Sierra Leone: A waiting house for safe births
Antenatal care, obstetrics, postnatal care – things that most women expect as a matter of course but which for many in Sierra Leone are barely imaginable. In one of the world’s poorest countries there are shortages of midwives, gynaecologists and drugs, and only very few women have the opportunity to give birth in a clinic. This can have lethal consequences: In Sierra Leone more women and their children die during pregnancy or birth than almost anywhere else on earth. Médecins Sans Frontières provides care for pregnant women in two districts - care that saves the lives of many.
“Agnes Wodie* has come to us on her own. She has been in labour for five hours. It’s her first pregnancy but she’s being really brave,” explains the Sierra Leonean midwife Florence Lahai from Médecins Sans Frontières. It’s hot in the little room in the Jimmi Bagbo clinic. Florence Lahai mops the 19-year-old's brow with a damp cloth, checks her pulse and her contractions and feels around to establish how the baby is lying. Then everything happens quickly, Agnes Wodie gives birth to a healthy baby daughter. The routine immediately swings into action: Community health officer Elisabeth Hawa Abdulai takes the girl, rubs palm oil into her skin to keep her warm, administers a vitamin K injection to prevent haemorrhaging, clears her airways, and cuts and clamps the umbilical cord. 

Just a few feet away in the clinic yard, more than a dozen women in colourful clothing have assembled under a large straw roof; these are traditional birth attendants who have made the journey from the surrounding villages to Jimmi Bagbo. They are in high spirits – singing, dancing and drumming. Florence Lahai and her colleagues have invited the birth attendants to give more women like Agnes Wodie the opportunity to deliver their babies safely. “We need your help if we are to do anything about the numbers of mothers in our country who die in pregnancy and childbirth," they tell the birth attendants by way of greeting. “The pregnant women from the villages come to you when they need help.” It’s above all in the rural areas that hardly any women have the opportunity to give birth in a clinic: The journeys are long and arduous. There are no ambulances, and many are too poor to afford a bus ticket; the journey on foot takes hours in burning tropical heat. For women who are already in labour this is practically impossible. So home births are the norm, but the risks are great. The midwives are often badly trained. Hardly any of them has rubber gloves or sterile instruments, with the resulting risk of exposing mothers and their babies to lethal infection. If complications arise some of the women spend days in labour at home in their villages, although they are in urgent need of medicines, blood transfusions or caesarean sections. Even if they then make every effort to somehow get to a clinic, for some - or for their babies - it is too late. 

Jimmi Bagbo is also in a rural area and can only be reached by bumpy sandy track. Many patients have stories to tell of journeys to the clinic lasting nigh on ten hours. So that women don’t have to make this journey after the onset of labour, Médecins Sans Frontières has built a waiting house on the clinic’s grounds: this is a large room with several beds and a place to cook food. Women can spend the last few days or weeks of their pregnancy here: an opportunity which helps them avoid some of the risks. “Please tell the women in your villages about our clinic and our waiting house. Bring them to us! We can help them and we are happy to see each woman who comes to us,” Florence Lahai exhorts the birth attendants – successfully, it seems, as increasing numbers of them are working with Médecins Sans Frontières and accompanying pregnant women to the clinic to give birth. The birth attendants even waive part of their pay in order to allow their charges to receive the best possible care.

Today seven women are sitting in the shade in front of the waiting house. Among them is Aminata Baimba. She made the journey from her home village of Bomu Kaku to Jimmi Bagbo six days ago. The 28-year-old is going to deliver her sixth child in the clinic; she is expecting contractions to set in at any time. Calmly, she tells us that, of her five children, only two are still alive:  a boy and a girl. “One of my children died a week after the birth; I’d given birth at home.” The umbilical cord was not cut and clamped in sterile conditions and the newborn baby became infected with tetanus. “I heard about the clinic in my village, so I left the children with my mother-in-law and set off. The birth looks likely to be difficult because the baby is lying in the breech position, but I’m being well looked after here,” says Aminata Baimba with a confident-looking smile.

	Obstetric care saves lives

In Sierra Leone the mortality rate amongst women giving birth was 2,100 per 100,000 in 2005 – more than 70 times higher than in Europe. The rate of infant mortality in the central African state is also one of the highest in the world. In five clinics staff from Médecins Sans Frontières work with employees of the Health Ministry to help thousands of pregnant women before, during and after birth. In cases of high-risk birth and emergency such as severe acute haemorrhaging and stalled labour, patients are treated by our teams in the Gondama Referral Centre (GRC). If they have already lost a lot of blood or are in shock when they reach the hospital then there isn't much time. However, emergency operations carried out by Médecins Sans Frontières save the lives of nearly all the women - in 2009 over 96 per cent of all our patients survived giving birth.


* The patient's name has been changed.

56931: Community health officer Elisabeth Hawa Abdulai clears the airways of a newborn baby. The child’s mother, Agnes Wodie, has delivered the baby girl minutes earlier in the Jimmi Bagbo clinic. © Annika Schäfer
56926: Midwife Florence Lahai explains to traditional birth attendants why giving birth in a clinic is safer for both mother and baby. Médecins Sans Frontières also goes with the births attendants to their villages to talk to the locals. © Annika Schäfer
56974: Aminata Baimba had to pay the equivalent of four US dollars to get a bus from her village to Jimmi Bagbo – the family had to save up to enable her to afford it. But she’s happy to be able to give birth in the clinic. Because she knows that giving birth can otherwise quickly become life threatening. © Annika Schäfer
56973: Women with serious complications or risk births are cared for by Médecins Sans Frontières in the Gondama Referral Centre. This 19-year-old is suffering from a serious abdominal infection following on from a caesarean section; she is being given drugs and therapeutic ready-to-use food. © Toby Binder
