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Maternal Instincts
Social work professor strives to improve the lives of Ugandan mothers and their babies 

W hen Ruth White,  
assistant professor 
of social work at SU, 
visited the Njeru 

region of Uganda in 2004, she saw 
firsthand the reality confronting that 
country’s pregnant women. They 
often must deliver their babies in 
abject conditions, with limited or no 
access to basic medical care or trained 
birthing professionals. 

The gravity of the issues 
facing expectant mothers 
in Njeru and other parts of 
the region came to White’s 
attention on a research-
scouting trip that summer. 
During a visit with her 
mother-in-law, retired public health 
nurse and midwife Mukajanga Mary 
Nkalubo, White became aware of 
a defi ciency in maternal and child 
health care and services. 

Additionally, Nkalubo asked 
White for assistance in raising aware-
ness and increasing the effectiveness 
of a new regional public clinic, the 
Namwezi Health Center. Although 
it had opened a year earlier, the clinic 
was largely underused. Many in the 
region were unaware that it offered 
basic health care services, including 
checkups and immunizations. 

Through Ruth Nanziri, the clinical 
offi cer-in-charge at Namwezi Health 
Center, White also learned the center 
lacked an adequate birthing unit—

the existing one was short on space, 
equipment and privacy. While it is 
customary for Ugandan women to 
give birth at home, a hospital birthing 
unit is essential when complications 
arise, and can help stave off potential 
infections or illnesses in the hours and 
days following labor. 

The region’s mortality rates for 
women and infants underscore the 
importance of postnatal care and a safe 

and sanitary delivery environment. 
According to UNICEF, 79 of every 
1,000 infants born in Uganda will die 
before age 1, nearly half within the 
fi rst four weeks of birth. Common 
causes of maternal death include 
hemorrhage, infect-ion, hypertensive 
disorders, unsafe abortion and 
obstructed labor. 

ON A MISSION
With the assistance of Nkalubo and 
Nanziri, White set out to make a 
difference at the community level to 
improve the health and welfare of 
Ugandan mothers and their babies. 

Upon returning to SU, she 
mobilized resources and people 
for what she named the Maama 

Omwaana Safe Motherhood 
Initiative. Education, awareness and 
training are the marrow of Maama 
Omwaana, which means “mother 
baby” in Luganda, the most widely 
spoken second language in Uganda, 
next to English. 

The project fi lls a gap in public 
health education in the region, White 
says. While educational campaigns 
on HIV/AIDS and tuberculosis are 

prominent in Uganda, there 
is no concentrated focus on 
maternal and child health. 
Maama Omwaana, Nanziri 
says, “will contribute a lot 
to improving the seemingly 
stagnant maternal mortality 

rate in Uganda.” 
Maama Omwaana’s central object-

ives include training community 
health-care workers and traditional 
birth attendants as well as developing 
educational materials on pre- and 
postnatal care, nutrition practices and 
overall wellness.

For the medical training of 
healthworkers and birth attendants, 
White contacted her colleagues in 
the College of Nursing. Professor and 
Assistant Dean for Graduate Studies 
Katherine Camacho Carr and Assoc-
iate Professor Lydia McAllister came 
on board, and in 2005 they traveled 
to Uganda along with White to 
offi cially launch Maama Omwaana. 
In meetings with health professionals, 

“I want to empower people to
change their own lives.”

 Ruth White



the overwhelming message was a 
desire for more training, equipment, 
supplies and guidance.

A well-trained and properly 
equipped team of community health 
workers—who are often the fi rst to see 
an expectant mother—is especially 
critical because the majority of women 
in Uganda deliver at home, White 
says. “We are supportive of home 
births, but we wanted them to be 
clean and with a skilled attendant.”

Training for community health 
workers centered on how to handle 
births without skilled attendants or 
midwives, and instruction in proper 
labor and delivery hygiene; for 
birth attendants, the focus was on 
managing complications during and 
after labor and post-labor followup.

The SU team trained more than 
three dozen community health 
workers and 12 birth attendants. 
Now, more women are using skilled 
birthing attendants, and the health 
workers make regular visits to the 
homes of expectant mothers to ensure 
safe and sanitary conditions. 

Another key component of 
the initiative is relationship 
building among community-based 
organizations, health offi cials and 
nongovernmental organizations. 
Although White is half a world away 
during most months of the year, she 
maintains regular contact with her 

counterpart Nanziri, who oversees the 
program at Namwezi Health Center, 
where Maama Omwaana is based.

Infl uencing change at the local 
level is an essential part of Maama 
Omwaana. “It was important to 
not just poke around,” White says, 
“but to leave something behind.”

LASTING IMPACT
Last summer, White made her third 
trip to Njeru to do more training 
and distribute safe-motherhood 
informational cards and birthing 
kits —large Ziploc bags with essential 
items, such as gloves and sanitary 
umbilical cord tape. The trip was also 
an opportunity to check the progress 
toward meeting additional goals that 
had germinated the previous year.

The successes were apparent: 
identifi cation badges for community 
health workers, an increase in 
educational materials for the health 
center, and signing the Njeru Town 
Council and Namwezi Health Center 
as members of the White Ribbon 
Alliance for Safe Motherhood.

Another high point of 2006 came 
with the launch of the 1st Annual 

Njeru Town Council/Maama 
Omwaana Health Fair, which brought 
together leading health, government, 
and nongovernmental offi cials and 
community members.  

There’s still much to be done, 
White is quick to note, such as more 
placenta pits (for most, a latrine 
currently serves this function) and 
procuring stable funding for Maama 
Omwaana, whose annual budget is 
roughly $10,000.

With the groundwork laid in
Njeru, White hopes other regions 
will adopt and integrate Maama 
Omwaana into their existing health 
and social service structures. 

“I want to empower people to 
change their own lives,” White 
says. “My goal is not to be needed 
anymore.”

A fundraiser to benefi t Maama 
Omwaana is planned for May 19 at 
Southlake Grill in Seattle. For tickets 
and more information, contact White 
at ruthw@seattleu.edu. 

—Tina Potterf
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(Left to right): Nursing professors Lydia McAllister and 
Katherine Camacho Carr train birth attendants; a commu-
nity health worker with a mother in Uganda; Ruth White 
displays the birthing kits she put together for health workers.


