










cash from outside the country. The local leaders of the project
are seeking local support for activities from service clubs such
as Rotary, Lions, Kiwanis, and by one of the nation's largest
employers located right in the community: Nile Breweries,
which has also come on board MOSMI through their compa­
ny-based clinic, which provides a wide range of health services
to their employees but does not include labour/delivery. Seattle
University collaborators will fundraise and seek donations of

medical supplies and equipment that focus on maternal health
with the hope that Uganda's plan for health system upgrades
will eventually make such donations unnecessary. It should be

noted that the 56 deliveries conducted between 1 July, 2005
and 30 June, 2006 were not dependent on Seattle University
contributions. So although we have boosted access to supplies,
clinic-based care does not require such inputs. The birth kits are
primarily to give women the power to choose where they get
care and know that they will have what is necessary to receive
care in a hygienic environment and with some access to crucial
life-saving knowledge.

The data in Figure 1 suggest that although women are
coming for pre-natal care, less than 20% of them deliver at
the clinic. Further research is needed to find out why the
women are not coming to the clinic to deliver as well as why
there is no related increase in the number of women who
make it to the fourth visit. In response to this data, commu­
nity health workers are being trained to educate women about
coming early to pre-natal care and following through on the
visit schedule so that any early symptoms can be addressed.
Delivery by a trained health professional is also the term we
want to use so they do not confuse 'trained attendant' with
'traditional birth attendant'. Lastly, a wireless table-top phone
was donated to the clinic and the number is being communi­
cated through the community so that women who are deliver­
ing at home may call for assistance and advice.

Although there is no reason to believe that these findings
occurred by chance, it is important to continue observing the
data to ensure that this trend continues. It is also necessary to
observe, in the future, whether similar interventions elsewhere

result in the same findings.

Conclusion
National initiatives to improve health outcomes in heavily
rural developing countries are by their nature, top-down ini­
tiatives designed by bureaucrats for implementation by local
healthcare providers whose efforts are often hampered by
socioeconomic and cultural factors which were not consid­
ered when these programs were being designed.

Expecting poor village women in labour to travel on bad
or non-existent roads to a clinic on the back of a bicycle or
motorcycle is asking a lot, with regard to her desire and abil­
ity to access pre-natal care and a skilled attendant at birth.
Having community-based (i.e. home-based) maternity serv­
ices may be a strategy that needs to be explored with regard
to maternal services the way it has become institutionalized
for HIV/AIDS care. Maama Omwaana is exploring how we
can utilize the bicycles donated to the clinic to go beyond out­
reach in basic care and immunizations to include maternity
care. We are also exploring the feasibility of a community­
based training programme (Home Based Life Saving Skills)

for TBAs, family members and women themselves related to
basic maternal and infant life-saving skills.

Nursing schools, such as the Jinja School of Enrolled
Comprehensive Nursing, have changed their training strategy
to focus on community-based, rather than clinic-based nurs­
ing, so that interns are affiliated with a clinic, but spend most
of their time in the community. Furthermore, their new model
of comprehensive nursing training means that all graduates
are both nurses and midwives ensuring that there will be more
skilled attendants who can provide maternity services at the
community level. With poor infrastructure and lack of money
to facilitate transportation to the clinic, this is a timely strategy
that will be reflected in higher utilization rates of maternity
services and better outcomes for both mother and baby. As
these students graduate with both nursing and midwifery skills,
it is hoped that with an education, a bicycle and a bag, a home
delivery will not mean an unsafe delivery. AJM
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Key Points
• Among underserved populations, community health workers

are a necessary plug to the 'brain drain' of more highly skilled
health care professionals.

• Ground-up programme strategies provide an information and
participation foundation for building successful community
initiatives.

• To build capacity and maximize sustainability, 'outside'
projects should be fully integrated within publicly funded
health care systems.

• Low cost projects that focus on accurate and practical health
information are very effective in changing health behaviours
and promoting service utilization.

• Community-based, instead of clinic-based, skilled birth
attendants such as midwives challenge the economic and
structural infrastructure deficiencies that are outside the
scope of most maternal and infant health interventions.
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