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"The Value of a TEA"

" We tell our children about the TBA who delivered them. It is our
custom, we never forget the gratitude we owe the TBA for bringing
our babies into the world. When our son or daughter are old
enough we make sure they know the TBA who delivered them

Our children show their grati tude to the TBA by carrying water,
helping with household chores or giving the TBA small gifts.
The TBA can call 'her' children to help whenever she needs them."

Quoted from village women's discussions in Siem Bok district,
Stung Treng province, March 2003.
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Map of Cambodia.
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Definition of terms

Maternal Mortality Ratio

Maternal death

Still birth

Neonatal death

Perinatal death

Infant mortality

Child mortality

Under five mortality

Traditional Birth Attendant

Primary midwife

Secondary midwife

The number of maternal deaths per
100,000 live births

A death that occurs during pregnancy, childbirth
or within two months after the birth or
termination of pregnancy.

A baby bom after 22 weeks gestation who shows
no signs of life

A death of an infant that occurs within the
first month of life.

A death occurring during late pregnancy
(at 22 weeks gestation and over, during childbirth
and up to seven completed days of Life.

An infant death between birth and the first year
of life

The death of an infant between the age of one year
and five years.

A death between birth and the fifth birthday

Is a person who assists the mother during
childbirth and initially acquires her/his skills by
delivering babies herself/ himself or through an
apprenticeship to other traditional birth
attendants.

A government trained midwife who has
completed one year of training.

A government trained midwife that has
completed three years of training
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EXECUTIVE SUMMARY

YWAM programmes in Stung Treng

Youth With a Mission (YWAM) commenced working in Stung Treng in 1991.
Their present activities include providing technical and financial support to the TBA
programme in four of the five districts; a HIV/AIDS prevention programme
specially focused on youth using peer educators; an English teaching programme
for health staff and community members; a malaria prevention programme
providing health education and the distribution of insecticide treated bednets, in the
districts of Siem Pang and Stung Treng and a prison ministry programme.
The Siem Pang Community development programme is a long term activity in 12
remote villages. A smaller project supports the Kravet minority group non-formal
educational programme. YWAM also responds to emergency situations within the
province. They currently have four expatriate staff and ten national staff working in
Stung Treng province.

The Stung Treng TBA Programme

The TBA programme began in 1993. An assessment conducted by YWAM
confirmed that TBA's were conducting the majority of deliveries at village level.
The safe practice of these TBA's was considered to be a priority. At that time no
deliveries were conducted at health centre level and reporting of maternal child
health statistics from village level was non existent. Following a Training of
Trainers' course for seven provincial level midwives a series of six day TBA
training's were conducted in all five districts.

The programme's priority was on training as many TBA's as possible to perform
clean safe deliveries, detect complications and refer. Following training, TBA's were
supplied with a TBA kit and bag. During a four-year period more than 480 TBA's
received training. Following training regular three monthly TBA meetings were
held, facilitated by the provincial trainers and attended by the health centre
midwives. Technical and financial support was provided by YWAM. In the early
years of the programme YWAM supplied 100% of supplies and equipment for the
TBA's, as MoH supplies became more plentiful and distribution systems improved
the provincial health department assumed responsibility for supplying gentian
violet, compresses, cord ties, gloves and iron tablets. During three monthly
follow-up sessions, TBA's are able to buy at a reduced price re-supplies such as
forceps for clamping the cord, brushes, plastic sheets and scissors.This equipment is
provided by YWAM.

In 1997 MSF started a health project in Stung Treng and assumed responsibility for
the TBA program in Sesan district, hi 2000 MSF discontinued its work in Stung
Treng province.
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During the three years that MSF worked in Sesan no TEA meetings were held and
the TBA's didn't receive refresher training. Due to budget and staffing restraints
YWAM were unable to resume support for Sesan when MSF withdrew.

In 1998 follow-up support and training was discontinued for TBAs who were
conducting less than ten deliveries per year. At the end of 2002 there were 394
trained and active TBA's included in the program in the five districts of Stung
Treng.

In 2000 YWAM employed two national staff to work as TEA monitors. Their
responsibility was to follow up activities of TBAs at village level and interview
mothers who had been delivered by TBAs. Their monitoring activities were
discontinued at the end of 2002 when the TEA programme managers started follow
up at village level.

In 2001 UNICEF assumed responsibility for providing the budget to the PHD for
follow up activities of TBA's in Sesan, including TEA meetings, follow up visits at
village level and refresher training. YWAM continues to provide money to Sesan
TBAs to cover transport costs when they refer women to the provincial hospital.

In 2001 the TEA programme was renamed ' The Bridge of Friendship'.
The provincial health department assumed complete responsibility for management
of the programme in July 2001. With the integration of "The Bridge of Friendship'
programme into the PHD activities, it was planned that the provincial MCH staffs
role would change from direct programme implementers to program managers.
YWAM continues to provide some financial and technical support.

Ongoing activities of the TEA program are: follow up support and on the job
training both at meetings and during village visits; three monthly TEA report
reviews and re-supply of materials and equipment; two yearly refresher training for
TBA's who have already been trained and six day TEA training courses for TBAs in
villages where there is a shortage of trained birth attendants; re-imbursement of
transport costs for emergency referrals by TBAs and capacity building of the TEA
programme managers through formal courses and on the job training.

YWAMS strategy is to gradually withdraw both financial and technical support
with PHD eventually assuming complete responsibility for the 'Bridge of
Friendship'.

The purpose of the evaluation

The purpose of the evaluation was to provide an objective assessment of progress
made in meeting the objectives of the TEA programme, document lessons learned
and to make recommendations for the future direction of the programme.
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The overall objective of the TEA evaluation was to assess the impact the TBA's
programme has had on strengthening maternal and child health services in the
target areas and improving the health of mothers and infants.

This was to be achieved by:

Assessing changes during the program period in the knowledge attitudes
and practices of TBA's who participate in the program and identifying the
strengths and weaknesses of their work.

. Assessing the strengths and weaknesses of the various components of the
programme including the training course, reporting system, management
system, monitoring and referral system.

Assessing whether project objectives were achieved at a reasonable cost.

Methodology

A literature review of relevant documents concerning Safe Motherhood and TBA
programs in Cambodia and in other countries was conducted. This was followed by
seven days field work in Stung Treng province (see appendices of details of field
work) Study sites were selected independently by the evaluators and based on the
geography and location, distance from the nearest health centre/referral hospital
and time available for field work. The evaluators decided to spend quality time in
fewer villages rather than rushing to cover many villages and districts.
Eight villages in three districts were visited with overnight stays in two villages.
Districts not visited during the evaluation were Sesan, where YWAM has not been
involved since 1997 and Siem Pang, because of its remote location and time needed
for travel (See map with locations visited marked) Although these two districts
were not visited, interviews with key informants provided information concerning
TBA's activities in these areas, and available MCH data from all districts was
reviewed and considered.

A triangulation of methods was used including review and analysis of relevant data
and several qualitative methods including TBA skills observations, semi -structured
interviews with key stakeholders including PHD, UNICEF, YWAM staff, MCH
trainers/ health centre managers/ referral hospital and health centre mid wives;
individual interviews with TBAs, families, mothers, community leaders and village
development committee members and TBA and mother focus discussion group
discussions. A total of 101 key stakeholders participated in the evaluation.

Constraints

There was no available baseline information concerning the knowledge skills and
practices of TBAs in the programme area. To address this the evaluators compared
the knowledge attitudes and skills of Stung Treng TBAs with the results of several
other TBA baseline surveys conducted in other Cambodian provinces. Also during
TBA interviews and discussion groups the evaluators recorded TBA's self-assess-
ment of changes following training.
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Mothers interviewed were able to identify and describe, without prompting,
differences between TBAs who had been trained and those who had not received
training.

There was a lack of, and inconsistency of MCH data in Stung Treng. The evaluators
focused the analysis of data on the three years preceding the evaluation from
2000-2002. More complete and accurate data was available for this time period.

The evaluation focused on three of the five districts in Stung Treng and involved
only 21 (5.3%) out of the 394 trained TBAs currently active at village level. Therefore
the assessment of TEA skills in this report cannot be taken as representative of the
skills of all the TBAs in the programme areas. A wide range of views and
information was collected from other key informants.

Focus group discussions at village level were difficult to conduct in a quiet
environment. Such was the interest of village women that many more women
joined the discussions than was originally planned. This proved useful in obtaining
a wide range of views and also assessing the general health situation of village
women, but affected the quality and depth of information obtained.

Findings

The key question the evaluation sought to answer was:

" Has the TBA programme in Stung Treng contributed to strengthening of the MCH
services in the province and improving the health of mothers and infants?"

The evaluators found that the provincial health department, health centre staff,
YWAM and more recently UNICEF, through a strong collaborative effort in
supporting the TBA programme have achieved an significant improvement in the
quality of MCH services available to women in remote villages of Stung Treng.

With difficult access and often impossible travel conditions, 394 TBAs (with median
age 45yrs- 55yrs) in villages of all five districts have been trained and are active.
They are provided regular follow up support and supervision. Equipment and
supplies are re- supplied in a timely manner and information from village level
about births, deaths and transfers are reported at regular intervals. The evaluation
team found an impressive level of knowledge and skills among TBAs observed and
interviewed, concerning how to conduct a clean and safe delivery and identify
high-risk women that need referral. TBAs reported several changes that had taken
place in TBA practices such as cleaning and sterilising of equipment, wearing of
gloves, putting of gentian violet on the cord, waiting for signs of placental
separation before attempting delivery of the placentas and drying the baby and
putting to the mothers breast instead of giving an immediate bath. Interviews and
discussion with village women who had delivered with a TBA confirmed these
practices.
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Statistics and follow up investigation show that neonatal tetanus is probably not a
problem in Stung Treng.This is an important indicator of success for the TBA
program, that has very likely contributed to this achievement by increasing
the number of clean deliveries conducted by TBAs and achieving appropriate care
of the cord. Tetanus toxoid vaccination rates remain too low to contribute towards
this achievement (15% T2 in 2002).

Stillbirths and neonatal deaths remain high but there are some signs of
improvement. As there is no record of the age at death of the neonate it is
impossible to estimate perinatal mortality rates. Neonatal mortality statistics show a
decrease from 4.0% of total reported deliveries in 2000 to 3.7% in 2001 and 3.2% in
2002. There is very little reporting or recording of infant or under five mortality so
it's impossible to assess if the health of under five children has improved. From
comments during village level discussions it appears that in both groups deaths
rates are high.

Immunisation coverage rates for under one year old children have improved in the
last three years (66% of children receiving DTC 3 and Polio 3 in 2002 as compare to
53% in 2000) These improvement have occurred due to increased outreach activities
by health centre staff. Antenatal care with government midwives has increased
dramatically in 2002 (from 28% in 2001 to 58% in 2002) and this is attributed to
increased outreach activities by health centre midwives and the participation of
TBAs during outreach.

The TBA's are to be commended for their ever increasing involvement in
transferring high risk women. The number of transfers of emergency obstetric cases
to the referral hospital is increasing yearly (49 in 2000, 57 in 2001 and 74 in 2002) A
review of the cases transferred in 2002 showed that TBAs competently and
sometimes under very difficult conditions accompanied women to the hospital.
TBAs often stayed with the woman several days until her condition stabilised. From
the review of transferred cases it is also clear that without the prompt action of the
TBA concerned some of these women may have been added to the maternal
mortality statistics.

Observed difference in maternal death statistics in a small population province such
as Stung Treng is not a good indicator by which to measure the success of an MCH
programme. The maternal mortality statistics are too few in number and differences
observed may be due to changes in the reporting system or may be subject to a
wide random variation resulting from a small number of events. There may be large
changes in the burden of morbidities before this is reflected in the MMR.

It is positive that maternal death audits have been conducted since 2002 and that
TBAs in Stung Treng are active in reporting of maternal deaths. In 2002 TBAs
reported the majority of maternal deaths that were investigated. In a review of the
cases that TBAs were involved in it appears that the TBAs responded appropriately
according to the situation. It is Likely that all maternal deaths are reported.

The programme is judged as very cost effective at 30 US $ per TBA per year (2.50
US$ per month per TBA), 32% less expensive compared to a TBA programme
implemented in a more easily accessible province. Seventy four percent of the Stung
Treng TBA budget is spent on capacity building of both TBAs and government staff.
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Issues that need to be addressed:

1. Some inconsistency and lack of clarity in implementation of the TEA
programme, created by having two agencies, with some differences in
philosophy providing financial and technical support to the programme for
different districts.

2. The need for a comprehensive provincial TBA policy.Although the Bridge of
Friendship TBA program has a clear TBA policy, there are some differences
between it and the UNICEF policy concerning TBAs in Sesan district.

3. Dependence on three provincial TBA managers/ trainers to implement the
majority of TBA program activities.

4. A lack of confidence by village people in the quality of services offered at the
referral hospital.

5. Sole dependence on the village TBA concerning the emergency referral
system and the dependence on YWAM to re-imburse travel expenses.

6. Some weakness in the TBA reporting system because of the prolonged
interval between conducting of activities to the recording and reporting of
them.

7. The need for improvement of TBA skills concerning supporting the
establishment of exclusive breast feeding, identification and referral for
treatment of anaemia both antenatal and post natal, identification of high risk
infants and mother in the post natal period, and health education skills to
promote antenatal care and tetanus vaccine, exclusive breast feeding and the
introduction of appropriate timely complementary feeds.

8. The existing system for documenting of TBA activities and statistics needs to
be strengthened and standardised.

9. Village women's lack of knowledge concerning prevention of common
diseases, family spacing methods, the benefits of antenatal care, importance
of iron supplementation, the benefits of exclusive breast feeding, the
introduction of appropriate and timely supplementary feeds and danger
signs during pregnancy, labour and in the postnatal period.

10. The reluctance of TBAs to promote or use the individual birth kits. The kits
have some important benefits including the active participation of women in
ensuring their delivery is as clean as possible, and guaranteeing that each
mother will have her own disposable gloves and plastic sheets.

11. The refusal of women in remote rural villages, who are identified as high risk
during their pregnancy to go to the referral centre.
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RECOMMENDATIONS IN ORDER OF
IMPORTANCE

Recommendations to PHD, UNICEF and YWAM

1. A decision should be made as soon as possible concerning the future of the
presently divided Stung Treng TEA programme. PHD in consultation with
YWAM and UNICEF should decide which agency is in the best position to
offer long term (at least two years) continuing technical and financial support
to the TEA programme in all five districts. The evaluator's assessment is that
YWAM because of its history with the TEA programme in the province, its
experienced staff, its present support to four of the five districts and its long
term commitment to the Stung Treng health programmes is in the best
position to do this. If all parties involved are in agreement and YWAM is
willing and able to agree to this, they should re-assume responsibility for the
support of TBAs in Sesan district. If funds are not immediately available to
do this UNICEF should be requested to provide funds to YWAM as an
interim measure until further funds can be identified.

2. PHD should play the lead in organising and conducting a workshop
involving key stakeholders in the TEA programme to develop a
comprehensive TEA policy for the province, addressing issues such as
management structure at each level of the programme, a standard TEA job
description, relationships, role and responsibility of health centre and provin
cial level staff concerning the TEA programme, transfer of emergency cases,
TEA perdiem levels and the resupply of TEA supplies and equipment.

3. An extra full time midwife should be assigned to work at provincial MCH
level.The present MCH staffing level is too low to adequately cover the
amount of activities currently being implemented.

Recommendation to TEA programme managers at provincial level.

4. With the support of the YWAM TEA programme technical advisor, and in
collaboration with health centre staff a plan should be developed to ensure
the smooth and gradual decentralisation of TEA programme activities to
health centre level. It is recommended that ultimately health centre staff
should be responsible for all TEA training, follow-up meetings and
monitoring of TEA activities at village level. Provincial level staff should
increase their involvement in on the job training of health centre staff and
co-ordination and monitoring of MCH activities at health centre level.

Recommendation to PHD and UNICEF

5. PHD with the support of UNICEF and possibly an external consultant should
conduct an assessment at the referral hospital, addressing the urgent need for
improvement of provision of quality emergency obstetric care. Funds should
be identified to follow through on subsequent recommendations.
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Recommendation to TEA programme managers at provincial level.

6. The provincial TBA programme managers should work with health centre
staff, health centre management committees, village development
committees, TBA's and other organisations and groups working at village
level to develop and strengthen the referral system at village level. The TBAs
presently lack support concerning organising emergency transfers. They
require strong backup support from village leaders or committees when
the decision is made to make an emergency transfer. The development of a
realistic achievable village emergency transfer fund is also important This
emergency fund scheme should be started on a pilot basis in a few villages
which have active motivated development committees. Following a review of
lesson learned the programme could be adapted and introduced to other
villages.

7. The accuracy of the TBA reporting system would be improved by more
frequent collection of TBA statistics. Statistics may be more reliable if they
were collected monthly, as the TBAs would then be encouraged to record
their activities closer to the time they were conducted. The logistics involved
in doing this will vary according to the area and the human resources
available. It might be possible that VDC members could collect monthly
statistics from TBAs in their respective villages and send them to the health
centre level.

8. Future refresher training for TBAs should concentrate on improving the skills
of TBA in the areas identified during the evaluation. These are: the
promotion and support to mothers in the establishment of exclusive breast
feeding, identification and referral for treatment of anaemic women both
antenatally and post natally; the prompt identification of problems in infants
and mother in the post natal period; improved health education skills to
promote antenatal care, tetanus vaccine, exclusive breast feeding and the
introduction of appropriate timely complementary feeding. If funding is
available it would be helpful to develop and pre-test a TBA flip chart with
colourful pictures, key messages and minimal script, that TBAs could use as
a tool when discussing health topics with village women.

9. The system of documentation and recording of TBA programme activities
and statistics should be reviewed. If possible a user friendly centralised
accessible data base should be designed that standardises how important
TBA programme indicators are recorded. The TBA programme provides a lot
of important information. If the data is easy to access, it can help identify and
respond to problems promptly and facilitate easier monitoring of the
programme.

10. There is a need for effective IEC materials and health education sessions for
village people concerning important health topics and prevention common
diseases. The TBA cannot be expected to take complete responsibility for
village health education, human resources at village level should be
identified that can participate in conducting these activities.

11. Despite the reluctance of TBAs to promote or use the individual home birth
kit, the kit has some important benefits including the active participation of
women in planning for their delivery and ensuring it is as clean as possible.
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The kit also guarantees that each mother will have her own disposable gloves
and plastic sheets. The kit should be continued to be promoted at village
level. Women might be more enthusiastic about buying it if they understood
better the advantages the kit offers. A flexible approach should be used with
TBAs who have been proficiently and safely using scissors and clamps for
many years. They should be encouraged to use as many of the disposable
items in the kits as possible.

12. The TBA programme managers should strongly advocate that the National
MCH Centre review the adequacy of the materials supplied in the individual
home birth kit and make recommendations for adding additional materials
according to field experiences in Stung Treng.

Recommendation to PHD, UNICEF and YWAM

13. The possibility of 'waiting homes' at provincial level for high-risk pregnant
women should be explored. They have found to be successful in several
other countries, especially in countries that developed simple realistic plans
with active involvement of communities (WHO, 2002). Stung Treng transfer
statistics show that very few high-risk women are electively transferred
during pregnancy. Most are transferred when they are already an obstetric
emergency. This report has mentioned some of the reasons for this situation.

General conclusions

The TBA programme in Stung Treng has achieved commendable success in
increasing women's1 access to clean deliveries, strengthening the skills of traditional
birth attendants and decreasing the use of harmful practices. The main reason for
the success is the close follow-up support and continuing training opportunities that
have been provided to TBAs. Considering the geography of Stung Treng this is no
small achievement.

Despite this success much remains to be done to improve women and children's
health. The MoH' strengthening of district health services' is progressing.
The quality of health care available in rural areas is slowly improving, but it is
unrealistic to expect that the MoH objective to provide at least one competent
female health provider trained in Basic EmOC at each health centre in rural areas,
and to increase the provision of quality essential maternity care at this level will be
achieved within the next few years. Until this happens and women have increased
access to and confidence in the available health services, the TBAs will continue to
fill the gap, providing an important and affordable service to rural women.

Provincial health department staff have confidently taken over the management of
the TBA programme. They strongly believe in the value of the TBA and the
importance of her role in providing a link between the community and government
health services. It is important to continue to build and strengthen the relationship
between the TBAs and the health centres. Due to budget restraints and lack of
human resources PHD will require future financial and technical support for the
TBA programme.
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1. INTRODUCTION

1.1 The Maternal Child Health Situation in Cambodia

The current population of Cambodia is approximately 11 million with an annual
growth rate of 2.5%. Eighty four percent of the population lives in rural areas.
Cambodia remains one of the poorest countries in South -East Asia with the gross
domestic product per capita estimated at approximately $ 238 in 2000. Almost 40%
of Cambodia's population living below the poverty line of 0.50 US$ cents per day.
The average life expectancy is 54.4 yr. for men and 56 yr. for women (World Bank,
2001). Common diseases are diarrhoea, acute respiratory infection, dengue
haemorrhagic fever, malaria, malnutrition, TB and other vaccine preventable
diseases (CDHS, 2000). HIV/AIDS also is a major problem in Cambodia with 2.8%
of the population HIV positive and with up to 18,000 people dying of AIDS in 2001.
It is estimated that approximately 3% of pregnant women are HIV+(NCHAD, 2001).

Research conducted in 2002 to rate access to maternal and neonatal health services
in forty nine developing countries rated Cambodia in the 'very weak' category with
a score of 33 out of 100 (WHO Bulletin, 2002). Maternal and child mortality are
high with a maternal mortality ratio: 473 per 100,000 live births (4 deaths per 1,000
live births). The main causes of maternal mortality are abortion complications,
pre-eclampsia and haemorrhage. The Cambodian Demographic and Health Survey
2000 found the main problem encountered in accessing health care was not having
enough money (CHDS, 2000). Two in five women reported not knowing where to
go for health care. Nationally fewer than 38% of women receive A/N care from
trained personnel. In rural areas 59% of women receive no antenatal care. Tetanus
toxoid coverage (received two tetanus toxoid injections) is 30%. Eighty nine per cent
of births are at home, In rural areas 70% are attended by TBAs. Neo-natal mortality
is 37 per 1,000 live births, infant mortality is 89 per 1,000 live births and under five
mortality is 124 per 1,000 live births.

Although 96% of mother's breast feed their infants only 18% of infants less than two
months old are exclusively breast fed. By age four to five months only 5% of infants
are exclusively breast fed (CDHS, 2000). Chronic malnutrition amongst under five
children in Cambodia is high with 45% of children moderately stunted and 21%
severely stunted. Sixty three per cent of children 6-59mths are anaemic and 58% of
Cambodian women are anaemic. Immunisations rates in under one year old
children are BCG 71%, measles 55% and DPT 3 49% with a high drop out rate.

The low status of women in Cambodia is recognised as a major barrier to improving
woman and child health. Literacy levels are low with 42% of women literate and
only 13% of rural women studying to secondary level. (CDHS, 2000). Violence
against women is high with 16% of women reporting physical violence by their
partners within the previous 12mths (CDHS, 2000).
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A Cambodian birth spacing policy was formulated in 1994 and a birth spacing
programme was introduced in 1995. A National Safe Motherhood Policy and
Strategy document was developed in 1997. The goal of the second five year plan
2001-2005 is: to improve the quality of Life of Cambodian women and children by
improving pregnancy outcomes and reducing maternal and infant morbidity and
mortality. Some of the objectives of the plan are to improve standards and
guidelines to ensure quality and consistency in implementation of safe motherhood
activities; to provide at least one competent female health provider trained in Basic
EmOC at each health centre; to increase the provision of quality essential maternity
care, particularly essential obstetric care at health centre level and to increase access
to safe motherhood services, especially emergency obstetric care by educating
women, families and communities about pregnancy, childbirth and birth spacing.

Progress has been made in implementing the Safe Motherhood Plan especially the
introduction of standard guidelines and upgrading the skills of health centre staff
providing MCH services. Despite this the reality is that only a small percentage of
health centres have competent female health providers. Utilisation of government
health services remains extremely low, for example utilisation of government
outpatients services in Stung Treng for 2002 was 0.38 per person per year.
(Stung Treng Provincial Health Department, 2002)

1.2 History of TBA's in other countries and in Cambodia

Millions of women in developing countries do not have access to modern health
care services or trained staff. Sixty to eighty per cent of births in developing
countries occur outside health facilities. The number and distribution of
professional midwives are often inadequate. Many countries have decided to train
traditional birth attendant because these practitioners have already been chosen by
mothers and have respect and authority in the community. Because of the current
shortage of professional midwives and institutional facilities to provide prenatal
care and clean safe deliveries several UN agencies involved in reproductive health
programs also promote the training of TBA's. This is seen as a temporary strategy to
bridge the gap until all women and children have access to acceptable, professional
and modern health care services. (WHO, UNICEF, UNFPA Joint Statement, 1992)

" TBA's are recognised as wise intelligent women who have been chosen by the
women in their village for their practical approach or experience. Though often
illiterate, they speak the language and are part of the religious and cultural system
of the community they serve. TBA's are private practitioners who negotiate their
own compensation with their clients. Compensation usually includes favoured
status in the community" (WHO, 1992).

Despite the acceptance that TBAs are still necessary in developing countries, there
continues to be controversy and debate surrounding the role of training them.
Opponents of TBA training consider that training TBA's reveals a lack of
commitment to providing quality maternity care.
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It is also argued that scarce resources are used for TEA training rather than
prioritising training and deployment of qualified midwives and providing quality
accessible health care services. One major question raised concerning TEA training
is whether TBAs' practices change after training.

The Safe Motherhood Policy Cambodia (MOH 1997) states that;" While the MOH
recognises that the TBA is the maternity care provider mostly used in the village (in
some remote areas TBA's conduct up to 90% of deliveries) the MOH commits itself
to train and post professional midwives at health centre level. This professional
midwife will be the lynchpin in the maternity services between the community and
the referral hospital. The goal is to place trained midwives in all areas of Cambodia
but this will not be able to become a reality for many more years."

The Cambodian MoH policy describes the TBA as a traditional practitioner who is
not officially integrated into the Cambodian health service workforce, and there is
no plan to do so. As the TBA is not a member of the health service, she is not
remunerated for the work that she does, therefore it is important that TBAs are
respected for the work they do especially assisting women doing childbirth and
acting as a link between the health service and the village. In the National Safe
Motherhood Plan 2001-2005 training of TBAs is a key objective to strengthen and
extend service delivery at community level.

1.3 Geography and demographics of Stung Treng Province

Stung Treng province covers an area of 11,092 square kms and has a population of
80,217. It has five administrative districts with thirty-four communes and one
hundred and twenty eight villages. Situated in the Northeast of Cambodian and 481
kms from Phnom Penh, it is one of Cambodia's remotest and poorest provinces with
a population density of eight people to one square Km. Stung Treng is bordered by
the provinces of Ratanakiri to the east province, Kratie to the south, Kompong
Thorn and Preah Vihear to the west and the country of Laos in the north.
The majority of the population is Khmer or Lao with smaller groups of fourteen
ethnic minorities. There are four major rivers in the province, the Sekong, Mekong,
Srair Pok and Sesan. Access to Stung Treng is difficult, there are three main roads
in the province, "Road 71 which runs from Kratie province through Stung Treng and
onto the Laos border, 'Road 78' which runs from Stung Treng to Ratanakiri province
and Road 214 which runs from Thalaborivat district in Stung Treng to Preah Vihear
province. These roads are in very poor condition and impassable in the rainy
season, when there is often extensive flooding. The majority of people live along the
river and boats are the main mode of transport within and out of the province.
Travel on the river is expensive and can be hazardous, especially during the dry
season when water levels are low and boats have to manoeuvre numerous jutting
rocks, making it almost impossible to travel by night. There are commercial flights
from Phnom Penh three times per week but the cost of air travel puts it beyond the
reach of the majority of the population. The main livelihood of the population is rice
farming, vegetable gardening, fishing, wood cutting for charcoal production and a
small number of handicraft enterprises and small businesses.
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1.4 Current health situation in Stung Treng

Stung Treng has been implementing the 'MoH Reform Coverage Plan' since 1995.
Stung Treng province has one operational district with a referral hospital situated in
Stung Treng town that provides a ' Complementary Package of Activities'. There are
eight health centres providing a 'Minimum Package of Activities', with a plan to
build a further two health centres when funds and staff are available. Nationally
only 30 % of the new health coverage plan has been implemented, and it's difficult
to assess how successful it is at this stage. Utilisation of public health services in
Cambodia is extremely low with only 0.3 visits per person per year. Rural health
expenditure varies from 11% to 28% of yearly income. Per capita health expenditure
is approximately 20US$ with the household contributing most of this. (DFID, 2001).
In low-density provinces like Stung Treng providing adequate health service
coverage is difficult and challenging. In 2002 only 28% of health centre staff in
Stung Treng had received MPA training. The provincial health department
identifies one of its main problems as its inability to maintain adequate staffing
levels both at the referral hospital and health centres. Staff coming from distant
provinces and other areas finds it difficult to live in remote areas with few
incentives for their work. The number of health staff in 1998 was 260. In 2002 with
an increasing workload and scaling up of outreach activities the number of staff is
reduced to 225. (conversation with PHD chief and vice chief 2003). Another
important problem identified by the provincial health department is health service
financing. Up until the end of 2002 only four HC have formed management and
feedback committees. A large percentage of the rural population live below the
poverty line and find it difficult to pay for HC services. Health centres are short of
qualified staff including midwives and only four of the present eight health centres
have midwives with experience conducting deliveries. The health coverage plan
allows for small health posts in remote villages (more than 15kms from the nearest
health centre and with a population of 2-3,000,but Stung Treng is unable to provide
staff to run health posts. Stung Treng has numerous remote villages and travel is
expensive and hindered by rivers mountains and poor roads. Large numbers of the
rural population are mobile especially during the planting season when they move
to live temporarily in small huts near their fields. An increased number of MCH
outreach activities in 2002, have dramatically boosted the number of A/N care
exams, tetanus toxiod vaccine and childhood vaccinations. Malaria is endemic in
this province with a incidence of 23% of the population, hi 2002 there were 3,209
cases of malaria reported. Other common health problems are TB and dengue fever.
In 2000 schistosomiasis had an incidence of 8.58% which through aggressive
identification and treatment programme activities reduced to 1.21% in 2002.

UN agencies and health related NGO's working in Stung Treng are: YWAM
(activities described in this report) UNICEF has worked with the provincial health
department since 2000 and provides a provincial health advisor who supports PHD
to implement the ' Strengthening of District Health Services' with a priority on
capacity building of PHD, referral hospital and health centre staff.
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UNICEF also support immunisation activities, community participation in health
service management, the Safe Motherhood Program, maternal death audits and
HIV/AIDS programme support. The UNICEF supported 'Seth Kuma1 integrated
rural development program is active in several villages in three districts.
Other NGO's working in Stung Treng are 'Partners for Development' who support
the work of malaria prevention and distribution of impregnated mosquito nets in
the commune of Preah Romkel in Thalborivat district and HIV/AIDS prevention
activities in Sesan district. Community Action Abroad supports HIV/AIDS and
birth spacing health education in Srair Krasang commune, Siem Bok district. SWDC
a local NGO provides support to poor chronic patients in Stung Treng referral
hospital and health education for in-patients. Mekong Eye Doctors provide training,
supplies, equipment and a new building for the provincial eye department within
the referral hospital complex. Pharmaciens San Frontieres has just commenced a
one-year training programme working with private drug sellers

1.5 History of YWAM in Stung Treng Province

YWAM commenced work in Stung Treng in 1991. Initially they were involved in a
variety of programmes including the strengthening of health centre services in five
districts of Stung Treng, Siem Bok, Thalaborivat, Siem Pang and Sesan districts.
Technical and financial support included training staff, repair of buildings, building
of staff accommodation and three health centres, supply of equipment and drugs
and
providing the budget for outreach activities. Input to health centre level was
gradually phased down and the provincial health department assumed
responsibility for this at the end of 2002. Other YWAM programmes in Stung Treng
are a HIV/AIDS prevention programme specially focused on youth using peer
educators, an English teaching programme for health staff and community
members; a malaria prevention programme providing health education and the
distribution of insecticide treated bednets, in the districts of Siem Pang and Stung
Treng; a prison ministry programme provides basic toiletries and health education,
literacy skills, leisure activities and spiritual support. The Siem Pang Community
development programme is a major activity in 12 villages of Siem Pang district and
involves community health development. A smaller but important activity is pro-
viding technical and financial support to the Kravet minority group non-formal
educational programme. YWAM also responds to emergency situations within the
province providing seeds for planting following floods and interventions for chil-
dren at risk. YWAM currently have five expatriate staff and ten national staff work-
ing in Stung Treng province.

1.6 The Stung Treng TEA Programme

The Aim and Objectives of the Stung Treng TEA programme

Aim: That by strengthening the Stung Treng rural maternity services with
Traditional Birth Attendants (TBA's) the health of mothers and children will be
improved.
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Objectives

1. To promote safe motherhood and child survival through training TBAs and
provide regular updating of previously trained TBAs. The updated
knowledge and skills of the TBAs will enable them to be safe practitioners.

2. To see a decrease in infant mortality from 87 per 1000 live births to 60 per
1000 live births. There will be a decrease by 20% in maternal death rate from
473 per 100,000 births (government projected figures)

3. To train new TBAs in villages where there is insufficient trained TBAs
4. To provide refresher/update training every two years for TBAs who have

already been trained
5. To make the programme sustainable in the long run
6. In co-operation with the VDC's establish health insurance schemes for

patient referrals.

History of the TBA programme in Stung Treng

A village health assessment conducted by YWAM staff in 1993 confirmed that
TBA's were conducting the majority of deliveries at village level. YWAM considered
the safe practice of these midwives to be a priority. At that time no deliveries were
conducted at health centre level and reporting of maternal child health statistics
from village level was non existent. At the beginning of the programme TBA's
found to be conducting five or more deliveries a year were selected to attend
training to upgrade their skills. There were some exceptions in villages where
villagers selected TBA's to attend training.

YWAM conducted a Training of Trainers course' for seven midwives from the
provincial Maternal Child Health Department. Later the trainers attended an
additional TOT at national level. Three of the original trainers are still working with
this programme, six-day TBA training's then commenced and were conducted as
close to the TBA's village as possible, sometimes at the health centre. Health centre
midwives and YWAM national staff also participated in the training and were
responsible for teaching some of the topics.

During the first three years of the project the priority was on training as many
TBA's as possible to perform clean safe deliveries, detect complications early and
refer. Following training, TBA's were supplied with a TBA kit. Later a special TBA
bag was given at a presentation ceremony conducted at village level to inform to
the community about TBA's who had received training and what services they
could provide. During a four-year period more than 480 TBA's received training.
Following training regular three monthly TBA meetings were held facilitated by the
provincial trainers,
attended by the health centre midwife and with technical and financial support
from YWAM. At the TBA meetings, TBA's report on the activities of the last three
months and submit a completed report form (see picture of report form in this
report) Problems encountered are discussed, training points are reviewed and
supplies refilled.
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Up until 2001 YWAM was supplying 100% of supplies and equipment for the
TBA's, but as MoH supplies became more plentiful and distribution systems
improved the provincial health department has assumed responsibility for
supplying gentian violet, compresses, cord ties, gloves and iron tablets. YWAM still
re-supplies forceps for clamping the cord, brushes, plastic and scissors as needed.
The TEA contributes towards the cost of any equipment she requires
(see picture of TEA kit).

In 1997 MSF started a health project in Stung Treng and the two organisations
agreed that YWAM would discontinue supporting Sesan TBA's. This responsibility
would be assumed by MSF. In 2000 MSF discontinued its work in Stung Treng.
During the three years that MSF worked in Sesan no TBA meetings were held and
the TBA's didn't receive refresher training.

In 1998 the TBA program staff reviewed the activities of the trained TBA's and a
decision was made to continue follow-up support and training for only for those
TBA's who were conducting more than ten deliveries per year. At the end of 2002
there were 394 active trained TBA's included in the program in the five districts of
Stung Treng.

Table 1: No of trained TBAs active in Stung Treng 2002

District

Sesan

Siem Bok

Thala

Siem Pang

Stung Treng

Total

No of TBAs

68

56

133

93

44

394

In 2000 YWAM employed two national staff to work as TBA monitors. Their
responsibility was to follow up the activities of TBAs at village level and interview
mothers who had been delivered by TBAs, in order to monitor TBA practices. One
of the monitors was a former TBA the other was a younger woman without medical
training but with literacy skills to complement the skills of her TBA partner. The
monitors worked for two years. Their activities were discontinued at the end of
2002 when the TBA programme managers started follow up at village level.

Traditional Birth Attendant Programme Stung Treng, Cambodia



Due to budget and staffingrestraints YWAM was unable to resume support for
Sesan when MSF withdrew. In 2001 UNICEF assumed responsibility for providing
the budget to the PHD for follow up activities of TBA's in Sesan, including TEA
meetings, follow up visits at village level and refresher training. YWAM continues
to provide money to Sesan TBAs to cover transport costs when they refer women to
the provincial hospital.

In 2001, YWAM and the PHD TBA programme managers recognised that a strong
network of trained TBA's had been developed. To ensure the TBA programme
would be identified as an important component of the PHD maternal child health
programme, and to promote its sustainability a decision was made to rename the
programme' The Bridge of Friendship1. The provincial health department assumed
complete responsibility for management of this programme in July 2001. With the
integration of 'The Bridge of Friendship1 programme, it was planned that the MCH
provincial staff role would change from one of direct programme implementers to
program managers. YWAM continues to provide some financial and technical
support and planned to slowly withdraw with PHD assuming complete
responsibility for the 'Bridge of Friendship1 by the end of 2002.

Ongoing activities of the TBA program

(a) Follow up support and on the job training
In early 2002 the regular three monthly TBA meetings were changed to six monthly.
Between these six monthly meeting TBAs are visited at village level. It was found
that follow up at village level was more effective in providing on the job training
according to the needs identified. This new strategy meant that TBAs still have
regular three monthly follow-up support, alternating between group meetings and
fieldwork. TBA's are
re- supplied with equipment and medical supplies on a three monthly basis.
Three monthly reports are submitted and discussed at TBA follow up. Equipment
needed to be replaced is provided by YWAM and is sold to TBA's at a lower than
cost price (See appendix for cost of re-supplies) Medical supplies such as gloves,
gentian violet, cord ties, compresses and iron and folic acid are supplied by the
health centre. Health centre midwives attend the TBA meetings and have the
opportunity to discuss problems or review important topics with TBAs as
necessary. Attendance at the one day TBA meeting is reported to be very good with
over 90% of TBAs regularly attending. YWAM supports the travel costs of the TBAs
and a perdiem of 7,000 Riel per person (1.75 US$) for lunch.

(b) Refresher training for TBA's who have already been trained.
A three-day refresher training is held two yearly in each district and TBAs are
taught the same curriculum as their initial training. Topics are updated as the need
arises. The training's are held in or as close as possible to the TBA's villages.

In 2001 all literate TBAs in the three districts of Siem Bok, Thala and Stung Treng
received a special five-day training about birth spacing methods.
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(c) Training for already practising TBAs who have not yet received training in
villages that are short of TB As. In villages that are short of trained TB As and where
there are already practising TB As, six day TBA training course are held for selected
TBAs.

Table 2 Training Courses and Refresher Training

Year

2000

2001

2002

Totals

No TBA

New Training

Thala

Siem Bok

Stung Treng

Siem Pang

Thala

Siem Bok

Stung Treng

Siem Pang

Thala

Siem Bok

Stung Treng

Siem Pang

18
0
0
0

0
0

9
0

0
0
0

0

27

No TBA
Refresher training

Thala

Siem Bok

Stung Treng

Siem Pang

Thala

Siem Bok

Stung Treng

Siem Pang

Thala

Siem Bok

Stung Treng

Siem Pang

82
94
29
0

5

0

0

71

124

47

0

0

452

(d) Support of transport costs for referrals by TBAs to referral hospital
YWAM reimburses the transport costs of TBAs referring high-risk women to the
referral hospital. A system is in place where TBAs who transfer to the referral
hospital sign a transfer book and can collect money from the YWAM provincial
office. A small budget is also available to support poor high-risk women during
their stay in the hospital and transport costs to return home. The TBA receives a gift
of a sarong, soap and candle for each transfer she makes.

(e) Upgrading the skills of the TBA programme managers
A YWAM midwife provides ongoing technical support to the TBA programme
managers. YWAM supported the cost of the TBA programme manager to attend a
management course in Phnom Penh during 2002.
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2 METHODOLOGY OF THE EVALUATION

2.1 Purpose of the evaluation:

To provide an objective assessment of progress made in meeting the objectives of
the TEA programme, document lessons learned and to make recommendations for
the future direction of the programme

2.2 Evaluation team members:

Dr Chin Lan (MD, MPH) Infant and Young Child Feeding Programme Co-ordinator
National Maternal Child Health Centre, Phnom Penh. Presently co-ordinatmg the
implementation of the Baby Friendly Hospital Initiative in several provinces of
Cambodia. In the process of planning for a 'Baby Friendly Community Initiative' in
rural areas of Cambodia. A member of the National IMCI Committee.
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Mary Dunbar (Nurse/Midwife, MSc Social Development, Planning and
Management). Reproductive Health Consultant with twenty years experience of
working with Cambodian MCH programmes including implementation of TBA
training programmes in three provinces of Cambodia.

2.3 Terms of Reference

Overall objective of the TBA evaluation
Assess the impact the TBA's programme has had on strengthening maternal and
child health services in the target areas and improving the health of mothers and
infants

This will be achieved by:

Specific objectives:

1. Assess changes during the program period in the knowledge attitudes and
practices of TBA's who participate in the program. Identify strengths and
weaknesses of their work

2. Assess strengths and weaknesses of the following components of the
programme:

programme design /sustainabihty/relevancy to MOH plans and objectives
for MoH
management structure
training (trainers / TBA curriculum/follow up training

. monitoring/ follow-up support/ Smthly meetings
reporting systems

. referral system

. supplies and equipment/re-supply system
networking/ collaboration with other agencies/
participation/collaboration of stakeholders

3. Assess whether project objectives are achieved at a reasonable cost. Where
could activities been more cost effective? Are resources used in an efficient
manner, which minimises project costs?

4. Make recommendations concerning any change in strategy.

5. Make recommendations as to mechanism for transferring programme to
complete PHD responsibility.

6. Produce a report for funding partners and MOH to assess the effectiveness of
the programme and its replicability in other provinces.
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2.4 Methodology of the evaluation

A triangulation of methods was used which included a literature review, an
analysis of relevant MCH data and several qualitative methods. Information was
gathered during skill observation visits with TB As to the homes of pregnant and
newly delivered women;
semi -structured interviews with key stakeholders including PHD, UNICEF, YWAM
staff, MCH trainers/ health centre managers/ referral hospital and health centre
midwives; individual interviews with TBAs, families, mothers, village/community
leaders and village development committee members, and TEA and mother focus
discussion groups. A total of 101 key stakeholders participated in the evaluation
(see table 3).

2.5 Steps in the evaluation

1. A review of literature concerning the Cambodian Safe Motherhood program and
policies; the present activities of MCH programs in Cambodia and documents
relating to the present health situation and health programmes in Stung Treng.

2. Seven days field work in Stung Treng province (see appendices of details of
field work) Study sites were selected independently by the evaluators and based
on the geography and location, distance from the nearest health centre/referral
hospital and time available for field work. One inland location Jamgar Ler in
Thalaborivat district was selected for its remoteness and because it is only
accessible by road. Villages in Siem Bok were selected because of their access by
river and also their remote distance from the referral hospital. Stung Treng
villages were selected to provide a perspective of the situation for pregnant
women and TBA's who live in more accessible locations. The evaluators decided
to spend quality time in fewer villages rather than rushing to cover many
villages and districts. Eight villages in the three districts were visited, three
villages in Thalaborivat district, three villages in Siem Bok district and two
villages in Stung Treng district. Two days and one night were spent in Jamgar
Leu commune, Thalaborivat district and two days and one night in villages in
Siem Bok district. Districts not visited during the evaluation were Sesan where
YWAM has not been involved since 1997 and Seam Pang, because of its remote
location and time needed for travel (See map with locations visited marked)
Although these two districts were not visited, interviews with key informants
provided information concerning TBA's activities in these areas, and available
MCH data from all districts was reviewed and considered.

2.6 Constraints encountered during the evaluation

There was no baseline information available concerning the knowledge skills and
practices of TBAs in the programme area. To address this the evaluators compared
the knowledge attitudes and skills of Stung Treng TBAs with the results of TBA
baseline surveys conducted in several other Cambodian provinces (MOH, 2001;
RACHA, 2001; Parco and Jacobs, 2000). Also during TBA interviews and discussion
groups the evaluators were able to elicit the TBAs former knowledge and practices
and record TBA's self-assessment of changes following training. Mothers
interviewed were able to identify and describe without prompting, differences
between TBAs who had been trained and those who had not received training.
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There was a lack of and inconsistency of available MCH data in Stung Treng.
The HIS has improved since 2000. Since 2002 the PHD with the support of UNICEF
have been conducting maternal death audits, which provide more complete
information of events leading up to maternal deaths. The evaluators focused the
evaluation on the TBA programme during the three years preceding the evaluation
from 2000-2002 where more complete and accurate data is available.

The evaluation focused on three of the five districts in Stung Treng and involved
only 21 (5.3%) out of the 394 trained TBAs currently active at village level. Therefore
the assessment of TEA skills in this report cannot be taken as representative of the
skills of all TBAs in the programme areas. A wide range of views and information
was collected from other key informants such as village women to complement the
information obtained from TBAs. It was not possible to observe a delivery
conducted by a TEA. Assessment of TBA delivery skills was based upon verbal
communication with the TBAs and feed back from mothers and community,
members at village level. TBAs were selected for skill observations by the evaluators
following individual interviews with TBAs.

Focus group discussions at village level were difficult to conduct in a quiet
environment. Such was the interest of village women that many more women
joined the discussions than was originally planned. This proved useful in obtaining
a wide range of views and also assessing the general health situation of village
women, but affected the quality and depth of information obtained.

Table 3. Information was obtained from the following key informants

No of interviews

One
One
One
One
Two
One
Three focus group
Seven
Five skills observation

Three
Two group discussions
Nineteen
Two
Two
One interview
TOTALS

Group

Provincial Health Dept
UNICEF
YWAM
TBA monitors
MCH trainers/ managers
Midwives referral hosp
TBAs
Individual TBAs
Individual TBAs

Health centre midwives
Village women
Individual mothers
VDC
Village leaders
Family of maternal death

Total number involved

3 people
1 person
1 person
2 people
3 people
5 people
14 TBAs
7 TBAs
5 TBAs MB. (same
midwives as above)
8 midwives
30 women
19 women
5 people
2 people
2 people
101 people
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