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Abstract 33 

Background: One of the main factors contribuLng to the high hospital-based maternal, 34 

neonatal, and child mortality in low-and -middle income countries is the shortage of doctors 35 

to deal with emergencies. This paper describes training programmes, conducted over 10 36 

years, aiming to enhance the skills of midwives and nurses to provide emergency, quality 37 

hospital-based care to pregnant women, newborn babies, children, and adolescents in rural 38 

Liberia. 39 

Method: A task-shihing partnership between the Liberian Ministry of Health, WHO Liberia, 40 

UNFPA and UNICEF Liberia and the Scoish charity, Maternal and Childhealth Advocacy 41 
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InternaLonal (MCAI) was agreed in 2013.  Later partners included Irish Aid and the University 42 

of Edinburgh. Health teams from rural areas of Liberia selected experienced midwives and 43 

nurses for advanced training. Obstetric trainees underwent a 3-year programme, which 44 

included operaLve obstetrics. The training programmes for neonatal and paediatric clinicians 45 

were 2 years and 2.4 years respecLvely. Training was by a combinaLon of apprenLceship-46 

based training and distance learning and was delivered by Liberian specialists and 47 

internaLonal obstetricians, neonatal pracLLoners, and paediatricians. Trainee competence 48 

was established by conLnuous assessment, oral and wrijen clinical examinaLons. The 49 

programme also required upgrading of hospital buildings and supplies of essenLal equipment 50 

and drugs.   51 

Results:  28 obstetric clinicians, 16 neonatal clinicians and 11 paediatric clinicians have been 52 

trained and are qualified and working in 9 hospitals in rural areas of Liberia. Obstetric 53 

clinicians have demonstrated that they can competently manage obstetric emergencies and 54 

perform abdominal surgery including the surgical management of ruptured ectopic 55 

pregnancy and caesarean secLons.  Neonatal clinicians can resuscitate and care for sick and 56 

premature babies to World Health OrganisaLon Special Care Level 2. Paediatric clinicians can 57 

manage the common paediatric emergencies that contribute to high mortality, and paediatric 58 

mortality has reduced from 9.5% at Phebe Hospital before the training to 4.2% in the final 59 

year of training. 60 

Conclusion:  This task sharing programme has shown that midwives and nurses can have 61 

comprehensive training to provide safe and effecLve hospital care to pregnant women, 62 

neonates, and children. This approach is one soluLon to the common health workforce 63 
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problem in low resource and conflict seings and has the potenLal to be implemented in 64 

other countries. 65 

Keywords: Task-shihing. Hospital maternal, neonatal, child health. Liberia 66 

Background: 67 

According to a recent USAID report from August 2023, the current Maternal Mortality Rate in 68 

Liberia conLnues to remain extremely high at 742 deaths per 100,000 births (CI: 485-1,000) –69 

Demographic and Health Survey (DHS) 2019/20. Neonatal mortality is 31/1000 live births 70 

(almost certainly under-reported), under 5-year mortality 78/ 1000 and paediatric mortality 71 

rates are high but unrecorded. [1] 72 

One of the main problems in the provision of hospital care for pregnant women, newborn 73 

infants, and children in low-income countries, parLcularly those in sub-Saharan Africa, is a 74 

lack of appropriately trained doctors who can care for paLents most at risk of death or serious 75 

long-term complicaLons.  This includes preventable maternal deaths, obstetric fistula 76 

following obstructed labour, and brain damage in children where neonatal resuscitaLon has 77 

been delayed or performed incorrectly.  78 

In Liberia, the density of medical doctors (per 10,000 of the populaLon) has improved by an 79 

increase of 1.5/10,000 populaLon from 0.33 in 2004 to 1.8 in 2022. Globally the density of 80 

medical doctors is 17.2/10,000 of the populaLon. In Africa as a whole, it is 2.6/10,000 which 81 

shows how poor Liberia is with respect to the availability of physicians [2].  For this reason 82 

alone, the recruitment of physicians by well-resourced countries, such as the USA, is 83 

inappropriate [3]. 84 
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Emergency hospital obstetric, neonatal, and paediatric care frequently involves long periods 85 

overnight where doctors must work without sleep and when mistakes made due to Lredness, 86 

can be fatal. Such pressures can usually be tolerated where there are enough well-trained 87 

doctors to rotate and provide adequate care, but in situaLons where doctors are scarce, the 88 

rotas required to provide life-saving care 24 hours a day, 7 days a week, are difficult to fulfil 89 

and many doctors become “burnt out” as a result. This situaLon ohen leads to doctors leaving 90 

the country, working only in well-resourced hospitals in ciLes rather than in hospitals in rural 91 

areas, or undertaking private health work where overnight, front-line clinical care is minimal. 92 

Some doctors accept offers of desk-based jobs from internaLonal organizaLons. 93 

The loss of doctors from front-line clinical care especially in rural areas makes the situaLon 94 

worse. It leads to a lack of quality care for paLents and reduced opportuniLes for junior 95 

doctors to become trained by senior experienced specialists in advanced obstetric, neonatal, 96 

and paediatric care. The few trainers available usually prefer to remain in ciLes. There is lijle 97 

doubt that this human resource problem is one of the most serious root causes of maternal, 98 

neonatal and child mortality in low-income seings. 99 

The locally documented numbers of doctors in Liberia in 2016 are described here (Link1). 100 

There conLnues to be a severe shortage of doctors in Liberia, parLcularly in hospitals in rural 101 

areas where the workload is ohen intolerable.   102 

WHO in its Health Workforce Overview [4] esLmates a projected shortall of 10 million 103 

health workers by 2030, mostly in low- and lower-middle income countries   104 

Where there is shortage of doctors, other cadres of health workers have been appropriately 105 

trained in other countries to assist doctors as part of hospital teams to treat serious medical 106 

and surgical problems.  [5, 6, 7] and link here (Link 2). 107 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_057bd90f4aaf484f8ba38a4e49ac9ae0.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_0538645fbac446b78ef6e3b3e9e797ed.pdf
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Task-shihing is advocated by WHO [5] as follows The	WHO	recognizes	task	sharing	as	a	promising	108 

strategy	for	addressing	the	critical	lack	of	health	care	workers	to	provide	reproductive,	maternal	109 

and	newborn	care	 in	 low-income	countries.	Task	 sharing	 is	envisioned	 to	create	a	more	rational	110 

distribution	of	tasks	and	responsibilities	among	cadres	of	health	workers	to	improve	access	and	cost-111 

effectiveness.	 112 

Many hospital deaths relate to four important areas of delay: 1) delay in recognizing the 113 

presence of a life-threatening emergency in the community; 2) delay in reaching a hospital 114 

with appropriate faciliLes and staff to treat the emergency; and 3) delay in recognizing the 115 

emergency by staff at the hospital and 4) subsequent delay in providing appropriate 116 

emergency treatment and management.  117 

The anonymized case study provided within the logbook of a trainee obstetric clinician below 118 

illustrates the fatal consequences of delay. See Box 1 (Link 3) 119 

Registered midwives are present in all countries, including those with the smallest number of 120 

doctors. Midwives, unlike most doctors, are rooted in their communiLes and are extremely 121 

unlikely to migrate to seek bejer pay and condiLons.  In low-income countries, their workload 122 

is high and those working in hospitals have, aher a few years, great experience in managing 123 

normal and abnormal deliveries as well as major complicaLons such as massive haemorrhage, 124 

sepsis, shock, or eclampsia. By enhancing the training of senior experienced midwives in 125 

advanced obstetrics, including abdominal surgery, to work as a team with the small number 126 

of doctors available, a task shihing approach can provide improved obstetric care, parLcularly 127 

in hospitals in rural areas. 128 

Similar arguments apply to the provision of hospital-based quality neonatal and paediatric 129 

care provided by appropriately trained nurses. At present most such care relies on midwives, 130 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_69ce0d1ad01846ff8bbf620d1f213ce2.pdf
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nurses, or nurse assistants inexperienced in advanced neonatal and / or paediatric care. A 131 

task-shihing approach to create advanced neonatal and paediatric nurse clinicians is easier to 132 

achieve over a shorter duraLon of Lme than training in advanced obstetrics, which has a 133 

major surgical component. 134 

High quality, comprehensive neonatal care relies on effecLve obstetrics and a combined task-135 

shihing approach that encompasses both advanced obstetric and advanced neonatal hospital 136 

care, can be parLcularly effecLve. IntegraLng obstetric, neonatal, and paediatric care within 137 

and between hospitals, clinics, and the community is also important. 138 

Other steps to enhance safer care in difficult-to-reach communiLes are reducLon of home 139 

births, bejer roads and ambulance services, bejer communicaLon with communiLes 140 

concerning the dangers of delay, and establishment of Comprehensive Emergency Obstetric 141 

and Neonatal Care (CEmONC) centres in high populaLon, remote areas.   142 

 143 

Program descrip7on 144 

In 2013 MCAI began a series of task-shihing projects aimed at reducing the extremely high 145 

neonatal and maternal mortality rates in Liberia. This included the training of 55 obstetric, 146 

neonatal, and paediatric clinicians, the undertaking of obstetric outreach antenatal clinics 147 

(Link 4), nurse anaestheLst mentorship with efforts to recruit more anaestheLsts (Link5), and 148 

recruitment of mothers during labour to work with midwives, obstetric and neonatal 149 

clinicians, and doctors to enhance the detecLon of fetal heart rate changes indicaLng possible 150 

birth asphyxia (link here to publicaLon) (Link 6).  [8] 151 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2f61b916b15e4b01ba383a02913d33c5.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_cf039d9cb2024df1a1e38643cf215228.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b132ced89daf4897abc616e37e8f7c04.pdf


 8 

A task-shihing partnership, operaLng under a Memorandum of Understanding between the 152 

Liberian Ministry of Health, WHO Liberia, UNFPA Liberia, UNICEF Liberia and the Scoish 153 

charity, MCAI, was agreed in 2013.  Subsequently in 2017, WHO Liberia with a grant from Irish 154 

Aid, undertook an independent combined internaLonal and naLonal evaluaLon of how pilot 155 

task sharing programs underway in Liberia, especially in obstetrics and neonatal care, were 156 

working, and might be enhanced.  Two reports (link here to word version (Link 7) and here to 157 

PowerPoint (Link 8)) strongly recommended that task-shihing should be strengthened and 158 

spread throughout Liberia, especially in rural areas.  159 

CriLcal in a low resource country is support for the work force in the Liberian NaLonal Public 160 

Health Service (NHS). Unfortunately, private pracLce in Liberia has increased with more 161 

doctors involved in this form of care despite the conLnued and worsened poverty in the 162 

country.  Adequate salaries for midwives and nurses who are funcLoning as obstetric, 163 

neonatal, and paediatric clinicians are needed urgently. For more informaLon see link to 164 

barriers.  (Link 9). 165 

PotenLal trainee obstetric, neonatal, and paediatric hospital clinicians have been idenLfied 166 

by their county health teams and selected following interviews and examinaLons in basic 167 

emergency obstetric, neonatal, and paediatric hospital care, as appropriate for the category 168 

of clinician.  They were interviewed by staff from MCAI, MOH, The Liberian Board for Nursing 169 

and Midwifery (LBNM), UNFPA and WHO in Monrovia. They were recruited from rural 170 

counLes and once trained to deliver advanced hospital care for infants, children and 171 

adolescents returned to work in their local public hospitals in rural areas.  172 

Funding for the salaries of clinicians undergoing training was provided by the County Health 173 

Teams who were already covering the trainees’ basic salaries as midwives or nurses (around 174 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b624cf6589fb4437b2c67ecbfe2879d3.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e69655bd5f144025841858f70c9bcb96.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e69655bd5f144025841858f70c9bcb96.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_ecc49d5469304fcc826b2143059cd663.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_ecc49d5469304fcc826b2143059cd663.pdf
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250 USD per month).  During their training, MCAI supplemented their income by a 150 USD 175 

educaLonal incenLve every month. The intenLon was that the MOH would enhance their 176 

salaries aher qualificaLon (see link to barriers describing this problem) (Link 9).  177 

 All trainees, unless they originated from Bong County, were provided with secure 178 

accommodaLon close to their training hospitals. Training hospitals were CB Dunbar, CH 179 

Rennie and RedempLon Hospitals for Obstetric Clinician training, and CB Dunbar neonatal 180 

unit for all neonatal clinician training.  The newly renovated hospital paediatric unit and 181 

emergency room at Phebe Hospital was used for training the first cohort of paediatric 182 

clinicians. 183 

The premise was that, following training, the clinicians would work in rural hospitals in the 184 

counLes from which they had been seconded.  Once they had successfully completed their 185 

training programs, qualified clinicians were granted a five-year license by the Ministry of 186 

Health to work either in their original county hospitals, or in public hospitals selected by the 187 

Ministry. It was made clear to them that they would not be licensed to work either in 188 

Monrovia (the capital city where there is a higher concentraLon of doctors) or in private 189 

faciliLes. 190 

The  training programs adopted curricula on obstetrics (Link 10), neonatal (Link 11) and 191 

paediatrics (Link 12) hospital care. They were developed by MCAI with technical input from 192 

WHO and approved by the Partnership.   193 

Training was predominantly apprenLceship based, involving, pregnant women, newborn 194 

infants and children in outpaLent clinics, emergency rooms and in the wards of the training 195 

hospitals.  For obstetric clinicians, training also occurred in the labour and delivery wards and 196 

in the operaLng theatre.  ApprenLceship based training also involved handover meeLngs 197 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2752706bedf842aab79987dfb995d92f.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_d833db110bbd48c3b7e7eaff6294054c.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_57650371b50b4c4c9e42d4c47505d84d.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_00d9da60412f4782868dc7ea6a72eb8d.pdf
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(where trainees and qualified staff who had been on duty during the previous 24 hours discuss 198 

the paLents admijed for care), ward rounds, and case presentaLons alongside conLnued 199 

supervision of the latest new admissions. 200 

The training programs began within the apprenLceship based training with specific 201 

foundaLon courses ; see links here: obstetrics (Link 13), neonatal (Link 14) and paediatric care 202 

(Link 15) aher successful compleLon of which, the trainees moved on to apprenLceship-203 

training.  204 

The monitoring and evaluaLon of the three different clinician training programs followed the 205 

same requirements: each trainee recorded all performed procedures and the outcome in a 206 

paper and electronic logbook.  Weekly examinaLon results were also recorded.  207 

Following a request from the Late Deputy Minister for CuraLve services, Dr. Saye Baawo (RIP), 208 

and The Registrar of the Liberian Medical and Dental Council, Dr. Nyaquoi Kargbo, a 3-day 209 

course (Link 16) in medical ethics and professional standards was undertaken by the 210 

Partnership during 2015.  A checklist (Link 17) for ethical systems to be developed for 211 

healthcare in Liberia was presented to the MOH.  212 

Please find links here for the one day professional and medical ethics courses undertaken by 213 

obstetric plus neonatal,(Link 18) and paediatric clinician (Link 19) trainees at the onset of 214 

every training course. 215 

Structure of the 3 training programs in hospital obstetrics, neonatal and paediatric care. 216 

There were many similar features concerning the 3 training programs.  These similar features 217 

are described first, and unique features of the individual programmes aherwards.  218 

Common to all 3 programs were as follows: 219 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_ac272806c4994a4c860f0349b7b63a47.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_03b95b2cc77b4d12ad441d7502278f99.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_1ababa9e3bff4767a2eec5b056e760a8.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_ef0116df2dfd404580cc26fd8e01b441.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b8167f12a08c4a17bac955475a12e9e9.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b8167f12a08c4a17bac955475a12e9e9.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_eb855ac101044f3ea2e1dbb8656dce72.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2af7c47ada72455bbd6fe6e00e95603c.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2ea005f8668548ebb4d36d704547adde.pdf
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Each trainee was given a computer tablet or laptop computer containing extensive E-libraries 220 

of relevant publicaLons and >200 videos perLnent to low resource seings for training 221 

purposes and for the 3 specific groups: obstetrics, neonatal and paediatric care. 222 

Each trainee was also provided with an electronic and hard copy of MCAI’s handbooks on 223 

hospital care in low-resource seings, conflict and post conflict seings involving maternal, 224 

paediatric, and neonatal health care.  Link here for details. (Link 20). 225 

A total of addiLonal 1,000 handbooks (250 of each of the above 4) have also been printed 226 

and distributed to other nurses, midwives, and doctors throughout Liberia. 227 

Con7nuous educa7onal assessment 228 

All trainees were conLnuously assessed to ensure that they were competent, knowledgeable, 229 

and safe. Each trainee was required to pass an annual ObjecLve Structured Clinical 230 

ExaminaLon (OSCE). 231 

In addiLon to apprenLceship training, weekly distance-learning involving interacLve tutorials 232 

were provided for all 3 trainee groups by MCAI volunteer internaLonal obstetricians and 233 

paediatricians, using Zoom meeLngs. This occurred before during and aher the Covid 234 

pandemic.  During some of these sessions, clinical case presentaLons and clinical audit were 235 

debated. Links to the content of these weekly trainings specific to obstetrics, (Link 21)  236 

neonatal (Link 22) and paediatric care year 1 (Link 23) and year 2 (Link 24) are available for view 237 

here.  238 

During the apprenLceship training, each trainee undertook weekly wrijen tests (produced 239 

by internaLonal experts with experience in low resource seings) and marked by the same 240 

internaLonal tutors, on the topics on which they were taught the week before. The results of 241 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_efc1242cd03b4a80a1ab31e7732cd9d5.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_141177d94c50450d9b617d40bdb36715.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_ef3a9a9cee8c429e8504c81610ca7e7a.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_62e3f8e992d74a6eb159f298344af27e.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_6f47456db5d84c4fbd7e8ea68ab026e2.pdf
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each test were fed back to the trainees through internaLonal audio-visual conferencing and 242 

provided conLnuous evaluaLon while highlighLng any areas where further training was 243 

needed. (see links containing details of the weekly training (Link 21) for the last cohort of 9 244 

obstetric clinicians and also linked here one of the weekly examinaLons (Link 25 ) including 245 

answers expected.   246 

Before graduaLng as qualified clinicians, the trainees passed oral and wrijen examinaLons 247 

marked by internaLonal experts from MCAI and naLonal trainers and accompanied, when 248 

possible, by wrijen evaluaLons from their naLonal trainers.  249 

In accordance with the WHO internaLonal evaluaLon, plans were prepared to insLtuLonalise 250 

all three specialiLes of the NaLonal Task Sharing Programme within a Liberian University, to 251 

help  provide a formal professional qualificaLon, encouragement, and graLtude to these vital 252 

members of the health workforce,  Please see link to  “barriers” (Link 9) an account of 253 

problems achieving this. Plans are now underway to begin a part-Lme BSc course for each 254 

trainee within the University of Liberia and Tubman University (both are foremost naLonal 255 

universiLes in Liberia). 256 

Health System Strengthening to support the training programs.  257 

For all 3 training programs, it was essenLal that all hospitals in which the trainees (and 258 

subsequently the licensed obstetric, neonatal, and paediatric clinicians) were based, were 259 

upgraded to ensure the integrity and suitability of the buildings, such as surgical theatres, 260 

labour and delivery wards, neonatal units and paediatric wards, and that necessary 261 

equipment and medical and surgical supplies were available. 262 

Emergency equipment provision 263 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e1d0b2e39c2e4f338ed16ee6aa9395e6.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e1a2dfe5730040da92fd8841bba2901a.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2752706bedf842aab79987dfb995d92f.pdf
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Prior to the Ebola outbreak in 2014 an extension to the Emergency Room at Phebe Hospital 264 

as well as large amounts of anaestheLc and criLcal care equipment were provided for this 265 

hospital. MCAI also provided Phebe hospital with a large oxygen generator during the Ebola 266 

outbreak which provided cylinders for surrounding hospitals.  267 

Figure 1 268 

  269 

Legend to Figure 1 Numbers in boxes relate to the hospitals or major Health Centres described 270 

below.  The 13 Hospitals or CEmMNCH faciliAes are where trained obstetric, neonatal and 271 

paediatric clinicians are now working. 1) CB Dunbar Maternity Hospital; 2) Phebe Hospital; 3) 272 

Tellewoyan Hospital; 4) Martha Tubman Memorial Hospital; 5) FJ Grante Hospital; 6) Sinje 273 

CEmMCH; 7) Fishtown Hospital; 8) St Francis Hospital; 9) CH Rennie Hospital; 10)  Saclapea 274 

CEmMCH;  11) RedempAon Hospital: 12) Bong Mines Hospital; 13)  J.J. Dossen Hospital.  275 
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 276 

Emergency drugs and essen=al emergency supplies for the hospital care of pregnant women, 277 

newborn babies and children supplied as part of this task sharing program. 278 

Some of the most dangerous situaLons (see link to Barriers (Link 9)) that arose during the 279 

program over the last 4 years, related to the consequences of the delays caused by a 280 

naLonwide lack of essenLal emergency drugs and supplies in all public hospitals in Liberia. 281 

This problem is parLcularly dangerous for a country where there is extreme poverty. It has 282 

been shown in a program of fetal monitoring by mothers in labour in a related manuscript to 283 

be an avoidable cause of many cases of severe birth asphyxia, including subsequent deaths 284 

[8]. 285 

MCAI has been trying to compensate (with addiLonal support from UNICEF and Irish Aid) for 286 

the stock out of emergency drugs and supplies but inevitably, given the magnitude of need, 287 

delays in emergency treatment conLnue, some of which have led to avoidable maternal, 288 

neonatal and child deaths. 289 

Please click here (Link 26) for emergency drug kits supplied to trainee obstetric and neonatal 290 

clinicians. 291 

Please click here (Link 27) for emergency drugs provided monthly for trainee paediatric 292 

clinicians. 293 

Table 1. Numbers of trained and qualified obstetric, neonatal, and paediatric clinicians. 294 

 Obstetric trainees 

 

Neonatal trainees Paediatric trainees 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2752706bedf842aab79987dfb995d92f.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_1d4b104610b4459a921107d10e77d1d6.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_977d4e59c2a143c19ceaf487af0a7fe4.pdf
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Years  Number trained 

 

Number trained Number trained 

2013-016          2   

2015-2019          9          4  

2018-2021          10          6  

2020-2024           9          8        12 

Total trained        30*         18**        12*** 

Total working in Liberia         28          16        11 

 295 

* One of the 1st two trained died 2 years a:er qualifica?on.  One did not reach required standards to 296 

qualify and returned to working as a Physician Associate. 297 

** 2 trainees le: the programme, one before comple?ng to undertake a master’s degree in The 298 

Netherlands and one to the USA a:er marriage.  299 

*** Qualified in June 2024.  One trainee did not reach the required standard, and is doing further 300 

training 301 

Obstetric appren7ceship 302 

The 3-year obstetric apprenLceship was supervised by 9 Liberian obstetricians, with extended 303 

visits from UK obstetricians to support the training. Link to trainers (link 28) Later, more 304 

experienced, qualified obstetric clinicians also contributed to training.  The lajer also helped 305 

to train qualified doctors who were interested in becoming involved in hospital obstetrics. 306 

ApprenLceship involved the performance of essenLal obstetric procedures and management 307 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_4442dec2f6ea4252aab16d3fc69be275.pdf
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of major complicaLons of pregnancy and delivery under the supervision of the trainers. 308 

Trainees gradually progressed from assisLng with procedures and emergency management, 309 

through to direct and indirect supervision, and finally, being able to perform the procedures, 310 

including undertaking even complicated caesarean secLons, independently.   311 

Later in the obstetric clinician training program, an apprenLceship-based training in obstetric 312 

ultrasound scanning during labour and delivery and subsequently for obstetric outreach work 313 

was also provided (by OD).  314 

Nine maternity units have been renovated and equipped and upgraded delivery rooms and 315 

operaLng theatres have received essenLal equipment (for examples ultrasound scanners, 316 

vacuum delivery systems, caesarean secLon and laparotomy instruments, head torches and 317 

doppler probes). These units are numbers 1,3,4,5,6,9,10,11,12 in Figure 1 318 

Please click here (link 29) for medical equipment provided for obstetric and neonatal units. 319 

History of the training of obstetric clinicians   320 

The first two trainee obstetric clinicians (HG and NL) began their training at CB Dunbar 321 

Hospital in October 2013. The Partnership viewed this iniLal phase of the project as a pilot, 322 

to test the feasibility of the program under the supervision of Dr Obed Dolo, Consultant 323 

Obstetrician Liberia.  Expert internaLonal doctors from Europe provided further support. 324 

The Ebola outbreak disrupted the supporLve training from internaLonal experts, but HG and 325 

NL conLnued to work throughout the Ebola outbreak, providing much needed support to Dr. 326 

Dolo and his team (See Figure 2). 327 

 328 

 329 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_6dd0b32493524bfdbb450362b2462392.pdf
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 330 

 331 

Figure 2.  Outside CB Dunbar Maternity Hospital in Bong County, during the Ebola outbreak. Standing just 332 

outside a cordon protecting visitors from entering the hospital until they have washed their hands in chlorinated 333 

water and had their temperatures taken are from left to right Jeremiah Akoi (MCAI logistician), Naomi Lewis, 334 

Hannah Gibson (first two trainee obstetric clinicians). On the right is Dr. Dolo, master-trainer, consultant 335 

obstetrician and the Director of the Hospital. 336 

Both HG and NL successfully passed their end of second year OSCE with high marks (81% and 337 

76%) and in October 2016, these first two trainee obstetric clinicians finally qualified and 338 

eventually were registered by the Liberian Medical and Dental Council (LMDC). During this 339 

period, they worked at 3 addiLonal hospitals (Phebe, CH Rennie, and RedempLon) and in 340 

addiLon to their conLnued learning, they assisted in the training of junior doctors and 341 

parLcipated in the management of all acLviLes within the maternity unit. Their work, 342 

parLcularly overnight, helped to provide bejer sleep pajerns for the doctors they worked 343 

with and generally created an efficient working environment that made all involved proud of 344 

what they were achieving.   345 

From the start of the apprenLceship part of their training in October 2013 unLl March 2015, 346 

both trainees helped perform 353 advanced obstetric procedures, including 236 Caesarean 347 

secLons.  They also helped manage 41 paLents with eclampsia or severe pre-eclampsia, 25 348 

with post-partum haemorrhage and 21 with shock.  (see BulleLn WHO 2016). (Link 30) 349 

Following compleLon of their final examinaLons in October 2016, they were contracted to 350 

work as licensed obstetric clinicians in public hospitals chosen by the MOH and for a minimum 351 

of 5 years.  352 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4850529/
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Because of the encouraging results of the pilot phase, and following an internaLonal review 353 

in April 2019 by WHO funded by Irish Aid (click here for PowerPoint (Link 8 ) and PDF/wrijen 354 

versions (Link 7)), the Partnership agreed to scale up and roll out the program and recruited a 355 

further 9 trainee obstetric clinicians who began their training in November 2015. Seven of the 356 

trainees were midwives and 2 were physician assistants with prior experience in hospital-357 

based midwifery. 358 

By February 2017, all trainees had passed their end of 2nd year OSCE and all performed well 359 

in their weekly exams. They began their 3rd year of training in 4 rural hospitals.  Link to Map 360 

(Link 31). They worked for one year in partnership with local doctors to care for pregnant 361 

paLents. They also worked closely with community midwives to enhance the integraLon 362 

necessary to reduce delays in recognising, treaLng, and referring paLents. 363 

Please click here for the iniLal FoundaLon course (Link 13) focused on the basics of advanced 364 

obstetric care, including surgical skills, obstetric anatomy, obstetric ultrasound, and post-365 

operaLve care.   366 

During internship, bimonthly audits were undertaken by internet using audio-visual links from 367 

an I-pad concerning cases of serious maternal emergencies encountered during the work of 368 

the 9 trainees in the 4 rural hospitals in which they were based.  369 

In January 2019, a final examination both written and oral was undertaken but only the 8 of 370 

the 9 trainees were identified as fully competent in the medical and surgical management of 371 

critically ill patients, including caesarean section and abdominal operations for situations 372 

where there is catastrophic haemorrhage and obstructed delivery as well as the emergency 373 

treatment of fitting (eclampsia), of life-threatening infection, of fetal distress requiring urgent 374 

intervention and several other serious complications of pregnancy and delivery. 375 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e69655bd5f144025841858f70c9bcb96.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b624cf6589fb4437b2c67ecbfe2879d3.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_efe6727fd74e4d77829d4c8f68e77dd6.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_8abe0522328f41b7aae7a2635dd49df2.pdf
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Despite addiLonal training, 1 of the 9 conLnued to fail final assessments.  Therefore only 8 of 376 

this group of 9 trainees were successfully registered with the Liberian Medical and Dental 377 

Council LMDC. The one who failed conLnued to work as a physician assistant.  378 

From the start of training in October 2013 to the beginning of November 2017 a total of 1,654 379 

Caesarean sections were undertaken by the first 11 trainee obstetric clinicians. 380 

Because of the success of the program, in November 2017, the Partnership began to recruit 381 

and eventually appointed in January 2018, ten further trainee obstetric clinicians (out of 26 382 

candidates), specifically selected from the most remote rural areas of Liberia. These 10 383 

trainees started the training program in February 2018 and followed the same training plan 384 

as the previous trainees and successfully qualified in February 2021.  385 

By March 2024, 27 senior midwives and 1 physician assistant have become fully qualified aher 386 

3 years of training (one HG tragically died RIP).  Thus 28 obstetric clinicians successfully 387 

completed 3 years training in advanced obstetric care, including major surgery such as 388 

Caesarean SecLon, and vacuum delivery and are currently working in 7 hospitals and 2 389 

CEmONC health centres.  See anonymised link to data on all 30 obstetric clinicians trained.  390 

(Link 32)  391 

And link here to trainers (Link 28) of obstetric clinicians.  392 

Throughout and when possible MCAI has provided equipment, emergency drugs, and 393 

supplies to help enable safe obstetric healthcare despite a Government Stockout of essenLal 394 

drugs and supplies throughout the last 4 years.  395 

MCAI has developed a specific clinical audit form that trainees have to complete if they have 396 

been involved in managing a maternal death. (Link 33). NaLonal and internaLonal trainers 397 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_5554e71e04824f0b9cd6b344418cee13.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c10c9a4aab3c4817bf90b66c306bfb01.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_135e3ba9ddc44d50b5f5a981961c1f4d.pdf
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review these forms on a regular basis with the trainee involved and discuss any perLnent 398 

issues. 399 

An account of the clinical Experiences of trainee obstetric clinicians (Link 34) is recorded here. 400 

 401 

 402 

 403 

 404 

 405 

 406 

Figure 4.  Two obstetric clinicians undertaking an emergency Caesarean sec9on at Redemp9on 407 

Hospital (one of the two training hospitals for obstetric clinicians) in Liberia. 408 

 409 

The progress of every individual trainee was monitored by the recording of each procedure 410 

performed and the outcomes during their training, in both a paper and electronic logbook.  411 

Click here for the obstetric clinician logbook. (Link 35). See an anonymised example of a 412 

completed logbook (Link 36) by one of the obstetric clinicians.  413 

Click here (Link 37) for Table of obstetric emergency hospital care in 6 CEmONC faciliLes 2021-414 

2022.   These data were obtained from the theatre records book only and individual cases 415 

have not been further investigated. The purpose of this Table is to give an overview of the 416 

emergency obstetric surgical procedures performed. Focus is on the lead surgeon for the 417 

procedure and the team is separated into whether the surgery was undertaken by a doctor 418 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_d27a550b884f4a1aa293645648aa04b0.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b6f769688ae54287bae6aa922ec9fc7c.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_603a7d95adf74f57b9705d6568d1a0de.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_6ea48a4e281748faab94d18f1e5b53be.pdf
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or an obstetric clinician to demonstrate the impact of the task-shifting programme between 419 

2021 and 2022.  420 

Every trainee obstetric clinician undertook a weekly examinaLon covering subjects taught by 421 

internaLonal experts in the preceding week. (see details of the weekly training (Link 21) for 422 

the last cohort of 9 obstetric clinicians and also linked here one of the weekly examinaLons; 423 

this on the subject of caesarean secLon) (Link 25) .   424 

At the end of the 3 years a final examinaLon is undertaken. Click here (Link 38) for Results of 425 

the final examinaLon for latest group of 9 obstetric clinicians September 2023. 426 

An evaluaLon form (Link 39) on each trainee undertaken by the Liberian consultant 427 

obstetricians who supervised the apprenLceship part of their training is seen here.  428 

Obstetric outreach clinic program 429 

 Since 2019, qualified obstetric clinicians have travelled monthly to obstetric outreach clinics 430 

(Link 4) in 4 rural counLes (Grand Gedeh, River Gee, River Cess, Sinoe) to idenLfy and give 431 

advice to women with high-risk pregnancies. Those seen and needing urgent admission were 432 

immediately transported to hospital. 433 

Fetal heart rate monitoring by mothers in labour   434 

An extension of the task-shihing program has included the involvement of mothers (Link 6) 435 

in partnership with obstetric and neonatal clinicians, midwives, nurses, and doctors to 436 

improve the monitoring of fetal heart rate pajerns in their unborn babies during labour and 437 

delivery, with the aim of detecLng life-threatening fetal distress and prevenLng birth 438 

asphyxia. IniLal results were published in March 2020 from 2 hospitals (one of which was 439 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e1d0b2e39c2e4f338ed16ee6aa9395e6.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e1a2dfe5730040da92fd8841bba2901a.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_a30e5ff0824e4d06aa75d89b1670bb4a.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_884690013f1447d09e62172081ff2d11.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2f61b916b15e4b01ba383a02913d33c5.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_b132ced89daf4897abc616e37e8f7c04.pdf
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destroyed subsequently by fire) where 461 pregnant women had monitored their unborn 440 

babies in this way.   28 mothers (6.1%) reported changes in fetal heart rate during labour [8]. 441 

Subsequently, a total of 6582 parLcipaLng mothers ajending 4 rural hospitals between July 442 

2017 and December 2022 (including one of the two hospitals above) have been enrolled in a 443 

conLnuing program to help midwives and doctors to idenLfy changes in fetal heart rates 444 

during labour (results currently being prepared for a partner publicaLon). 445 

Specific training of neonatal clinicians 446 

 The 2-year neonatal apprenLceship training was supervised by an internaLonal advanced 447 

neonatal nurse pracLLoner, and a Liberian paediatrician, with regular visits (1 to 6 months in 448 

duraLon) from internaLonal experienced advanced nurse pracLLoners and paediatricians. 449 

Link to trainers.(link 28) 450 

16 experienced nurses have completed 2-year courses of training in advanced hospital 451 

neonatal intensive care (including nasal ConLnuous PosiLve Airway Pressure (CPAP) but not 452 

intubaLon and assisted venLlaLon following intubaLon) and are currently leading care in 9 453 

neonatal units established over the last 6 years in rural Liberian public hospitals. Training is 454 

based on the same structure as the obstetric program, that is, apprenLceship training 455 

supplemented by weekly distance-learning tutorials. However, as no surgery is involved, the 456 

training program could be completed in two years. 457 

Monitoring and evaluaLon required that each trainee must record all performed procedures 458 

and the outcome in a paper and electronic neonatal clinician logbook . (Link 40). 459 

Weekly examinaLon results were recorded. (Link 41). 460 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c10c9a4aab3c4817bf90b66c306bfb01.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_9cd1ec98357e4e1889cd2aa6018869a7.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_e2ced2a4c9dc414e9e08b2f07ab5ed17.pdf
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The monitoring of neonatal mortality rates (Link 42) in the catchment area of CB Dunbar and 461 

Martha Tubman Memorial Hospitals was undertaken.  462 

Click here (Link 43) for the final examinaLon results from September 2022 for the latest 8 463 

qualified neonatal clinicians.   464 

Here is a link providing details of  equipment provided for each newly renovated NICU. (Link 465 

44) 466 

Here is described 1) the first developed neonatal unit at CB Dunbar Hospital in Bong County 467 

which became the main training facility and 2) the neonatal unit at Martha Tubman Memorial 468 

Hospital in Grand Gedeh County. (Link 45). 469 

Prior to their establishment, iniLally in CB Dunbar Hospital, there were no Neonatal Intensive 470 

Casre Units (NICU) in the 9 rural counLes in Liberia where these are currently based. 471 

Nine neonatal intensive care units have been completed (see Figure 1 MAP showing hospitals) 472 

(Link 31). 473 

1. CB Dunbar Hospital, Bong County (Funded by MCAI and UNFPA) 474 

2. Phebe Hospital, Bong County (renovated and equipped by MCAI with Irish Aid Funding) 475 

3. Tellewoyan hospital, Lofa County (renovated and equipped by MCAI with Irish Aid 476 

Funding) 477 

4. Martha Tubman Hospital + extension completed in Grand Gedeh County (UNICEF and 478 

MCAI funded the equipment and MCAI funded the iniLal renovaLon and the new 479 

extension) 480 

5. FJ Grant Hospital in Sinoe County. Equipment was funded by MCAI and renovaLon by the 481 

DAK FoundaLon in Australia. 482 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_1576b13a0f994ec2924e2ba14b923be5.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_85f6e1bce0ce41e19afa0af30779f1a1.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_60d95b5acbb346b680d6d008084e9601.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c64f12a11a9a48af8056998aef927ed4.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c64f12a11a9a48af8056998aef927ed4.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c64f12a11a9a48af8056998aef927ed4.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_efe6727fd74e4d77829d4c8f68e77dd6.pdf
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6. Sinje major health centre, Grand Capemount (Original building UNFPA, RenovaLon funded 483 

by MCAI, and equipment funded by UNFPA procured by MCAI from UK).  Subsequently 484 

UNICEF provided funds for this development. 485 

7. Fishtown Hospital in Rivergee County (Funded by Irish Aid) 486 

8. St. Francis Hospital in Rivercess County (Funded by Irish Aid 487 

9. CH Rennie Hospital, Margibi County (Funded by UNFPA)  488 

A typical clinical experience (Link 46) of trainee neonatal clinicians is recorded here.  489 

By June 2024, 16 senior nurses/midwives have undergone 2 years of training. See anonymised 490 

link to data on all 16 neonatal clinicians trained (Link 47). And link here to trainers of neonatal 491 

clinicians. (Link 28). 492 

Training in neonatal resuscita7on 493 

Neonatal clinicians were trained to provide advanced resuscitaLon of the newborn infant who 494 

does not breathe at birth.  They also ajended every birth in the hospital where fetal distress 495 

had been idenLfied. With funding from Irish Aid, qualified neonatal clinicians have also 496 

provided neonatal resuscitaLon training to birth ajendants in Grand Gedeh and Sinoe 497 

counLes with imminent plans to also do this training in River Gee and River Cess CounLes. 498 

The training of the first 12 paediatric clinicians in Phebe Hospital 499 

The 2 -year 6 month paediatric training has been undertaken by a Liberian paediatrician and 500 

a full Lme internaLonal advanced nurse pracLLoner (Link 48) who had worked for many years 501 

with Medicine Sans FronLers  in Nigeria. The program was led by UK paediatricians Dr Sarah 502 

Band and Professor David Southall.  Link to trainers  (link 28). 503 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_a8f5d86322ed4358855687df7f22a3d0.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_a36a3e1347e548be8725422232d529db.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c10c9a4aab3c4817bf90b66c306bfb01.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_494a957676694d3993a4fde9f1823c6b.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c10c9a4aab3c4817bf90b66c306bfb01.pdf
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This new component of the Liberian NaLonal task sharing program complemented and 504 

integrated with the exisLng task-shihing programs in advanced obstetric and neonatal care. It 505 

concentrated on the training of 12 senior nurses recruited from 5 rural counLes (Bong, Grand 506 

Gedeh, River Cess, River Gee, and Sinoe) including 2 nurses from the training hospital at 507 

Phebe. The training lasted for 2 years and 4 months and was funded by Irish Aid, undertaken 508 

by MCAI, and completed by the end of May 2024.   509 

Currently in rural Liberia, a large majority of children who require hospital care because they 510 

are too ill to be cared for at home or in basic health faciliLes, or have severe malnutriLon, or 511 

are severely injured, or need protecLon because of physical and sexual abuse, do not have 512 

access to the required care from adequately trained paediatricians. 513 

Adolescent girls who are pregnant currently ajend the main obstetric unit alongside adult 514 

pregnant women making it someLmes difficult for them to access services appropriate to their 515 

ages resulLng in delays and complicaLons. 516 

Training occurred in the renovated children’s unit funded by Irish Aid through MCAI in the 517 

county hospital in Bong (Phebe Hospital). Click here for pictures prior to renovaLon (Link 49) 518 

and here for post renovaLon. (Link 50) 519 

Newly renovated paediatric departments in 4 county hospitals were developed by MCAI, MOH 520 

and funded by Irish Aid, where 8 of the trained paediatric clinicians are deployed. Hospital 521 

numbers 4,5,7,8. See Figure 1 Map. (Link 31) 522 

New equipment, including nasal CPAP, oxygen concentrators and Intravenous infusion 523 

controllers funded by Irish Aid designed to improve the healthcare of very ill children was 524 

procured by MCAI for the new training unit in Phebe Hospital. A new emergency room to 525 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_15903b36a8e84dbb98dd85c748dcbbbf.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_60cc2755351e494d8d68e76783a8c668.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_efe6727fd74e4d77829d4c8f68e77dd6.pdf
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receive, assess and manage infants, children and adolescents was simultaneously constructed 526 

by Phebe Hospital as an extension to the exisLng adult emergency room (originally renovated 527 

by MCAI).  528 

As part of the development of this new training programme, two up-to-date, evidence-based 529 

handbooks of hospital care for ill and injured infants, children, and adolescents in low resource 530 

seings, wrijen by expert volunteer authors from all over the world, were published.  The 531 

training curriculum is based on these 2 manuals. Click here for Handbook 1 (Link 51) and here 532 

for Handbook 2.(Link 52). 533 

Needs assessment before paediatric training: 534 

To assess the need, and to inform the curriculum, paediatric mortality data were collected 535 

from 3 rural hospitals in Liberia (including Phebe Hospital) before this apprenLceship training 536 

was started. The themes highlighted helped to improve the care of paediatric paLents across 537 

the country as well as guide key points for educaLon and teaching.  538 

Results of needs assessment. Please link here for an analysis of data on mortality prior to 539 

paediatric clinician training.(Link 53). In Phebe Hospital the mortality rate was 9.5%.   540 

Please click here (Link 54) to read an overview of Paediatric Admissions at Phebe Hospital 541 

aher the onset of training in August 2021-July 2022. 542 

Click here (Link 55) for overview of Age of Paediatric Admissions and outcome at Phebe 543 

Hospital aher the onset of training Aug 2022-July 2023 544 

Paediatric admijed mortality rate reduced from a baseline of 9.5% before the training course 545 

began to 4.2% in the final year of training in Phebe Hospital, where the paediatric trainees 546 

and internaLonal trainer were based. 547 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_401cc7dd78164b58a755e832a2096f68.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_33ea60c51a8149a49150dbb6cf918db4.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_69823a84502a47d48d6340e588c80a40.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_69823a84502a47d48d6340e588c80a40.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_517b2669e0aa4894b0b312c097f05939.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_eebc1a9e7cd24e49bd76e45f8047a06d.pdf
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Paediatric Training 548 

Eleven of the  first 12 trainee paediatric clinicians (Link 56) at Phebe Hospital qualified in June 549 

2024 and soon will be working in paediatric wards at Martha Tubman Memorial, Fishtown, St 550 

Francis, FJ Grant, CB Dunbar and Phebe Hospitals. 1,2,,4,5,7,8 see figure1 (Link 31). 551 

The lead internaLonal apprenLceship based trainer is Abdulkadir Hassan seen here  552 

undertaking a ward round (Link 57) in the new paediatric wards at Phebe Hospital.  553 

Please click here for the paediatric clinician logbook (Link 58) used by paediatric clinicians to 554 

document the paLents they have managed during their training 555 

Weekly tutorials (via Zoom) were performed by senior internaLonal volunteer experts in 556 

hospital paediatrics who all had experience in caring for children in low resource countries. 557 

They prepared and marked the weekly wrijen examinaLons.  The paediatric clinician training 558 

Lmetables for year 1 (Link 23) and for year 2 (Link 24) are available here. 559 

The summary of weekly examinaLons undertaken by each of the 12 paediatric clinician 560 

trainees are also available for year 1 (Link 59) and for year 2.(Link 60)  561 

Results of the end of year 1 examinaLon for the paediatric clinicians are available here. (Link 562 

61). 563 

Results of the final examinaLon paper undertaken by the first 12 paediatric clinicians are 564 

available here. (Link 62)  For a lejer to all trainees regarding final revision points following the 565 

final examinaLon: click here. (Link 63). 566 

By June 2024, 12 senior nurses have undergone 27 months of training. See anonymised link 567 

to data on all 12 paediatric clinicians trained. (Link 64). And link here to trainers of paediatric 568 

clinicians. (Link 28) 569 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_6754311e064a47819412a9de08f3f69f.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_efe6727fd74e4d77829d4c8f68e77dd6.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_494a957676694d3993a4fde9f1823c6b.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_494a957676694d3993a4fde9f1823c6b.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_3de0bb686e5f453692e37fe293796ac6.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_62e3f8e992d74a6eb159f298344af27e.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_6f47456db5d84c4fbd7e8ea68ab026e2.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_63667209562b419591b218a78b9355f1.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_9e634cbfabd049a5a64fdfb5544df3a2.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_baa9d388f003416eaa713098f77bd4df.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_67622e18ff5047039ca8895f6ec98d79.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_376f37bdd78945fc979e9c7e8cfb8d33.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_60e989490fb94694ab267323a7f56e08.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_c10c9a4aab3c4817bf90b66c306bfb01.pdf
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Prescribing  guidelines (click here) (Link 65)  for paediatric clinicians have been developed and 570 

provided once they had qualified and began work in their local hospitals. 571 

Enhanced monitoring of maternal, newborn and child deaths in Liberia.  572 

MCAI working in partnership with the Liberian MOH and through an exisLng Irish Aid grant, 573 

funded the salary of the convenor of the MNDSR (Maternal, Neonatal Death Surveillance 574 

Review) program (Suena Sambola) currently now based in and funded by the Ministry of 575 

Health with financial communicaLon support from MCAI. 576 

MCAI are requesLng that this program work with the Family Health Division of the MOH to 577 

expand the naLonal Maternal, Neonatal Death Surveillance Review (MNDSR) to include 578 

children and adolescents (so become MNCADSR) 579 

A data collector (and Registered Nurse) was appointed in October 2021 by MCAI (Jessica 580 

Fofana) who is responsible for recording key informaLon on maternal, neonatal, child and 581 

adolescent deaths, hospital admissions, and ill-health and child abuse in the 13 counLes 582 

where trainees are placed, with a view to expanding the data collecLon with the help of WHO 583 

and UNICEF, to establish a data monitoring system for child and adolescent health throughout 584 

Liberia, which currently does not exist.  585 

Training by neonatal clinicians for nurses and midwives in clinics providing Basic Emergency 586 

Obstetric and Neonatal Care in 4 rural coun7es in the poorest sector of Liberia. 587 

In an integrated approach to provide the conLnuum of care, emergency neonatal resuscitaLon 588 

platorms, specially designed for undertaking neonatal resuscitaLon in low-resource, tropical 589 

seings, have been provided to 18 remote basic clinics (BEmONCs) in 4 rural counLes (Grand 590 

Gedeh, River Gee, Rivercess, Sinoe) see Figure 1. (Link 31).  An addiLonal 4 platorms have 591 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_5c08baf0d20347d9ac9b46156c2141a3.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_efe6727fd74e4d77829d4c8f68e77dd6.pdf
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been established in each of the hospitals (CEmONC faciliLes) in the 4 designated counLes. 592 

Each platorm is accompanied by a bag and mask inflaLon and manual sucLon systems. 593 

Results from 2 of the 4 county clinics are described here. (Link 66) 594 

The 18 clinics were selected by virtue of their large number of births and long distances from 595 

the county hospital.  596 

All skilled birth ajendants in each selected facility were trained in neonatal resuscitaLon and 597 

the use of resuscitaLon platorms by the qualified neonatal clinicians based at each hospital 598 

with support from the obstetric clinician undertaking the outreach.  599 

Local MCAI logisLcians were responsible for the data collecLon including logbooks kept in 600 

each facility and scanned and returned to MCAI for analysis.   601 

Addi7onal training for nurse anaesthe7sts working closely as part of the na7onal task-602 

shi;ing program with obstetric, neonatal, and paediatric clinicians in Liberia. 603 

Please click here (Link 67) for links describing the vital role of nurse anaestheLsts in task-604 

shihing in Liberia including MCAI’s ajempts (concept note (Link 68) and new team training 605 

programs (Link 69) to improve the supply of nurse anaestheLsts to hospitals in rural areas 606 

(see Barriers (Link 9). 607 

Discussion and Conclusions 608 

This report describes the development of a task sharing program for pregnant women, 609 

newborn babies and children in hospitals in Liberia a post-conflict, low -resource country.  610 

This development is also relevant to addressing situaLons involving internally displaced and 611 

refugee populaLons (such as those currently in Sudan, Tigray, Afghanistan, Israel (Gaza), 612 

https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_8c6fa69ff72c4d0d80138949526c8e31.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_a7dea8526a29460a9aa83c8de6603a0a.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_742a9493007e48449317863432f05620.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_516bf8256a7241799ab7824134995026.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_516bf8256a7241799ab7824134995026.pdf
https://12dec1c3-e3f4-e784-7f3a-6e7903610962.filesusr.com/ugd/dd2ba4_2752706bedf842aab79987dfb995d92f.pdf
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Afghanistan and Yemen) where there are few doctors and damaged or absent hospitals and 613 

where such essenLal emergency healthcare can be lifesaving.  614 

The program has shown that midwives and nurses can be trained to increase their knowledge 615 

and pracLcal skills, to a level at which they can provide safe emergency care to save lives.  The 616 

clinicians selected have developed a remarkable ability to take on new challenges, learn from 617 

experience, and foster teamwork in their hospitals. 618 

As the program progressed, it became apparent that there were addiLonal training needs 619 

which would make the system safer. Examples were training for nurse anaestheLsts, and 620 

ultrasound training for midwives.  Flexibility was therefore essenLal. 621 

Regular and frequent contact between the internaLonal trainers and the trainees, as well as 622 

with the local trainers, enabled adjustments to the curriculum to be made as needed.  We are 623 

now confident that the topics covered in the training plans, in conjuncLon with the handbooks 624 

and video libraries, provide the theory for midwives and nurses to pracLse emergency care 625 

safely in low resource and emergency seings. 626 

The program is not intended to replace doctors with nurses, or to provide long term medical 627 

care in communiLes.  It is intended to work with other clinicians to strengthen the emergency 628 

care normally offered in hospitals to pregnant women babies and children, and to provide a 629 

stable trained workforce in places where health systems are at their most precarious. 630 

The biggest challenges have come not from trainee problems with learning, or developing 631 

new skills, but from weaknesses in the health system, such as lack of equipment, drug 632 

stockouts and unsuitable or unsafe hospital buildings.  It is essenLal therefore that task 633 

sharing is accompanied by health system strengthening supported by Ministries of Health. 634 
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Good quality healthcare, even in the most resource limited seings, is vital although difficult 635 

to measure.  Inclusion of ethics days, child protecLon training, and emphasis on 636 

communicaLon with families in all the teaching, contributed to this.  This program promoted 637 

quality, equity, dignity and evidence-based pracLces, which are in line with the values in 638 

WHO’s Quality of Care network. [9]. 639 

 640 

Abbrevia7ons:    MCAI. Maternal and Childhealth Advocacy InternaLonal 641 

WHO. World Health OrganisaLon 642 

UNFPA. United NaLons PopulaLon Fund 643 

UNICEF. United NaLons Children’s Emergency Fund 644 

USAID. United States Agency for InternaLonal Development 645 

CEmONC. Comprehensive Emergency Obstetric and Newborn Care 646 

MOH. Ministry of Health 647 

OSCE. ObjecLve Structured Clinical ExaminaLon 648 

LMDC.  Liberian Medical and Dental Council 649 

CPAP. ConLnuous PosiLve Airway Pressure 650 

NICU. Neonatal Intensive care Unit 651 

BEmONC. Basic Emergency Obstetric and Neonatal Care 652 

MNDSR. Maternal Neonatal Death Service Review 653 

 654 

https://www.who.int/groups/Quality-of-care-network
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