WHO’s representative in Afghani-
stan, Dr Riyad M. E Musa Ahmad,
said maternal health-care services are
unequally distributed throughout the
country and most
women, especially from
rural areas, have little or
no access to health care
when they are pregnant
and give birth.

In some remote
Afghan areas, female
doctors and commu-
nity health workers
have been introduced
to provide obstetric and
gynaecological care,
Ahmad said.

Afghanistan’s Min-
istry of Public Health,
with the support of
partners including
WHO and UNICEE, is training com-
munity midwives and female
community health workers to serve in
the country’s rural areas, where 77% of
the population lives.

“ My presence

here has encouraged
more women to
come [to this health
clinic] ... They feel
more comfortable
dealing with female

doctors. 3,

Dr Wahida Jalal Marzada, the first
female doctor at a health clinic in the
district of northern Salang, Afghanistan.

Based on population data and gov-
ernment targets, Afghanistan needs up
to 10 000 midwives to deliver babies
and manage life-threatening compli-
cations, according
to Ahmad. In 2002,
Afghanistan had only
467 midwives.

The new initia-
tive’s aim is to train
1200 midwives an-
nually so the 10 000
target can be reached
in no more than eight
years.

Afghanistan also
needs between 22 000
and 84 000 female
community health
workers, similar to
Pakistan’s Lady Health
Workers, but to date
just 5000 male and female workers
have been trained.

“My presence here has encouraged
more women to come [to this health
clinic],” says Dr Wahida Jalal Marzada,

Maternal health care wins district vote in Uganda

One district in Uganda has dramatically reduced the number of womens' deaths due to
pregnancy and childbirth. Now the government is considering how to extend the same
level of maternal care to women to the country's remaining 75 districts.

When Dr Godfrey Egwau, a consultant
obstetrician at Soroti Regional Referral
Hospital’s maternity uni, stood for
parliament in February, voters knew
that if he won he would move to the
capital, Kampala, about 280 km

away.

Women in Soroti district weighed
this and overwhelmingly voted for his
opponent. Egwau, who dreamed of go-
ing into politics, lost the election.

Many associate Egwau with the
high standard of maternal care pro-
vided here. He is proud of the district’s
record, but says the good work is not
his achievement alone.

“When I stood for parliament in
the last elections, they refused to vote
for me, saying ‘this is our good doctor,
he cannot go!” It’s true, we have suc-
ceeded, but we need to move away from
individualization,” Egwau said.

Many women across Uganda give
birth without knowing whether they are
HIV positive.

But pregnant
women, like Connie*,
who come to the Soroti
hospital receive routine
HIV counselling and
testing. Of some 500
admissions a month,
3040 test positive
and are provided with
treatment to prevent
transmission of HIV
from mother to child.

When the 22-
year-old mother’s
result was positive, she
was given medicine to
prevent her from infecting her daugh-
ter, counselling, and she was put on
antiretroviral (ARV) treatment.

Hospital.

“ Our rule is

simple: for each mother
there must be a baby
to go back with and for
each baby, there must
be a mother to go back

home with. j,

Dr Godfrey Egwau, a consultant
obstetrician at Soroti Regional Referral

News

Sajda Yacoub, who has been a Lady Health Worker
in Pakistan for 12 years.

who last year became the first female
doctor at the northern Salang district’s
health clinic. “They feel more comfort-
able dealing with female doctors.” M
Paul Garwood, Llamabad

Since February 2005, life-saving
ARV medicines have been provided free
to patients in Uganda who are HIV
positive.

Soroti district became the test
ground for a pilot of the WHO
programme, Making Pregnancy Safer
(MPS) from 2001 to 2004, the central
principle of which is to make skilled
care available for every birth. Since
then, the district has
continued to provide
this high level of ma-
ternal care. Thousands
of women like Connie
have benefited.

Uganda is one of
many countries taking
the MPS approach,
including Bangladesh,
Bolivia, Kenya, India,
Indonesia, the Lao
People’s Democratic
Republic, the Republic
of Moldova, the Philip-
pines, Timor-Leste,
the United Republic of
Tanzania and Zambia.

“The success of the Making

Pregnancy Safer initiative in Uganda

* not her real name
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Dr Godfrey Egwau talking to a mother who gave birth to her 8th baby at Soroti Regional Referral Hospital.

is evidence enough that with proper
technical, financial and social support
of whatever kind, and by working
directly with local governments and
health managers, we can make a differ-
ence,” said Dr Quazi Monirul Islam,
Director of WHO’s Making Pregnancy
Safer Department.

According to a report entitled:
Making Pregnancy Safer in Soroti,
presented by Egwau in
September this year,
Soroti district reduced
maternal mortality
from 750 deaths in
2000 to 190 deaths
for every 100 000 live
births in 2006.

“Our rule is sim-
ple: for each mother
there must be a baby
to go back with and
for each baby, there
must be a mother to
go back home with,”
Egwau said. “It is an exciting thing to
work in this district, because you see
results.”

Ministry of Health.

848

“ We think MPS
(Making Pregnancy
Safer) is something
that can be duplicated
[in other parts of

Ugandal]. 3’

Dr Jacinto Amandua, Commissioner
for Health Services at the Ugandan

Under the WHO programme,
according to Egwau, 43% of women
living in Soroti now give birth with help
from a trained health worker, as op-
posed to 26% before the MPS project
started. The national average stands at
38%. The district has also recorded a
100% antenatal attendance (at least
one antenatal visit), Egwau said.

Serere Health Centre IV, about 27
km from Soroti town,
provides pregnant
mothers with most
services, including
minor surgery. Women
are only referred to the
main hospital in Soroti
if they need a Caesarian
section or if there are
major complications.

Serere has one
ambulance driver,
Yusuf Kayondo, 28,
who earns Shs 95 000
(US$ 52) a month and
is on call 24 hours a day.

Even when the district suffered a
year of insurgency in 2002 by rebels of

the Lord’s Resistance Army, Kayondo
stayed on and drove out in his four-
wheel drive to every pregnant mother
in outlying villages who contacted him
by radio or village phone.

Sometimes he fetches women
20 km away on bad-to-non-existent
roads. “They give me rough directions,
‘pass the village church and the big
mango tree. It is the house nearest to
the lake’,” Kayondo said.

Of hundreds of pregnant women
he has transported since he started five
years ago, two died during the journey
due to excessive bleeding.

“My business is saving lives. As long
as my [ambulance] is okay, I am okay;
that is all that matters,” said Kayondo,
whose ambulance was provided as part
of the MPS project.

Despite the lack of resources and
shortage of skilled health workers, the
principles of Making Pregnancy Safer
have been embraced in outlying parts
of Soroti district.

Akoboi Community Health
Centre is run by a nurse who doubles
as midwife. It serves three villages each

Bulletin of the World Health Organization | November 2006, 84 (11)

Carolyne Nakazibwe



with 25 community volunteers who
scout for cases that need urgent medical
attention and educate people about
reproductive health, malaria and other
health issues.

The centre has no running water
or electricity, and has had no medicines
since May, but it does have a bicycle
ambulance that transports pregnant
mothers to Serere Health Centre.

According to one community
leader, Akoboi used to lose 30 women
a year in child birth while the last year
has gone by without a single death of a
pregnant mother.

Beyond Soroti, maternal mortality
is a major concern in Uganda’s 75 other
districts. In 2000, average maternal
mortality stood at 880 deaths for every
100 000 births.

In Kampala, Dr Jacinto Amandua,
Commissioner for Health Services at the
Ministry of Health, said the government
could adopt the MPS model across the
country within the existing health budget.

Amandua said the government has
been recruiting more health workers
and purchased 163 ambulances over
the last two years. Access to health
centres within 5 km radius has also im-
proved from 49% to 72%, according
to the health ministry’s Demographic
Health Survey.

“We think MPS is something that
can be duplicated [in other parts of
Uganda]. It is something for which
investment in health is necessary,” said
Amandua. B

Carolyne Nakazibwe, Soroti

Bicycle ambulance transporting a pregnant mother from Akoboi Community Health Centre to Serere
Health Centre.
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