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2.1 Title of the Proposed Programme
Bachelor of Science in Midwifery (Post RN-BScM) Programme

2.2 Philosophy of the Programme

Nursing and midwifery philosophy acknowledges the innate worth and dignity of individual and
their right to seek health as an invaluable resource for living. It also acknowledges the
continuum of health from wellness to illness and the social, behavioral and environmental
determinants of health. Furthermore, it asserts the essence of caring for people in their
experience of health, illness and healing. In this regard, it recognizes the multiple ways of
knowing; the importance of professional judgment in providing care, based on knowledge and
practical experience; and the fundamental role of professional practice, teaching, leadership and
research. AKU-SONAM promotes the midwifery model of care based on respect for human
dignity, compassion and the promotion of human rights for all persons. The best model of
midwifery care for a woman and her family promotes a continuous and compassionate
partnership, acknowledges a person's life experiences and knowledge. It supports lifelong
individual learning process, the development and application of research to guide ethical and
competent midwifery practice.

Continuing education for midwives promotes learning experiences to update and advance
knowledge and competences, thus fostering professional development and improvement of
women’s health, maternity care, and child health across life span.

Midwifery education affirms the power and strength of women and the importance of their Care
which is holistic and continuous in nature, grounded in an understanding of the social, emotional,
cultural, spiritual, psychological and physical experiences of women. It is based on the ethical
principles of justice, equity, and respect for human dignity

AKU-SONAM midwifery education honors the normalcy of women's lifecycle events,
appropriate use of interventions and technology for current or potential health problem. Nursing
and midwifery preparation believe in consultation, collaboration and referral with other members
of the health care team as needed to provide optimal health care to women and their families.

2.3 Rationale of the Programme

Despite economic growth, East Africa’s health care delivery challenges continue to affect
individuals, families, communities and the socio-economic development of the countries at large.
Access to quality healthcare is limited, partly because East Africa continues to face the world’s
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most acute crisis in human resources, with the majority of countries in the region being classified
by the World Health Organization (WHO) as having a critical shortage of healthcare workers.
The average density of doctors in East Africa is just 0.6 per 10,000 population; for nurses and
midwives the ratio is just 6.74 per 10,000 population (Kenya 0.8, Tanzania 2.4; Uganda 137E
Rwanda 4.5). Both indicators are well below the WHO’s minimum threshold of 2.28 health
workers per 1,000 people. A low morale of health workers fuelled by the lack of continuous
education and professional development grossly affects equal distribution of health personnel
within the countries and access to quality services across the region.

While overall assessment of East Africa’s progress in achieving MDGs remains positive, there is
still mixed performance in certain indicators especially MDGs 4 and 5. In East Africa between
2008 and 2010, average child mortality was reduced by 2.4% (UNDP 2013). However neonatal
mortality rates remain high at 35 deaths/1,000 live births. Despite making a 41 percent
improvement by 2010, maternal mortality rates in East Africa remain high and the lack of access
to highly skilled health care workers has been cited as one of the main contributors. Leading
causes of death and disability among women of reproductive age are complications during and
after pregnancy and childbirth. Up to 15 percent of all births are complicated by a potentially
fatal condition (UNFPA 2012).

Nurses and midwives play a significant role in the developing countries’ health care systems.
WHO has acknowledged that nurses and midwives make a substantial contribution to health-
delivery systems in primary care, acute care, and community care settings and that up to 90
percent of the health workforce comprises of nurses and midwives globally (Economic Report
on Africa 2013). They are directly involved with healthcare, health promotion, and disease
prevention with focus on reproductive, maternal, newborn and child health (RMNCH) and are
the first line of care providers serving in all environments - urban, rural, rich and poor — with a
mandate to particularly care for the disenfranchised. Their interventions as caregivers are
addressed, not only to sick individuals, but above all to the families and communities.

In East Africa, all nurses in the regions are trained in midwifery as part of their basic education
and not given proficiencies to equip them for appropriate emergency obstetric and newborn care.
The government regards enhancing nursing and midwifery competencies and skills as a key
strategy for reducing maternal and newborn mortality through improving care during pre-
conception, pregnancy, birth, and the post-natal period. While the numbers of nurses and
midwives are still insufficient in East Africa, new trends in Kenya show a decrease in the out-
migration of nursing personnel.

Skilled care by a midwife during pregnancy and labor, emergency obstetric care and immediate
postnatal care all help reduce maternal mortality. According to Population Institute (2010), by
providing skilled health care, workers at delivery and emergency obstetric care, could save nearly
three fourths of mothers’ lives. It is therefore imperative that efforts to build capacity especially
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preparation of highly skilled midwives for appropriate emergency obstetric and newborn care, be
stepped up in the region (UNFPA, 2012).

The national health strategies of all three East African countries in which the AKU School of
Nursing and Midwifery (AKU SONAM) operates, advocate for an increased number of
competent midwives to work with mothers in urban, district and rural settings to accelerate
progress towards achievement of maternal child health national goals. Improving maternal
health is one of the eight Millennium Development Goals (MDGs) adopted by the international
community in 2000 is seen as a key strategy for providing improved access and quality of care
during pregnancy, birth, and the post-natal period thereby impacting on maternal and newborn
mortality. AKU SONAM in the East Africa region is committed to contributing to human
resource development to achieve regional and national MCH targets.

2.4 Goal of the Programme
This program will prepare nurses to provide safe, competent, culturally responsive and quality
care at all levels of health care system with focus on reproductive, maternal, newborn and child
health for the families and communities by integrating knowledge, skills and attitudes from
humanistic, behavioral and natural sciences

2.5 Expected Learning Outcomes of the Programme

At the completion of the program, the graduate will be prepared to:

a) Apply current knowledge from midwifery and other disciplines to the care of women and
their infants within a family and community context.

b) Work effectively and collaboratively within primary, secondary, and tertiary health care
systems

¢) Consult and refer appropriately based on evidence informed knowledge, roles and
responsibilities of other team members.

d) Apply best practices based on evidence to support physiological labor and birth.

e) Identify social-cultural influences on women’s health and lives; and promote education
and social-equity to improve women’s health outcomes.

f) Utilize effective critical thinking and problem solving skills to bring about changes
in midwifery practice.

g) Establish supportive partnerships with women to enable their participation in decisions
about them and their infant’s health
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