Kambia Hospital Appeal

Improving Maternal Health in Kambia District, Sierra Leone

- Project Summary - 

The objective of the project 

The objective of our maternal health project is to support the District Health Management Team (DHMT) in Kambia to establish a comprehensive system of maternal healthcare by improving access, quality and capacity.  The long-term goal is to reduce maternal mortality and morbidity and thereby reduce family poverty.  The project is in accordance with recommendations by the World Health Organisation and the Safe Motherhood Initiative.   

The project has been devised in response to the existing policies and recommendations of the DHMT and MSF-Holland. 

Context

Sierra Leone is registered as the poorest country in the world and has the highest maternal mortality rate in Africa. Women in Sierra Leone have a 1-in-48 chance of dying every time they are pregnant.  Estimates, based on recorded deliveries only, indicate the local maternal mortality rate to be 559:100,000 (figure supplied by MsF-Holland in 2003).  The actual rate is likely to be far greater given the limited health care facilities in Kambia and therefore the large number of births which are unattended and the number of mothers whose deaths go unrecorded.  

The population of Kambia is estimated to be over 344,000, with over 82,000 women of child bearing age.  Without MSF's current level of support, there would only be one doctor in the district (Dr Wilson, the acting DMO), five qualified midwives and 50 auxiliary midwives (Maternal and Child Health aides, MCHAs).  Although there are 920 traditional birthing attendants (TBAs) in the district, 420 are untrained.  

As well as inadequate healthcare infrastructure in Kambia, there are diverse cultural barriers which impede women's access to maternal health care. These include a dependence on traditional, non-medical practices and a lack of basic health education.  Many women also lack the basic right of being in control of decisions about their own health.  There are also financial barriers which restrict access to healthcare, such as the cost of transportation to health facilities and the cost of medical treatment itself.

As a country emerging from civil war, the resources of the Ministry of Health and the DHMT are limited.  In February 2004, the Minister of Health announced a funding gap of $56 million in the health sector in Sierra Leone.

The KHA project comprises nine individual actions:

· Communication 

Objective: To provide a communication network to link the district hospital with the peripheral health units (PHUs) in the district and the DHMT's medical vehicles. 

There is currently no integrated form of communication within the district, so there is no way of easily sharing health information or managing an effective referral system.   The KHA proposes to install a network of high-frequency radios which will link 20 priority PHUs with the hospital.

· Transportation

Objective: To increase the means of transportation available to medical staff and emergency patients between the district hospital, the PHUs and patients' homes by providing additional emergency vehicles and funds to support local community transport initiatives.

Three more emergency vehicles are needed in the district.  However, if local communities can also be encouraged to set up a network of private taxi drivers who would agree to transport emergency patients to the hospital for a set fee, the KHA could contribute financially to support a locally managed fund to pay for it.  As vehicles are expensive and have a short life span in Sierra Leone, a locally managed transport network would provide longer lasting benefits to the communities, as well as creating far stronger links between communities and health facilities.

· Training

Objectives: To provide training for hospital staff, qualified midwives, MCHAs and TBAs within Kambia, Freetown or the UK.  

The KHA proposes to arrange a regular programme of visits to Kambia by medical personnel from the UK to train local health staff.  The KHA will work with the DHMT to identify and fund appropriate training courses for staff to attend.  
· Specific Drugs and equipment

Objective: To provide specific maternity drugs and equipment at the hospital and PHUs to ensure that each midwife, auxiliary midwife and TBA is equipped with appropriate antenatal and delivery kits.

Although general medicines and supplies are available to the DHMT through the Central Stores of the Ministry of Health there is no provision of specific maternity drugs, such as oxytocins for the treatment of post-partum haemorrhage or magnesium sulphate for pre-eclampsia and eclampsia. These drugs were identified by the Bellagio Conference in July 2003 as being vital in reducing maternal mortality.

· Maternal health unit

Objective: To build a dedicated maternity unit in Kambia comprising a 20 bed maternity ward with 2 delivery rooms, an obstetrics operating theatre and a pre-birth hostel to accommodate mothers and accompanying family members. The Maternity Unit will be a vital facility at the centre of the maternal health referral system, supporting the 32 PHUs. 

This element of our project has been adopted by the European Union and a maternity unit is to be built within the coming year.  MSF-Holland are also proposing to set up a pre-birth hostel in Kambia Town which will enable mothers, who are identified as at risk cases, to stay on site prior to birth to ensure safe delivery without the need for emergency transportation. 

· Free obstetric care

Objective: To assist in the provision of free obstetric surgery at the hospital for mothers from the poorest families in the district to ensure that no woman is financially excluded from seeking emergency medical care.  

The KHA could provide funds to be managed and distributed locally by the DHMT or the Kambia Hospital Board.

· A dedicated programme for repairing vesico-vaginal fistulae (V.V.F.)

Objective: To provide free surgical treatment for women suffering obstetric fistula in Kambia.

No member of the DMT is currently trained to perform the specialised surgical procedure necessary for reversing V.V.F.  As the marriage of women at an early age frequently occurs in Kambia and as general maternal health is so poor, V.V.F. cases are extremely common.  

The KHA proposes to establish a regular programme of visits to Kambia to operate on V.V.F. women and to fund all expenses for such surgery, including accommodation and transport costs of patients travelling to the hospital. The KHA would also like to identify and fund a health worker in Kambia to be trained to perform the operation, either by financing a visit to Ethiopia (the main V.V.F. treatment centre in Africa) or a visit from experts from Ethiopia. 

Without the provision of suitable surgical solution in Kambia, numbers of women with obstetric fistula will continue to suffer social exclusion from being ostracised by their families and communities. This action will therefore improve the rights of these women.

· Community education and participation 

Objectives: To raise awareness of the possible risks that arise during pregnancy and the importance of seeking professional antenatal, intrapartum and post-partum care from PHUs.

The KHA proposes to fund public health education films which will be made in Kambia with members of the local community to be shown in each village in the district as a centre-piece to community-wide discussions about maternal health. Local involvement in the creation of the films will ensure that health information is disseminated in a culturally appropriate style and format.  It is also hoped that women who have received antenatal care, emergency obstetric care and V.V.F treatment will participate in the discussions to personalise the project's message by sharing their own experiences with their communities, thus embedding the benefits of seeking medical care.

The KHA could also fund additional community outreach workers at strategic medical facilities in the district.  Outreach workers are currently used at MSF-supported PHUs; their role is to actively encourage villagers to attend clinics, to run education programmes and to help identify the sick and at risk.

· Evaluation

Objectives: To collaborate with the DHMT to establish and manage an effective system of data collection and analysis, based on appropriate operational results and indicators; to research the culturally specific barriers that impede women's access to maternal healthcare in the district; to research the accurate number of V.V.F. cases in the Kambia.  

All results will be made available to the Ministry of Health in Sierra Leone for inclusion in the wider planning of the national maternal healthcare policy. The impact of the combined components of the operation will be indicated by the number of:

· women seeking intrapartum care at the district hospital

· women attending antenatal care at local PHUs

· women receiving emergency obstetric care

· women receiving V.V.F. treatment

· trained midwives, auxiliary midwives and TBAs serving the district

· at-risk mothers identified before critic health conditions occur

· communities participating in the public health education programme

These indicators, which are in line with the recommendations of Wendy Graham in The Lancet (3 January 2004) and the 'Sisterhood' enquiry, will help to quantify the effects of the operation.  The maternal mortality rate alone should not be taken as the sole indicator of maternal health in Kambia.
An innovative approach 

The KHA's project is innovative in its comprehensive and inclusive approach, including both primary and secondary care.  Each action will make a dramatic improvement to general healthcare in the district but only when an integrated system is implemented will maternal health be improved significantly.  
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