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The NeoKIP trial
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Facilitation - a group process
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Identify local problems Implement action
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Outcome evaluation
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Persson et al. PLOS medicine, 2013



Process evaluation

e Documents from training, preparation meetings, etc.
Quantitative e Facilitators diary episodes ( n=1500)
e Notes from supervision meetings with facilitators (n=35)
e Assessment of attributes and skills of facilitators

Qualitative e Experiences of facilitators and intervention group members
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Results (quantitative)

Intervention groups
e The groups conducted 95% (1508/1584) of the intended meetings
e Overall attendance among participants in the 44 groups was 86%

e Onlyone (!) group stopped after 21 months

Eriksson et al. (Manuscript)



The 44 intervention groups:

Results (quantitative)

|dentified 32 unique problems and Implemented 39 unique activities
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Results (quantitative)

Most frequently identified problems:
1. Low frequency of antenatal care visits
2. Low frequency of post-natal home visits
3. Low awareness among pregnant women
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Mobilise/counsel women at home

2. Communicate at meetings
3. Counsel women at commune health centres
4. Communicate through loudspeakers




Results (qualitative)

* Process

— The facilitator role

— The function of the intervention group
* Barriers

— Support

— Money

Eriksson et al. BMC Pregnancy and Childbirth, 2013



Has the process evaluation been helpful in
understanding the outcomes of the NeoKIP

intervention?
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What components are important when doing a
process evaluation and how to evaluate those
components?

What should be

included in standards Process Evajuation,
. for Public Health
fOr repOrtlng prOCGSS [nterventions and Research

evaluations?

Allan Steckler
Laura Linnan




