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Merlin's midwives:
saving lives every day

Every minute of every day a mother dies of pregnancy-related h
causes, mainly in countries where there are few health services. In @
some countries, one child in five dies before reaching the age of five.

And yet we know that most of these lives could be saved if only

pregnant women had access to a skilled health worker.

Thatiswhy Merlinis currently workingin 16
of the world's poorest countries to improve
health services and increase the number of
trained midwives available to women. What's
more, your supportis helping us to do more
every day.

In Liberia, for example, our midwifery training
schoolistaking studentsand teachingthem
health skills, so they canreturnto their
communities and save lives. Experienced
midwives are passing their skillson to trainee
midwives. Povertyisnobarto training,
because the teaching, uniforms and study
materialsare all provided free.

Mama Zeena's life-saving mission

Zeena Abdalla Ramadhan-known to
everyone as Mama Zeena-isavery

Twinsbornat Martha
Tubman Memorial
Hospital, Liberia

”

experienced midwife who, after years of
delivering healthy babies, isworkingasan
instructor at our training school.

Zeenafirsttrained asanursein Nairobi, in her
native Kenya. Butit wasin 1985 when she was
pregnant that she discovered in the most
tragic way how vital midwifery skillsare. She
startedfeelingill on a Friday, and waited for
the weekend to pass before goingto the
hospital. It was too late. The umbilical cord had
wrapped itself around the baby's neck, killing
him. “Eventhoughlwasanurse,Ididn't
know,"” she says, remembering how confused
shewas.

Now she hasretrained as amidwife, and
she’sonalifelong mission to help other
women save their babies. “If amother has
access to atrained midwife, a mother
should not have to die, a woman should
notlose her baby,” she says.

On the move -by donkey

Meanwhile, thousands of miles awayin
Afghanistan, where more womendie in
childbirth than anywhere else on earth,
Merlinis working flat-out to save the lives of
mothersand babies.

e Mama Zeenahas
amissionto help
asmany mothers
asshecan
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Leilademonstratesanormaldelivery tostudentsata
Badakhshan midwifery school

In Badakhshaninthe far north-east, the
number of deathsis particularly high. Sonow
Merlin's 25 mobile health teams, each with a
skilled birth attendant, travel to far-flung
villages, often by foot or donkey, to provide
antenatal care to these women on their
doorstep.

Merlinisalso tacklingthe chroniclack of
midwivesinthe area. Our two midwifery
schoolsin Badakhshan have already trained
224 skilled midwives.

Leila, one of theinstructors at the training
schoolin Takhar, has seven children of her
own, all girls. She told us: “I became a midwife
because [remembered how my mother had a
stillbirth when Iwas 14. She almost died and
was alone inthe hospital.

“IdecidedI'dlike to be there for women in such

situations. The maternal mortality figureis
very high here but since we started the
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“I became a midwife because I
remembered how my mother had a
stillbirth when I was 14. She almost
died and was alone in the hospital.”

midwifery courses we have seen the number
of deaths go down.”

She adds: “In Afghanistan women live in
villages where thereis no transportand no
clinics. Toreduce maternal mortality we need
midwives who can do home deliveries.['d like
my daughters to become midwives or doctors
-they should follow their mother's example!”

Habiba safely gave birth to her second daughter,
Sumah, in Badakhshan Hospital
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West Africa

Merlin responds
to west Africa’s
deepening crisis

As a Merlin supporter, you will be well aware of the food crisis that
is gripping much of Africa, as low rainfall and crop failures leave
millions of people without enough to eat.

The crisisisnow intensifyingin the arid Sahel
region of west Africa-and especiallyin Chad,
oneofthe poorest countriesonearth. As
Frontline goes to press, Merlinis preparing for
amajor emergency response operationinthe
worst affected areas of Chad.

The crisis we face

One of Chad'sbiggest problemsisthatitis
desperately vulnerable to drought. The poor
rainfallin 2010 and 2011 had adevastating
effect onfood production. Millions of people
have beenleft withlittle food to eat, asthey
canneither grow enough themselves, nor
afford to buy food at the market.

The children are suffering most from this
terrible situation. Even before the current

crisis started, it was estimated that 209
children out of every 1,000 bornin Chad die
beforereachingtheir fifth birthday. That'sa
shocking statistic.

Now, with the food situation worsening, it
ispredicted that 127,000 children aged
between six months and five years old will be
affected by severe acute malnutrition this
year inthe Sahel belt of Chad. More children
than ever will die if help does not come

in time.

Hunger and suffering on this scale seems
almost toomuchtoevenimagine,letalone
prevent. Andyetin Merlin we know that
with theright kind of action we can make
abigdifference.

Merlin will not just
give short-term help
and walk away.

€«

Merlin has worked
inthe Sudan, part
ofthe Sahelregion,
since 2004

Millions of people have been

left with little food to eat

209 children out of every 1,000
bornin Chad die before reaching
their fifth birthday

127,000 children under five

will be affected by severe acute
malnutrition this year

Patients wait outside a healthclinic to be treated

Targeting the vulnerable

Merlinis currently planningatargeted
approachtosavinglivesinthis crisis-stricken
country. Our aim will be tofocus onthe worst
affected areas and the most vulnerable
groups, particularly children.

Our planistogointotheareastofind and treat
the children who are most atrisk-notjust
from malnutrition, but from killer diseases
like malaria. We will do this by setting up
health centres, traininglocal volunteers as
health workers, and providing them with
high-energy foods, medicines and equipment
tosavelivesintheir own communities.

Time for urgent action

Our short-termrelief operation will last six
monthsuntil the new harvestsareready,
reducingthe threat of hunger. But, as always,
Merlin will not just give short-term help
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Lowrainfall, poor
harvests, highfood
pricesand continuing
conflict haveresultedin
aforgottenfood crisis
acrosstheregion

. Sahelregion

B chad

Ayounggirlholdsherlittle sisterin Chad

and walk away. We will also work with local
communitiesto strengthentheir health
servicesinthelongerterm, sothattheycan
treat severe malnutrition and arange of
other conditionsthat areresponsible for the
high child mortality rate.

Merlinisalready on the move. Emergency
response teamsare beingrecruited.
Equipment and supplies are being made
ready. The government of Chad is desperate
for help-tosaynothingof the stricken
communities where every day brings more
preventable deaths.

Please help us to do what we need todo in
the next few crucial months-not justin
Chad but in many other countries where
we are working to save lives in the face of
poverty, hunger and disease.
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Tackling South Sudan’s

L

Betty Cunuya's baby daughter

iggest killer

The most publicised deaths in South Sudan have been the thousands
killed in the conflict with Sudan in the north. But these figures are
tiny compared with the numbers who perish every year because of

the lack of basic health care.

In South Sudan, giving birth often carries the
risk of death: onein seven womendiesin
childbirth. Thisislargely because more than
90 per cent of all mothers deliver their babies
at home, with no trained midwife or health
worker to assist them. Infact thisisacountry
where awoman has more chance of dyingin
childbirth than going to secondary school.

Butin Nimule, the southernmost townin
South Sudan, Merlin hasignited a spark of
hope. With your generous support, we are
helpingthelocal hospital by providing
supplies and equipment and -even more
crucially -trainingits staff.

One child's struggle

30-year-old Betty Cunuya probably owes her
baby’s life to the staff of Nimule Hospital and
the work we have done to support them. She
hadbeeninlabourfor 24 hours whenthe

doctor decided to perform a Caesarean. The
baby was inbreech, with aracing heartbeat,
and Betty's blood pressure had rocketed.
When the baby wasborn, her mouth and nose
were blocked by mucus and a quick-thinking
nurse had to pump out her nostrils before her
tiny body spluttered into life.

The day after Betty gave birth, a malaria test
revealed she had unwittingly been suffering
fromthe disease and had passed it onto her
baby. Inthe ward, both of them are nowin the
grip of afever. “The baby is feeling so weakand
I'mnot feeling OK,” she whispers, as beads of
sweat show on her forehead.

Malariaisyetanother threat to their fragile
health. But the doctors know that in hospital,
the pair are almost certain to survive. Infact
after adayonaquininedrip, they are already
lookingbetter.
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“Merlin came and responded during the crisis in 2004, \
and now they're building up the health system”

Deputy matron Julious Mogga takes blood in the paediatric
department of Nimule Hospital

Nurse Jane Kalike, who delivered the girl, says
both mother and baby are lucky to be alive.
“Imagine what's happeningin other areas
where there'snoaccesstohelp.Idon't think
they would have madeit alone.”

Transforming health careis saving lives

Merlinis working herein the hope that we
can make stories of survival like Betty's less
of ararity.

Dr. David Nyumba Sylvester, medical director
at Nimule hospital, said: “The health system
hereisreallybad. You have to goallthe way to
Jubabefore you get to another hospital-and
that'sfour hours away. There are various

places with facilities, but the medical
personnel are often not qualified.”

Dr. Sylvesteris one of a handful of doctors who
qualified during the war. He was recruited by
Merlin to transform services in Nimule and
hasmadeimpressive progress already. If the
hospital continues toimprove, it will, one day,
be handed backto the government.

Dr. Sylvester isimpressed by our
determination to help build up South Sudan's
health servicesfor thelongterm. “Merlin
came and responded during the crisisin
2004, and now they're building up the health
system,” he said. “Other organisations, when
theyrespond, do one service and then go.
Butthey're doingit gradually so that they
help the country.”
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Anurseattendsto Betty's baby after the 24 hour labour



