Ethiopia Visit Nov. 5th – Nov. 20th 2010

Rachel Giaccone – Midwife from Brecon Birth Centre, Powys. 
I worked as a community/hospital based midwife at the Royal Gwent for 5 years. I mainly deliver ‘low risk mothers’ at home or in the birth centre and carry my own caseload. I have been a qualified lactation Consultant for 8 years. I have always been interested in the Southern Ethiopia Gwent Healthcare Link and wanted to support it as ‘practically’ as possible.
Personal Objectives: 

· To ‘see and feel’ what it is like to be part of a health professionals team, working ‘for and with’ a link in a developing country.

· I wished to observe experts in their field i.e. Dr Biku, Robyn, Melrose and Jane and begin to understand what can help or hinder a link.

· I wished to skillshare, observe teaching methods and contribute whenever possible to the teaching and smooth running of this trip.

· I wanted to fact find and observe how the motorbike ambulance was used and maintained by the local health centres with a view to informing my local medics who run the Hay2timbuktu link as they are hoping to run a similar project.

· Finally I wished to build on my own midwifery skills and reconfirm my belief in the importance of our job worldwide.

Activities undertaken to meet my own objectives

Nov 7th- Nov 12th Training the Trainers course and midwifery 

skills workshop
The first few days I helped with setting up the teaching space, sorting out photocopied handouts and talking with the Ethiopian midwifery tutors, in turn learning about the areas they came from, their circumstances, training and work experiences.  I observed Melrose, Jane and Sarah presenting PowerPoint modules and scenario’s involving role play.

I could see that the mannequins, knitted uteruses etc provided a valuable resource that could be used in every teaching centre.

I was not sure if all the tutors understood our English at first and felt that it took a few days for them to ‘tune in’ to our different accents and feel confident about asking and answering questions.

In the first week it was extremely interesting for me to observe Melrose, Jane and Sarah at work teaching midwifery skills to Ethiopian colleagues in such an engaging and practical way. On reflection, I felt that as a community based midwife, maybe I could have contributed more if I had taught my own sessions on ‘maintaining normality in labour’ and ‘shoulder dystocia’ in a more hands on and animated way. It was difficult for me as I don’t have a ‘teaching’ background/qualification but I do have years of experience teaching parents, student midwives and other health professionals, particularly on breastfeeding support. I had prepared well, questioned myself and thought about my sessions considerably beforehand but I was advised to keep the teaching as simple as possible and use the established PowerPoint presentations so to some extent I became increasingly nervous and felt I lost my spontaneity. Obviously I didn’t want my sessions to be a waste of time for my Ethiopian colleagues so I felt very disappointed in myself afterwards despite the positive feedback from the written evaluations.

Yirgacheffe Health centre Nov17th and 18th
In the second week I had the opportunity to work with Melrose and Sarah and two Ethiopian colleagues, Debrework and Metesabia, to teach over 100 Health Extension Workers (HEWS) on Wednesday and 35 on Thursday. We were teaching ‘Safe and clean delivery at home’ and ‘identifying emergency problems in pregnancy’. 

I presented the ‘normal mechanism of labour’ using a doll and pelvis and ‘care of the mother and baby during the 3rd stage’.

This time I felt much more comfortable with the ‘hands on’ teaching aspect although I did need to be reminded to speak out to the crowd rather than to Debrework who was acting as our translator. I felt the HEWs were very responsive and interested to learn. They enthusiastically practised delivery of the doll through the pelvis once they understood the concept. Many said they had never seen a model pelvis before.

In the first session on Wednesday teaching ‘normal labour’ and ‘the 3rd stage of labour’, I joined the sessions together so the HEWs could associate the baby being delivered skin to skin, dried, kept warm and then suckling at the breast as part and parcel of safe delivery of the placenta.

On Thursday we had a session with a different set of HEWs. I was advised to just teach ‘normal delivery’ and then ‘3rd stage of labour’ and that PPH would be taught as a separate session. I felt afterwards that teaching labour, delivery and 3rd stage together and then PPH as a separate session worked better as that way the HEWs could digest the information about 3rd stage a few times.

ADDITIONAL ACTIVITIES DURING THE VISIT:
Dilla Hospital Sat 13th Nov – Mon. 15th Nov

At Dilla Hospital we had a tour of the labour and postnatal wards. We met two of the male midwifery tutors who had been taught by the Link the week before. They were pleased to show us around. We walked through the midwifery office which had a woman with pre-eclampsia lying on a bed in the corner. It was good that staff could keep a close eye on her but I was a little concerned for her privacy.

On a tour of the postnatal ward we could hear a newborn baby crying hard. The midwife told us the baby wouldn’t breastfeed. He had been through a prolonged/obstructed labour and was receiving intravenous antibiotics. I offered to stay and help the mother breastfeed her baby. I reassured the midwife I didn’t mind staying with the mother while he went back to work. Two HEWs on their midwifery placement were watching me and they helped me lie the mother down on her side, straighten out her blankets and give her a cloth to use as a pillow. I put the baby skin to skin with the mother and showed her how to coax him gently with expressed colostrum. Eventually he calmed down and began to suckle. Within 30 minutes he had fed, gone to sleep and passed meconium and the mother was smiling (which for me was the biggest reward!). I was also glad to see the HEWs were taking note and asking me a few questions. It didn’t appear that the new mother would have been given much support from the midwifery staff regarding feeding the baby but I think this is the family’s role. The grandmother gave me a hug when the baby started feeding.

Later that afternoon I had another opportunity to offer breastfeeding support. A young woman had given birth naturally to non identical twins. They were approximately 2kg each and both were wrapped in calico and were lying on the bed while their mother ate some soup. Although it looked a happy scene I did feel concerned that the babies were small and should whenever possible be kept skin to skin .When I picked up the little girl her wrap was wet and cold. She was suckling her fingers so I indicated to the mother that she might want to feed her while she was alert. The baby latched on but tired quickly. I showed the mother how to support her small baby for feeding and how to massage and compress the breast during the feed so the baby received the hind milk more quickly and to help stimulate the milk supply.

3 KEY IMPRESSIONS OF THE VISIT

1 Two visits a year from Dr Biku and the team appear vital to keep the momentum, to show faith and commitment to our Ethiopian colleagues and so that we can all see a change in the maternal and neonatal health in southern Ethiopia. Through training, helping with supplies of certain equipment and exchanging ideas change will happen.

2 A link has to be a partnership with clear AIMS and BOUNDARIES such as already established so succinctly by Dr Biku and Dr Abbera, the Link co-ordinator in Ethiopia .I could see that there should be no room for misunderstanding for either partner in a link.

3My final impression was that Dr Biku is clearly dedicated to the Link. I thought that we all worked well together as a team and the whole experience was never a chore.

FUTURE WORK PLANS 
I know that everyone in Ethiopia breastfeeds but in view of my observations and from speaking to the midwives and Metasabia, the assistant co-ordinator for the Link in Ethiopia, it appears that some discussion around babies born with a low birth weight, infection ,weight gain and low milk supply might identify if there is a need for training in these areas. Many babies die in their 1st week and many in their 1st year, maybe some deaths could be due to feeding problems. I am intending to send Metasabia and one of the midwifery tutors some breastfeeding information as they requested it.

I felt the HEW’s enjoyed their training and seemed enthusiastic to learn. I felt their training could have easily covered two days.

I would like to do some fundraising in this next year as I have seen personally how effectively any funding can be used.

PERSONAL BENEFITS

This visit has made me more determined to try and involve myself in an effective health link. To ensure I have relevant skills to offer I will consider further study and training.

My two young children (6years and 11 years)  did appear quite unsettled when I came home so I couldn’t commit to going away for next year.

I enjoyed working as part of the team and felt immensely proud of Dr Biku and the Link.

I love midwifery and have always had a positive attitude to my work and working conditions. Being in Hwassa and Dilla Hospitals, looking at the distances to reach skilled health professionals and talking with the HEWs reiterated to me how much I can do with just a clean pair of hands and my midwifery knowledge. Now I would like to talk with people about how we can address the inequalities in maternal health; provide training, not waste our equipment and help ‘fill the gaps’. I find people switch off if I tell them 1 mother in 25 dies in childbirth, but if I tell them about my trip and the midwives I met and what wonderful life saving decisions they make, folk tend to show more interest and delve into their purse to offer a donation! I hope it raises the profile of midwifery worldwide.

At work I have planned an evening in the new year to tell all my midwifery team about the trip. I am sure it will lead to some heated debates about working in rural areas and transfer times.

I have already spoken at length with my midwifery manager who has just returned from an initial fact-finding trip to Molo, Kenya. Her trip was quite solo and she felt more vulnerable. Dr Biku’s organisation, knowledge of the area and attention to our safety as a team was exceptional. Dawn and I have been able to exchange ideas and I hope my experience will benefit the Molo link. 

I have also been involved for two years with the Hay2timbuktu link and hope to share any useful information, especially regarding the motorbike ambulance, at the next meeting.
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