaintiesin planning and travel schedules for
Program Y ear Five. We anticipate knowing this information well in advance of Y ear Five
start-up, and will readjust the work plan and level of effort of multiple key staff accordingly.

m  Delaysin implementation of field programs: Several issues have delayed some elements of
field implementation. In Afghanistan, a deteriorating security situation prevents travel to
program sites; in Kenya, political violence; and in South Africa, the sudden passing of Lunah
Ncube, Jhpiego’s Country Director, has created unexpected challenges for program
implementation. In addition, Tanzania, Kenya, Ethiopia and South Africareported delays due
to staff attrition and turnover. In many instances, in-country staff who were trained through
ACCESS have moved to other districts or other companies and are no longer available as a
resource for the Program.

m  Collaboration with partnerson tools and materials. ACCESS is working with other
partners to develop or update documents that are of global significance by working in
conjunction with several multilateral partners such as WHO and other collaborating agencies.
Development of one of these documents—the Managing Complications in Pregnancy and
Childbirth (MCPC) Manual—has been delayed because the Department at WHO has limited
staff who must balance competing priorities, although they remain committed to this project.

m  Closing out programswhile scaling up others: As ACCESS completesits fourth year,
some country programs have closed out. These include Haiti, West Africa Regiona Program
and Nepal. In Nepal, ACCESS received field support funding for a new set of activities.
However, to manage close-out efficiently in Nepal, ACCESS had already cut back staff and
minimized program activities. Other countries, like Tanzania, are allocating funds that were
discussed last year. Aswe enter into our final year, ACCESS will carefully plan close out for
other countries to ensure a smooth transition.
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Opportunities

m  Opportunity for advocacy for maternal health in Rwanda: ACCESS has a new Country
Director in Rwanda, Jérémie Zoungrana, who is also a Board Member of the White Ribbon
Alliance (WRA). This could be an opportunity to launch the WRA and could be an effective
vehicle for advocacy to create political will for drastic changes that will give girls and
women access to life-saving care.

m Potential for scale up in India: The Government of Jharkhand in India has expressed strong
interest in scaling up the ACCESS training approach for Jharkhand. In addition, the Indian
Nurses Council isinterested in using the learning resource package for the training course,
approach and results, which has contributed to discussions about scaling up this project.
Similarly, in Rwanda, strong interest in KMC by the government and stakeholders has paved
the way to scale up the intervention beyond the original hospital.

m  Documenting “what works’: Asthe ACCESS Program ends, we have the opportunity to
document what works in several strategic areas and to publish the results. In several
ACCESS countries we conducted a baseline and an endline survey, which can generate
evidence for these papers.

m [ntegrating MNH and PMTCT: In Maawi, ACCESS has begun to work on an integrated
program for MNH and PMTCT in two districts. Demonstrating an increasing trend in the
coverage for PMTCT interventions, including infants on ARV, can be powerful evidence for
the HIV community to recognize the potential of the MNH platform.

ACCESS Year Four Annual Report 25



uoday [enuuy Uno4 JeaA SS3DIV

9¢

“elueZUR ] Ul Sanijioe) 186.4e) a1} Ul SMalAIS1ul lUBWIIojuUl A3y pue suoissnasip dnoib snooj 1no Alied pue 3N pue

uonNo29||02 Brep uo Bulures; e 19npuod 01 (weibold auoisded Alsianiun uolbuiysepn abioas ybnoliyl) asueisisse [ealuyodal
papinoid (g pue shkemyred NQIH plemol ssalboud ainided 0] sjoo1 IIN 2i19ads-A1unod paulal 10 padojanap (g ‘salbarens
10 1n0-[|0J uoddns 01 A|4Q wody Buipuny [euonippe Joj (eiquez pue Imeeln) saduel|ly oMl Aq pabelans| pauoddns (T :vdM

"S92IAISS aJ1ed Yijeay Buipinoid ul sOg4 Jo 9joJ 8yl Jo ssaualteme Buisrel ‘siaded pajussaid eoupy

Ul SJoMIBU Yljeay pased-yiie} woly saAneluasaldal omy ‘sajdwexa Aiunod papinoid pue suoissnasip [aued paiuasald
soAleluasaldal WHM (dIN) Aoueubaud ul euerew pue sog4 ‘Buluueld Ajlwe) wnuedisod ‘vgsS ‘Hdd UO SUOISSNIsSIp
|]aued [e1anas parell|ioe] d4-SSIDIV pue SSIDHIV ‘sisljsued pue syuedionied gz uey) alow 01 yoddns Buipnoul ‘2002
1800100 0Z—8T ‘UOPUOT Ul 82USIBJUOID IBAISJ USWOAA [euoineusaul ay) Loddns 01 siapjoyayels [eqo|b yum pareloqe||o)

‘Aejop 1uasalid ayy usAIb auldwi pasinal e aulwialap 01 Bulob-uo uaaq sey OHM 10 awledaq Jajes Aoueubaid Bunen
3yl Y1IM UoIeIIUNWWOD pue SUodas [edaluyda)l paubisse Bunum-a1 mou are obaidyr/SSIDIV "SaArIuasaldal Juswuedsq

(SdIN) 13es Aoueubaid BupeN OHM pue obaldyr/SSIDOV Aq papusie ‘200z 1840100 £2—2¢ U0 eAsUSS ul 9de|d
001 82104 %Skl UoISInaY [enueN (DdDIN) yuigpiyd pue Asueubald ul suonesiidwo) Buibeue jo Bunssw [ealuyosa

(8002 Jaqwiadaq :Bunuud) senuew sjuedionied pue sioreljioe) JDINY paseq-Alljioe) (eqolb pazijeul) pue paisal-piald

‘9|geirdadoe

pue 9|qIses} alaym SulogMau |[e 1o} papuawiLodal 8g pinoys pue ‘(UonuUaAIaIUI BUOJe-pUBIS B Sk 10U) SUOIUBAIBIUI

aIed uiogmau [enuassa Jo abexoed e Jo 1ed se 1no paled ag pinoys Alunwwod syl ul DSS eyl Buipnjpur ‘sayoseoldde
Alani|ap Joj suonepuawiwodal Ayiuapl pue suiogmau 1ybiam yuig moj oy (OSS) aled upjs-01-ups paseq-Alunwuwiod
1Je-ay1-J0-31L1S SSnasIp 01 AIVYSN Pue SaAl] uiogmaN Buines yum gooz AN Ul Bunaaw uoneynsuod Aep-auo e palosuods

*JaN9|SMaU 18NJogMaNJIBYIoN a1 1o} (8002 JaquianoN
:pazireuls) DI pue (8002 1270100 :UoieuIWaSSIP) sisdas [ereuoau Jo Juswaleuew paseq-AlUNWLWOD UO Sajone payeld

"3)IS gdM IHddOd 8y ybnolys sjqejrene mou st 441 I1SLANY
ue ‘poddns SS3DIV UM "Hdd pue ‘saainap pue sbnip o1uojolain uo sdnoib Buppiom [eaiuydal ayl ul paredioiued pue
‘Buiures; uo dnoub Bupjiom [ea1uydal (IHddOd) aAneniu| abeyiowaH wnuedisod JO uonuanald ayl JO Jreyd Se panunuo)d

"SanIAoR [eqolb J1ay) Jo uoneluawalduwi 8yl Yum Bunsisse Si oym JOSIAPE [e21uyds)

Anunoa

ul saibarens
paseq-a2uaping
j0 uonelodiooul
pue sreob yyeay
S,uswom pue
[ereuoau ‘reusslew
2INsua 0} siaLeq
wreiboud pue
Aa1j0d Bulwoalano
JO sueawl

pue sAem ajowo.id
sdiysiauynred

e Yum 800z Arenuer ybnoiyl (HONING) UleaH pliyD pue ‘uiogmap ‘[eularen Joj diysisuued ayl uoddns 0] panunuo) = [eqo|b ybnoiyl T'T

pauaylbualils saloljod gNV sweiboid uoninu ANY Yijesy s,usWwiom pue [ereuoau ‘jeulalew Joj diysiapes| [eqo|o T H|

d30NAodd s319vVd3AITIA/SLNdLNO JILYINNVEOO0dd JdOCVIN ALIAILOY F40D

800z ‘0€ Joquialdes—200¢ ‘T 1990100 wol (80A) 931yl Jea A welbold 1o} sindinO pue saniAdY papun4-a10) SS3OIV T d|gel

XLITeN A1IAIOY 910D Y Xauuy




toawwn_ lenuuy 1noH Ies A SS3O0V

LC

'S92I0 d4-SSTDDV pue NdIH pue ‘suoneziuehio Buieloge||09 ‘SUOISSIA
alvsn e sanfes||0d OGT Uyl 810w pue Jeis SSTOIV 01 [lewd BIA JUss sem repdn SS3OIV., (IN0y Jo) sl ays
‘ludy u] ‘pouad Buniodal siyy ul suonedlgnd Jolfew Jo speojumop G Ajlieau pue SIoNSIA Mau 000‘0T :8XS g8 SSTDDY

"U00S 3|ge|leAe a( ||IM 3sIn0d Bulures|-a Buluue|d Ajiwed
wnuedlsod :d4-SS3IDIV ‘9sIn0d Bulules|-a mau Y Jeak siyl SSIDIV Aq padojansp Hdd Bunuanaid pue Aljigesig
reusareN ‘101INd ‘ON3 ‘ared wnuedisod ‘ONY UO sasinod Bulures|-a uaaas ay) palajdwod sjdoad QQT‘E ueyl alo

‘uononpoud
pue Bunipa Jo sabeis [eul) syl ul are [01soldosiw Jo asn paseg-Alunwiwod uo apinb s,Jajuawsdwi pue abexoed Bulurel |

‘(ueisiueyfyy pue

ysape|bueg ‘eAuayl ‘elabiN) sjeuq Aunod SS3HIY IN0J pue ‘sjaliqg s)nsal weibold SS3DIV Inoj abeyoed a2Inosay
BUR[RIN PasInal pue uodal [eull DVIN ‘HNIN Buinoidwi Joj sjapoN 094 uo ydeibouow pue Jalq Sylomiau yieay 0og4
:9s1n09 Bulures|-a 44 puodas (Ddd pue 1D1Nd ‘Hdd Uo) sjauq [eaiuydal asinod Buluiesl-a aaly] :pa1o|dwod sjeusie

"92UI3JU0I PIIOM NI ‘WHAY :(108loid apnes auo4 s,0ba1dyc Aq panoddns ‘anbiquezo|n)
Bunsaw HO/HY [euoneu :(ueispied) 198l0id JAldd {92Ua18jU0d JIBAIIRQ USWOAN :PaleUIWASSIP S|elarew SS3DIV 0006

yieay uiogmau
pue [eularew

ul Buiwwrelboud

Jo abpajmou
aoueApe

0] apIMpJIOM
slapjoyayels

0] S82In0osal

pue s|eualew
welbold SS3O0OV

aleulwassIig €T

‘Alunwwod ay) yum sabexul] anoidwi pue Alaaiidp a2IAIas DNV 419yl uayibuails 03 uoisialadns aanioddns
ynum wiayl papiaoid pue sanijioe} g7 payoseal ‘ONvY4 Ul siapinoid 02 paures) ‘weibold suels [lews 0g4 ayl ybnoay

"eISY pue BILJY Ul S}I0MIBU Yl[eay pased-yie) /T 01 S82In0sal SSIDIV pareulwsssia

"S9IINIBS Yljeay pue sOgd Inoge saInosal
usnuUM palwil ay1 01 Buippe ,‘yireaH UIogMaN pue [eusarely Buinoidwi 1o sjopo paseg-yied, uo ydeiBouow parsidwo)

"abueyd Joineyaq uo pasnoo] swelboid yieay AUNwiLLoD pue syJomau yieay uo jaug 0g4 paieidwo)d

"SI8pesT uensuyd Joj Wnio4 eisy 8yl Je se ||am se ‘walsAs NN 8yl ul yels
3y} 01 S921JO Vd4NN 1e UijeaH ulogmapN pue feusarey Buinoidw) ul suoneziuebiQ paseg-yied Jo 8|0y, U0 pajuasald

"M8IABI [eul) Ul are syeld "Sa1ouanisuod JIsY] UIYIIM pue Saniunwiwod Jisyl ul pooylayiow ajes Bunowoid 1o}
Auoeded J1ay) pjing djay o1—slJapes| Jlwe|s| 1o} aU0 pue siapes| uensuy) 1o} suo—siapes| snoibijal Jo} suyjoo1 padojanaq

uaIpIyo
pue UBWOM 01 SB2IAIBS aJed yieay Buipinoid ul Aejd sOg4 8j0J 8yl Jo Ssauateme Buisiel ‘9oualajuod Al UBWOAN 8yl e
siaded jussaid pue aredionred 01 BOLY Ul SHIOMIBU U[eay pased-yie) Wolj SaAeIuasaidal oMl pajgeus pue aoualajuod
JaAI[2@ UBWOAA Te suoneziuehilo paseq-yire) ybnoiyl aled uiogmau pue [eulsrew Buinoidwi uo |sued e paziuebiQ

suonuaAIdul
aIed ulogmau

pue [eusarew
Aouabiawsa puedxa
0] SYJI0MIaU

aled yjeay paseq

-yire} Yum Jauned z'T

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN

ALIAILOY JH0D




110day enuuy InoH IeaA SSIDIOV 8¢
"80/6 (dVIND) Ue|d uonoy euefeiN [eqolo (INGY) elelelA Xoed [|oY 3y} jo Juswdo|aAap ay) 0} panquiuoy =
'salliAloe 49 Jo uoneluawsa|dwi 01 SYJ8uUN0g SSalppe 01 eLUBBIN Ul (80/6-90/0T) 22URISISSE [B2IUYDa] WIa] 1IOYS PapInold = oY Ul
"elquez ul bunaaw dnoio Buiopn Aoueubaid ul euee Salnunod Umz.om_mm.
INGY 200Z JaquianoN ayl 1e d] d| Jo uonnguisip Allunwiwod uo juawsalels [eqolb NgY e Jo 1uswdojaAap ayl 01 painguiuo) = ul uonieo)
. . uonoy euee
80/S ausgam weibolid ayl uo payaune| ‘abexoed 82inosay oup uBnoy

elLIR[RIN PaSIASI 8] pue apIing uoneiuawsaldw] diAl 8y :joauod pue uonuanalid diA o) seainosal [eqo|b om) padojanad

"(200z Jaqua1das—z00z 1800100) Hoday [euld uonieod uondy euee ayl (80/2) paysiignd pue (20/2T) pa1sdwo)

pauJes| SUOSS9|

31epIOSU0D Z'Z

"pa1oNpuod
SISIA Bulioluow SS3DHIV pue ‘pa1anpuod USIA Bulioluow Apauenb NNV yoseasal suonelado ‘pazijeul) 1odal auljaseq

‘sBuluren pue
sbunssw Buluueld reeisia ul uonedionsed Buipnjoul s109loid YgsS pueyteyr 1ayio Yyim paseys adualiadxa pue sa3inosay

‘slapinoid aa1Alas yum Buoje juawiredap
SAol pue yieay Jo Ss[eidyo [9A3] %20[q yim Buialg welboid 10j S320]q € ay |[e ul palajdwod sdoys)iom [9A3] %20|g

‘awioy 1e palsia uswom wnuedisod pue ueubaid Buinunuoseadal 0008 Ukl alow pue mau

8Ge‘Z pue ‘sdais Aay Inoy |je Buipnjour ueld yuig e ul Buninsal 000‘ . 180 pue ‘sabessawl 4O/dg uo Buijasunod uo pasnooy
pa1oNpuo9 SNISIA BWOY 000‘6 19A0 ‘S1unod2e Mueq pauado aney 9e9 pue ‘Aousblawa d1181Sq0 10} SUBO| Sk 1IN0 UBAID

ag ued yoiym ‘sbuines Ajyiuow aney %zg ‘sbunasw Ajyiuow Jeinbas Bunonpuod are pue pawio) a1am Sfepuell ejiyew £82

"eale J1ay] Ul S\NY paures
-SS3DIV 9yl Aq papinoid sadlnlas ayl Buisn 9469 pue yuigpiyo pue Asueubaid Buunp (4D/dg) ssaulpeal suonealdwod
pue ssaupaJsedaid yuig 10} waisAs uodsuels) Aousbiswa [euonouny e yum sabejia pauoddns-SS3DIV 9S8yl 40 %00T
ul Bunnsal ‘slaguiaw AlUNWWOod 0O/‘S UByl alow urel) pue sabe|In £22 9zI|Iqow 0] Se)IA BulayD O9ON YIM PayIoM

"SJ91U89 Bulurel) se sjooyas ANV 0M] pue sfendsoy om) uayibualls 0] panunuod
"abeyoed 821nosal Buiuies| WNY Ue pazijeul) pue paisal-pjal

‘Buiddeim pue BulAip arelpawwi pue ‘(Jnoy
ue uiyum) Buipasjisealq aleipawwi ‘a4ed plod ues|d pey SINY paures-SS3DIV AQ palanliap SUIogMau JO 9,86 19A0
pue—syluow gT 40 € Ul TSNV 10 %00T YIM—S3LIBAIIBP JO %6 J1aA0 Je papiroid sem 1SNV ‘SIWNY Buniodal ayl buowy

"SaI|IoB} [euonouny
Je pue Ajunwiwod ay} ul aed apinoid pinod Aays 1eys os Loddns panunuod papiroid a1am SNV paulel-SS3D0V

wesboud

Il HOY s.elpuj Jo}
padojanap yuiq e
aouepuane pa|Ns
o} saulapinb

uo paseq Alpigiow
pue Aupenow
[ereuosu pue
[eularew aonpal

01 SUONUBAIBIUI

/€ |le pue ‘Aunwwod ay) 0] palsod pue ased paseq-a2uapIAe Ul Syds Se Aousiadwod 0] paures] SNNY USalaulN = 1S91-p|ald elpu| T2

panoidwi yuigp(iyo Joj uoneredald :g i

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN ALIAILOY JH0D




toawwn_ lenuuy 1noH Ies A SS3O0V

6¢

‘ABarens abueyd Joineyaq AUNWWOD [9A3]-[euoneu
1elp e Jo JuswdojaAap ayl pawIojul JUBWSSASSe ay] Jo S)nsal ay] ‘siauned pue HOA 01 UOIBUIWSSSIP o) paniwgns
pue pazijeul aiam suodal Areulwnaid pue ‘pa1ajdwod alam JUBWISSASSY aAnelend pue JUSWSSassSy Aljioe yljjeaH =

'SS3ADDV
Aq pareuop saiddns pue juswdinbs [eaipaw woliy Bunysuaq ale siauad Yieay Buipuodsallod siayl pue sjeudsoy auiN =

sfendsoy 19LISIP § Ul ¥-NgS Pednponu| =

"dIW/DNV4 Ul paureln usaq aAey siaures) pue siosiaiadns
85 ‘SIoUISIP Gz Ul "saulepInb pue sa1o1jod dIIAl [RUOIEU UIM JUSISISUOD dyT PASIARI-SSTIDOV aus Buisn dIN Ui s1apiaoid
pue speay 10u1sIp a1epdn 01 sBulures oM pjay pue ‘souISIp 2 01 2T Woll DNV Ul sispiaoid Jo Buiuren ay) pepuedxy =

‘srendsoy g ay1 wolj DN Ul s1apinoid ad1nes g paures] “11ebiy ul rendsoy Buiyoeal Alsianiun ayy Buipnjoul
‘srendsoy g ul Sa2IAIaS DAY paleniu| ‘[eudsoH 19u1SIg BwIYNjA e 99ud||99x3 JO JB1uad DN e ysiigelsa 0] padjgH =

‘paures] sem siauiel) [aA3]-[euonieu jo dnolb mau e ‘Uoys aAielIoge||02 e U] "HNIA JO dn-a[eas |aAs|-feuoneu Joy ueld e
ubisap 01 (HOWN) YieaH Jo Ansiuljn ay1 paisisse ‘siauped Bunuawsajdwi Jayio yum ‘pue S10UISIp 7 [eniul ay) puokaq papuedxy =
epuemy

BOLY Ul AJaniap

ajes anoidwi

0] saniunyoddo
dlbarens piing ¢'€

‘'s)uelBbans Hdd SI YUM siaquiau Ajunuwod 000'00T
uey) alow payoeal pue ‘siapes| Alunwwod /1 pue siapiaoid ared yeay 9gz paurel) sey SS3DIV ‘8002 1890100 Josy =

Sjuel9 |[eWs Hdd

"9pIMUOeU SLIoYD
uonuanald Hdd Jo dn-ajeas ay} ul isisse 0} uoisiniadns aaioddns papinoid pue padojanap uaaq aney s10Ol Aluam] =

"Hdd Jo uawabeuew pue uonuanaid ay) 1o} [enuew aduaialal HOW palg|dwo) =
rAUD)

"99NIWLIWIOD MBIASY [ed1y1T uelpogquie) ay) 0] M3aIASJ 10} PanIWgNs alam
sreusrew bBulAuedwodaoe pue esodoud 198(01d Hdd dUL "'VHOVYH pPue dHEN 8yl Yylim uolieloge|jod ul uejd uoneiuswsa|dwil
pajie1ap e pala|dwod pue (sased Hdd paJiajal 1eall 0] Alljige S)I sulwexa 0] Jesindg ul reudsoy ellayal ayl Jo JUsWSSasse
ue pa1anpuod ‘speuarew Buluren padojanap ‘abexoed HOg e payelp :uoneluswajdwi 193loid Hdd 1o} paledald =

"Jfe1s dHYN [euoneu pue ‘geis HOW [e1oulnoid resind ‘dHYN 8y} jo Jo1oaaig Aindaqg pue

1010811Q 8y} Sk [|]aM Se ‘OYHY pue YHOVY ‘UIp|iyd ayl 8Aes ‘719 ‘vOIr ‘OHM ‘VYd4dNN ‘43DINN ‘dlvsn Bunussaidai
slapjoyayels g9 Aq papuane eipoque) ul Hdd 10 uonuaalid uo sbunaaw Aoedonpe pue [ealuydal g pauoddng =
elpoqwed

Sa1unol
SS3D0V Ul
Hdd jo uonuanaid
JO uoisuedxa
pue abpajmouy|
dyj 01 |INquuUoD T'€

yljeay uiogmau pue ased wnyed)

sod ‘AI1aAlap ajes g H|

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN

ALIAILOY JH0D




toawwn_ lenuuy 1noH Ies A SS3O0V

o€

‘'saniioe) TT (e wod) siuedionied o) sdoysyiom swaisAS uonewlojul iuswabeue yieaH palsjdwo)d
"ONOW3g ul10sIQ YUON wilig UlsLyinos ul SsAIMpiw T paurel |

‘sonsnels
S32IAISS Ul SUBWIBABIYDR 10} JJels UOISSIN VSN Pue [elauss) J010alid 8yl WoJj SISIA pue uonuane [euoiieu panladay

"$$320.d UoneNpaIdIe
3y 10} [9pOW [euoneu e YLION Wiig ayew pue ssasoid ay Jo Aljiqeureisns asealoul 0] SI0SSaSSe [eulaIXa G paurel |

"S3INPOIN H-INFS uo ajdoad gg paurel |
"108l01d ay) Jo 3s0j2 ay) Aq spJepuels ayl Jo %G8 1861e) 8yl payoeal 0,428 ‘sanljioe) 8sayl 1O

uswanoidwi Aufenb pue aoueinsse Aljenb ‘sarepdn Jajsuel pue urel] 0} 1oLISIp
yireay wiig ul jguuosiad Aax Jo Aujiqe sy} ul pa)nsal sey Yolym ‘sanijioey | Jo ||| PUe || ‘| Se|npow ¥-NgS pars|dwiod

eueys

‘pouad Buniodai siy) paniwpe
salgeq ybiam yuig mo| TTE ueyl alojy ‘sanianoe dn Buifeas DN 10} 191udd Bulured e se BuinIias HUN DAY [euonoun4

‘uoireidepe [enuew Bulurel) Joj SISeq € Se paulap sysel DNOWT SOH

“ISLINY Buipinoid aure sanijioe) 196ue) TZ 10 GT ‘SI0LISIP Passasse ¢ 8yl Jo € Ul

‘JJe1s J1ano pauiny agejdal 0] speudsoy GT wody siapinoid HDNOwT Jo Bulures)

"1011s1g aqebeweAN ul siapinoid SOH 82 10} Auoeded N4 pue DNOWT pasealou|
‘auedegnNM | YIM aleys 102 Yybnoiyl Jeis sOH 10usig agebewreAN jo Buiurel
‘sfendsoy g WoJj Siaurel] [9A3|-feuonreu Gz jo dnoib 8109 paurel]

'91qIg pue urIOY 3yl Ylog 01 parejal suowlas Bulinp asn 0} siapes| snolbifal 10}
sebessaw HNIN PauRIp ‘I Yim uoneloge||od ul pue (Saly 1sureby 1ybi4 o1 iomiaN JepeaT snoibijay) S04 ybnoayL

"INOD ¢'€

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN

ALIAILOY JH0D




tOQOW_ lenuuy 1noH Ies A SS3O0V e

"epPRN Ul SqN|D ,SISYI0N 841 JO usWysI|geIsa ayl uo uodal IA [emul parsjdwo) =

'SQN|D ,SI9YIo 3Y) JO s1aquiaw se paulol UsWom Oz =

'sqN|D ,SI8YI0N 8Y) 10} Sioleljioe) Se paurel) AuUNWWod ay) JO siaquiawl g paulel] = elsbiN

. ul 8|qeJaulnA

Auunwiwod epejy ayl ul sqnjD SIBYI0A 8 paysijgelsy = \sou ou

*Aiunwwod 1abie| ay) ul 01 S92IAIBS Uleay

pue dnoiB ayr uiyum saonoeid HNIN pue HY aAilisod 8210julal pue ssnasip osfe |im dnolb Syl “Jsyloue auo 0} Suro| axyew 10 Anba asealoul

01 sBuines 8soy) 8sn pue aAeS 01 SUeaW & YIIM SIaquiaw sl apiaoad im yaiym ‘gnjD SiayiolA 1ojid e uoddns pue aziuebio 01 swsiueyoaw

01 sloje)|IoR) 8[ewsa) oM Jo Bulurel) apnjoul sue|d "SadIAISS 211181Sq0-1s0d pue J11181Sqo ‘[ereuslue 01 Siallieq [elourul) Buioueuly
awo02JaA0 0] suejd dojansp 01 81e1S BIRjWERZ Ul SI9P|oyaXelIs pue siaquiaw Aunwwod epey pauoddns gels SS3DJV = [eso| wawsajdw| £'¢

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN ALIAILOY JH0D




toawwn_ lenuuy 1noH Ies A SS3O0V

ce

#T8 paurel) pue ‘si191uad ased Yieay Arewid g pue [eldsoH [euoZ I[eXeyelA 1e Sa2IAIeS DINY paseq-Alljioe) paysijqelss
‘s191U89 Yieay Arewnd € pue sfendsoy Inoj 1e saiqeq ainewaid/pg o) a1ed fereuisod ol DN parelbalul (jedaN

‘srendsoy g
Ul S22IAISS DAY PaoNpo.IUl puUe ‘IJels yieay 9T 40} 101 DINM Pa1onpuod ‘asn oy renuew Buiuren DN paldepy eidoiyi3

‘Bunasw ay) e Juasaid 10U alam jey) suoieziueblo paisalalul
10 yels pue sjuedionied Bunssw 01 pareulwassip uaaq sey bBunasw ayl Jo uodal v 'JJels pjall pue siaydieasal ‘salouabe
Bunelsadood @SN “INS ‘43DINN ‘AIVSN Woly sidpjoyadxers A3 e yum DIAM Alunwiwiod uo Bunaaw uoneynsuod pjsH

(8002 1aqwiadaq :Bbunuud) senuew syuedionied pue sioreljioe]l DINM paseq-Aljioe) reqo|b pazifeul pue paisal-piai4

salqeq

Wbem yuig moj
JO Juswabeuew
panoiduwil

10J S82IAIBS ale)
Jay10N oolebuey
Jo uoisuedxa

anupuod €'y

‘pausayibuans alam [elidsoH oquy

pue s121uad Yjeay QT usamiaq sabexul| [ediajal pue ‘(aAea] uo sem Japiaold auo) DNOWG ul paures) alam siapiaoid

0T Jo auIN ‘uoddns (90S3) siIs1Boj02auAD pue sueIoLIBISqO J0 A18190S ueldoIyig pue SSIDIV YlM SI81uad Yieay asay)
Te panoidwi A1anijap 921A18S DNOWT pue ‘Passasse alam SadIAIBS Allulale| [elidsoH oquiy 01 BuLliagal s1aiuad yijeay 0T

DNINT ul siapinoid
pa||s Jo Aloeded
pling o1 (90S3)
S15160]023UA9S) pue
sue|IoL181SqO 4O
A1@100s ueldoiyig

SYl1SISsY ¢'v

‘OALeUEBURIUY Ul /002
Jaquiaidas ul pjay wnio4 dey peoy sy} pajeadal 'SS3OOV woy Loddns pue Aoedonpe yum ‘reasebepey ul HOW ayL

‘uononpoud eur} ui si abexoed ‘suoiepuswwodal 1sa1-aid Uo paseq 441 DNOWIg 01 suoisiAal pais|dwo)

‘[oA3] [euoneu ayl e sbunasw AoesoApe Buiwooadn ul syedionied |m pue ‘eueys

pue eidolyi3 ul suofezipsepuels s|iS [edlul|D pue arepdn [edluyds L DNOWIG Jo uoney|ioe) ay) ul pajsisse sjuedionied
"2onoelid pue uoneosnpa Alsmpiw owul (DNOW3g) aled ulogmau pue 211181sqo Aouabiswa diseq ul saanaeld 1sa(q
Bunuawsajdwi o) suoidwreyd aiow pjing 01 Japio ul (eluezue] pue ‘eueys ‘eldoiyid) SaLUN0 £ Wolj siojeanpa Alajimpiw
9oIM8s-ald 0z Ajlerewixoidde 1oy 8sin0d ubisa@ wNNaLUND pue S|IMS Bulurel] [eaiuldD reuoibal puodas pjay pue pauue|d

"800¢ [MdY Ul Od4VY-OHM pue SS3DIV Ag pajonpuod
pue pauue|d doysyiom [euoibal e e Jusawnoop de peoy [euoneu syl Buizipeuonelado pue Buidojansp sadualiadxa
JIayl paJeys (eiquiez pue ‘epuebn ‘eiqiueN ‘Imeen ‘eAuay ‘eidoiylg) saLunod xis wolj syjuedioied pue ‘(eluezue |

pue imere ‘eueys ‘eidoiyig) saLunod Inoj ul Bulurel) asinies-ald Buipelbdn papnjoul saniAloe S/y4dy [euolbay

"goueISISSE [B2IUYD3] J0) paau Jiay) BulAinuapl pue uonezijeuonelado Joj sueld ansijeal Buidojansp ‘doysyiom
a1 Ul paredioired oLy UISUYINOS pue UISISes WOoJj SWwea) A1nunod XIS uswnaop dejy peoy feuoneu ay) buizijeuoielado
u1 swea)] Aunod isisse 01 doysyliom dey peoy feuoibial aqgaiug ayr arenjioe) pue uejd 01 OY4V-OHM YIM paleloge||od

(eluezue

pue Imefe
‘eueyo ‘eidoiyi3)
Sa11Junod INoy

ul siapinoad aulj
-1U0J} JO UONEINPa
Alayimpiw
aoInIes-ald

Jo Bulusyibuans
ybnouyr yuiq 1e
aouepuaNe paINs

"1aBIN Ul siauned depy peoy yum ueld gooz 18BIN/HOIN Yl 0lul SisAjeue uoineniis HNIA aYl paleiGaju] = | 0] SS999e asealou| T'fy

panoidwi sulogmau X2IS pue suoliealjdwod 211181Sg0 Jo 1uswabeue)y 1 H|

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN ALIAILOY JH0D




toawwn_ lenuuy 1noH Ies A SS3O0V

€€

‘eisdwejdaeisdwelds-aid 01 anp Alenow ulogmau pue [eulalew asealdap
0} ABarens Jo souepodwi SSNISIP 0} BILY UYINOS pue eAuay ‘erdoiyig ul sisuped Jayio pue HOW ‘dlvsn yum sbunasiy

"S3LIUN0D AueW Ul 8NSSI 8|qeA|0S € Sk SIYl aslel 01 sdals 1xau Jo uoissnasip Buipnjoul
“eisdwe|ds yeisdweoa-aid Jo uawiean pue uonuanaid Buiprefal H1vd pue dlySN wouy sisuued Yim 80UaI1ajuodals |

*A1unod ay1 1noybnoiy) a1ed uIogMau pue L1IB1Sqo
Aouabiswa aiseq Joj Buipuny pasodoud jo ured se siyl papnjoul uoissiw Iysn ‘eisdweds eisdwe|da-aid Jo juswiean
pue uonuanaid 10} sjaAa| Aljioe) pue Allunwiwod 1e ABajes 1o) paau auljINo 01 eluezue | Ul Sisuped pue ivSn Yim 19N

eisdwe|29 Jo uonuanaid [9AS]-AllUNWWOI UO 199)48 pue Aljiqeidadde
S11 1S3] pue DNV OIUl WNI9[ed adnNposul 0} HOW pue [elare|iq dlvSN 3yl 01 ledaN ul aouelSISSe [221Uyd3) PapInoid

eisdwe|oa
reisdwreoa-aid
JO uonuanalid v'v

"D 8pIAoLd 0] SIByI0W Yorod 0] MOY UO SI0[BSUN0d SSIDIV 982 |[e paurel] ysape|bueg

‘spendsoy g ay1 wols DN Ul sispiaoid
90IAISS {2 paurel] ‘1eBiy ul reudsoy Buiyoeal AusiaAiun ayr Buipnjoul ‘speudsoy / Ul S32IAISS DN paleniu] ;epuemy

'salgeq Mg Jo Juswabeuew paseq-Allunwiwod a8yl uo uodal [eul) palajdwo) “Ajreuoieu pajuswaldwi aq 0} abexoed
ased [ejeuoau palelbajul paseq-Alunwwod e Jo Led se papnjoul aq |IM pue HAOW 8yl Aq pasiopua pue padojanap alam
DINM pue siuejul pAgT 40 Juswabeuew Joj saullapinb [euoneN "D AUNWWOod Uo SI931UN|OA Ylfeay AUuNwwiod aewsa)

"INOD €'V

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN

ALIAILOY JH0D




toawwn_ lenuuy 1noH Ies A SS3O0V

e

"8002 4240190 0€ S! uonajduwiod
10 ayep paloadxa ‘WNNJLLND JO Yelp [eull Olul uoirelodiodul 10} NIeH Pue BIAIOG Ul SISa1-p|all WO} Yoeqpas) pare|jo)d

‘nreH ui siapinoid TT jo Buiuren e Buunp abexoed ayl paisal-pjal} pue youaid 0wl 447 DVd pare|suel |

win[naLLINg

aJed uonoge-isod

pasInal 8y azijeul}
puelsal-p|aid T'S

(Anuniuioddo Jo s196e]) abe yijeay annonpouidal Jo uswom jueubaid-uou Jo swajgoid yieay Aionid Jo Juswieal] pue uoiuanaid G |

d30NA0dd S319VdIAITIA/SLNdLNO JILYINNVEOOHd JdOCVIN

ALIAILOY JH0D




110day [enuuy Ino4 JesA SS30DV G¢

[eslajal

pue SlSIA yoealno

S1o11ISIp (se|jizedn) Alunwwoo

v2e'.8¢ TV8'Evi'T VIN %9'T 79J0IN0 T VIN SPISIp-gns L [erewsod/ereusid

HS3AVI19ONV4d

uoliuaAlaul

,saouinoid s1osIp Sem|ioey uepuane

EVTOTV'T 9T/2'0S0°L CE€4J0 1IN0 €T %9¢€ 6C€ J0 1IN0 6TT yljeasy SHdd T8¢ VIN yuiq ps|iiMs 9dd

NVLSINVHO4VY

(67—ST) IOV ._.mﬂwmwm__.«_ﬂ__v S3ONINOHd SININLIVd3Id | SININLHVd3Ad SALLINAWNOD NOILLNIAYILNI
JAILONAOHd3d NOILYINdOd /SNOI93d /SL1O1d1SIa /SL1O1d1SId S3AILITIOVH 4O # 40 # AYLNNOD
40 NINOM 40 # VIOL d0 # 40 % d0#

abelanod weiboid SSIDIV T 2|gel

‘dn-aeas 1o} Buipuny pue adoas 21ydelboab Jebie|aney 01 pus) ‘puey Jeylo ay) uo ‘surelbold papunj-1ioddns ppi4
‘Buiwuwe.lb6o.d pue Ao1jod feqo|b pue [euoieu WIOUL 0] Pasn UBYl a.fe S1Nsal asay L "HN A Ul Ssaydeo.dde paseq-aouspine Jo ad11oeld 0}
U2.Jeasal JO Jojsuel) aleisuowep 01 8AI8S pue adoos o1ydelboab ul [ews ApAirp.l ag 01 pus) SUOUBARIUI PAS|-A1UNOD PapuUNn}-810D
‘Buiusea| ego|b pue diysiepes| [ea1uyoa)l Joj AjLlewlid spuny) 8109 S11sasn eyl welboud papun)-8100 ‘legolbe s1SS3DIOV ‘Alruld

W HIP Apsenaq Aew aieson0d ‘snyi—,00g U! Uefiag SieYlo 3[IYm 00z U1 Uebiog awos—uoiieiusws jdw Jo sabels Juseip e

ale sweiboid A1nunod SS3DDV ‘uoiippe u| yJom Aoijod pAs|-euoiteu ainided sAemie 10U SSop X Tew S1yl eyl a1ou 01 Jueriodwi si |

*(Seake JusLIYOIRD AlI1|108) Jo/pUe Sa 1 iunwiwiod 1hael uo nuaABIul 8yl ul BuiAl asoy)) abelenod uoirndod enusiod pereioosse

ay1 pue A1unod yaes ul pajuswie |dwii Bueg suonuaABiul Jo sadAl ay) uo uoirewojul Sussald Mopq T a|gel eluezue | pue edlyy
unos ‘elRBIN ‘IMele N ‘eAUSY ‘elpu| BueyD ‘eldoiyig ‘ysepe(bueq ‘Uelsiueyb)y Ul'Sal|ie) pue USWOM paydess ey seak 1sed

3} SN0 SsuoluBARIUI (UoITRBUBE puewsap 6'3) paseq-Aliunuwiwod pue (AAlpp adiAles pue Bulp|ing Alideded “63) ROIUIP SSTDDY

X11e abeianoD weibold g xauuy

X1 abelanod welboid g Xxauuy




toawwn_ lenuuy 1noH Ies A SS3O0V

9€

siapinoid Aulayew
o} uoneziplepuels
SIS [edlul|D pue

Ss1oIsIp sarepdn [ealuyoa |
suoibal 8ET JO 1IN0 HNW pue
¥88°'cL TOV'TST OTJOINOT %1 (ynoN wig) T 17 ssao0id Y-NgS
slojeonpa
Asyimpiw
o} uoneziplepuels
(erewnsa) suoibal s1msIp 8ET 4O SIS [eaulD pue
20v'STS EV1'620'C 0T 400 T %T | M0 (AND e10dYy) T 1T sajepdn [edluyda |
VNVHO

‘(sepaiom

GE 10} 9zIs

uone|ndod

[ejo}

ETNESRETIEY]

lagwnu siyx

0S ‘umousjun
S| sepalom [9A3] AlUNWWo9
8¢ ayl S1o1ISIp/Sepalom sisod yyeay ayl 1e Aianijap
JO € 1o} azis 8¢ 1an02 002~ woly S\IH aJes 0} SSaJ0e
uone|ndod yoiym uoibay 8GE pue sanljioe} asealoul 01 yuiq
ay)) 6TE'09E‘9 BIWOIO 3y} Ul Buluren se panlas SanuNWWOo9 uea|d pue ajes
Alerewixoiddy Sau0z /T 9Y1 o 8 slajuad yyeay g1 002~ ul paureli SM\3IH

(emeq
alg pue vy weibold
-suonessiulwpe sajels [euoibal Buiures] 192140
Ao SS0JJ® J9A0D pue (Anunoo yljeaH paleiajeday
Z pue suoibal sfendsoy 1o11sIp ui sjendsoy GTT lo} ONOw3g
6) suoibal ale speudsoy [e101) sjendsoH ul Buluayibuans
VIN VIN TTJoeloL VN 3yl Jo yde3—v/N | d1LOHV 0Z JO 1IN0 8 VIN slendsoH
VIdOIH L3
(67—ST) IOV ._.mMWM_wW__.,Q_/__V S3ONINOHd SININLIVd3Id | SININLEVJ3Ad SILLINNNINOD NOILNIAYILNI
JAILONAOHd3IY NOILY1NdOd /SNOI93H /SL1O1d1SIa /SL1O1d1SIa S3AILITIOVL 4O # 40 # AYLNNOD
40 NINOM 40 # VIOL d0 # 40 % d0#

X1 abelanod welboid g Xxauuy




11oday [enuuy JnoH JesA SS3DIV L€
S10LISIP TZ 9yl Ul
srendsoy 106.e) Jo
suolibal (s1o1n81p 82 %00T Bunuasaidal
T18'/G€'C 000'GZ8'6 g€Jjomog 40 1IN0 TZ) %SL s1oUSIp T2 ‘srendsoy vz (dI) - diuridd
SI0LISIP $T By Ul
sfendsoy 10LsIp Jo
%00T Bunuasaidal
suolibal (syo1ns1p 82 srendsoy
¥/8'T/G'T 000'055'9 €Jjomno¢g 10 1IN0 $T) %05 SIOUISIP T 10MsIp $T (HY) - HY ul 1Od
IMVIVIA
(d4 SS300V)
(9%0t) 101SIp Buiuued
18082 ¥2/.'8T€ /JoINoT %E'T nqu3 usIp T 9uo ul sanioe} VIN Awre) wnuedisod
TOS'6EL'E 8vY'0TE VT 8 %G'6€ og (035 VIN 101d/1OH
000'S8.‘C 000'20S'S 4 %8'ST T cT 4 Aisyes uonoalul
uoneibalu|
260'1S1'9 €76'108'V7C 8 %¢Z'€9 8v (0]% V/N ILS/dd/AIH {19V
G2/l'v66'C T6L'89T'TT 9 %t°cc LT 14 VIN Hdd
€€/'9G8 L¥7€'90S'E 1% %€E'S 1% 1% V/IN 101IN\d
SENRETRETNT
0 pue sam|ioey
609'T02'T 85'60.L'Y T %8'TT 6 Yieay iopd VIN 10]ld 91 /ONV
YANIA
(uonezigow
Alunwwos
(pueyyrer sn|d saAmpiw
j0 a1e1s paseq-Anjioe) pue
a3yl ul s1ouIsIp paseg-Alunwwod)
¢ 9yl JO 1IN0 [@duepuane
802'0¢ 8/8'8TT VIN 10UISIP T) %TH msSIp T € sabe|n £T2 Yuiq pa|Ivs
VIANI
(6%—ST) IOV ._.mMMVM_wW__.,Q_/__V S3ONIANOHd SININLIVd3IA | SININLHVd3Id SILLINNNINOD NOILNIAYILNI
JAILONAO0dd3d NOILY1NdOd /SNOID3H /S1O1d1SId /S101d1S1d S3ILITIOV4 40 # 40 # AYLNNOD
40 NIIWOM 40 # 40 # 40 % 40 #

V101




toawwn_ lenuuy 1noH Ies A SS3O0V

8¢

(euisiey]

pue elejwez
‘ouey Buipnjoul
S9JeIS € Jo Yyoea

slojuad aled
yreay Arewnd zz
pue Jajuad yieay

uonezijiqow
Alunwwoo

pue Buiuueld
Ajwre) wnyredisod
011ulod Anua ue

ursyo19) 2/ aAlsuayaldwod Se aJed ulogmau
(srewnsa) 0O 1IN0 (S1011SIP) T ‘sjeudsoy pue 21.1181Sq0
v0'5.6 G//'20C'Y 9j0IN0 T %E'C SY9181 [esouab ¢T 1€ 1L Aouabiawz
VId39IN
seale 196ie)]
G 8y} Ul SI91UdI
uieay 1961e; Jo uonezijigow
suolibal (syo1ns1p %00T Bunuasaidal Alunwwoa pue
6T.08 8Ge‘oee €Jo0Ino g 82101N0 €) %TT SIOMUISIp € SI8Juad yjeay 6 sabejn 918 HNIA Anunwwo)
sjouIsIp
€ ul sanijioey
Yyeay 10b.e1 Jo
suolibal (syo1ns1p 9%00T Bunuasaidai
€€8'T8 000°T¥E €jonog 82 J01N0 €) %TT SIOUSIp € sanioe) yieay 11 - O
suonnsul
Buluren N/NY Jo
9%00T Punuasaidal
suoibal (s1o1nsIp suonmusul ERIIVERS
189°TT6 000'66.°E g€jonog 82 J0 1IN0 8) %62 SIouISIp 8 Buiuren IW/NYH €T -- | -ul pue 8dInIss-ald
apImAnunod
sanioe} yiresy jo
2%00T Bunuasaidal
suoibal sanijioey
6VL'EVT'E 000‘00T‘€T €jomoe %00T S1ouIsIp 8¢ yieay o€ - dIN/ONVA
(sv3yv
(67—ST) IOV S3ONINOHd SININLIVd3Id | SININLEVJ3Ad
IANLONAOHdTY | SOV n__%n_ /SNOIDTY /SLOIM1SIa /SLONLSIA | sV do# | SFHNOANOS | NOLIEAELN
40 NINOM 40 # VIOL d0 # 40 % d0#

X1 abelanod welboid g Xxauuy




toawwn_ lenuuy 1noH Ies A SS3O0V

6€

‘uoneindod [e101 3y} JO 9,0z Te parewnsa abe aAnonpoldal Jo USWOAA eluezue |
pue uejsiueybly 19ays ereq 800z apIMpIOAA Buluueld Ajlwe ‘neaing adualajey uoieindod “19aysereq uoiie|ndod plIOA 2002 ‘Nealing aoualajay uonendod
:$92In0S IMeJe|N ‘1odal uoissiwwo) uonendod reuabiN “(eAuad|) zooz ‘suondaloid uonendod uo 1oday [eanAfeuy A awnjoA snsua) BuisnoH pue uonejndod
666T eAua) ((Jeasebepely ) |wiy Xapuloogioe)/suolyedlignd/erd/Aoh 19po°mmm//:dny wod um uoireindod);:dny {(woo 19a19zel-pliom mmm Je 1aanazes) PO
‘luny1IAdgpymmmyadiyaoh-snsuad mmmy/:dny ‘aseqeleq [euoiieulalul ‘neaing sNsuad SN ‘elep snsuad [euoneu apnjoul sainbiy uoireindod 10} S821N0S BIE(Q (910N

sloyednp3
Ksapmpiy
10} uoneziprepuels

0ET 40 (Aujioey SIS [ealul|d pue

Z9v°'105'e 29€'eG.'T | VYNTZJOWNOT %T | no (osoBolo) T | Buiuren feaiund) T VN | sarepdn [esluyoa L

(%00T) (puejurew) (senyjioey dn-ajeos Aianyap

000'088°Z 000'00%'6€ 12400 T2 %00T €ET JO N0 €€T e 10 %2€) G/S'T VN | 82I1A8S dIN/ONYH

VINVZNV.L

AdeiayiohiD

apIMAIIUN0D pue y|A Buisn

S1oLISIp uoisinoid a2InIaS

889'0LT 6.T2€9 6J0IN0T €5 81 10 %2 ousIp T Z1 VIN | Buiussios [eoinssd

Juswabeuep

paseq

apIMAIIUN0D -pJepuels 92IA8S

S1oLISIp [eJinonalnuy

8/8'182 T/2'890'T 6J0IN0 ¢ €5 81 J0 %t sousIp 2 S V/N | o uonejuswsaldwi

vOId4Y HLNOS

(6¥—-ST) 39V Eﬁwmwmhﬂ_v SIONINOYd | SININLHVCIA | SININLIVLIA STALLINANNOS | NOLNIANILNI
3ALONAOHAIY | | SV /SNOID3H /S1o1d1SIa /S1o141S1a S3ILITIOVH 40 # 10 % LNAOD
40 NIWOM 40 # 40 # 40 % 40 #

V101




Annex C: Success Stories

Bangladesh: Respect for TBA Increased after Training

Rasheda Begum, an experienced traditional birth attendant (TBA), has been delivering babies for
more than 10 years. After the death of her mother-in-law, who taught her these traditional skills,
the community began turning to Rasheda as the most trusted and dependable TBA in the area.
Nevertheless, Rasheda confessed to knowing nothing about safe and clean delivery,
handwashing, newborn stimulation, immediate

breastfeeding, or community-based Kangaroo

Mother Care (CKMC) practices at the time. Having

now received TBA training from the ACCESS

Program, she is feeling much more confident about

her ability to help mothers and newborns.

Since her training, Rasheda attended a delivery in

which a baby stopped breathing. She was happy to

see the impact of her training when she gave the

newborn extra stimulation and the baby began

breathing again. When, in a separate case, a

placenta was taking longer than usual to expel,

Rasheda gave the newborn to the mother and asked

her to begin breastfeeding. Within minutes, the

placenta came out smoothly. Rasheda also applied

her new CKMC knowledge when confronted witha tgas at a training.
comparatively small newborn who was shivering

after drying and wrapping. She put the newborn in CKMC position with the mother where it fell
asleep quickly, and was warmed and well protected from risk.

Ethiopia: Community Mobilization for Pregnancy-Related Complications
Mobilizing communities to inform, address and solicit support for maternal and neonatal health
emergenciesisamajor activity of the ACCESS HEW Training Program in Ethiopia. Tekaye
Seifu, a HEW who completed training in the first round, was able to implement some of the CM
skills she was exposed to during the training in Urgesa Kebele, aremote village near Bedellein
southern Ethiopia. Within a couple of months, Tekaye was able to organize a group of 80 women
to meet once aweek and to each contribute the equivalent of five US cents during each meeting.
Recently, one member of the group suffered from pregnancy-related complications, and the
collection was used to help fund her transportation to Bedelle Health Center for treatment.
Women withdrawing funds for maternal or neonatal emergencies are not required to replenish
what they use. Tekaye is proud of her success in mobilizing the women to have access to
treatment for complications, and anticipates continuing the group meetings to assist more women
in her village.
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Nigeria: Success of a Community Action Cycle

The objective of the community action cycleisto increase awareness of and strengthen access to
EmONC services. After receiving proper training, the community mobilization team (CMT)
members returned to their respective communities to begin the process of identifying groups and
committees that will participate in the CM process. A broad spectrum of community members
including women, men and adol escents were selected in Dawanau community and environs to
form the community core group (CCG) and committees.

During the exploration process, the communities and core group discussed the state of maternal

Malama Hajara and her new born baby (first delivery at Dawanau PHC).

and newborn care and consensus was reached that the lack of skill birth attendants at Dawanau
PHC istheroot cause of high home delivery rates. To address this problem, the community
requested the services of volunteer nurse-midwives from within and outside the community to
establish delivery services at Dawanau PHC. In addition, the CCG and community partitioned a
gpace at the PHC to serve as alabor room. It was laudable that three nurse-midwives volunteered
to help provide delivery services at the health facility and resumed work there in November
2007. By the end of the quarter, nine deliveries had been recorded at Dawanau PHC.

During the quarter, nurse-midwives were trained to provide
long-acting methods of FP. Hajiya Ramatu Usman, a nurse-
midwife working at Zurmi General Hospital and mother of
five children, was a participants. She was so impressed by the
long-term contraceptive potential of JADELLE® that she
accepted the method herself and had it inserted during the
training. She indicated that she would like to useit for four
years.

During the SBM-R training which followed, she expressed

complete satisfaction with the method, “ As the nurse-

midwife-in-charge of the Maternity Unit in Zurmi General

Hospital and after my training in IlUD and JADELLE Hajiya Ramotu Usman.
insertion/removal, | now see an average of six FP clientsa

day coming for different methods. | use the knowledge that | got during the ACCESStraining to
train my subordinates in the hospital. | am glad that | went through the training done by
ACCESS, which has made me to be more confident to provide servicesto my clients. May the
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Almighty God continue to guide the ACCESS staff. | am ready to give my full support and will
come to help whenever | aminvited. My husband is also very happy with the JADELLE and
wants my other two co-wives, who have 12 children between them, to also use the method.”

Tanzania: Pre-service Education BEmONC for Nursing and Midwifery
Schools in Tanzania

Deodata Kihuwe is a midwifery tutor who attended a clinical standardization course on
BEMONC, one of the activitiesin the Pre-service Education Initiative for Africa Region
supported by WHO-AFRO/ACCESS/Jhpiego and the MOHSW. Conducted in September 2007,
the course helped midwifery tutors and preceptors improve their clinical skills. In April 2008,
Deodata participated in the Effective Teaching Skills course to improve her teaching skills,
ability to communicate her BEmONC knowledge, and demonstrate the related skills.

When Deodata went back to her school (Bagamoyo Nursing and Midwifery Certificate School)
after the course, she gave feedback to the students, administrators and staff in the Department of
Maternal Health at Bagamoyo District Hospital. Deodata explained the content of the course as
well as the learning and teaching processes. Maro, the assistant medical officer-in-charge of the
Maternal and Newborn Unit, was excited and said, “ Providersin the labor ward will now be
getting additional support. Deodata, you went through critical topics like removal of retained
placenta and resuscitation of newborn. You will provide updates to other service providers.”

Maro even phoned Jhpiego’s office on the following day to express his appreciation and said, “ |
am very happy to see that our hospital maternal and newborn care providerswill be supported.
Deodata will be of great help in the labor ward, especially on my absence! BEmNOC topics that
Deodata went through are similar to what | was taught in LSS. Thanks to Jhpiego!”

Ghana: SBM-R Success Leads to Improved Performance

Holy Horniel Maternity Home is a private facility located in the Birim North District, Ghana.
The midwife in charge is aso the owner. The primary assessment tool for the project was a
standardized basic emergency obstetric and neonatal care assessment tool (adapted using
Ghana s National Reproductive Health Standards and Protocols). The tool grouped standards
under two areas. labor and delivery care and other infrastructure.

During a baseline assessment in January 2008 (after the midwife, Contance Asante, had
completed SBM-R Modulel), the facility scored 57% on labor and delivery care and 60% on
other infrastructure. After the midwife had completed SBM-R Module |1, a second assessment of
the facility revealed tremendous improvements in labor and delivery care (97%) and other
infrastructure (100%). On arecent visit to donate an advanced childbirth simulator, further
improvements beyond the required standards were observed and the midwife said, “We are most
grateful to Jhpiego and its representatives. Our performance has improved so much and we
promise to put this model to very good use and continue to improve on the standards attained.”

During the SBM-R Module I11 workshop, Parent to the District, Mr. Kyeremeh (also the Deputy

Director of Nursing Services at the regional level) was so impressed with the concept and the
achievements that he stated, “ | am going to apply SBM-R to all my activities at home!”
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ANNEX D: ACCESS Bureau and
Country Funding Table (PY1-PY4)

FUNDING OBLIGATED
ACCESS COUNTRY PROGRAM YEAR (*ANTICIPATED) KEY ACTIVITIES

ETHIOPIA 1 $0
2 $0

3 (new) $120,000 — Core = Build capacity of skilled
providers in EMNC
through Ethiopian
Society of Obstetricians
and Gynecologists

= Training health officers

= Training community
health extension
workers

= Collaboration with
AFR/SD pre-service
initiative

4 (new) $1,792,476 — Field = Training health officers

in BEmONC

= Training community
health extension
workers

$105,000 — Core = Build capacity of skilled
providers in EMNC
through Ethiopian
Society of Obstetricians
and Gynecologists

= Collaboration with
AFR/SD pre-service
initiative ($174,991,
core, for 3 countries)

3 (new) $180,000 — Core = Expand EmONC
training

= Collaboration with AFR/
SD preservice initiative

4 $114,000- Core = Expand EmONC training

Core = Collaboration with
AFR/SD preservice
initiative ($174,991,
core, for 3 countries)
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ACCESS COUNTRY

GUINEA

PROGRAM YEAR

(*ANTICIPATED)

$30,000 (Field carry
forward)

FUNDING OBLIGATED

KEY ACTIVITIES

Expansion of PAC and
FP

$100,000 - Field

Revise pre-service
module for school of
medicine

Train medical faculty
and update in clinical
skills and instructional
design

$0

$1,700.000 - Field (est.)
$125,000 — Core

Institutionalizing best
practices for FP
[activities began in PY
1 and will be reported
in 1% annual report
even though we never
got an approved
workplan]

Strengthen counseling
and testing services for
HIV in clinical setting

$3,132,740 — Field
(anticipated)

Strengthen counseling
and testing services for
HIV in clinical setting

Scaling up ART
services

$64,000 — Core

Expanding AMTSL
service delivery

MADAGASCAR

$0

$50,000 — Field

Quality and
sustainability of
focused antenatal care
(FANC), intermittent
preventive therapy
(IPT) services

$600,000-Field
(FY08 PMI)

Scale up FANC and
quality improvements

44
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FUNDING OBLIGATED
ACCESS COUNTRY PROGRAM YEAR (*ANTICIPATED) KEY ACTIVITIES

MALAWI

$ 215,000 — Core Expand EmONC

training

m Collaboration with
AFR/SD pre-service
initiative

4 (new) $2,690,000 — Field = Expansion of PAC, FP

and Emergency

Obstetric and Newborn

Care (EmONC) in eight

districts

= FANC/IPT

s Community-based
maternal and newborn
care

= Kangaroo Mother Care
(KMC)

NIGERIA

Improvement of
EmONC services

s Community
mobilization regarding
access to skilled
providers

$2,000,000 — Field

= Policy work on
deployment of skilled
providers

$125,000 — Core = Conduct study on local
financing mechanisms
to increase equity of
health services in
Nigeria

4 $2,323,000 — Field = Improvement of
EmONC services

s Community mobilization
regarding access to
skilled providers

= Policy work on
deployment of skilled
providers

$130,000 — Core = Apply lessons learned
on local financing
mechanisms to increase
equity of health services
in Nigeria
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FUNDING OBLIGATED
ACCESS COUNTRY PROGRAM YEAR (*ANTICIPATED) KEY ACTIVITIES

CO— o

$650,000 — Core

Implementation of Safe
Birth Africa Initiative

4 (new) $782,000 — Core = Implementation of Safe
Birth Africa Initiative

$350,000 — Field/PMI s Expand FANC/MIP
SOUTH AFRICA $0

Dissemination of clinical
guidelines around HIV/
AIDS prevention and
treatment

4 $1,245,000 — Field » Dissemination of clinical
guidelines and quality
improvement around
HIV/AIDS prevention
and treatment

TANZANIA 1 (new) $950,000 — Field = Integrated ANC and
PMTCT

= Pre-service training in
focused ANC

= Dissemination of IP
guidelines

Support to WRA

$600,000 — Field

$1,962,000 — Field Scale up FANC and MIP

= Strengthen nutrition in
in-service and pre-
service training

$80,000 — Core m Collaboration with
AFR/SD pre-service
initiative ($250,000,
core, for 3 countries)

4 $3,973,000 — Field s Scale up FANC and
MIP
Core = Collaboration with

AFR/SD pre-service
initiative ($174,991,
core, for 3 countries)
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ACCESS COUNTRY

ZAMBIA

PROGRAM YEAR

FUNDING OBLIGATED
(*ANTICIPATED)

$50,000 - Field (pay back)

KEY ACTIVITIES

Enhance the Social
Mobilization effort to
fight HIV/AIDS

$0

MALARIA ACTION
COALITION

$920,000 — MAC Core
$770,000 — MAC Field

$440,000 — MAC Core

($200,000 new + $240,000
estimated carry forward)

Field support from
Kenya, Madagascar,
REDSO ESA, Rwanda
and WARP

Coordination with MAC
core funding

Personnel support in field
and HQ to consolidate
lessons learned

$100,000 — MAC Core

Personnel support in field
and HQ to consolidate
lessons learned

AFGHANISTAN

$0

Carry forward — Field

$8,500,000 — Associate
Award/HSSP (multi-year)

Support to AMA

Continuation of PPH
study

Activities to support
new program on
improving quality of
care in 13 provinces
and training community
midwives

AFGHANISTAN (CONT.)

$4,391,056 — Associate
Award/HSSP

Expansion and scale
up of PPH prevention

Activities to support
new program on

improving quality of
care in 13 provinces

ACCESS Year Four Annual Report
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ACCESS COUNTRY

PROGRAM YEAR

FUNDING OBLIGATED
(*ANTICIPATED)

and training community

KEY ACTIVITIES

midwives

$112,624 — Field

Support to AMA

BANGLADESH

$0

$3,061,000 — Field

Community mobilization
and behavior change for
maternal and newborn
health

Policy work and
advocacy for
strengthening services

CAMBODIA

$600,000 — Associate
Award

(2.8 million multi-year
funding)

Policy support for
maternal and newborn
health

Strengthen midwifery
skills and increasing
access to skilled
providers

Expansion of evidence-
based maternal and
new born interventions

$200,000 — Core

PPH prevention

$1,100,000 — AA (over
three years)

Policy support for
maternal and newborn
health

Strengthen midwifery
skills and increasing
access to skilled
providers

Expansion of evidence-
based maternal and
new born interventions

$120,317 — Core
(includes carry forward)

PPH prevention
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ACCESS COUNTRY PROGRAM YEAR

INDIA

FUNDING OBLIGATED
(*ANTICIPATED)

$500,000 — Core
$50,000 — Field

KEY ACTIVITIES

Improving ANM skills to
provide services and
increasing demand in
the community

$496,000 — Core

Improving ANM skills to
provide services and
increasing demand in
the community

1 (new)

$200,000 — Field

$1,000,000 — Field (carry
forward)

Development of human
resource strategy for
skilled birth attendants
(SBAs) and community-
based maternal and
newborn care

Curriculum development
and training for skilled
providers

Guidelines development
for LBW infants

Community
management of LBW
infants

$160,000 — Core

KMC

Carry forward TBD —
Field

TBD — Core

Continue expansion of
KMC
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ACCESS COUNTRY

HAITI 1 (new)

PROGRAM YEAR

FUNDING OBLIGATED
(*ANTICIPATED)

$1,500,000 - Field

$450,000 — Field

= Increased accessibility

KEY ACTIVITIES

and use of PMTCT

= Strengthened
reproductive health—
postabortion care
(PAC), infection
prevention and family
planning (FP)

= Assess cervical cancer
prevention

Strengthen PMTCT
training and services

m Strengthen RH — PAC,
FP, IP

$130,000- Core FP/RH

m  Field-test PAC module
= Revise curriculum

USAID/EAST AFRICA

AFR/SD BUREAU 1 (new)

$0

$127,000 = Kenya

$0 (carry forward)

$200,000 = Angola, Ethiopia,

Ghana, Mozambique,
Nigeria, Mali, Senegal,
Tanzania

Ghana, Tanzania,
Ethiopia, Malawi

$400,000

»  Ghana, Tanzania,
Ethiopia
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FUNDING OBLIGATED
ACCESS COUNTRY PROGRAM YEAR (*ANTICIPATED) KEY ACTIVITIES

ANE BUREAU $430,000

Nepal, Bangladesh,
Cambodia,
Afghanistan, India,
Indonesia, Philippines,
Pakistan, West Timor

$0 ($208,932 carry
forward)

4 $0 ($34,722 carry
forward)

LAC BUREAU 1 (new) $50,000 = Guatemala, Peru,
Bolivia, DR, Paraguay

*$0 ($17,271 carry
forward)

4 $0
USAID/WEST AFRICA $300,000

Mauritania, Cameroon

$300,000

Cameroon, Mauritania,
Togo, Niger

4 $0 (carry forward) = Cameroon, Mauritania,
Togo, Niger
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