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MOMS’ TBA Training in Jawe Chiefdom
Results of Pilot Training
Summer 2007

Following a needs assessment conducted in December 2006, Midwives on Missions of
Service (MOMS), a United States non-profit organization, conducted a four-week
training for Traditional Birth Attendants in Pellie, Jawe Chiefdom, Kailahun District, in
the summer of 2007. The pilot training was conducted as a demonstration project, to
determine the effects of an intensive training coupled with new instructional tools on
TBA learning. This report discusses the structure, teaching methods, and content of the
training, the demographics of the students, and the positive results of the training. It
also makes recommendations for the future

Structure and Content of MOMS'’ Pilot TBA Training

Between June 25 and July 20, 2007, MOMS personnel piloted a four-week training
course for TBAs from Jawe Chiefdom. This highly successful course was based on the
topics contained in the “MCH AIDE Manual For Training of Traditional Birth Attendants”,
MOHS 2000 (the Manual), as well as on research done by the MOMS team as part of
the December 2006 needs assessment.

Classroom training took place from 9 a.m. to 4 p.m., Monday through Thursday each
week. In addition, one fourth of the TBAs attended clinic each Friday and practiced
clinical skills under the supervision of Veronica Foday, the MCH Aide at the Pellie
Community Health Post, and the MOMS team. Students were required to attend all
sessions, and were told they would have to leave the training if they missed more than
three days of instruction. Students also were encouraged to attend voluntary study
groups on Monday and Wednesday nights. MOMS personnel and several students who
were able to read and write English were on hand to assist in study sessions.

Because the students came from 28 different villages, those who traveled from further
areas stayed in Pellie during the week. All students and their villages supplied food,
which was prepared by women supporters while the students were in class. Those
staying in Pellie slept in the Community Health Post or with friends in the village.

Classroom training was conducted in English, with translation to and from Mende,
provided primarily by the MCH Aide. The topics taught were consistent with the topics
outlined in the Manual, although the MOMS training spent significantly more time
explaining the reasons behind various teachings than is done in the Manual. A list of
lessons taught is found in Appendix A to this report.

We also used DVDs to show conception, fetal development and labor and delivery. In
addition, we brought several copies of A Book for Midwives,* which students used in

! Susan Klein, Suellen Miller, and Fiona Thomson, Hesperian Foundation, Berkeley, CA, USA,
2004.
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study groups with a student who could read English translating for others. We also
used models of the pelvis, fetus and placenta to illustrate the teachings.

The MOMS Pilot Training also emphasized the role of the TBAs as community workers
connecting women in their villages with the health care system, promoting healthy
behaviors such as breastfeeding, good nutrition and family planning. MOMS also
encouraged the TBAs to organize into a council through which TBAs could work
together with each other and with the Pellie Community Health Post to solve community
problems such as the lack of funds for emergency medical transport. MOMS also
pledged funding for micro grants to the TBA councils to help address community needs.

MCH Aide Veronica Foday and MOMS staffer Jitta Rogers (foreground) prepare water for
handwashing demonstration, as MOMS President Christie McManus and Dispenser
Sulaiman Koroma, as well as a room full of TBA students, look on. The training was held in
the village granary.

The MOMS training also devoted a great deal of time to skills practice. TBAs were
trained in, practiced, received coaching on, and had the opportunity to pass the
following skills:



History taking and referral

Palpating the abdomen to determine fetal size and position
Locating and timing fetal heart tones

Estimating gestational age from fundal height

Neonatal resuscitation

To enable TBAs to hear fetal heart tones, MOMS brought several Pinard fetal
stethoscopes carved in Freetown to our specifications by a Sierra Leonean craftsman.
Although rustic in appearance, the Pinards were inexpensive, locally available and
effective. MOMS also brought several bag valve masks for neonates purchased in the
United States to enable clinic staff and TBAs to perform neonatal resuscitation when
required.

Characteristics of TBAs in Pellie Pilot Training

Sixty-two women from 28 villages attended the TBA Pilot Training in Pellie. They
ranged in age from 24 to 65 and included both previously trained and untrained women.
The average age of the TBAs was 45 years, with trained TBAs averaging slightly older
at 48, while untrained TBAs averaged 42 years. However, about one-third of the group
was 50 or older, and about one-third of the group was in the 40s, highlighting the need
for continual recruiting of new, younger women into the role. This age distribution is
particularly important in light of the fact, discussed in more detail below, that students
under 40 significantly out-performed older students in the training.

Age Distribution of
TBAs in Pilot Training
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Twenty-three of the women, or just over one third, were previously untrained. However,
as discussed in more detail below, previous training was only weakly correlated with
success in the MOMS Pilot Training. Nine of the students spoke English, and 6 of these
were able to read and write in English. Various others had some ability to understand
spoken English.

Post Test Administration and Results

At the end of the training we administered a post test, based primarily on questions
found in the Manual. The post tests were conducted orally with each student
individually. Each student was questioned by a team consisting of one MOMS member
and either the Dispenser or the MCH Aide from the Community Health Post. A copy of
the post test questions is found in Appendix B.

The following chart shows the results of the post test, which indicate that the training
was very effective in transferring the desired knowledge to students.

Pilot TBA Training
MOMS Summer 2007
Post Test Results
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Test Scores

Fifty students (81 percent of the class) passed the course by achieving a score of 65
percent or better on the post test. If test scores were normally distributed, the default
assumption, only 47 students (75 percent of the class) would be expected to pass.
Even more significant is the fact that 29 students (47 percent of the class) scored 80
percent or better on the post test. This far exceeds the normal expectation of 23
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students (37 percent of the class) scoring 80 percent or better. In the United States,
scores above 90 percent would generally be considered an A, and scores between 80
and 90 percent a B. Thus almost half the class scored A or B, an outstanding
achievement.

Post test scores showed a moderate positive correlation with scores for skills passage.
A correlation coefficient of 0.59 between the two indicates that mastery of classroom
material and mastery of hands-on skills were positively linked. The fact that the
correlation was not stronger may be explained by two factors. First, competence in
academic learning and in practical medical techniques require different skill sets. In
addition, there simply was not enough clinical practice time available for relatively
inexperienced TBAs to master the skills, despite academic understanding and latent
ability.

We saw only a small positive correlation between previous TBA training and post test
scores. The average post test score for the entire group was 75 percent. Previously
trained TBAs scored slightly better, with an average score of 78 percent. Previously
untrained TBAs scored slightly lower than the group as a whole, at 71 percent. On the
other hand, five of the 12 students who failed to score 65 percent or better had
previously attended TBA training.

Pretests were administered by two MCH Aides prior to the beginning of the Pilot
Training. Pretest and post test scores showed a weak positive linear correlation of 0.3.
We had originally divided the group into a basic and a refresher group based on the
pretest scores. However, part way through the training, well before the post test, we
abandoned the plan for different lessons to each group, based on our inability to see
significant differences between the two.

Far more highly correlated with success in the post test was the ability to speak,
although not necessarily to read and write, English. English speakers scored an
average of 87 percent on the post test. All English speakers passed the post test, and
eight of the nine scored 80 percent or better.

The correlation between speaking English and performing well on the post test probably
can be attributed to two factors. First, English speakers tended to have had more
formal education and thus to be more accustomed to a classroom setting. In fact, three
of the English speakers were teachers or former teachers. Second, those who could
understand English heard all classroom instruction twice, in two languages, thus
increasing their chances to understand and retain the material.

Also highly correlated with success in the post test was age; those under 40 averaged
84 percent on the post test. While six of the nine English speakers also were under 40,
this fact does not account for the success of the 14 students under 40 who did not
speak English. Only one student under 40 failed to score 65 percent or above. This
success might be explained by the fact that the ability to learn new material is higher in
younger people and diminishes with age. In addition, younger students are more likely
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to have had some formal schooling and/or to have experienced life beyond their village,
thus giving them a broader perspective.

Despite these correlations, it is important to note that of the 29 students who scored 80
percent or above—the A and B students—only eight were English speakers. The other
21 students achieved these high scores without English language skills. Fifteen of
these students were under 40; the remainder ranged up to 65 years of age. In fact, 11
of the A and B students were 40 or over and could not speak English. While English-
speaking and younger age were highly correlated with success in the training, these
factors do not guarantee success. Even more important, the lack of these factors does
not preclude success.

We believe the most important factor in the success achieved by these students was
their dedication and determination, coupled with the support of their families, villages
and Chief. Forty-seven of the 62 students had perfect attendance and no one was
dismissed from the training for violating the attendance policy articulated at the
beginning. The few absences were for serious reasons such as the need to attend a
death in the family or a labor and birth. Many students participated in the voluntary
study groups in the evenings.

A TBA practices neonatal resuscitation, using a bag valve mask supplied by MOMS.



TBAs as Community Health Workers

One of the most important outcomes of the Pilot Training was the formation of TBA
councils, which the TBAs have voted to call “Sentina Clubs.” The purpose of these
clubs is to work with the MCH Aide and the Dispenser to ensure birth preparedness and
promote healthy behaviors throughout the catchment area. On August 15, 40 of the
TBAs who attended the Pilot Training met to determine the structure and function of
these clubs, and to elect officers for the Pellie area, one of three areas designated by
the TBAs.

To raise money for the Sentina Clubs, the TBAs agreed to a registration fee of Le 500,
and monthly fees of Le 2,000. MOMS has pledged to match the amounts collected
through micro grants from the Patricia Duggan Kuntz Memorial Fund, a fund of money
restricted by MOMS’ donor to going directly to Sierra Leonean women. The clubs are
continuing to meet regularly with the MCH Aide and Dispenser to plan future activities
and monitor health care.

One vivid example of the kind of results the clubs can promote occurred while we were
in the midst of the Pilot Training. At a Friday clinic, a mother brought in her one-month-
old baby. The baby had lost weight since birth and was emaciated, listless and clearly
in danger of starving to death. The baby’s father had deserted them, leaving them
without a source of food. Inexperience with breastfeeding, coupled with the mother’s
weakness due to lack of good food had led her to stop breastfeeding. This, in turn,
caused her milk to dry up and she was feeding her infant only warm water.

The MCH Aide and MOMS team immediately involved the senior TBA from the
woman'’s village. The TBA, in turn, involved the village elders, who contacted the father
and persuaded him to fulfill his responsibilities. The TBA then moved in with the young
mother to ensure she was eating properly and breastfeeding her child properly. With
the support marshaled by the TBA, the mother’s breast milk returned. The TBA
ensured that the mother returned to the clinic for follow-up. Two weeks later, the baby
had gained weight, and was alert and responsive.

We believe changing the TBASs’ perception of their role from one of attending births only
to one of community change agent is an outcome that has a great deal of potential for
improving infant and maternal health. As TBAs see themselves as advocates for their
clients and sources of connection to health resources, we believe more pregnant
woman will become involved in good maternal health practices.

Recommendation

We recommend that we continue to train Traditional Birth Attendants using this new
curriculum. In particular, we recommend a continuation and growth of the “Sentina
Club” model. We also recommend ongoing follow-up with women who have been
through the training to ensure that their knowledge and skill levels are maintained or
improved over time.



We believe that as TBAs are integrated into a health care team and understand the
impact of their role, infant and maternal outcomes will improve. As these women
become advocates for good nutrition, hydration and sanitation practices, family planning
and disease prevention, they can encourage changes that will have long-term impacts
on their villages.

In the future, we recommend training local women to conduct the training. We believe
some MCH Aides, as well as TBAs, could be good candidates for becoming trainers.
MOHS had earlier expressed some concerns about whether TBAs could become
trainers. Based on our experience, some TBAs could be trained to fulfill this role.

For instance, MOMS’ staff member, Jitta Rogers, took the Pilot Training as a student,
passing with a 91 percent final grade. Ms. Rogers, who reads and writes English, has
now enrolled in nursing school with the goal of becoming a nurse midwife. As
mentioned earlier, three other TBAs in the Pilot Training read and write English and are
present or former teachers. These women also might be good candidates to become
trainers.

MOMS looks forward to working with the DMO and the MOHS organization to better
infant and maternal health in rural Sierra Leone.



Appendix A
Topics Included in MOMS’ 2007 Pilot Training for TBAs

Orientation

The role of the TBA

Importance of care during pregnancy
Preventing Infection; handwashing and other sanitation measures
Female reproductive anatomy
Conception and fetal development
Prenatal examinations and history taking
Risk factors in pregnancy

. Minor discomforts of pregnancy

10. Nutrition

11.Hydration

12.Care during labor—first stage
13.The birth

14.Delivery of the placenta

15. Complications of labor and birth
16.Immediate post partum care
17.Neonatal resuscitation

18.Newborn exam

19.Routine care of the newborn
20.Complications of the newborn
21.Breastfeeding

22.Twins

23.Breech births

24.Family Planning

25. Sexually transmitted infections
26.0rganizing for Community Change

R B A e



8.
9.

Appendix B
Post Test
MOMS’ Pilot Training 2007

What is the first thing you do for the mother, after the placenta is delivered?
What are 3 signs of pregnancy? [any three from list below]

List 3 things a TBA should do at an antenatal appointment. [any three from
list below]

What are the three stages of labor?

When do you use the “sucker” (bulb syringe) and “mouth” (bag valve mask) to
help a baby breathe?

What should be fed to the baby soon after birth and for 6 months?
Give 3 reasons. [any three from list below]

. List 2 reasons to recommend a woman go to the clinic for family planning.

[any two from list below]
List 3 signs of an STI. [any two from list below]
List 3 things that happen at the under-5s clinic. [any three from list below]

10.List 2 ways a woman can avoid anemia in pregnancy.

11.Why is t important to wash your hands before a delivery?

12.List 5 reasons to refer a mother or baby to the clinic. [any five from list below]
13.What is the first thing you do to the baby after it is born?

14.What are 2 signs of true labor?

15.Give 1 reason for immunizing children.
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