Community Involvement in Reducing Fetal Mortality Through Improving the Quality of Health Care and Good Nutrition Practices in Rural and Vulnerable Settings

I CONTEXT AND JUSTIFICATION OF THE PROJECT

 Burundi faces a high rate of maternal and infant mortality and chronic malnutrition, with 82 deaths per 1000 births in 2015, infant and neonatal mortality were 54 and 29 deaths per 1000 births respectively, there has been a slight improvement  between 2010 and 2015 at these percentages, but it remains negligible.

 Burundi is among the 10 countries in the world with a high fetal and maternal mortality rate, with 712 deaths per 100,000 births above this rate, that of sub-Saharan Africa and South-East Africa with rates of 547 and 471 respectively.

 Around the world, Burundi has a high rate of children under five, with chronic malnutrition at 56% in 2017 (EDS 2017), chronic malnutrition has a negative impact on infant mortality, school performance and  on the future of children,

 UN AIDS estimates that HIV prevalence falls from 1.4 in 2010 to 1.0 in 2016, Burundi has made a progressive effort in the fight against AIDS, yet it remains the target country because of the high level of  HIV / AIDS transmission from mother to child,

 In rural areas, as in most of the country's provinces, preventable and curable diseases such as malaria, respiratory infections, diarrheal diseases and HIV / AIDS remain the main causes of death for children under 5 years of age.  such as free health care for children under 5, free birth and routine immunization, have contributed to the reduction of fetal mortality, but efforts are still needed in the area of  care and health services of newborns and mothers during and after delivery, such as 36% of deaths under 5 years, they are attributed to neonatal deaths, complications during pregnancy, during delivery and post  partum are attributed to this neonatal mortality.

 The high rate of mother-to-child transmission of HIV / AIDS is essentiallydue to poor registration of pregnant women in preventive services and stockouts, despite the free access to health care for under-5s, 30 to 40% of children are not brought in in the structures of  care in the ideal time (DHS 2010 and 2017), the main reasons are that, most health professionals do not meet their expectations in the care of their children, the dependence of the heads of family for the services of  health, long journeys between homes and care facilities, ...

 Apart from the province of Bujumbura town hall, in rural Bujumbura province like many other provinces, we note a significant rate of new cases of malnutrition, among the causes of these malnutritions, we can mention the diseases of childhood,  preventative diseases of childhood, inadequate hygiene practices, vulnerability to malaria and chronic food insecurity as well as poverty, not to mention the low level of knowledge of the rural community about a balanced diet and  especially feeding a young child.

 The TUVURWE NEZA association started since 2015, a new approach to behavior change in rural areas, through community sensitization for the adoption of good practices in the prevention of neglected tropical diseases, dirty hand diseases, early prenatal consultations.  , the use of modern contraceptive methods, voluntary testing for HIV / AIDS, and attendance at health care facilities in a timely manner.

 Despite the efforts of the State, local and international non-governmental organizations, and local authorities, there is still a need to strengthen community-based incentive activities to utilize rural medical-nutrient services,  Emphasis on the involvement of certain poor and vulnerable groups, including Batwa groups and single girls / mothers, in order to put in place all the necessary strategies to reduce the prevalence of malnutrition and strengthen the capacities of professionals  and other stakeholders (local government, religious leaders and community, Batwa leaders, girl mothers) to provide quality health care to witness a dramatic reduction in maternal and child-to-infant mortality  rural environment.

 Province Bujumbura is one of the most populated provinces of Burundi, with a population of 698186 inhabitants, on an area of ​​2089 km, 2 located in the region of Imbo and migwa, the community of the province Bujumbura does not practice the  food diversification, which is most often the source of the prevalence of acute and / or chronic malnutrition, it has some border regions with the Democratic Republic of Congo in the west, with some cases of illegal migration and immigration with this border country  .

 The community is not really interested in the medical - nutritional services administered in the different health care structures, the association TUVURWE NEZA decided since 2015, a new approach to increase the rate of participation of the community in these services provided.  and hereby the said associations would like to further strengthen and involve all stakeholders in order to further improve the medico-nutritional health of children under 5 years and pregnant women to reduce fetal-infant mortality.

 For the period from June 2019 to December 2023, this project will be carried out in Bujumbura province in the three health districts (Rwibaga, Kabezi, Isare) with a concentration of activities in the Rwibaga district.

 The project will be realized by the association Tuvurwe neza, in collaboration with the other stakeholders, who are concerned by this project, the community, the religious leaders and the local administration, the financial and technical partners, are the main actors,

II.  the project's objectives

  1.Global:

 □ Reduce the maternal and child mortality rate through improved quality of health care and community nutrition and family hygiene practices.

         2. Specific

 □ Improve the medical and nutritional status of children under 5 in Bujumbura province;

 □ Improve feeding practices for infants and young children (0-23 months) and handwashing (mothers and children 0-59 months);

 □ Improve the knowledge of mothers, community health workers and light mothers about family hygiene practices;

 □ Improve the level of follow-up of pregnant women from conception, during pregnancy, during delivery, and post partum until the first 1000 days of the child's life;

 □ Improve the practices of food diversity locally produced in the diet of children under 5 and the whole family;

 □ Facilitate access to quality health care for the rural community;

  □ Promotes early antenatal and postnatal consultation and delivery in a health care facility;

 □ Treat and eradicate neglected tropical diseases of the rural population;

 □ Strengthen health care facilities "medical center light of health" in equipment and other means of diagnosis as well as other medical care deficit structures;

 □ Build the capacity of health-care workers in the monitoring of pregnancy, during delivery, and in the immediate postpartum and protection of mother-to-child transmission of HIV / AIDS;

 □ involve vulnerable communities, Batwa groups and girl mothers in improving quality and access to health care and utilization of health services;

 □ Promote the use of new technology in improving the quality of health care in rural areas.

  III.  Target groups

 □ Pregnant and lactating women

 □ Children from 0 to 59 months;

 □ The girl mothers;

 □ The Batwa groupings;

 □ The community of Provence Bujumbura in general

 IV.  Expected results

 ♢ Between June 2019 and December 2023, the entire community of Bujumbura province uses health services to improve nutritional status, community health, and behavior change aimed at improving living conditions,

 ♢ By June 2019 to December 2023, all pregnant women and children aged 0-5 years, are effectively covered by nutrition, health and efficiency interventions and properly / correctly behave appropriately for health and safety.  nutrition in the province of Bujumbura;

                  V. COMPONENTS OF THE PROJECT

 1. Improve integrated feeding practices for infants and young children in health facilities and at community level through community-based nutrition interventions and encourage the consumption and use of agricultural and livestock products, locally available rather  that the marketing of all nutritional products to the capital Bujumbura,

 3. Improving integrated care in health care facilities and in the community, neglected and childhood tropical diseases, diarrhea, malaria and pneumonia in the province of Bujumbura.

 4. Strengthen the health system in the community and primary care services, and community involvement in community management and referrals / counter referrals in care settings.

 5. Strengthen and train the health network including members of the community (local authorities, light mothers, members of Batwa groups, girl mothers, traditional birth attendants) and members of health care structures in effective management  and the management of pathologies, followed by pregnancies since at the latest the second month of amenorrhea up to the first 1000 days of the child's life, also to facilitate the use by the population of preventive services and community management  and the prevention of epidemics (cholera, malaria, haemorrhagic fever "ebola", ...)

 6. Coordination and monitoring evaluation of the project

VI.  implementation strategies

 1. Identify pregnant women at the community level and refer them to the level of care facilities, at the latest by the third month of pregnancy:

 The sanitary network that will be closed and named "ABAMURIKIRAMAGARA" which will be composed by community health workers, light mothers, traditional birth attendants and the staff of health care facilities including health promotion technicians (TPS), will proceed to  Community-based identification of pregnant women at the latest by the third month of pregnancy and accompany them to care facilities where they will be registered and followed at least until the first 1000 days of the child's life.

 They will receive all medical, nursing, curative and preventive interventions, including HIV / AIDS testing and other tests necessary for the well-being of the mother and the fetus. This health network will use new technology to facilitate  all interventions so that all deliveries can be done in a care facility with competent people, and safely.

 This network of BAMURIKIRAMAGARA will ensure that all pregnant women fulfill all hygiene and safety measures for the prevention of diseases at the family level, whether in the prevention of malaria, diseases of dirty hands, and the  maize washing practice for families in 6 critical family moments,

 2. Strengthen the capacities of the nursing staff and other members of the "ABAMURIKIRAMAGARA" network in order to facilitate the change of community mentalities, in the adoption of new approaches in the prevention of carential diseases and childhood pathologies, and the taking into account  Community burden and in care structures

 The mothers of the most vulnerable children in the community, in priority those suffering from acute and chronic malnutrition and other pathologies that may hinder the growth and development of children, will be sent to health care facilities by members of ABAMURIKRAMAGARA who  be trained in the detection and management of certain childhood diseases and in the monitoring of childhood development,

 Mothers of vulnerable children will be trained on the balanced diet of the child according to age groups from 0 to 59 months.

 The members of the ABAMURIKIRAMARA network will be equipped with the tools of work, especially for those who will be at the community base, they will accompany all the children, judged in a bad index of growth until the structure of care where they will be followed.

 These network members will encourage women and other members of the community to use practices that facilitate birth spacing, follow-up of the immunization and on-time schedule, and other medical services,

 Mothers of vulnerable children will receive micronutrients for the fortification of locally available foods and will participate in food diversification demonstration sessions and preparation of a balanced diet in the community.

 In Batwa groups, members of these communities will be trained and supported in raising the awareness of other members of these communities for the use of community medico-nutritional services and in health care facilities.

 3. Involvement of other members of the community in promoting the activities and promotion of children's rights and the duties of family members,

 The members of the network ABAMURIKIRAMAGARA in collaboration with the local administrative authorities, religious leaders and vulnerable groups (Abatwa and the girl mothers) will be aware on the defense of the rights of the children among other rights to the access to the health care, to the  registration in the civil state at birth,

 The heads of families will be engaged in the accomplishment of their duties in the improvement of the living conditions of the family and the wellbeing of the family.

 4. Strengthen the capacity of reception of the "medical center light of the health" in the taking care of the patients and the system of reference and against reference of the patients and parturients.

 The medical center light of health is a structure of care opened in the chief town of Nyabiraba commune, it was opened in order to promote community health in the province Bujumbura and in the district Rwibaga and in the other border locality,  As the Rwibaga health district is very large, its district hospital is not able to effectively cover the entire area of ​​responsibility for the delivery of health care, this medical center includes services such as: General Medical Consultation, Nutrition,  maternity, prenatal consultation with obstetric ultrasound, antenatal consultation, voluntary testing and HIV / AIDS care, family planning, biomedical analysis laboratory, hospitalization unit, vaccination, it is a structure of  care of the Tuvurwe Neza Association and it is integrated into the performance-based funding system

 It is staffed by doctors, midwives and nurses of all qualified laboratory technicians, with the aim of providing qualified care, this medical center is easily accessible since it is located at the national road and the surrounding health care facilities.  as a reference center since there are qualified personnel, health centers like Nyabiraba, Matara, Nyabibondo, Turangure, Buhonga, Kankima, Raro, mukonko, kizunga and soon Kigina, Mayemba and gasarara surround this medical center and as it  there are mountains and a long distance between these structures of care and the district hospital which is the reference hospital, the association TUVURWE NEZA will play the role of intermediary between the district hospital and these structures of care in  patient management and the referral and referral system to reduce the time used to reach these remote corners, to limit maternofetal deaths  during the roads because this medical center has a package of activities that is close to that of the District Hospital.

 5. Build capacity and knowledge for the community, for effective epidemic management and prevention (for potentially epidemic and border areas in countries where epidemics are often spoken of

 Bujumbura province is a province with the most common outbreaks of cholera, malaria and others, but it is also a province with some extremities bordering the Democratic Republic of Congo, where the epidemic of  haemorrhagic fever "ebola", the community makes migrations that, sometimes are not controlled, it is then a high-risk province, as this epidemic is very contagious, the association Tuvurwe Neza will proceed to the involvement of all parties  stakeholders in order to raise the awareness of the community in the management and prevention of these epidemics,

 The establishment of joint epidemic management committees composed of local authorities, health facility staff, local authorities and the community is the reason for success in this activity.

         VI.  Sustainability of the project

 This project is of a sustainability nature, because it is a project that involves health care structures, local authorities, religious leaders and the community, it comes in some way in the daily activities of health care facilities, the  Government will also be involved and support this project,

 On the other hand, the Tuvurwe Neza association has set itself the prime objective of promoting community health, as it has already started contributing to the promotion of community health since 2015, that is, even at the end of  project, the association will continue to contribute in the promotion of community health because today it is part of its daily activities as the mission of the association specify.

      VI.  PRESENTATION OF THE ORGANIZATION PRESENTER OF THE PROJECT

 The association TUVURWE NEZA "ATN" is a non-profit organization that was created by young professional health professionals, volunteers committed to health promotion in Burundi and individuals in rural areas, to the most disadvantaged, in association with  other interested parties of our scope, dated 29/11/2015 and which has been accredited at the level of the Ministry of the Interior by Ministerial Order No. 530/92 of 09/05/2016 on approval  a non-profit association called association TUVURWE NEZA.

 Among the objectives of the association TUVURWE NEZA are:

 □ Promoting the health of the Burundian population

 □ Multiplication of teaching among the population in terms of general hygiene, clothing and also the use of drinking water,

 □ Sensitize young people to fight against sexually transmitted diseases 1 □ Promote community access to quality care through the creation of modern care structures,

 □ Multiply workshops and seminars among the population to encourage them to vaccinate and use contraceptive methods,

 □ raise awareness of the population for the eradication of illicit sales of pharmaceuticals,

 □ Initiate projects that can contribute to the nation's development and the reduction of poverty.
