MILCOT

The Nigh�ngale Challenge, leadership and
change in Uganda
The article provides insights into the work of Midwife-led Community
Transformation (MILCOT) in Nansana Municipality in Wakiso District
Despite great strides made by Uganda, the Maternal
Mortality Rate s�ll stands at 336 deaths per 100,000 live
births and is among the highest on the con�nent and in
the world.1 As a result, the Minister of Health, Dr Jane
Ruth Aceng called on stakeholders to devise strategies
to bring the rates down.2 One of the challenges is the
limited access to family planning services. With limited
adolescent-friendly service providers, 42% of all pregnancies among adolescents are unintended.3
The Midwife-led Community Transforma�on (MIL- COT)
charity was conceived a�er encounters in clinical
se�ngs and community prac�ce demonstrated that one
in four teenagers who were mothers suﬀered preventable pregnancy complica�ons. Nurses and midwives
took on the challenge to ini�ate, lead and create suitable care by concentra�ng on providing culturally and
age appropriate advice. They demonstrated that it was
possible to engage the adolescent and younger popula�on, who seldom fear accessing mainstream services
due to s�gma and unsa�sfactory care.
The Nursing Now ‘2020 Year of the Nurse and Midwife’ campaign was launched during the Nigh�ngale
Challenge in June 2019. It was a call for the development of leadership among nurses and midwives as
change agents in the communi�es around them to improve pa�ent care.4 To date, the Nigh�ngale Challenge
has mobilised almost 30,000 nurses and midwives in
71 countries. In Africa, 63 countries and over 2,000
nurses and midwives have been engaged, including 272
nurses and midwives in Uganda.5 MILCOT is among
the organisa�ons that have signed up to the Nigh�ngale
Challenge.
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wifery profession in Uganda, including: the Ministry of
Educa�on, UNFPA, UNICEF, WHO, Uganda Nurses and
Midwives Council, African Centre for Global Health
and Social Transforma�on, IntraHealth, Interna�onal
Seed Global Health, and Peace Corps. They supported
the review of the 1996 Uganda Nurses and Midwives
Act, and enabled the vision to develop a mechanism to
establish recruitment agencies for nursing and midwifery in Uganda.6 With the global shortage of nurses,
the Nigh�ngale Challenge aims to address this through
the development of leadership skills within nursing and
midwifery, enabling these skills and providing career
pathway opportuni�es for nurses, and mi�ga�ng a�ri�on. Recruitment in Uganda will enable the development of nursing and midwifery educa�on to be�er meet
the needs of the popula�on.7
MILCOT leadership impact in Uganda
In Uganda around 2.5 million pregnancies occur in
a year, and this is predicted to rise to 3.4 million by
Approximately 50% of the population is aged 15 years
and below. The teenage birth rate stands at 140 per
1,000 adolescent girls, and the fertility rate is 5.4 births
per woman.9 Although maternal mortality rate has been
declining in Uganda, it s�ll remains high at 336 deaths
per 100,000 live births.10 Neonatal mortal- ity rate in
the country is unacceptably high at 27 deaths per 1,000
live births, and the infant mortality rate is
at 22 deaths per 1,000 live births. The unmet need for
contracep�on remains at 28%, and it is higher among
teenagers.11
There is a cri�cal shortage of nurses and midwives
globally.12 In Uganda it is es�mated that 74% of births
are performed by a skilled birth a�endant. The present ra�o of nurses and midwives per 1,000 popula�on
stands at 0.648.13 This falls far short of the minimum rate
recommended by the World Health Organiza�on of 2.9
per 1,000 people needed to provide essen�al care.14 In
addition, a lack of finance and weak service delivery are
prominent features of the health system in Uganda. The
global impact of the Nursing and Midwifery profession
is well documented and The State of the World’s Midwifery report15 has clearly shown that midwives, who
a r e educated and regulated to interna�onal standards,
are competent to deliver 87% of the maternity needs
of women in their care. Work by Renfrew reiterates the
essen�al role of good quality midwifery care in strengthening and reforming health systems.16
Analysis by UNFPA in 200917 found Uganda’s health
system ‘unsuppor�ve to midwives’, characterised by:
• poor remunera�on
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poor health service infrastructure
lack of essential equipment and supplies, e.g.,
gloves, drugs – especially in public health facilities
inadequate protection from infections
high workload owing to few qualified staff
lack of supervision or training opportunities.18

The grassroots response by MILCOT
Evidence suggests that even in high-income countries,
adolescents from families of low socio-economic status and
living in poor neighbourhoods, are at greater risk of early and
unintended pregnancies.19 There is evidence supporting that
education helps to prevent teenage pregnancies.20
MILCOT was conceived as a result of witnessing teenagers in
the poorest and most marginalised areas of society becoming
pregnant. MILCOT therefore situated itself in one of the poorest
areas of Kampala. Nansana Municipality in Wakiso District,
north-west of Kampala City, had a population of 365,124 in
2014. The commu- nity has high poverty levels, with most
living in slums, and high levels of prostitution.
The Uganda Demographic Health Survey (UDHS) 2016 reported
that in Wakiso district:
• 12.5% of children aged 6-12 years were not in school
• 8% of children under 18 were orphans
• 6% of girls aged 12 to 17 had already given birth
• 6.5% of the girls aged 12 to 17 year had been in a
marriage union.21
MILCOT was established in 2017 as an indigenous
organisation, and fully registered in 2019. There are very
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few midwives outside hospital settings who work with
the youth in communities to provide sexual reproductive health information to adolescents and young
adults. This leaves many youths vulnerable to myths and
misconceptions from peers, traditional birth attendants
and herbalists.
MILCOT focuses on four programme areas, address- ing
adolescents and young adults concerns in marginalised communities. It promotes personal health and
survival initiatives, building the capacity midwives and
nurses though confidence training and leadership and
knowledge, upskilling initiatives and social enterprise
programmes. It is believed that these areas will strengthen preventative initiatives and build the capacity of
midwives and nurses in Uganda to focus on prevention,
using innovative approaches rather than having to react
due to time pressures. Furthermore, these areas of focus
allow health workers to access dedicated professional
training programmes, using the Nightingale Challenge
resources and community of nurses.
MILCOT conducted a baseline data assessment of five
surrounding villages in Nansana Municipality be- fore
the SIA funded project started. From a total of 120
respondents (female=112, male=8), 45% were not living
with their biological parents but lived in other places
such as brothels or homes managed by a brothel owner,
and 32% reported to be living with community members. This demonstrated that the identified adolescents
and young adults in Nansana were exposed to risky
behaviour. 4.5% of the 154 adolescents interacted with
had various forms of disability and had never received
any information relating to sexual reproductive health
rights.
Since its inception, MILCOT has accomplished
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Through goodwill and hard work, MILCOT has already
achieved so much. MILCOT’s future will include
building the resilience of midwives and nurses in effective and efficient preventive and responsive service
delivery and strengthening referrals and links to responsive reproductive health and rights services within the
Nansana municipality.
MILCOT epitomises the African proverb, ‘If you want
to go fast, go alone, but if you want to go far, go
together’.
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much through a dedicated team of supportive professionals and leaders, led by midwives, consisting of
programme officers, a clinical psychologist and social
workers, all working on a volunteer basis. To date,
MILCOT has reached 420 adolescents and young adults
with information and counselling services specifically
on sexual reproductive health rights, counselled and
educated 15 mothers with psychotherapy to deal with
post-natal stress, post-miscarriage stress and depression
associated with domestic violence and severe poverty.
Additionally, it has trained 200 adolescents and young
adults in life skills (including self-reliance, interpersonal
skills and effective decision-making) and established a
drop-in centre to respond to day-to-day reproductive
health challenges of adolescents and young adults who
call on MILCOT after becoming aware of health community outreaches.
Conclusion
Every year the lives of 1.3 million Ugandan new-born
babies could be saved if births were routinely attended
by suitably trained and supported midwives and skilled
birth attendants. MILCOT is taking this a notch higher
by providing youth-friendly services that educate and
empower young people to plan their pregnancies to
ensure the health of mothers and babies are safe. However, a shortage of around 4.2 million health workers in
Africa means nurses and midwives are in short supply
and therefore must work differently and smarter than
before. It is crucial that all nurses and midwives develop
leadership skills, not only for improving their skills in
caring for patients, but also for empowering them to
influence local and national policies and practice.
The Nightingale Challenge has helped to provide
opportunity to young nursing and midwifery leaders,
giving them tools and skills that have enabled them to
be change agents. The midwifery leadership at MILCOT is a remarkable example of what can be achieved
through passion and expertise, with supportive networks
of professionals enabling and empowering the leadership skills of nurses to be improved.
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