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Title: Engaging Traditional Leaders, Community Members, and Men to improve Maternal Health Outcomes in Hwange District: A Case Study of Simangani Clinic
Introduction and Background
The Wild4Life health project, in partnership with Simangani Clinic, launched community dialogues initiative in 2022 aimed at improving maternal health outcomes in Hwange District, Zimbabwe. Recognizing the critical influence of traditional and community leaders, as well as the role of men in maternal health, the dialogues emphasized the importance of booking ANC appointments before 16 weeks of pregnancy to facilitate screening and early detection of complications. They also encouraged men to provide emotional, financial, and logistical support to their pregnant partners, highlighting the role of male involvement in fostering safer pregnancies and childbirth.
Methods
Collaborating with clinic staff, the project gathered and tracked data on critical maternal health indicators, including the percentage of early ANC bookings (before 16 weeks), male participation in ANC visits, the number of women receiving at a minimum of four ANC visits, and the rate of home deliveries. These metrics were regularly monitored to evaluate the effectiveness of the community dialogues and determine areas for improvement from 2022.
Results
Significant improvements were witnessed in early ANC bookings which increased from 38% prior to the intervention to 58% after the dialogues, demonstrating a marked improvement in timely care-seeking behavior. Male involvement in ANC visits with their partners also rose substantially from 31% (9/29) in 2022 to 58% (22/38) in 2023. Additionally, home deliveries decreased, underscoring the effectiveness of engaging both men and community leaders in maternal health initiatives. These results are corroborated by published literature on success of male involvement to improve maternal health outcomes.
Recommendations
It is recommended that community dialogues be scaled up to other clinics in Hwange district and there should be incentives to promote men participation in maternal health. 
Conclusion
This case study demonstrates the power of community dialogue as a tool for improving maternal health outcomes in rural settings and working with traditional, community leaders and men promoted earlier ANC bookings, increased support for pregnant women, and reduced home deliveries. 
