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A. 
An Introduction: Safe Motherhood Network Federation Nepal (SMNF)
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For most women around the world, childbirth and motherhood are normal and healthy experiences. However, for many mothers and their newborns, it can also mean death or long term illness resulting from preventable complications related to pregnancy and childbirth. In Nepal maternal mortality and morbidity affects almost every home. Even conservatively, it is estimated that 539/100,000 women die due to maternity related causes, and between 6 to 15 women face morbidity as a consequence of unsafe pregnancy and childbirth. Similarly, it is estimated that 3 to 4 newborns die every hour in Nepal. Nepal has the third highest newborn mortality rate in the world. Thus, providing information and extensive coverage of reproductive health services to women was identified as a key issue for Nepali women. 

Moreover, it was clear that a tremendous amount of collaboration, understanding, patience and passion were required to address the issue of safe motherhood and newborn health in this beautiful but difficult country.

The Safe Motherhood Network of Nepal was founded in 1996 in recognition of the fact that maternal mortality and morbidity was commonplace in Nepal. A number of individuals and agencies joined hands as it was realized that it was necessary to mobilize individuals, NGOs, government agencies and policy makers to improve pregnancy outcomes.

CEDPA supported the Safe Motherhood Network Secretariat from 2001 to 2003, after which it was supported by local partner organizations. The national secretariat operated under the supervision of SAMANATA from 2001 to march 2005.

On 28 March 2005 The Safe Motherhood Network was registered as a Federation. Its establishment as a Federation will strengthen the institutionalization process of all the members and also further serve to enhance safe motherhood and newborn health issues at all levels.

B. 
Background of the Workshop:

ADRA Nepal and Safe Motherhood Network Federation have agreed upon a contract of safe motherhood and newborn health workshop to support the eastern region's NGOs and GOs for providing knowledge on the sector of policy, technical and social issue and also providing knowledge on how to interlinking between the NGOs itself and NGOs to GO and avoiding repetition of same work in the MNH issues. However, ADRA Nepal and SMNF have jointly organized two days workshop entitle on "Regional Level Workshop on Safe Motherhood and Newborn Health" in Biratnagar at Hotel Swagatam on 20-21 November 2005. SMNF Nepal has provided facilitators for technical update and social issues like social mobilization on safe motherhood and newborn health whereas, ADRA Nepal has provided amended national policy on the same issues. In the basis of SM and newborn health knowledge, participants are suppose to work in the group to prepare the presentation regarding SM and newborn health issues and action plan for future work.  

C.
Objectives of the workshop:


The major objective of the workshop is to provide knowledge regarding safe motherhood and newborn health. Following are the sub objectives of the workshop:

· To review and update participants of the region on existing and emerging issues in Safe Motherhood through technical updates 

· To update participants on revised national policy, strategy, technical issues on Safe Motherhood

· To exchange best practices from partners including government to promote a greater understanding of successful interventions in Safe Motherhood and facilitate replication of these practices

· To increase the knowledge, understanding and skills of participants on the role of advocacy, social mobilization and networking for policy change and action for quality maternal care

· To interact among different stakeholders working on safe motherhood to avoid duplication in program by developing linkage and creation momentum for future exchanges between the partners

· To facilitating regional discussions to reduce barriers to delivery care for women due to cost, distance and restrictions imposed by family and community 

D. 
Preceding of the Regional Level Workshop:

The workshop was scheduled for two days. First day of the workshop was especially divided into two sessions, i.e. 1) inauguration and 2) presentation. 

First Day Workshop

A.
Inaugural Session:

The first day of workshop was started unofficially on around 9:00 am through registering the name of the participants.  Altogether participants from Gos, NGOs and INGOs were 61. (Annex # 1) The first day workshop was officially commenced at 11:20 am that was almost one and half-hour delay according to the workshop schedule due to the delay arrival of the chief guest. (See annex # 2) Chief Guest was arrived at around 11:15 am and the workshop was officially commenced. However, Dr. Mahananda Mishra, RHD of eastern region was chief guest and Dr. Ganesh Gurung, Medical Superintendent of Koshi Zonal Hospital, Ms. Chantelle Allen, Associate Country Director of ADRA Nepal and Mr. Bishow Raman Neupaney, Project Manager of Safe [image: image6.jpg]REGIONAL LEVEL INORKSHOP
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Motherhood Program-ADRA Nepal were invited as guest in inauguration program of the workshop. Due to the physical problem, Dr. Arzu Rana Deuba was unable to attend the inaugural session program of the workshop who was supposed to chair as a chairperson at the session. Thus, absent of her, Ms. Surya Kumari Shrestha, General Secretary of SMNF honored as chairperson.  

Mr. Bishow Raman Neupaney from ADRA has given welcome speech and through out the program he did the Master of Ceremony as well. During his welcome speech, he has highlighted the objective of the workshop. He said that developing interlink between the eastern region's local NGOs, INGOs and GOs who's are working in the field of safe motherhood and newborn health through increasing knowledge of technical, social and government policy regarding SM and newborn health and also developing interact among various stakeholders to avoid duplication of the work is the essence of the workshop.

With due permission of chairperson, Mr. Neupaney who was also Master of Ceremony of the workshop requested to the chief guest to do honor to light up panas for officially opening the workshop. During the period, chief guest called one of the senior citizens namely, Ms. Sabitri Shrestha from MASK, Jhapa from participants on dais for jointly light up the panas. 

When the workshop was officially inaugural Dr. Gurung was honored to put his valuable speech. In his speech, he has appreciated the two-day workshop held in the eastern region. He has also said that all the NGOs should be aware not to repeat the same work or avoid duplication in the field of MNH. He has also highlighted some negative points of NGOs and he urges to all NGOs not to ruin their name making bad impression. 
As soon as Dr. Gurung has completed his speech, chief guest was invited up on the dais for speak few words regarding workshop. First of all, he has expressed his apologize for delaying and welcome all the participants in the workshop.  After that he has highlighted on reproductive health issues. He said that objective of the safe motherhood project initiated by the government is to reduce MMR, IMR and improve health status of rural women through intervention like increasing health care management services to those who have poor access to basic health care services. Due to the time constraint chief guest has presented his presentation on national status, national policy/strategy on Safe Motherhood Prograom soon after his speech. 
While talking about the community support chief guest Dr. Mishra has said that role of the community is indeed important because they only can identify local health service provider for health service seeker in the rural setting where more than 90 percent population represented. At the same time, he has appreciated the support of donor agencies and EDP in the field of RH and SM. He has also urged to all supporters and local partners that not to spend their valuable time and effort duplicating same kind of work. He has requested to donors, EDPs and PNGOs that arrange meeting to share their exact percent of support and work because he wanted to know the data of MMR in eastern region as well as who is working where and how much they have supported in the region to meet the target of reducing mortality and morbidity of SM and neonatal. Concluding his presentation, he was agreed with Dr. Gurung [image: image3.jpg]


that some donors and NGOs are earned some bad reputation. So, he also urges that not to do so. After concluded chief guest speech along with presentation, all the participants were requested to introduce themselves one by one.

After the presentation by chief guest, floor was open for queries and clarification. During the period Dr. Gurung and Mr. Neupaney has raised questions. Dr. Gurung asked that some incentives were provided to the services provider during home delivery but they can’t insure the low risk during the delivering so, in that case, why not we encourage institutional delivery rather than home delivery? Giving answer of Dr. Gurung query, chief guest said that he was unknown about the incentive provided for home delivery but of course, institution deliver is rather good than home delivery. He also said that we should not discourage home delivery either, but we think how to make safer delivery through that service. At the same time, he has expressed his disappointment on service of BEOC and CEOC and also given sympathy that he will full fill the gaps through finding out loopholes. Regarding BEOC and CEOC service Mr. Neupaney has asked that in government policy there is component of increasing BEOC and CEOC services so, keeping in mind, we have created demand of that service. Now, what is government provision to deploy doctors on that sector? Answering the question, chief guest said that due to lots of reasons, we don’t have any doctors and nurses to deploy for that service even 14-15 medical colleges are still functional. He informed that all nurses and doctors are willing to go abroad for cash out the opportunity and those who are here; they are willing to go to that PHC where facilities are available. However, he has also highlighted on problem that comes through transferring doctors. On that regard, he has committed that no one will be hamper while transferring doctors in future.  

After completion of question n’ answering, chairperson has expressed her thanks to chief guest, guests and all participants to contributed their precious time to success this workshop and announced closing of inaugural session

B. 
Presentation Session:

Due to the delay start, organizer has few changes on schedule. Thus, without taking tea break presentation on safe motherhood program done by different INGOs has been started. Ms. Chantelle and Mr. Satyal have jointly presented their presentation in behalf of ADRA Nepal on SMIP. During their presentation, they have informed in detail about their project and progress of the project as well. Mr. Satyal has informed during his presentation that SMIP is covered six districts of eastern region where as, BNMT has covered three districts. He said that ADRA Nepal has increased their working areas form Kavre district to another fifteen districts of Nepal. Following presentation of ADRA Nepal, other organizations like UNFPA, NFHP, SCF(US), FPAN and SMNF have presented their presentation. Through their presentation, they have informed about their contribution regarding SM and newborn health. SMNF has informed about the organization along with their contribution on SM and newborn health and FPAN has informed that under the support of USAID they have implemented program on safe motherhood and newborn health. They have also informed that they have provided support to SMSC and PAC. They have also introduce safe motherhood pills namely, MISOPROSTOL TAB to reduce PPH through started pilot project in Nepalgunj. After presentation floor was open for clarification but no one has raised question so, session was break for lunch. 

After the lunch break, Dr. Kusum has presented her presentation. Her presentation was especially based on technical issues of SM and newborn health. Through her presentation she has aware all participants that where, when and why women and newborn have faced problems and most probably lost their lives. She has also informed that provides 24 hours essential obstetric services (EOS) and ensures the present of skilled attendants at deliveries is strategy of SMP in Nepal. Another important thing she has informed to the participants was core skill of BEOC and CEOC. This information helps to the patients and their families that without wasting time where to get exact treatment. She has concluded her presentation with very beautiful thought, i.e. “The question should not be why do women not accept the service that we offer, but why do we not offer a service that women will accept?” For detail all handouts of presentation in first day workshop is attached in annex # 3.
Floor was open for discussion and clarification after technical presentation of SM and newborn health. Participants raised the question that to whom we can call skill attendant or who is called skill attendant? Answering the question, she said that we call ANM is skill attendant whereas, WHO call FCHW is skill attendant. 

After completion of all presentation according to the schedule Dr. Mishra, chief guest was called up on dais to do honor instead of chairperson because she went to airport to receive Dr. Deuba. During his closing speech, he informed that HMG was organized camps regarding safe motherhood program in four places, i.e. Bhojpur, Gaighat, Ilam and Dhankuta and same program is organizing in same places this year also with additional one district, i.e. Sankhuwashaba. So, around 4 o’clock first day workshop was concluded. 

Second Day Workshop

Second day of the workshop was also especially divided into two sessions, i.e. 1) presentation on advocacy and social mobilization and 2) group work and group presentation. 

1. Presentation on advocacy and social mobilization:

Second day workshop was commenced around 9:00 am. First of all, participants were given their attendance. Second day workshop was totally facilitated by Dr. Deuba and concentrated on presentation and group work. After the registering name of the participants, Mr. Ghanashyam Jha and Yougita Dahal form Saptari and Jhapa respectively, recap the activities of previous day workshop. 

After recapping activities of previous day workshop, Dr. Deuba took over the floor and conducted the workshop. First of all, she has requested to the participants for their introduction. After that she has briefly highlighted on about SMNF and safe motherhood and newborn health. During highlighting on safe motherhood, she has given her own example of delivering baby and said that being mother is not easy job and being mother is also greatest achievement in entire world. She has also said that conflict has occurred between government and NGOs due to not believing and lack of understanding between each other. So, she urges to all the participants form government and non-government organizations that create healthy environment between themselves if those who are really dedicated to provide quality services to the patients. She was agreed and appreciated that in terms of service providing, government is more capable and have sophisticated equipment then any other non-government organization. She has also urged for campaigning to all the participants from their sector to reduce mortality and morbidity. 

After highlighted briefly on some issues and existing problem, she has presented her presentation on social mobilization. During the presentation, she has said that we can’t change our behaviour until we have changed our thinking pattern. So, our modern thinking can help to change our behaviour into positively as well as optimistic way.  Thus, once behaviour can bring changes in the society. Satisfying on her saying participants shared their experiences with her. During sharing experiences, Ms. Sabitri Shrestha from organization named MASK, Jhapa, said that during campaigning on family planning a couple of decade ago everybody were ignored us, but today most of the people are aware and accepted family planning contraceptives. She added that definitely once thinking and effort could bring this sort of positive changes. Continuing presentation, she has also added that for more changes we should divert attention of government personals and political leaders’ on SM and newborn health issues. After the presentation, refreshment break was announced for fifteen minutes.  As soon as participants were back form the break, another presentation on Advocacy was presented. During the advocacy presentation she has said that social mobilization has broad field whereas, an advocacy is a very effective tool of social mobilization and it's also help to build public policy. She added that public policy includes statements, policies or prevailing practice imposed by those in authority to guide of control institutional, community and sometimes individual behavior. She further added on advocacy that a planned effort to give voice to bring about positive attitudinal and behaviour change, on any social issues is called advocacy. After the presentation, floor was open for discussion and clarification. During the period Mr. Rajan Khatri from ADRA, working in Terathum district as Social Mobilization Officer, passes comments regarding presentation on advocacy that some words should be reconsider and sequence of sentences should be revise. So, his comment and correction was humbly accepted and presentation is revised. After floor was closed for discussion and clarification, Dr. Deuba has given continuity to workshop. She has presented her another presentation on "Process of Advocacy: As Example." All handouts of the Dr. Deuba's presentation are attached in annex # 4. 

2. Group Work:

After presented all presentation, she has divided participants into four groups, i.e. 1) Mountain Group, 2) Hilly Group, 3) Tarai Group and 4) Urban Group and distributed handouts for group work. (See annex # 5) Now, task was given to four groups for work on process of advocacy and making action plan for implementing effective program through exact mobilization of service providers as well as resource persons to reduce mortality and morbidity of women and newborn health. All participants were worked within their group till before to after lunch and came with their presentation. (See annex # 6) All four groups have presented their presentation and facilitator Dr. Arzu Rana Deuba, has passes some comments on it for correction. After all this activities she has concluded her part of job and thanked to all the participants for their patients, concentration and contribution to success and make this workshop worth full. 

During closing of the workshop, Mr. Neupaney, Master of Ceremony requested to chief guest Dr. Mishra to do honor. During his closing speech, he has expressed his gratitude to supporter, organizer, facilitators and all guest and participants for their contribution and appreciated that workshop was fruitful. At the end, he has requested once again to all service providers, donors and NGOs that share their experiences and data regarding SM and neo-natal health with RHD and he has announced closing of the workshop officially.  
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