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LEARNING QUESTIONS
The following questions are being used to guide the 
research process: 

Do the community mobilisation and empowerment 1. 
strategies (use of community health workers, 
community dialogue meetings, media, and linkage 
with financial networks) lead to increased birth 
preparedness?
Does improving availability of transport services by 2. 
promoting linkages with commercial transporters 
and increasing financial preparedness lead to 
increased access to transport services for maternal 
and newborn services?
Does providing a package of training; supportive 3. 
supervision and mentorship improve the quality of 
maternal and newborn health services?

If the answers to these learning questions are in the 
affirmative, this study will go a long way in emphasizing 
the need to seek community solutions to solve 
community problems in the area of maternal and 
newborn health. Our evidence will further emphasize 
the increasingly popular paradigm -in development 
circles- of the need to include local communities in 
planning for their wellbeing in moving towards a more 
sustainable future.

 
 
  

 

 

 
 

 
 

  
 

 

 
 

 
 

 

  
 

 
 

  

 

 

 
 

 
 
 

 

Seeking Sustainable Maternal & Child Health
Interventions for Uganda

Background 

Future Health Systems (FHS) is a research 
consortium working to improve access, 
affordability and quality of health services for 
the poor and socially marginalised groups. 
We are a partnership of leading research 
institutes from across the globe working in a 
variety of contexts: in low-income countries 
(Bangladesh, Uganda), middle-income 
countries (China, India) and fragile states 
(Afghanistan) to build resilient health 
systems for the future. After a successful first 
phase from 2006-2011, we are now in a new 
six-year phase of research, funded mainly by 
the UK Department of International 
Development (DFID).

Consortium-wide research questions

1. Unlocking community capabilities: 
How can the wide range of resources 
available at the community be 
systematically identified and used to 
improve the quality and impact of health 
services, particularly for disadvantaged 
groups? 

2. Stimulating Innovations: How can 
new technologies and organisational 
innovations be used to improve the 
quality, coverage and affordability of 
healthcare in resource-poor settings? 

3. Learning by doing in complex 
adaptive systems: How can 
models for systematic 
learning-by-doing be best used by 
providers, beneficiaries, officials and 
key local actors to improve the 
delivery of health services in complex 
and dynamic settings?

 

 

FHS Uganda Focus

The FHS Uganda team is undertaking 
several activities to generate not only 
transformative, informative research but 
also to build the capacity of young 
researchers at Makerere University 
School of Public Health. 

Contact Us:
Dr. Elizabeth Ekirapa - Kiracho, Team Leader 

MANIFEST, 
Tel: +256 772 408 134,

 Email: ekky@musph.ac.ug 

Mr. Moses Tetui, Study Coordinator 
MANIFEST 

Tel: +256 392 840 142 
Email: tetuimoses@gmail.com 

Dr. Godfrey Mulekwa 
District Health Officer, Pallisa District 

Tel: +256 772 452 479 
Email: gmulekwa@yahoo.com

Dr. Dinah Nakiganda 
District Health Officer Kamuli District 

Tel: +256 702 677 192 
Email: dinabusiku@hotmail.com 

Dr. Bumba Ahmed 
Ag. District Health Officer, Kibuku District 

Tel: +256 701 147 720 
Email: drbumba2012@gmail.com

OUR PARTNERS
Comic Relief:  The funders of the study 

Future Health Systems: The FHS consortium funded by 
the UK Department for International Development is 
providing technical support to the study.

managerial skills. Others are improving support 
supervision and mentoring of health workers to ensure 
continued growth of health workers and recognizing 
outstanding health workers through newspaper articles, 
provision of basic equipment and health symposia as a 
way of motivating them. 

Throughout our study period, stakeholder engagements 
at different levels shall be encouraged as a way of 
fostering linkages, sustainability and scale up of the 
intervention.
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“Previously, here at Kameke Health Centre 
3, the use of partographs was a problem. 
But through mentorship, the mentors have 
reemphasised to us the importance of using 
the partograph. Although we knew the 
importance, we were not using partographs 
for no apparent reason. But since the start of 
the mentorship programme under MANIFEST, 
we have been using the partograph in 
monitoring labour. It has helped us to know 
who can be managed at the facility and who 
is to be referred to hospital. At one moment, 
the partograph helped us to refer a mother 
because she had gone beyond the action 
line. We used that to refer her to hospital 
for better management. Partograph use has 
also helped us to estimate the required time 
a mother should stay in labour. When you are 
not using a partograph you may assume that a 
mother will make it at a certain time yet it may 
not be the case. There are alterations and it 
is only the partograph which can help you to 
detect this. I therefore encourage all midwives and colleagues to use the partograph because it is very important in the management of 
a mother in labour. It guides you, it directs you, and it helps you to know who should be referred and who is to remain with you.”

Embracing Partograph Use

About Kameke Health Centre:
Kameke Health Centre is a level 3 facility found in Kameke sub-county-Pallisa District in eastern Uganda. It is 
served by 2 midwives who deliver an average of 70 mothers every month. The year June 2014-June 2015 saw 
partograph use increased from 5% to 45%.  The OPD Clinic serves an average of 1200 clients per month.

Midwife Anek Santurinah rallies colleagues on partograph use
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Practical tips for improving Partograph use

•	 Ensuring	that	enough	copies	of	partographs	are	available	in	the	maternity	ward.
•	 For	facilities	with	midwife	shortages,	task	sharing	could	be	embraced	especially	where	one	midwife	is	faced	

with a high number of women in labour. This would mean delegating some aspects of monitoring labour 
using the partograph such as blood pressure, contractions, and administered drug records to the junior 
staff, under supervision.

•	 Senior	midwives	and	doctors	should	lead	by	example	in	order	to	popularise	partograph	use.
•	 Continuous	medical	education	through	mentorship	and	support	supervision	should	be	extended	to	health	

workers with challenges  in partograph use. 
•		 Health	workers	should	not	perceive	partograph	use	as	time	wasting	but	rather	as	a	lifesaving	initiative.
•	 Health	workers	should	appreciate	the	role	of	partograph	use		as	a	potential	defence	tool	in	case	of	litigation	

involving maternal and newborn death.

What is a partograph?
A partograph is a simple chart for recording information about the progress of labour and the condition of a 
woman and her baby. It [partograph] is a plotted graph representing the progress of labour. As soon as a woman 
goes into active labour, the health worker regularly plots the descent of the baby through the birth canal, as well 
as	the	dilation	(opening)	of	the	woman’s	cervix,	to	monitor	whether	the	woman’s	labour	is	progressing	normally	
and identify when intervention may be needed.  The provider also records details about the condition of both 
mother and fetus, including the fetal heart rate, the colour of the amniotic fluid, the presence of moulding, the 
contraction pattern, and the medications that have been given to the woman. In other words, when used 
appropriately, the partograph helps providers identify abnormal duration of labour, life threatening progression of 
labour for mother and baby as well as the need for intervention. Consequently, it helps the health workers take 
timely and appropriate actions, ultimately improving maternal and newborn outcomes.

This brief was produced as part of the Maternal 

and Neonatal Implementation for Equitable 

Systems (MANIFEST) study’s communications 
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