In Rwanda, the International Rescue Committee (IRC) has sustainably increased the number of women being referred for obstetric care.  For cultural and economic reasons, women in Rwanda avoid delivering in health facilities.  They deliver at home and, when complications arise, they usally call traditional birth attendants (TBAs).   But TBAs were not trained to recognize key danger signs.  Furthermore, they had little or no link to the health center, and were afraid to send patients to the health center for fear of being punished as an illegal traditional practicioner.  As a result, many women were transferred too late, leaving them vulnerable to short-term complications –including death– and long-term complications such as vesico-vaginal fistulas.

To address this situation, the IRC worked with all its local partners, ranging from local health officials to health clinic staff and traditional birth attendants.  The IRC organized training of over 500 TBAs, serving over 500,000 people, using a local model in which TBAs were trained in their own health center by a training team composed of an IRC technical advisor, a member of the district health team, and the manager of the health center.  This kept down costs –making the scheme more sustainable– and allowed the health center manager to get to know TBAs in his or her work area.  IRC also worked with the regional medical office to set up a monthly reporting system in which TBAs record the number of deliveries, transfers, and maternal complications they witness.  Staff from the health clinic meet each month with the TBAs in their area to collect and discuss report, and to discuss difficult cases.  Finally, IRC advocated with the health districts to allow TBAs to be included in health center work.  TBAs are allowed to witness care for the women they have transferred, and they regularly participate in prenatal visits.

As a result of these activities, the proportion of TBA deliveries transferred to a health center or hospital nearly tripled, from 6% in January 2000 to more than 16% in the period from Oct 2002 to March of 2003.  The number of cesarians done each month (one of WHO’s recommended proxy indicator for treatment of obstetric complication, since it is almost impossible to get reliable estimates of maternal mortality) in IRC’s work area has increased by 51%, from an average of less than 40 per month in 2000, to a monthly average of 60 in the Oct. 2002-March 2003 period.  Thanks to the reporting system, local and national health officials now have the ability to track key process and outcome indicators such as transfer rates and the proportion of low-birthweight newborns.  Prenatal attendance has soared because of TBA presence at prenatal consultations.  More difficult to measure, but just as tangible, is the shift in attitudes.  On prenatal clinic days, TBAs are busy working with clinic staff registering patients, taking key measurements, and giving advice.  Health center managers know TBAs by name, and consider them friends and colleagues.  Health district officials no longer consider TBAs as illegal traditional practicioners, but rather vital allies in the effort to serve poor rural communities.  All of these local partners share in the rich satisfaction of working together to achieve a tangible result.

