Southern Ethiopian Gwent Health Link Visit Report February/March 2011
Brydon Williams – Midwife

Personal objectives

· To provide obstetric emergency drill training to Health Centre staff.
· To offer support to the Health Centres in their efforts to reach and maintain exemplary standards. ( As agreed with our Ethiopian partners on previous visits)
· To give a small amount of material resources to each Health Centre. (Vacuum extraction cups, baby hats ((knitted and donated by Ethiopian and Welsh women)), partograms and pens, and demonstration model knitted uteri.)

The overall objective being, to improve women and child health in accordance with Millennium Development Goals 4 and 5.

Activities to meet objectives

This was a short visit to five Health Centres and Dilla hospital. Time was limited to a few hours in each Health Centre so there was no fixed plan for my teaching sessions. At each visit Midwives, Clinical Nurses and Health Extension workers were invited to join me for an informal/hands-on teaching session. Sessions varied  from one to two hours with group size varying from 2-16.
Chelelectu-6 clinical nurses and 1 midwife.

Chechu-1 Health Officer and 1 midwife (no time for teaching)

Dilla Hospital- 3 Midwives, 7 Clinical nurses, 6 Health Extension Workers(HEWs).

Yirgacheffe-1 Midwife 1 Clinical Nurse

Alaba-2 Midwives and 15 Clinical Nurses.

Wondogenet-2 midwives and 1 TBA

Armed with a Doll and Pelvis, a knitted uterus and tennis ball, a Kiwi, Partograms and Infant Resuscitation Bag I was able to demonstrate and facilitate hands on practice of the management of-

 Neonatal Resuscitation, Breech Delivery, Shoulder Dystocia, Vacuum Extraction, Postpartum Hemorrhage, Inverted Uterus and Bi-manual Compression, and Use of Partograms.

Alaba Health Centre was busy, with three labouring women, so in addition to the emergency drills I was able to spend a bit of time with a Clinical Nurse Tutor and her five students thinking about the learning opportunities happening at the time (ie, third stage of labour, suturing, care of women in early labour, prioritization of care and decision making around transfer of women to hospital care) and appropriate mobilization of students to maintain privacy and respect for patients.
In both Chelelectu and Yirgacheffe Health Centres I was able to show the staff how existing (but unused) vacuum extraction equipment could be used with the donated vacuum caps to allow for ventouse deliveries.

It proved difficult at times to address the learning needs of Midwives and Health Extension Workers in one session. I hoped that by acting as translators to the HEWs the midwives were rehearsing their own teaching skills and updating their own practice at the same time.
Three key impressions

1. It was encouraging to hear that health Centre staff felt that the role of the Health Extension Workers was valuable. More women were being encouraged to come to the Health Centres to deliver and to receive antenatal care.
2. I had a sense of improved hands on skills by the clinical staff than on previous visits. Many of the staff I worked with had attended The Clinical Skills workshops in Awassa over the past few years. It felt more like updating sessions for many of the trained staff rather than teaching new skills. Once again I am impressed by the trained staffs’ theoretical knowledge. Although only one example, it was good to hear the story of a midwife using a Partogram, recognizing slow progress and using mobilization of the laboring women as an intervention to avoid transfer for augmentation.
3. It was also encouraging to see a well structured teaching session on ‘examination of the ill child’ in progress for the Health Extension Workers at Yigracheffe Health Centre. Although isolated observations it adds to the feeling that the governments stategy of reaching out to surrounding villages to improve health is beginning to take shape.
Outline of future plans

Judging by the participants’ enthusiasm to learn there is still a place for ad hoc emergency drills training as well as the more structured courses for nurses and midwives.
It might be helpful to develop an audit tool for the skills learnt on the Obstetric skills courses.

A particular area worth developing in the ‘Train The Trainers’ course might be ‘prioritization of care’ and ‘identification of teaching opportunities’ in the clinical setting.
Personal benefits
This has been my third visit to Ethiopia and each time I feel I gain a deeper understanding of its people and cultures. Each time I gain new respect for the health staff in particular, given the adverse conditions they have to work against. I come back to Britain with fresh perspectives on the every- day frustrations that we encounter and better able to remain calm and focused.
This visit I had the added joy of introducing my daughter to Ethiopia. She found it often uncomfortable physically and emotionally but amazing in its differences and it’s similarities to all she is used to. Her observations allowed me to reflect again on my own experiences.
Benefits to Employer
The experience of teaching through interpreters to a mixed ability group makes me acutely aware of the need for clear well thought through teaching methods. This skill feels directly transferable to teaching Students and Parents in the U.K. (A large part of my role in the Trust)

Even after three visits to Ethiopia I am nowhere near to understanding the deep cultures of Ethiopia. The quiet observational skills and clue-gleaning that you have to employ whilst teaching, to remain culturally sensitive, is an art I have had the opportunity to develop in Ethiopia. It is every bit as important within our familiar surroundings to maintain quality and diversity within the Trust.
A huge thank-you to all on this visit, in particular Biku, for making Hannah feel so included , valued and captivated. The examples you all set her in thoughtfulness, kindness, and dedication will stay with her for a long time.
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Knitted uterus in action.
