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® Focus group discussions (FGDs) (n=8) held with CRADLE
‘champions’ (midwives, community health officers, maternal &
child health aids) explored views on the CRADLE intervention
after its introduction to maternal health facilities in 8 of Sierra Leone’s
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Lessons learnt will inform training packages, device delivery
& maintenance solutions for national scale-up.

abandonment, scale-up, spread, sustainability) framework for
evaluation of technology supported health programmes.
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