Facility-reported maternal care-seeking in a rural Tanzanian district pre- and post- [K] w @®
introduction of volunteer community health workers

A Widomska,! D Matovelo,? G Shabani,? T Matutu,? B Maendeleo,? A Nettel-Aguirre!, JL Brenner?!
lUniversity of Calgary, Canada ?Catholic University of Health and Allied Sciences, Tanzania

Background

¢ Increasing antenatal care (ANC) attendance, health facility
deliveries, and postnatal care (PNC) attendance can improve
maternal and newborn health outcomes in under-resourced
communities.
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Discussi

e General trends include a steady increase in deliveries and
PNC attendance post-CHW training. ANC attendance did
not change significantly across the study timeline.

e Further analysis is needed to determine potential

relationships between indicator trends across the study
timeline and the introduction of CHWs.

¢ In Misungwi district, Mwanza region, Tanzania,
implementation of a comprehensive Maternal, Newborn, and
Child Health (MNCH) intervention included district-wide
training of volunteer MNCH-focused Community Health
Workers (CHWs) in 2018.

* Anecdotal field reports suggested increased care-seeking
since project start, especially post-CHW selection and training.

e Limitations to this study include:
*  No denominator for indicators to account for birth
seasonality
*  No control group to account for confounding
variables
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e Potential over-reporting due to financial incentives
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e Analysis compared trends and tallies 6 months pre- and post- Month
CHW selection and training. Figure 3. Points are the average of monthly tallies from all available health facilities in the ACknOWIedgementS
district (n=42-45).
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