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BY JOHN MUSENZE

1 December 21, 2019,

Uganda registered iis

lirst on-recond successful

confoined twin birth ar Bala
Health Centre 11 in Kole disirict,
after midwife Stella Akire helped
deliver twins under extremely
difficult conditions in a rural
maternity ward.

There was no ultrasound
scan, no doctor and no specialist
support, It was just Akie and the
miother.

To date, Uganda has recorded
four successful conjoined pwin
births, although some of the bables
later died due w complications
linked to congenital abnormalities
and (llnesses such as malana.

Akite was among more than
500 midwives recognised during
the 2026 Warld Midwives Day
cclebrations in Moroto on May 5.
When | met Akite, the memones of
the difficult night she delivered the

niry’s first recorded eonjoined
lwmx were still vivid.

When Brenda Ajok amived
at Bala Health Cenre I on
December 21, 2019, Akite
immediately sensed that the labour
would not be easy, Months earlier,
during antenatal visits, she had
advised the mather 10 undergo an
ultrasound scan afier suspecting
an abnormal

Howener, the scan was never

one becguse the mother could
not afford the wrip to Lita Regional
Refepral Hospital. Bala Healih
Centre Il had no ultrasound
machine to assess the pregnancy.

So, medics had 1o use their
eyes and expericnce to detect and
assess the cy simation.

On the fateful evening, when
Ajok arrived at the facility, she
was already in active labour afier

bicyele through heavy rain.

“She was already 8am dilated
and there was no time lefl. My
biggest worry was that I did
n?: know exacily what kind
of pregnancy [ was going 1o
ddmbmuushgh;dmu
done an ultrasound scan.”
Akite recalled,

ALONE, FRIGHTENED
Aldte said she was alone
on duty that evening
without a doctor, theatre
leam Of Senior support.
The only ambulance in
the area then

reportedly

required

Tuel
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Aklte with the twins after birth at Bals Health  The twin giris after ihw were separated st Mulago

Centre 111, Kole district on December 21, 2019

maney before referral could
happen.

“1 could only feel one bahy
whenever | examined the abdamen
using my hands. So, | expecied 2
single baby,” she said,

Knowing abnommal pregnancies
can easily develop complications,
Akite prepared emergency drugs,
Muids and delivery equipment
beside the labour bed while
dosely monitoring the mother's
contractions.

“At around 6:00pm, the mother
started pushing. The baby's head
came out normally, but the rest af
the body remained stuck [in the
birth canal] despite the mather's
efforis. That is when | realised
this was something 1 had never

handled before,” she said.
~__ Fearing bath the mother
and baby were
b i

Hospital In Kempala on Nevember 18, 2020

Professional life

Stella Akite has worked 85 & midwile under the Kole district
local government since 2013, She has conducted mere than
1,000 deliveries while serving In several rural health facliitles,
often handilng maternity wards alone during night shifts.

ARIte sald the conjoined Twins remaln the most difficult
dellvery she has ever handled,

IFE T0 UGANDA'S FIRST

hahiles were joined 1opethey

“1 had never seen conjoine,
twins before and 1 could e, A
imagine I, she said,

REFERRAL STRUGG g
Aklte sald even getting sy,
inside the facility beeamn, difs,
because the stall member “uly
was not a midwile and fcam I‘Ehl
wnusual delivery, One "l'mch""
reportedly collapsed afier gp;
the habics foined ogehr, e

“The twil ently nee
ﬁ*ﬂnllsr:d care. | inlu,.[“]‘:.m
wransfer 1o Lira Hospital, Docaops
there referred them o Mulagn
National Referral Hospitag In
kampala for epcdahsnd eitimen,
and eventual separati Surgory v
Atike said. Ty,

She added that because of
COVID-19. the twins 100k aim,,,

7 10 be operated on, Al the hn':
‘Ajok and the twins could noy iy,
1o Kampala because of lockdayy
resTiCtions.

In November 2020, Uganday,
surgeons successfully separaieg
the twins during a 20-hour
operation at Mulago Hospital,
anracting national attention
hecause it was Uganda's firs
recorded successfil separation of
conjoined twins,

However, one of the babics
later died due to complications
Iml:cd 1o abnn;-:] bluod vesse|

VA

"I have never forgotien that night. Everything
!:'n l::ml 30-40 minutes), and there was na one to nll!l m
she s

However, the conjoined twins sre only one chapter In years of
sacrifice and emotlonal trauma assoclated with rural midwilery.
At one point, Akite sald she conducted deliveries while her
own nine-year-old son battled a sickie-cell digease crisis ona
haspital labour bed because she had nobody to leave him with at
home while she was on duty. Sadly, by morning, Aklte's son had

died,
| "My chiid kept crylng and asking why | was not attending
o him, but | also had mothers waiting for me In labour. | lald
him en the floor In the same ward. | tadly saw him ery In a
Mﬂuhmﬂlnmwummhﬂuwi
she sald.

g weak,
Akite inserted one
hand 1o assess
what was blocking
the delivery,
1 could fieel
many limbs inside

mysell what exacly
Iwas dealing with,
Tlearnt that I was
dealing with
twins.
il
first

Midwife Akite had to dellver conjoined twins with little help

Akite sald the highest number of dellveries she has ever
. handled was 12 mothers within 24 hours while working ot Aboke
Health Centre IV.
AKIte still works a5 an enrolled midwife under the Keie district
' Jocal government. She has previously worked at Okole Health
Centre 111, Bala Health Cll!lfl 1l and Abcke Health Centre IV,
Aklte Is currently working at Ayara Health Centre I11.

thought maybe the habies had "1 remember praying while

cords wrapped around them,” she | working. | kept asking God not to
| sasd. let the bables die in my hands.”

Thinking the umbilical cord she said.

was rapping the babies, Akite Moments later, she insered bath
clamped and cut it (from the baby | hands and carelully fallowed the
whose lvead was already our), but babies” bodies deeper inside the
the delivery siifl failed to progress. | mother’s womb before ane strong

contraction finally helped her pull
the habies out. Akite said she was
briefly stunned aier realising the

The baby whose head had already
emerged started gasping while the
contractions became weaker.

viving ehild,
named Gladys, later died at the
age of three afier developing
severe malaria complications.

CRY FOR BETTER CARE
Akite believes the lack of
ultrasound services in lower
health facilities continues exposing
mothers and babies to preventab)s
complications, especially in rural
communities where transpon
remains expensive and referral
systems are wealk

“Many health centres still lack.
simple equipment that can save
lives, although the ministry has
improved some services compared
o before,” she said,

Akite also said Uganda sill
needs more midwives and beter
staffing in maternity wards beeause
many health workers continuc
operating under overwhelming
pressure.

“Sometimes, it is only by God's
grace that mothers and babics
survive,” she said,

CALL TO GOVT

Speaking during the International
Day of the Midwife celebrations
in Moroto earlier this momi, the

United Nations Population Fund
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(UNFPA) deseribed Ugandan
midwives as the hackbone of
maternal healiheare, noting that
they conduct nearly 75%

deliveries in lower Iur.lllh I‘.n-llirlﬂ
despite averwhelming workloads
and limited resources

The UNFPA country
representative, Kristine Blakhus,
waid many Ugandan midwives
currently handle an average of
500 deliveries annually, almast
three times the World FHealh
Orpanieation’s recommended
workload limit of 175 deliveries
per midwife each year.

“You are the first hands to eradle
Uganda’s future. When you feel
exhausted, remember that you are
the bridge between despair and
hope for thousands of families.”
an:lmt told the gathering in

Marao
. ‘il\c warn:nl that the continued
shortage of midwives is
contributing to bumout, siress and

Gladys (left), ane of IM twins, with her motncr. Ajok Irlth'.l

continue workimg under dilficult
conditions with limited staffime,
Inadequate ecquipment and high

across Uganda's overstretched
public health system,
Although Uganda’s maternal

TI} DME, UGANDA
HAS RECORDED
FOUR SUCCESSFUL
CONJOINED TWIN
BIRTHS.

”f"l mere midwive

bry the acting ¢

the country
they make.
where

That workload is teo much.”
Kyemumsha safel
She said the pressure has
| significanty affected the wellheing
| amad social lrves of marry midwives
wher speni long hours in masermiry
esprnding 0 emergencies

wards

and handling deliveries with lirl
Fast

Frovm thes health ministry
at midhwives acters
sdan health Fagilities manage
500 dheliveries per day, This is

| Wortld Health Organisation
lel per health

nursing and midwifery services,
Evelyn Kyomugisha, wha
acknowledgred thar many public
health fecifities remain <|.-vtr:|7
understaffed despite years of

official.
Cenrpled] with long working
heairs, the daily routine of
midwives in Uganda includes
supervising patient care, mnning

ones os
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tion among health workers, | mortality ratio has reduced to 189 | patlent numbers in lahour wards. training addimenal nur o ternity wards and constant
‘:ﬁfg‘;;‘:‘wmwi‘m” maternal | deaths per 100.000 live births, UNFPA also renewed calls for | midwives, e ;.Jn of both normal and
and newborn healthcare services UNFPA said many midwives Uiganda 1o urgenily recruit at “We wam all delrveri
UGANDA -t

= Has expansion plans
= Waaps proper meords
Wrvats

= M Furrresdd for at least 3 ymars.




