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Abstract : Background: Health service providers are offered in-service training periodically to strengthen their ability to
deliver services that are ethical,  quality,  timely and safe. Not all  capacity-building courses have successfully resulted in
intended  service  delivery  outcomes  because  of  poor  training  content,  design,  approach,  and  ambiance.  The  Delivering
Innovations in Selfcare (DISC) project developed a Moment of Truth innovation, which is a proven training model focused on
improving  consumer/provider  interaction  that  leads  to  an  increase  in  the  voluntary  uptake  of  subcutaneous  depot
medroxyprogesterone acetate (DMPA-SC) self-injection among women who opt for injectable contraception. Methodology: Six
months after training on a moment of truth (MoT) training manual, the project conducted two intensive rounds of qualitative
data collection and triangulation that included provider, client, and community mobilizer interviews, facility observations, and
routine program data collection. Respondents were sampled according to a convenience sampling approach, and data collected
was  analyzed  using  a  codebook  and  Atlas-TI.  Providers  and  clients  were  interviewed  to  understand  their  experience,
perspective, attitude, and awareness about the DMPA-SC self-inject. Data were collected from 12 health facilities in three
states – eight directly trained and four cascades trained. The research team members came together for a participatory
analysis workshop to explore and interpret emergent themes. Findings: Quality-of-service delivery and performance outcomes
were observed to be significantly better in facilities whose providers were trained directly trained by the DISC project than in
sites that received indirect training through master trainers. Facilities that were directly trained recorded SI proportions that
were twice more than in cascade-trained sites. Direct training comprised of full-day and standalone didactic and interactive
sessions constructed to evoke commitment, passion and conviction as well as eliminate provider bias and misconceptions in
providers by utilizing human interest stories and values clarification exercises. Sessions also created compelling arguments
using evidence and national guidelines. The training also prioritized demonstration sessions, utilized job aids, particularly
videos, strengthened empathetic counseling – allaying client fears and concerns about SI, trained on positioning self-inject first
and side effects management. Role plays and practicum was particularly useful to enable providers to retain and internalize
new knowledge. These sessions provided experiential learning and the opportunity to apply one's expertise in a supervised
environment where supportive feedback is provided in real-time. Cascade Training was often a shorter and abridged form of
MoT training that leveraged existing training already planned by master trainers. This training was held over a four-hour
period and was less emotive,  focusing more on foundational DMPA-SC knowledge such as a reorientation to DMPA-SC,
comparison of DMPA-SC variants, counseling framework and skills, data reporting and commodity tracking/requisition – no
facility practicums. Training on self-injection was not as robust, presumably because they were not directed at methods in the
contraceptive  mix  that  align  with  state/organizational  sponsored objectives  –  in  this  instance,  fostering  LARC services.
Conclusion: To achieve better performance outcomes, consideration should be given to providing training that prioritizes
practice-based and emotive content. Furthermore, a firm understanding and conviction about the value training offers improve
motivation and commitment to accomplish and surpass service-related performance outcomes.
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