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	Project officer’s name 
	Edward Sentamu

	Your email &cell number(in case follow up is required)
	eddiese2002@yahoo.com  / 0782963611

	Implementing Partner
	Sicklecell Association of Uganda

	Location of case study (district and sub-county)
	Mubende District, Nalutuntu Subcounty

	Period (State the time period covered by this story)
	August 2013

	Case study title (no more than 20 words; try and use a title that catches people’s attention)
	Replacement of Midwives at Kyanamugera HCII and Kakungube HCII

	Background(Give brief background or context to the story)
	Nalutuntu Subcounty has got only one Government Health center II which is located at Kyakatebe Mirembe. The other health centers are private and religious based facilities these include Kyanamugera HCII for Church of Uganda and Kakungube HCII of Uganda Muslim Supreme Council.  

	Focus (Explain the core of the case study; this might be a problem or incident or result. State which project result area the story links to.)
	 Ruth Nabankema (RIP) was a midwife at Kyanamugera HCII and Hasfa Nalubega (RIP) was a midwife at Kakungube HCII. These Health Workers were conducting skilled deliveries for the community but after their death mothers used to travel long distances to either go to Kiganda HCIV, Myanzi HCIII or Mityana Hospital. Some mothers who could not afford transport they used to deliver from home or in Traditional Birth Attendants. Through dialogues and sensitization meetings the community and resource persons in these areas demanded for a replacement of midwives in these Health Centers. 

Result area 1

	The story? (Summarise the sequence of events, who did what, any challenges faced and how they were overcome)
	After the death of these midwives, communities and resource persons started demanding for replacements in these Health facilities.
It was through community dialogues that Subcounty officials and religious leaders were informed about this concern.
The Subcounty officials approached Kyanamugera Church of Uganda and Kakungube Muslim supreme council to foster the replacement of these midwives.

After the Subcounty official’s submission, Kyanamugera Church of Uganda through their Health department recruited a midwife in August 2013. Kakungube Muslem Supreme Council also responded by recruiting a mid wife at their Health facility also in August.  


	The result (what was the end result of what happened? Was it a positive outcome or a negative outcome? Remember to identify the sources of your information)
	With the intervention of the Nalutuntu Sub county officials, Kyanamugera Church of Uganda and Kakungube moslem spreme council the midwives were replaced and the community is now accessing quality services.  

	The message (what message or messages do you want people to take from this case study? i.e. why did you want them to know the story?)
	The power of  community dialogues
Empowering the community to know their rights and start demanding for quality services is very key.  

	Lessons learned (overall, what does the case study tell us? What have we learned? What lesson do we want to share with others?Remember not to draw conclusions unless the information in the case study supports them)
	When a midwife in a Health facility dies it’s very important to replace another one as soon as possible instead of waiting for complaints from the community.
Involving religious leaders and Subcounty officials in community dialogues is very key because they follow up community concerns as quickly as possible.

	Future plans (Is anything going to change as a result of what happened?) 
	Yes, this is because mothers are no longer travelling long distances to Kiganda HCIV and Myanzi HCIII for delivery services.
With the replacement of midwives, mothers will reduce delivering from Traditional Birth Attendants in the villages.

	Quotes (remember to give details of who said what. If service providers or officials are quoted, remember to state their affiliation/job title?)
	One of the community Resource person at Kyanamugera village said “ As VHTs we have sensitized our people but the problem was the lack of a midwife in our facility because the one we had died. After her replacement then I will be referring them for Antenatal Care, Family planning services and emergencies”.

	Additional information  (Anything else you want to mention? Is there any other information that readers might find useful about this case study or limitations as to how the idea might be utilised)
	Kyanamugera HCII and Kakungube HCII are religious based and private but they do a tremendous work in saving the lives or mothers.

	Confidentiality / approval (Did you ask permission for the story to be shared? Have you changed any names to preserve confidentiality?)
	Yes I asked permission  and no name has been mentioned
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