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REPORT OF VISIT  
Name:   Jane Herve                               Date of visit:  5-16 November 2010
Personal background and role in the Link

I have been involved in the Link for 4 years and this was my third visit to Ethiopia.  I am an experienced midwife, having practiced for 29 years in a variety of settings.   Currently I am employed as the Head of Midwifery and Directorate Lead Nurse within Cardiff and Vale University Health Board. I have a teaching qualification and was involved with ALSO for a number of years which is very beneficial to the work in Ethiopia.

Specific role/contribution to the work in this visit

Having spent time in Ethiopia on 2 previous occasions I was aware of what was required of the trainers and how well the training was received from the Midwives and the senior midwifery staff in the University.
The training went well, firstly 2.5 days training the trainers.  This group was very enthusiastic and keen to update their knowledge and learn new ways of teaching.  We try and make them think by challenging some of the assumptions and as you can imagine this caused some lively debate.  The contentious issues continue to be the position for birth and allowing relatives to accompany the women during the birth of her child. As with every other visit we do some role play to emphasise the points and this always goes down well and makes the midwives and midwifery lecturer’s laugh.  We hope that some will go back into their places of work and put some of the ideas into practice – only time will tell.

The first 2 days evaluated very well and it was very enjoyable working with the trainers. They were very interactive and it was obvious that many of them would make very good trainers, some as in every course stood out and were outstanding.

The 4 day course for midwives and nurse/ midwives started at lunchtime of day 3 in Hwassa.  The group were mainly women who are always very quiet and reserved.  However, it did help having the trainers present to encourage discussion and help with the translation from English into Amharic. From the evaluations it seems that some of the midwives do need someone to translate and this should be considered for future courses.

The course followed the usual style and content and when the midwives were working in small groups the trainers worked with them to ensure they completely understood what was required and also put into practice what they had learned during the previous 2.5 days.  As the course progressed the midwives became more confident and interactive.  There were a few that were obviously going to return to work and try to put into practice what they had learned.  One of the midwives who had come from Gondar Health Centre was outstanding.  She will be working with Christine, a microbiologist from the Leicester/Gondar Link who is working with the health centre to improve the facilities and ultimately the outcomes for women and babies in that area.  

The teaching in small groups at the end of the 4 days was encouraging as it was obvious that the majority of the midwives had learned from the course and this was demonstrated by them teaching their colleagues various practical skills using the mannequins etc.  The pre and post course assessments proved the point as the scores had improved with one midwife achieving 100% in the post course assessment.
At the end of the CME course the group moved on to Dilla, a town approximately 2 hours south of Hawassa to continue the midwifery teaching programme.  On Saturday morning we visited Dilla Hospital to meet the midwifery staff, tour the facilities and teach the midwives, clinical nurses and Health Extension Workers.  The teaching comprised normal midwifery and how to manage obstetric emergencies.  The teaching was very successful and we taught approximately 40 staff during the day.  The HEW’s are a very enthusiastic group who articulated the importance of supporting women to adopt different positions for labour and birth.  The use of the doll and pelvis was a revelation to the HEW’s and they quickly understood and were able to teach the mechanisms of labour.  Teaching the HEW’s is very important and supports the aims and objectives of the Link.   
Personal objectives for the visit

My personal objectives include:  

· Assisting in the provision of a robust teaching course and to ensure every participant learns, has fun and promises to take back the learning to their work environment. 

· Supporting the Links objective to help achieve the Millennium Development Goals i.e. reducing maternal and infant mortality through education and training.

Outcomes of the visit and my work  

My personal objectives were met through the train the trainer’s course, the CME course and teaching staff from Dilla Hospital and the Health Extension Workers. 

Key impressions from the visit 

I was surprised at how much the infrastructure of Hwassa had developed, with many more buildings, hotels; cafes etc. and the roads had improved beyond recognition.  However, the stalls, small shops remain as does the hustle and bustle of the town as well as the variety of traffic on the roads.  The numbers of cars seem to increase and the horses and donkeys have to vie for position on the very busy streets.
The influences of the Link 

Working with the Link affects each individual very differently.   For me it makes me realise the importance of women in society and how we must nurture them to ensure their influences are felt in families and societies as a whole.

Additional information

The course dinner in one of the local hotels in Hwassa, The Pinner 2 was very successful and all the trainers, midwifery lecturers/trainers and the midwives attended.  A number of the senior staff from Hwassa Hospital joined the celebrations and a number of midwives insisted that we all joined in the post dinner dancing.  The dancing in Ethiopia is very different and I must admit this is not a skill I will ever be proficient in!

The dinner is very good on a number of levels – a celebration of the course, an opportunity for us all to mix together on an informal basis and to have fun at the end of a busy week for all involved.      
Since returning to work a number of staff have asked me about the visit and seem genuinely keen to find out more about the work of the Link, the teaching programmes delivered by the midwives working with the Link and the health system in Ethiopia.  My plan in January 2011 is to organise a few presentations for staff to promote the work of the Link.     

Jane Herve
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