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EXECUTIVE SUMMARY
Health systems continue to adapt to cope with the COVID-19 pandemic which not
only has had large economic and social impacts on vulnerable people but also has
deeply affected their health. Women and children are among those affected. While
Uganda has been successful in extending the reach of antenatal care, skilled birth
attendance, and postnatal care in the past, the pandemic has since slowed the
progress despite calls for the prioritization of antenatal services and the
consideration of the indirect impacts of lockdown restrictions on maternal health,
maternity, newborn, and child health services.
The Swedish Organization for Global Health (SOGH) and Uganda Development and
Health Associates (UDHA) in collaboration with the government of Uganda have been
working actively amidst the pandemic to ensure continuity of these services through
the Mama & Family Project. The Mama & Family Project through local community
health workers empowers women in Mayuge District, Uganda, to seek, access and
utilize maternal, newborn and child care services without delays.
The community health workers play an important role as they serve as a bridge
between the patient, community and health system. In Mayuge District, they conduct
home visits, community sensitization meetings in six rural villages and are linked to a
rural health center known as Maina Clinic. They receive periodic training and updates
from the health care workers (a nurse and a midwife) at Maina Clinic. The two health
care workers at Maina clinic offer antenatal care, skilled delivery, postnatal care, and
immunization services for children. The Mama & Family Project does not work in
isolation, it collaborates closely with other implementing partners to achieve its
objectives.
In addition to the internal monthly reports, the project team conducts an evaluation
every year between July and October with the help of interns to compare
achievements, identify gaps, key lessons learnt and propose strategies for
improvement in the future. This report has the aim to present such evaluation
outcomes to our financial supporters as well as the wider global health community
and all our followers.
In the past year, the project faced difficulties in its implementation majorly due to
COVID-19 restrictions, however the project was able to meet its set targets.
Therefore, this report first introduces the Ugandan context regarding maternal and
child health (MCH) and COVID-19, then gives a short overview of what has been
achieved through 2020-2021. It also highlights the main challenges faced especially
through the pandemic situation as perceived by different stakeholders, as well as
presenting potential solutions and action plans for the future challenges.
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1. INTRODUCTION
1.1 BACKGROUND

Between 1980 and 1990, Uganda had many challenges in the health care
system and services. Consequently, the country worked hard to become
better. For instance, HIV infection rates reached 30% of the population in the
80s and 90s, while today have fallen to 6.5%. The maternal mortality rate has
dropped by 40%, from 561 deaths per 100,000 live births to 343 today (1).

Over the years, Uganda recorded steady decline in infant and under-five
mortality rates. While it needs more progress to reduce neonatal and maternal
deaths. The immediate causes of under-five mortality are pneumonia (16%),
malaria (13%), diarrhea (10%). Currently, the government of Uganda is
working to prevent maternal and childhood death through tools and
interventions such as immunization, women's healthy nutrition and promotion
of breastfeeding. Also, in 2020 UNICEF in partnership with the government
started to work to improve pregnant women and child health by focusing on
four strategic areas:
Innovative approaches to support maternal, neonatal and child health.
Nutrition in the first 1,000 days of a child's life to reduce malnutrition.
Improve the quality and access of preventive tools to prevent transmission
of diseases from mother to child.
Increase the access to water & sanitation and improve personal hygiene,
especially in schools.
The country is committed to reduce maternal, child and neonatal mortality
and support pregnant women to get easier access to the health care system.
Also, the Ministry of Health in Uganda is strengthening the capacity of health
facilities to improve health care services. The government is also working on
new policies to increase the investments on health care services in order to
improve health care facilities.
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1.2 MATERNAL AND CHILD HEALTH

In Uganda, around 2% of women die from maternal causes. With the current
maternal mortality ratio of 336 maternal deaths per 100,000 live births,
many women die from pregnancy and childbirth-related complications.
Uganda’ s infant mortality currently stands at 43 deaths per 1000 live births,
therefore 1 in 23 children dies before reaching their first birthday, with 42%
of the mortality occurring during the neonatal period. These statistics have
remained almost the same over the past 10 years, while the Ugandan
government (like other low income countries) is grappling with low human
resources for health, lack of medicines, equipment and diagnostics, weak
governance, and limited funding for health. However, some improvements
have been established in the past two years despite the pandemic.
In Uganda, maternal mortality is mainly attributed to the “three delays”: (i)
delay in making the decision to seek care; (ii) delay in reaching a health
facility in time; and (iii) delay in receiving adequate treatment. The first delay
is attributed to the ignorance of the mother, her family, or the community to
recognize a life-threatening condition; in this context, lack of awareness of
pregnancy-related health risks is a major reason for the low uptake of
maternal health services. The second delay is associated with delays in
reaching a health center, due to road conditions, lack or cost of
transportation, or facility's location: over 40% of rural women in Uganda
report distance-related barriers to accessing healthcare. The third delay
occurs at the facility where, upon arrival, women receive inadequate care or
ineffective treatment because most health facilities in Uganda, especially in
rural areas, persistently lack the necessary medicines and equipment to care
for women during pregnancy and at the time of and after delivery.
To solve these challanges, UDHA in collaboration with SOGH support the
government of Uganda to improve maternal and child health care services
through the implementation of eveidence-based interventions in Mayuge
district.

Women and their children waiting for immunization at the Maina Clinic
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1.3 COVID-19 IN UGANDA

According to the World Health Organization (WHO), between 3 January 2020
and 22 September 2021, the Ugandan government reported 122,405 confirmed
cases of COVID-19 with 3,132 deaths. The governmental response to the
COVID-19 pandemic is laid out in the National CoronaVirus Disease (COVID19) Preparedness and Response Plan launched in June 2020. The Plan outlines
the steps and resources necessary for Uganda to respond to three case
scenarios, from best to worst. The response is centered around 8 key COVID19 response pillars, naming coordination, community engagement, case
management, surveillance and laboratory, strategic information, research,
logistics and operation.
With the support of WHO, in 2020 the Ugandan government has also
launched the COVID-19 Response Info Hub to gather statistics across the
country, and perform data analysis on distribution of cases and deaths by age
and sex, country’ s COVID-19 response measures and other relevant
information.
In March 2021, the Ministry of Health reported that 663,520 doses of vaccines
have been distributed to all districts in the country. Due to logistical and
technological challenges vaccination started at a slow pace. However, the
challenges have continuously been addressed by the government, with the
support of WHO. People aged 50 years and above, health workers and
teachers/lecturers remain among the priority groups for COVID-19
vaccination. Uganda, like other African countries, is mostly using the
AstraZeneca vaccine, manufactured by the Serum Institute in India. As of 1
September 2021, a total of 1,436,264 vaccine doses have been administered.
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1.4 HEALTH INEQUITIES &

THE

DECOLONIZING MINDS CONVERSATIONS

Subsequent to the death of George Floyd in the United States of America and
the protests that ensued, the SOGH board and the 2019-2020 MFP evaluation
team began introspecting on possible power imbalances between SOGH and
our partners on the field, and the possible perpetuation of colonial mindsets
by how the organization is arranged and carries out its activities.
SOGH started internal conversations on decolonizing global health in June
2020, so as to understand, examine and identify the role that the organization
might be playing in the racially unbalanced global health ecosystem. A
platform and internal project called 'Decolonizing Minds' was created to
drive internal and possibly facilitate external conversations on the subject.
As an organization, we set on publishing a policy on non-discrimination
(published in August 2021) to ensure equity in the way the organization and
each of its projects, including the Mama & Family Project, are structured and
financed. This has meant rethinking how we apply for grants, paying
attention to how and whom we recruit, and always being cognitive of the
power imbalances that exist when organizations in high-income countries
engage in collaborative work with entities in low-income countries.
By adopting a 'decolonizing minds' approach to the Mama & Family Project,
there is a potential to not only effectively address specific immediate health
challenges faced by women and their newborns but also address the
fundamental underlying causes of health inequities between the 'Global
North' and the 'Global South' in the long term. The hope is that the
organization and its members can be catalysts for changes that will bring a
shift of power and resources, and address the root causes of health inequities.
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2. MAMA & FAMILY PROJECT
2.1 MATERNAL AND CHILD HEALTH CARE

The Mama & Family Project aims to improve maternal and newborn health
through the promotion and implementation of low-cost and evidence-based
interventions that improve the quality and accessibility of healthcare and
empower Ugandan mothers to safeguard their own as well as their children’s
health. These interventions include:
1. Home visits by Community Health Workers (CHWs) - important and
effective in improving maternal and child health as well as the survival of
newborns after delivery. During the visits, CHWs deliver key messages
which facilitate health care-seeking behaviors that promote timely access
and utilization of antenatal, skilled childbirth, and early postnatal care
services.
2. Antenatal care visits - the current WHO ANC guidelines recommend eight
visits through pregnancy. The Mama & Family Project has been supporting
the implementation of at least four ANC visits which have yielded more
skilled deliveries.
3. Distribution of birth kits - safe and hygienic delivery is vital in
improving maternal and child health care as well as ensuring the survival
of newborns after delivery. One of the most important aspect of safe and
hygienic delivery is sterile delivery equipment which protects mother and
child from infections. Birth kits are the single-use kits that provide such
sterile
delivery equipment. Each kit contains

Birth kit - photo taken in 2015

two pairs of sterile gloves, cotton wool,
a sterile blade, a preparation sheet, a
plastic sheet, soap, cord tires, and new
child growth and postnatal clinic card.
The
MFP
provides
birth
kits
to
pregnant women at the last ANC, an
additional incentive
to complete all
ANC visits.

4. Health
education
through
community
dialogues and outreaches - CHWs attend
training every year to remain updated with
health care practice and data collection, which
allow them to run community dialogues on
maternal health and hygiene measures. In
addition, during 2020/2021 the project has
been providing COVID-19 specific training for
CHWs and health care professionals at the
Maina Clinic, while ensuring supply of PPEs and
information about hygiene and safety practices,
in
the
local
language,
for
the
local
communities.

Community dialogue - photo taken in 2019
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Community Health Workers visiting a mother and her newborn

Other services provided at the Maina Clinic include:
Outpatient services like malaria diagnosis and treatment, dysentery,
diarrhoea, STIs, pneumonia, skin diseases, just to mention a few.
Maternity services.
Distribution of long-lasting insecticidal nets.
Folic acid and iron sulphate for pregnant women.
Child health services, including vaccination.
Family planning services.
Health talks and sensitization services.
Some of this activities have been particially covered by the Mama & Family
Project, others are supported by UDHA, other NGOs or the Ugandan
government.
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2.2 COVID-19 PREVENTION AND CONTROL

To decrease transmission of COVID-19, during the previous reporting period
MFP conducted activities with the purpose of reducing virus transmission and
continuing to provide maternal and newborn health care services safely.
To ensure safety while conducting project activities, SOGH supported the
health facility with personnal protective equipment (PPE) such as masks,
hand sanitizers and sterilizing detergents. This support was also extended to
community health care workers, where they received a training on COVID-19
transmission and prevention, leaflets with key information on prevention. At
the community, hand washing facilities were installed to enhance hand
hygiene.

Project coordinator and midwife receiving PPEs - 05/2020
Training of Fancy and Margaret, midwife and nurse, at the Maina Clinic by district official - 05/2020
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2.3 FINANCING

Since 2014, the project has been financed jointly by UDHA and SOGH. SOGH
funds the salary of the midwife at Maina Clinic and the UDHA MFP
Coordinator, the birth kits, the allowance for the CHWs, the annual training
for CHWs, the CHW's equipment (such as bicycles, backpacks and workwear),
and few other supplies for the Clinic. However, the Maina Clinic, as a whole, is
run by UDHA and receives support, such as drugs and vaccines, from other
international non-governmental organizations (NGOs) in collaboration with
the government of Uganda.
Last year, SOGH received a grant from Volvoanställdas Utvecklingshjälp,
funding body based in Sweden, which covered the expenses of MFP for 20202021. Additional fundings were also granted by the London School of Hygiene
& Tropical Medicine for the Kodhi Kodhi project, which is the name of the
COVID-19 response SOGH and UDHA put in place to be able to continue the
activities of the MFP safely. The fundings were received in 2019, but partially
used during the 2020-2021 period. Fundraising was also central, because it
allowed to cover some unexpected expenses, such as bike repairs or the
purchase of helmets for CHWs.
Detailed information on financing is available in the last Annual Financial
Statement.
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3. EVALUATION METHODS
3.1 STUDY DESIGN

The 2020-2021 evaluation was conducted in all the six villages covered by
MFP, namely Girigiri, Kyete, Maina, Bulondo, Mwezi, and Kabere, as done in
previous years. The evaluation team used a mixed method approach in
evaluating the key achievements of the project. To quantify and qualify the
assessment of the different project activities, quantitative and quantitative
data collection tools were developed to capture the information needed. Open
Data Kit (ODK), an open-source software for collecting, managing, and using
data in resource-constrained environments, was used when possible, while
paper-based data collation was still carried out as the main way to collect
data in the field.
Quantitaive data was obtained from the Maina Clinic records and monthly
summaries from CHWs. Data on antenatal and postnatal visits (both at the
Clinic and household), birth kits distributed and hospital deliveries conducted
were summarized in an excel spreadsheet and visualized using pivot tables.
Qualitative data were limited to the final round of the COVID-19 response
assessment (previous data were covered in the 2019-2020 Evaluation Report).
In fact, due to the pandemic it was not possible to conduct face-to-face
interviews with CHWs, women participating in the project and health care
workers at the Maina Clinic.
COVID-19 and internet connection issues experienced by the Ugandan staff
made quite challenging to have a fluid collaboration between the SOGH team
(MFP managers at SOGH and online interns) and UDHA team (MFP Coordinator
and local interns). However, despite the challenges, the team was able to
deliver the following evaluation, so we would like to thank everyone within
the team for the great effort and commitment showed during the past few
months.

10| Mama & Family Project: Evaluation Report 2020/2021

3.2 ETHICAL CONSIDERATIONS

The collection of quantitative data throughout the year and qualitative data
on COVID-19 prevention and control activities required the MFP team to
ensure ethical standards. People's identities and their relations to personal
health care data must be treated carefully, respecting people's privacy.
Therefore, when it comes to the women involved in the project, data related
to them used in this report are anonymised and analyzed collectively - due to
the nature of the study.
Informed consent was obtained at the start of any COVID-19 survey run by the
MFP team. Respondents, MFP CHWs, were informed that participation was
voluntary so they had the right to withdraw their participation at anytime
without losing any welfare. To ensure confidentiality and organization's
integrity, participant’ s data and information have be stored securely, and
participants' responses have been anonymised and analyzed collectively.
During data collection, adherence to COVID-19 preventive measures and
guidelines, as recommended by public health authorities (e.g. WHO, Africa
CDC) and Uganda Ministry of Health, has been always the top priority to
prevent the spread of COVID-19 and ensure the safety of all people involved in
the MFP on the ground.
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4. FINDINGS
4.1 MATERNAL AND CHILD HEALTH CARE

4.1.1 Home Visits by Community Health Workers

A total of 825 home visits were conducted during the reporting period
(August 2020-July 2021). Out of this number, 426 home visits were made
during the antenatal period, while 399 were made during the postnatal period.
A total of 142 pregnant women were reached during these visits. There was a
22.7% increase in home visits compared with the previous year (2019/2020).
In 2021 most COVID-19 restrictions, such as lockdowns, have been lifted
permitting CHWs to conduct more home visits. Figure 1 shows the number of
CHWs home visits by trimester and by WHO recommended contacts (1st, 2nd,
3rd and 4th) in the course of the pregnancy.

Figure 1. Number of CHW home visits by trimester
Among the 426 home visits conducted by CHWs during the antenatal period,
142 were reported at first contact, 141 were reported at the second contact,
130 at the third contact and 13 were reported at the fourth contact. As
displayed in Figure 1, the majority of the first contacts took place in the
second trimester and the second contacts took place in the third trimester,
indicating a delay in initiating first ANC contact. A plausible reason for this,
is that most women tend not to disclose their pregnancy status in i'ts early
stage until when it's visible, mostly in the second trimester.
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4.1.2 Clinic Visits

Total 1,663 ANC clinic visits were recorded at Maina Clinic during the
reporting period. Of them, 439 were first clinic visits, 401 were second, 352
were third, and 471 were fourth visits. As displayed in Figure 2, there had been
a gradual decline in the number of clinic visits from the first appointment to
the third appointment. The number went up on the fourth visit. It infers that
some women missed appointments in the earlier visits at the health facility
despite being promoted by the CHWs. Most of them showed up as the date of
delivery neared. It also shows that women were aware of the importance of
skilled birth attendance as explained by CHWs.

Figure 2. ANC visits in the reporting period of August 2020 to July 2021

Compared with the previous year, 444 more visits were performed, a 36%
increase. This improvement could be potentially attributed to an increased
awareness on personal protection from COVID-19 infection through the
implementation of the Kodhi Kodhi activities, which might have made women
more comfortable in going to health facilities for the ANC. Nevertheless, we
must also acknowledge that the increased number might be due to more
pregnancies in the area compared to the previous year, with lockdown
measures and school closings as contributors of such increase.
Figure 3 displays the number of clinic visits by month within the reporting
period. The lowest numbers of antenatal care visits are registered at the end
of 2020, while relatively higher numbers were registered in August 2020 and
June and July 2021. Many factors could have an influence of these numbers,
but the differences do not seem to be particularly significant or follow a
particular patern, in relations for instance lockdown measures.
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Figure 3. ANC visits at the Maina Clinic per month

Figure 4 shows the trends of different ANC visits and deliveries since 2016.
There has been a significant increase in the number of visits (including first,
second, third and fourth visits) in the current reporting period (2020/2021)
compared to the last four years, accounting for an increase of 444 visits
compared to the last year (2019/20) achievement.

Figure 4. Last five years trend of ANC visits and health facility deliveries

4.1.3 Deliveries

Out of the 142 pregnancies recorded between August 2020 and July 2021,
there were 138 live births, three miscarriages and one stillbirth. Of the 138
live births, 107 were conducted at Maina Clinic with the midwife skilled
assistance, 25 were conducted in other health facilities and 6 at home. The
project recorded 132 health facility deliveries in total.
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The number of facility deliveries has also increased in the current reporting
period compared to the last four years (Figure 5).

Figure 5. Last five years trend of deliveries at the Maina Clinic

4.1.4 Birth Kits

Figure 6 shows the number of birth kits distributed compared to the health
facility deliveries in the last five years of the MFP (August 2016-July 2021).
During this year reporting period (2020/2021), a total of 320 birth kits were
distributed to women. This number doubled from last year's distribution.
This can be attributed to several factors: (i) the promt delivery of adequate
birth kits and other medical equipment to the Maina Clinic, hence no stock
outs; (ii) distribution to pregnant women even if they did not complete all
four ANC visits. Indeed part of the stock was given to CHWs to ensure access
to the kits even during lockdowns; (iii) increased number of pregnancies in
the previous 12 months possibly due to lockdown measures and school
closings; (iv) possible increase in MPF popularity since the project remained
active even during COVID-19.

Figure 6. Total number of birth kits distributed over the past five years
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4.2 COVID-19 PREVENTION & CONTROL

4.2.1 THE FEELING POST-LOCKDOWN

After the COVID-19 restrictions were lifted end of November 2020, the CHWs
expressed a mixture of good, bad, and neutral feelings about their current
situation, in somewhat equal proportions. However, around 60% of their
reactions and concerns were regarding different aspects of the vaccine,
including its side effects. The perceptions on the COVID-19 vaccination
within the communities were generally negative. While some people
expressed doubts about its efficacy, some others were distrustful about its
safety and totally averse to taking it. As regards the perception of the CHWs
themselves: most expressed skepticism, and unwillingness to receive the
COVID-19 vaccination. When asked if they will take the vaccine if offered, less
than 20% of participants answered in an affirmative way. Others were
indecisive.
Furthermore, a major concern was the partial closure of businesses and
industries in the country that disproportionately hit low- and middle-income
earners and raised the vulnerability of the poor due to a high rate of
unemployment during lockdown (3).

4.2.2 PRACTICES TO PREVENT THE SPREAD OF COVID-19

To prevent the spread of COVID-19, protective measures were adopted by
most of the population. These practices included measures such as washing
hands, avoiding physical contact with others, avoiding to touch your face,
wearing masks, maintaining 2-meters physical distancing, coughing into
elbows, staying home when sick, and avoiding outdoor activities. As reported
by the CHWs, it appeared that wearing masks, washing hands, and staying
indoors were the most practiced measures among the people, followed by
preventing physical contact and keeping physical distance of 2-meters. On
the other hand, according to the CHWs observation and assessment, some
people forgot to follow simple rules like; to cough into elbows, staying at
home if sick and avoiding touching their face.
To encourage better hygiene and safety practices, washing vessels were
installed in designated areas of the six villages involved in MFP and at the
Maina Clinic, with the goal to make washing hands more accessible and
convenient. Findings from this survey revealed that washing vessels were
used by over 70% of the people travelling between villages and market places.
Furthermore, the communities took charge of the vessels, having them
refilled, when necessary, by either the CHWs or other volunteers. The vessels
were reported to be most times ready for use in terms of availability of
detergent, water, and jink (disinfectant added to water).
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4.2.3 COVID-19 INFORMATION SOURCES

Throughout the crisis, radios were largely the highest source of information
on the symptoms of COVID-19, followed closely by health facilities and
television. Apart from that, people got information from flyers, charts
displayed at health facilities and via word of mouth by CHWs.
Furthermore, members of the communities relied heavily on the radio as the
main source of information shared by the government, which highlighted
preventive measures to adopt to reduce the spread of COVID-19. With regards
to the amount of information given, it was rated as enough by all CHWs.
One of the drawbacks to information dissemination via leaflets was the lack of
interest by the community in reading them. As the majority of these leaflets
were either placed on walls or hidden. These findings point to radio as being
the best source of information dissemination for COVID-19.

Figure 7. Sources of information regarding COVID-19 related symptoms

4.2.4 ECONOMIC SITUATION

Although the number of COVID-19 cases has increased at a relatively slow
pace, the consequences of the global recession and lockdown measures have
had a huge impact on livelihoods and the economy (3). People in Uganda have
struggled to meet their most important needs (based on this list;
Contraceptives, medicines, menstrual hygyiene products, soap and other
hygiene products, water and food), and CHWs said their communities’ ability
to meet these needs has worsened since the beginning of the pandemic.
About 25% of the participants reported interruption to the sources of
income in their communities due to COVID-19 related restrictions. This
affected their ability to afford food for their children or pay their tuition.
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Figure 8. Neccesary needs/commodities missing during lockdown

At the time of data collection, sources of food included farms, retail shops,
gardens, and markets, which were all affected by lockdown measures. Asides
from food, essential commodities such as contraceptives, menstrual hygiene
products, medicines, and soap were insufficient as reported to the CHWs by
the communities (Figure 8).

4.2.5 COMMUNITY HEALTH WORKERS' WELLBEING

Community Health Workers played a huge role as a critical communication
link between SOGH, UDHA and their communities, thank to their unique
experiences and community connection. However, this might effect their
personal wellbeing, especially during a stressful time like the COVID-19
pandemic.
CHWs responsiveness to share their thoughts, feelings, and concerns about
the pandemic, at the time of the interview, was very high. Their responses
showed that, overall, CHWs felt immense relief when restrictions were
eased up, they also expressed feeling hopeful that people were able to move
around freely and go back to work.
All the CHWs were willing to continue with pre- and postnatal home visits
to mothers and pregnant women. Additionally, 75% of them expressed feeling
safe enough to work under COVID-19 circumstances.
Furthermore, CHWs highlighted they would like to receive training on
COVID-19 and airborne infections management, HIV management, and child
nutrition. We therefore, conclude that, to improve the CHWs' wellbeing and
consequently the impact of their work, more education and learning materials
on infectious diseases, as well as personal protective equipment, are needed.
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5. SUMMARY
The Mama & Family Project has been addressing the needs of maternal and
child healthcare in the communities in Mayuge District in South Eastern
Uganda since 2014. In the current reporting period (2020-2021), it is evident
that the routine and other follow-up activities were maintained, and even
improved, by promoting the participatory approach of local communities,
government authorities, and other implementing stakeholders. Through these
collaborations, the project is aiming to support the achievement of some of
SDG 3 targets in the project area; which are by 2030 “reduce the global
maternal mortality ratio to less than 70 per 100,000 live births, with no country
having a maternal mortality rate of more than twice the global average” and
"end preventable deaths of newborns and children under 5 years of age, with all
countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000
live births and under-5 mortality to at least as low as 25 per 1,000 live births".
This evaluation report provides evidence that the MFP is offering a positive
contribution to the local people through its progressive activities in maternal
and child healthcare as well as the promotion of knowledge, awareness, and
good practices among the beneficiaries. The strengths of the project that
need to be maintained and the areas for further improvement in the following
project periods are explored in the SWOT analysis below.

Strengths

Despite disruptions caused by the COVID-19 pandemic, the project
managed to achieve high numbers on home visits, facility visits, and skilled
deliveries. Door-to-door (Kodhi-Kodhi) activities during COVID-19 period,
came in handy by creating awareness about personal preventive measures
to avoid further spreading of SARS-CoV-2.
Communities showed readiness and trust in CHWs who confirmed
community members receiving more healthcare information from them
than any other key informants in the community. Specifically, the KodhiKodhi activities proved to be well accepted.

Weaknesses

Missing data slowed down the cleaning and analysis process. For example
most reports missed visit dates, date of delivery, age of the child, date of
birth, etc.
Albeit project activites continued during COVID-19 related lockdowns,
some activities had to stop or be postponed, such as in the case of
community dialogues and sensitization meetings as they required
community gatherings which were halted for safety reasons.
Adapting to preventive measures laid by public health authorities and
Uganda Ministry of Health was not easy for the local communities.
While the project recorded an increase in ANC visits, and the most since
the project began, the majority of women still attend their first ANC visit
in their second trimester of pregnancy.
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Opportunities

Local radio stations could be used as advocacy tools. The most popular
radio channels in the region could be used to target the communities
involved in the MFP and beyond by releasing health promotion messages
and information.

Threats

Movement restrictions still exist in Uganda due to the COVID-19 and
potential new restrictions can be put in place if there is no equity in
vaccin distribution and new variants emerge.
Vaccination status and equal access to vaccines are low in Uganda, which
will adversely affect some of MFP implementation if the situation does not
improve.
Internet
connection
in
Uganda
remains
a
challenge,
making
communications difficult between the team on the ground and the team
abroad.

6. CONCLUSION
From this year evaluation report, it is evident that SOGH and UDHA play an
important role in supporting maternal, newborn and child health in the rural
Mayuge District through the Mama & Family Project. The role of community
health workers cannot be emphasized enough; they play a crucial role as
bridges between their communities and the health system. They have
continued to work tirelessly, providing services to their communities, amidst
COVID-19 challenges. It is through them that the project has achieved more
skilled deliveries in the area than ever before and today more women are
empowered to seek, access, and utilize maternal health services in a timely
manner.
SOGH and UDHA are thankful to all CHWs, Wandera Scovia, Samanya
Muzamiru, Namalero Tabisa, Naigaga Zainabu, Nanfuka Madina, Naigaga
Zaina, Mirembe Agness, Proscovia, Balinkwe Wilber, Nantabo Irene, Nangobi
Rose, and Namabiro Eseza. We look forward to fostering this collaboration
with them and the health workers at the Maina Clinic, Fancy Mawogele and
Margaret Nabirye, for achieving even better results.

Health

to

finally

for

all

achieve

at

all

ages

Health

Equity
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7. RECOMMENDATIONS

FOR FUTURE PLANNING
1. New training on data management is highly recommended for the CHWs.
This will ensure more efficiency in data collection and processing.
2. Adopt the 2016 World Health Organization (WHO) guidelines for antenatal
care that brings the recommended minimum number of ANC contacts from
four to eight, specifying that the first contact should occur within the first
trimester of pregnancy.
3. Collaborate with local radio stations to provide maternal and child health
information to the communities.
4. Continue to support CHWs in their roles, by providing relevant tools,
training and stipend.
5. Open doors to more stakeholders and involve them right from the start of
planning new activities up to the implementation phase. Hold forums to
share progress, lessons and successes.
6. The project should consider incorporating Care for Child Development
(CCD) intervention in its implementation. CCD is an intervention which is
based on the science of child development, to improve sensitive and
responsive caregiving and promote the psychosocial development of young
children, also reported to reduce maternal depression. Through CCD,
parents acquire parenting skills to help their children develop new skills
and reach their full potential in the future. This can be done at a low cost
as it can be included in the postnatal visits.
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