REPORT OF VISIT TO ETHIOPIA OCTOBER – NOVEMBER 2008

MELROSE EAST

Name: Melrose East

Date of visit: October 24th – November 9th 2008
Personal background: I have been a registered midwife for over 30 years. I have previously worked in Cardiff initially as a clinical midwife and later as midwife teacher. I moved to mid Wales and commenced working in Nevill Hall Hospital in 1990. I currently work as a practice educator midwife responsible for organising and facilitating the mandatory training for all maternity staff in Gwent. My background therefore is in midwifery and education. I am a cascade trainer for neonatal and adult resuscitation within the Trust. I have successfully completed an Advanced Life Support in Obstetrics (ALSO) course, Neonatal Advanced Life Support (NALS) course and Acute Life-Threatening Events Recognition and Treatment (ALERT) course. 
Role in the Link: I have been involved with the Southern Ethiopia Gwent Health Link (the Link) since 2006 following a visit by  the then Head of Midwifery of Gwent Healthcare NHS Trust to explore the feasibility of holding a week long CME midwifery skills workshop in Hawassa Hospital for midwives and nurses working in SNNPR (Southern Nations National Peoples Region). I first visited Ethiopia with the Link in October 2006 to assist in the running of this course. This was followed by another visit in October 2007 with a similar aim of running a week long emergency midwifery skills course. In March 2008 I visited Southern Ethiopia to provide on-site emergency midwifery skills teaching to clinical staff in three Health Centres supported by the Link, namely Wondogenet, Alaba and YirgaCheffe. I was, at that time, Lead Midwife/Nurse of the Link. My most recent visit was in October 2008 and on this occasion I focused mainly on teaching emergency midwifery skills in the three Health Centres supported by the Link.
Specific role/contribution to the work in this visit: This was my fourth visit with the Link to Ethiopia. As Lead Midwife, I was responsible for planning and organising the week long CME midwifery skills course in Hwassa Hospital to clinical nurses and midwives working in Southern Ethiopia. This course was delivered by Link midwives Carole Garrick, Jane Herve, Brydon Williams and supported in Ethiopia by Dr Yifru, Dr Million, Meselech (previous Head of midwifery) and Tigistzt (current Head of Midwifery). My specific role during the visit was to provide further support to staff, teach midwives, clinical nurses and health officers in emergency midwifery skills and to deliver equipment and teaching materials to the three Health Centres (Wondogenet, Alaba and YirgaCheffe) supported by the Link. I was also responsible for the planning and delivering of a one day workshop for Health Extension Workers (HEWs) on ‘Safe and Clean Delivery’. The HEWs are trained staff who work in the kebeles (villages) and are based at Health Posts which are attached to Health Centres. Arrangements for them to attend the Health Centres for the one day workshop had been made prior to the visit. I was unsure exactly how many would be likely to attend the workshop. I had also been asked to explore the possibility of providing the drugs Misoprostol and Magnesium Sulphate and teaching staff on their use.
Personal objectives:
1. To plan and arrange the deliverance of a one week CME emergency midwifery skills workshop in Hawassa Hospital for clinical nurses and midwives working in rural health centres and hospitals in Southern Ethiopia.
2. To provide ‘on-site’ teaching to clinical staff working in three Health Centres   supported by the Link (Wondogenet, Alaba and YirgaCheffe) on emergency midwifery skills.
3.  To plan and deliver a one day workshop on ‘Safe and Clean Delivery’ to 
Health Extension Workers working in the Health Posts attached to each of the 
Health 
Centres.

4.   To provide teaching resources and equipment for the three Health Centres.

5.   To explore the possibility of introducing the drugs Misoprostol (used in the prevention and management of post partum haemorrhage) and Magnesium Sulphate (used in the management of pre-eclampsia/eclampsia) for use in the Health Centres and Hwassa Hospital respectively.
6.   To provide support to a midwife during her first visit with the Link to Ethiopia.
All these objectives were in line with the objectives of the Link in working towards achieving the Millennium Development Goals in particular 4 and 5 which aims to reduce the maternal mortality ratio and child mortality rate. These objectives were developed in partnership with Ethiopian colleagues in particular Dr Aberra, Dr Yifru, Meselech (Head of Midwifery) and leaders in each of the Health Centres.
Activities undertaken during the visit to meet the objectives:

1. To plan and arrange the deliverance of a one week CME emergency midwifery skills workshop in Hawassa Hospital for clinical nurses and midwives working in rural health centres and hospitals in Southern Ethiopia.

A programme had been planned with the midwives involved in delivering the 
course (both Link and Ethiopian midwives) prior to the visit. Dr Aberra had 
ensured that all teaching aids and resources were available for the week long 
course. All teaching materials had been prepared beforehand and some 
materials photocopied in readiness for the first few days of the course. This 
course will be evaluated separately.
2.
To provide ‘on-site’ teaching to clinical staff working in three Health 
Centres supported by the Link (Wondogenet, Alaba and YirgaCheffe) on 
emergency midwifery skills

On-site teaching took place at the three Health Centres. The teaching focused 
on promoting normality during labour and birth, recognising and managing 
complications of shoulder dystocia and breech. Teaching was very practical 
using a doll and pelvis provided by the Link and left during the previous visit. 
Peter Dale (paediatrician) undertook the training of neonatal resuscitation 
which provided more time to discuss concerns which they raised in relation to 
other complications of labour and birth. More staff were trained on this visit 
than the previous visit in March 2008.
-Wondogenet was the first Health Centre visited and twelve clinical staff were trained on the first day. The midwife Aynalem and Health Officer Metasabia attended the training. It was encouraging seeing familiar faces and noting how much they had remembered from previous training.
-At Alaba Health Centre a total of twelve clinical nurses were trained as well as thirteen student nurses from Hosanna College. Unfortunately the midwife was off sick. There were several new staff at Alaba Health Centre. Endugay, Health Officer in charge, ensured all clinical staff received the training despite being few in number. The training of the students provided me with the opportunity to teach topics not normally included and this I thoroughly enjoyed. On a return visit to Alaba Health Centre the following week I met the midwife, Dinkernash and taught her and four clinical nurses how to use the Kiwi ventouse. More ventouse were found in the store room which were taken to the delivery room.

-Training of staff at YirgaCheffe Health Centre was unfortunately restricted due to the first day being taken up with the donation of two motor bike ambulances and equipment. However, valuable time was spent with the midwife, Debrework, who explained how he had started to use the partographs taught during the CME course which he had attended in Hawassa previously and that the Link had subsequently supplied. He showed me completed partographs and a book recording referrals of women who had prolonged labour as identified by use of the partograph. I felt that this was something that we should focus on during the next visit to the Health Centres. There was a second midwife who has just started working at YirgaCheffe Health Centre.
3.  To plan and deliver a one day workshop on ‘Safe and Clean Delivery’ to 
Health Extension Workers working in the Health Posts attached to the 
Health Centres.

A one day workshop had been planned for HEWs working in Health Posts attached to the three Health Centres supported by the Link. The training focused on the fundamentals of ‘Safe and Clean Delivery’. The training was delivered by myself with the help of a translator in each of the venues. The training included correct hand washing technique, putting on sterile gloves, aims of antenatal care and spontaneous vaginal birth. The afternoon was spent demonstrating and practising the main features of ‘Safe and Clean Delivery which had been taught during the morning sessions. The training also included viewing the film ‘The Big Push’ made by Safe Hands for Mothers which is aimed at training/updating HEWs. A total of 84 HEWs attended the workshops and they stated they had found it very useful. While I was initially unsure of the exact role of the HEWs, some very interesting discussions soon clarified this. Only a few HEWs deliver babies as the health posts do not have the facilities to enable this, e.g. light and water, and women in the villages prefer to call the Trained Traditional Birth Attendants when they go into labour because of the apparent lack of experience and younger age of the HEWs. 

The training of HEWs would have been very difficult without the use of an interpreter in each of the Health Centres.


-In Wondogenet a total of twelve HEWs were trained with midwife Aynalem 
acting as interpreter. Sr Hareg and Johannes from the Family Guidance 
Association also attended and showed the film ‘The Big Push’. Many of the 
HEWs 
commented on the fact that health posts do not have any light or water 
and this prevented them from delivering babies in them.

-At Alaba Health Centre a total of thirty HEWs were trained with Meselech 
acting as interpreter and teacher. We were able to show ‘The Big Push’ film 
and discuss the content. The HEWs described similar experiences to the 
previous group. Only two had had any experience of delivering babies and the 
group 
stated they would like the opportunity to work in the health centre for a 
period of time to gain 
experience.

-At YirgaCheffe Health Centre a total of forty two HEWs were trained. The 
midwife, Debrework was the translator and teacher. He had attended a ‘Train 
the Trainers’ course in Yirgalem and had experience in teaching HEWs. The 
training followed a similar pattern. Two Trained Traditional Birth Attendants 
attended the workshop as did two supervisors of HEWs training programme.

Having trained a total of eighty four HEWs on this visit it has become 
apparent that the Link can not provide any meaningful ongoing training for 
this group of workers. Instead the Link can provide support and the resources 
for the midwives at the health centres to ensure they are able to meet the 
requirements of providing ongoing training for the HEWs working in the 
health posts attached to the health centres. 
4.   To provide teaching resources and equipment for the three Health 
Centres.


Items provided by midwives for the three Health Centres included:

WHO Family Planning Folders with educational material x 3


Laminated Family Planning Cards x 3

Folder of 50 partographs x 3


Pinard stethoscopes x 9 (3 per HC)


Pregnancy, Childbirth, Postpartum and Newborn Care (Book) x 3


WHO Recommended Interventions for Improving Maternal and Newborn 
Health (Book) x 3

Managing Newborn Problems (Book) x 3


Managing Complications in Pregnancy and Childbirth (Book) x 3


A Book for Midwives – Care for Pregnancy, Birth and Women’s Health x 3

Manual sphygmomanometers x 17 (approx 6 per HC)


For computer-


Midwifery Education Modules x 3


WHO Key Publications x 1 


Safe Motherhood Strategies – a review of the evidence x 1

5.   To explore the possibility of introducing the drugs Misoprostol (used in the prevention and management of post partum haemorrhage) and Magnesium Sulphate (used in the management of pre-eclampsia/eclampsia) for use in the Health Centres and Hwassa Hospital respectively.


Much of this exploratory work had been undertaken prior to the visit to 
Southern Ethiopia. Training in the use of Misoprostol had been undertaken in 
some parts of 
Ethiopia including SNNPR by an American NGO, Virtual 
Strategies. Their representative in Addis Ababa was a man called Atnafu. 
Link members met with him in Addis Ababa a few days before leaving for  
home. Atnafu 
explained that his organisation had trained many HEWs in four 
zones in four regions in Ethiopia on the use of Misoprostol. Misoprostol is one 
of the essential drugs in Ethiopia. However, the drug is not registered. Until it 
is, Virtual Strategies will not be able to apply for funding to purchase and 
supply the drug. Atnafu kindly supplied the Link with the teaching 
presentations used by Virtual 
Strategies so that they can be used in our future 
teaching with midwives and 
nurses. This proved to be a very useful meeting 
and Atnafu proved to be a passionate, caring man who I will maintain contact 
with. 

Magnesium Sulphate is not on the essential drugs list in Ethiopia. Dr Yifru 
will endeavour to explore the possibility of it becoming an essential drug.
6.   To provide support to a midwife during her first visit with the Link to Ethiopia.

Brydon Williams was a midwife who was visiting Ethiopia for the first time with the Link. I met with her several times prior to the visit in order to prepare her and went through the teaching materials that were provided. Whilst I was not with Brydon at Hawassa Hospital during the week long midwifery skills course I had asked those who were to make sure she was alright. I was confident that she would fit in well and this proved to be the case. During the latter part of the visit, Brydon accompanied me to the Health Centres and assisted with on site training. She proved to be an asset to the link during the visit and gained valuable experience.
Additional unplanned activities:

 
As already stated I was particularly delighted to teach a group of thirteen student nurses in Alaba Health Centre. Students always prove to be interesting and keen as well as challenging! These were no different. I was able to spend time describing and explaining basic anatomy and physiology which they stated they found very useful as did the clinical nurses in the groups.

During the visit to Wondogenet Health Centre a woman arrived who had been in the second stage of labour for four hours with the head apparently stuck at the perineum. The fetal heart rate was good (taken by one of the clinical nurses). The contractions were strong and occurring every 3 minutes. The woman was pushing well but further descent of the head was slow. We helped the woman into a more upright position to aid pushing and descent. I was concerned that the baby would be born on a poor condition despite the fetal heart being normal, so I prepared the cot and resuscitation equipment ready for the baby. The baby was born about 20 minutes after arrival at the health centre. The baby was pale, limp, had a good heart rate but was not breathing. I gave five inflation breaths but the baby was still not breathing. As the heart rate was good I carried on with ventilation breaths and asked the clinical nurse to call for Peter Dale, Paediatrician with the Link. He took over the resuscitation of the baby. Eventually the baby started breathing after approximately 15 minutes. The baby appeared to be well afterwards. I assessed the Apgar scores to be 2 (1 min) and 4 (5). What was particularly surprising to me was that the staff did not appear to be in any way concerned about the baby, made no attempt to prepare for the birth of a possibly compromised baby but more so, following initial discussions with staff involved they still did not appreciate how ill the baby had been. There was the potential for a lot of learning here. Peter and I reflected on this with the other link members during the evening. It was decided that the issue would be highlighted at the staff meeting the following day which we were due to attend. At this meeting one of the staff members gave a talk on malaria. Following this Peter and I raised the issue of the baby’s resuscitation. Staff were still not aware how serious the baby’s condition had been. We suggested that it would be  a good idea that when ‘critical incidents’ occurred such as when babies required active resuscitation or when a child is admitted in a poor condition, it would be good practice to discuss the issues amongst the group and identify areas of good or poor practice. Good practice needed to be shared whilst poor practice needed to be improved. The staff were not familiar with the concept of reflection so perhaps more work could take place on this by link members during future visits to the health centres. 

At YirgaCheffe Health Centre, Brydon and I were privileged to be present at the birth of another baby. The woman was a primigravida. Soon after arriving at the health centre a vaginal examination by the midwife, Debrework, revealed that the cervix was fully dilated. The woman was accompanied by an older woman from the village and there was a crowd outside the delivery room of friends and relatives, who had accompanied her, awaiting the birth.  


The woman pushed for about an hour and a quarter before the head was visible. It soon became clear that the more upright the woman was, the better she was able to push. The birth companion readily supported the woman in a sitting position by standing behind her. She seemed to know exactly what to do. I’m sure she had experience of birthing babies with mothers in upright positions. The baby was eventually born after approx two hours of pushing – everyone was exhausted! There were huge celebrations outside the delivery room as soon as the crowd heard the baby cry! What a fabulous day! 

The learning here was that an upright position certainly helped in the birthing process and this could be used as an example in future teaching.

On a return visit to Alaba Health Centre we witnessed a pregnant woman arriving at the health centre looking pale, quiet, morose and in considerable pain. She was brought to the health centre on a home made stretcher carried by several men from her village about 30 minutes walk away. The woman was a gravida seven and about 36 weeks pregnant. She had not received any antenatal care and examination of her eyes showed her conjunctiva to be very pale. Her observations were all within normal limits. Uterus was soft and not painful when palpated. There was no PV loss. A diagnosis of anaemia was made although no tests could be carried out to confirm this. So, she was advised to go to the nearest hospital some 90Kms away. As the only means of transport was a very uncomfortable looking stretcher made from lengths of sticks, we arranged to pay for her and a companion to travel to the hospital by bus. 

This incident demonstrates the frustration and limitations of identifying and managing complications in pregnancy and birth at the health centres. This could be a reason why women are reluctant to attend health centres when they are ill. Alaba Health Centre has been designated to be upgraded to a hospital so, in future, this problem may be rectified.

Whilst not an unplanned activity, I had arranged a meeting with Alemnesh, an Ethiopian midwife working in Addis Ababa with JHPIEGO, someone I had met at the International Confederation of Midwives in Glasgow earlier in the year. I was keen to meet with her again as we had kept in touch and she had been concerned with midwifery education in Ethiopia. Brydon, Robyn and I met with her. It was interesting to hear of her experiences of teaching the HEWs in Ethiopia. JHPIEGO have put together a one month programme for HEWs to follow when they attend the health centres for updating and gaining experience in delivering babies. She was however concerned that HEWs were being trained at the expense of midwives. The meeting was again very interesting and useful. Whilst it is probably not possible for us as a link to be directly involved in the training HEWs or midwives, the link can support midwives at the health centres in their work training HEWs and student midwives. 
Three key impressions from the visit:


1. For me one of the most memorable parts of this visit was the donation of 
    two motor bike ambulances at YirgaCheffe Health Centre. They were the         
    first ambulances of their kind in Ethiopia and had been specially designed 
    for travelling over the rough terrain. As well as local and regional 
  
    dignitaries, many local people and children attended the ceremony. The 
 
   staff of the Health Centre had put a lot of effort into planning the day and 
    had made it a really special occasion, one I will not forget. A lot of other 
   equipment was donated on the day. We were all presented with Ethiopian 
   National Costume.
2. When we arrived at YirgaCheffe Health Centre I was very impressed      
    with the changes that staff had made to the grounds. Paths had been laid and    
    flowerbeds were full of colourful blooms. There were also noticeable 
   
    improvements to the buildings. The delivery room had been painted and   
    was generally much cleaner. Equipment was available in the room adjacent 
    to the delivery room and was stored in the cupboard in a tidy and orderly 
    manner. Teaching materials which we had provided were available for our 
    use and were stored in the maternity ward. The midwife, Debrework, stated 
    that he had used the doll and pelvis and neonatal resuscitation doll. As 
    
    stated previously Debrework showed the partographs that he had completed 
    on labouring women as well as a referral book he had commenced. 
  
    Debrework is a very motivated midwife.


3. Resuscitating the baby in Wondogenet Health Centre also had quite an 
   
    impact on me. Life in Ethiopia can be so fragile. I don’t think anything 
    
    could have been done to prevent the baby being born in such a poor 
   
    condition as the woman had laboured for most of the time at home. What 
    really struck me was the lack of insight into what was a very serious 
  
    condition. There was no anticipation from the staff that the baby could 
  
    require resuscitation. I think this is a very good point to emphasise at future 
    training sessions.
Future plans/priorities
The two themes for midwives namely the one week CME course for midwives and on-going teaching at the three health centres have developed well. On this visit one midwife, Carole Garrick, led the one week CME course while I led the on site teaching. The organisation of both these activities are now well established with Dr Aberra ably organising on the Ethiopia side. I feel that if two midwives were available to provide on-site teaching even more could be achieved at a more local level eg use of the partograph.
More staff from the three health centres need to attend the CME course for nurses and midwives and this needs to be encouraged prior to the next course.

Further training with HEWs from link members will probably have to be limited to providing support to the midwives in the health centres who will be teaching  HEWs.

Fundraising needs to continue in order to support the links activities and hopefully purchase a motor-bike ambulance for Wondogenet Health Centre before the next visit. 
I will continue to keep in touch with both Atnafu and Alemnesh.

Personal benefits

The visits to Ethiopia with the Southern Ethiopia Gwent Health Link have provided me with the opportunity to travel to a developing country and to experience a very different health care system. I am now much more appreciative of our National Health Service where everyone can access free medical care. I have also met many people, mostly professional staff in the hospital or health centres, who I feel have become good friends.
I have been able to witness at first hand a very different culture with Christians and Moslems living and working in harmony along side each other – something I feel we could learn a lot from in the UK. I felt nothing but friendship and respect from everyone I met. It has been fascinating learning about another culture.
The experience has provided me with excellent evidence for my personal portfolio for CPD and KSF.
As practice educator midwife in Gwent I have used many scenarios I have witnessed or heard of in Ethiopia in my teaching of midwives in Gwent. The midwives are fascinated by the stories from Ethiopia and I feel it enriches my teaching and consequently their learning.

Benefits to the Employer/Wales

The Southern Ethiopia Gwent Health Link is a well respected Link not just in Wales but increasingly in the UK. It is becoming a flagship Link with well defined aims and objectives. It has been very successful in bidding for money. This serves to put Gwent well and truly on the map in terms of supporting staff to work in, and assist, developing countries as recommended by the Crisp report 2007.
The Link is going from strength to strength at the moment and this can only reflect well on Gwent Healthcare NHS Trust.

It is hoped that later this year, midwives from the Link will lead workshops within Wales to share experiences of working and teaching in Ethiopia and explore how midwives in Wales could help either with the Southern Ethiopia Gwent Link or other links within Wales.
Additional Information

The Link prides itself in responding to the needs and requests of our Ethiopian colleagues. Excellent examples of this could be seen on this visit. 
Anaesthetists from Cardiff and Newport (Mothers of Africa) put on a one week course for anaesthetic nurses in Hawassa hospital. A total of 18 nurses attended.
A histopathologist, Scott Gable, travelled with the group to set up a histopathology department in Hawassa hospital following a request from Dr Yifru. Much of the equipment was already in the hospital but help was required to set it up and to train the staff. With Scott’s help and enormous enthusiasm the hospital now has the best department of its kind in Ethiopia and is the first hospital able to do frozen sections.

A paediatrician, Peter Dale, accompanied the group to provide teaching on child health to staff at the health centres as well as clinical teaching within the health centre setting. Peter also reviewed and advised on the neonatal and child services at Hwassa hospital as well as providing essential equipment.
In conclusion I would like to thank Mr Biku Ghosh and all the members of the group who travelled to Ethiopia for making it another very successful trip. New members to the link proved to be extremely hardworking and fitted exceptionally well into the group and helped to make the visit a memorable experience. Andrew Dale, on work experience from school, was also a valuable member of the group assisting wherever possible and taking many photographs!
Thanks also must also be extended to our friends and colleagues in Ethiopia without whose generosity and support all of this would not be possible. Particular thanks to the staff at the health centres, Misganaw, Meselech, Tigistzt, Dr Aberra and Dr Yifru.

Melrose East
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