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« Background information

1.1 Introductions

North Darfur state located in the north-western part of Sudan, neighboring Chad
Republic in the west ,the Libyan Jamahiriya in the north-west and in the east is
bordered by North Kurdofan State, the South and West bordered by South and West
Darfur respectively. The surface Area of the state is about 296,000 km2 represents
57% of greater Darfur area.
The state hosts approximately 2,033,626 people of different ethnics group. The
climate ranges from dessert and semi-desert in the north to poor savanna in the south.
The most important economic activities are traders, grazing and traditional
agriculture. Administratively the state divided into 16 localities and 50
administrational units.
The numbers of villages in the state are about 2688 villages, but following Darfur
conflict the people are displaced internally as IDPS in the camps or refugees in Chad.
Health service coverage in the state is poor; the facilities are providing emergency
obstetric care is few and inaccessible to most of the population. {Central Bureau OF
Statistic CBS}.

Status of Health Care in North Darfur

The health indicators in North Darfur reflect a high need for intervention. The Infant
Mortality rate is 116 for males and 96 for females; and is one of the highest rates
among the 26 states of Sudan. At least 78.6% of women in North Darfur are living
under absolute poverty. This is the highest percentage of women living under the
poverty line among the northern states and has negative implications on their health
status and the indicators of Safe Motherhood, and is higher compared to 47.4% for
South Darfur and 72.2% for West Darfur. Approximately 5.4% of the deliveries in
North Darfur are among females age 12 years and below and 18.6% of mothers are
under 18 years of age. This data highlights the problem of early marriage and early
child bearing, with all the possible complications. According to the Safe Motherhood
Survey, 1999, 48.3% of the pregnant women over the last five years before the survey
had complications during pregnancy and child birth; these included high blood
pressure, pre-eclamptic toxemia, urinary tract infections, vaginal discharges, lower
limbs edema, malaria and jaundice.

The maternal mortality rate for Sudan is 1,107/100,000 live births and is the highest
among countries in the Middle East Region. The maternal mortality ratio for the three
Darfurs is estimated at 994.3 deaths per 100,000 live births, and is the highest among
the North Sudan States (Sudan Household Survey 2006). In North Darfur 2.2 % of
pregnancies end by still births and 5.5% end as miscarriage (ibid). The mentioned
indicators and the scarcity of well equipped facilities are worsening the situation
especially for those in the IDP Camps. The ongoing civil unrest has made the healthy
facilities work in a state of emergency and sustainability of the services is not a
priority. This is evident in the missing or weak Health Information System (HIS),
weak referral system and lack of follow up of clients who need referral or skilled



attendance at delivery. In North Darfur, 90.2% of the deliveries take place at home
with or without health cadre assistance.

Health Service Delivery

North Darfur has several health facilities. These include a Teaching Hospital at El
Fashir, the capital of the state and a specialized Obstetrics and Gynecology Hospital
that is manned by five Obstetricians and Gynecologists, ten registrars, medical
officers, house officers, health visitors, nurse midwives and nurses. Although the
specialized hospital was constructed by a charity Saudi Arabian company during the
late 1970s, the hospital has not been able to fulfill its key objectives due to different
reasons including lack of funding, hearth of medical. Since 2005 following closure of
the department of obstetrics in Elfasher teaching hospital. The hospital worked in full
capacity and become the only referral hospital from whole north Darfur state. Besides
that, there is a fistula center conducting fistula surgery for Darfur and beyond.

1.2 Reproductive Health Rofile:

In north Darfur 501,497 women are in the childbearing age, the pregnant women
accounts 73,976.There are two midwifery schools with a capacity of 125 student
intake a year. Only 29 health visitors are available in north Darfur and only 27
assistant health visitors.

The total numbers of village midwives in the state is 800 midwives, this indicates
that only 28% of the state villages are covered by midwives and there is acute
shortage of midwives in the state. {CBSand Reproductive Health DepartmeNtD}.

Midwife coverage

Midwife coverage (source SHHS 2006)
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Since the onset of the Darfur conflict in 2003, the negative consequences have
included a declining socio-economic status, deterioration in the health services
including transportation of referred cases to the secondary referral facilities. Many
cases of obstetric emergencies have not been to access available services either
because of insecurity or lack of transportation facilities. All these factors contribute to
prolonged, obstructed labour with ensuing consequences of obstetric fistula, maternal
and/perinatal mortality.
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Birth attendant
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Maternal Mortality
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There is only one Maternity Hospital in north Darfur state provides comprehensive
emergency obstetrical care and there arell rural hospitals can provide comprehensive
EMOC, but there is no blood bank services in the rural facilities. Health centers in the
IDPS camps are providing basic emergency obstetrical care.

All tabl eds s o4iHoldSursey (SEHS®PO6d an Hous e

Gender Based Violence:

In war torn Darfur, like in many crisis situations in the world women and young
children are vulnerable to various forms of violence, especially sexual gender based
violence.

North Darfur has witnessed and increased in the number of SGBV cases, due to target
violence against women perceived to be supporting rebel movement.Also women and
girls continued to make trips outside the confines of camps and villages to collect
firewood without protection at the great risk of attacks by armed groups (source:
Fourth periodic report of UNHCHR on situation of human rights in the Sudan).

The UNFPA and the other humanitarian community have been responding to the
treatment and psychosocial needs of victims of sexual and GBV in Darfur.

Survivors of SGBV victims in Darfur now receive treatment without a police report.
(UNICEF)

The protocol of the treatment for SGBV survivors in North Darfur State contained the
following: taking the history and examination, collection of the forensic evidence,
medical treatment includes PEP for HIV/AIDS and prophylaxis for STD emergency
contraceptive (Postinor), counseling and psychosocial support and follow up.

The focus group discussion with GBV victims was not conducted because there were
no cases at the time of the study.

The following tables shows SGBV cases received treatment, counseling and
psychosocial support in Elfasher Maternity Hospital :( retrospective) during period
2005 to 2010.



2005

NO. Age Date of admission Address
1 13 year 3/6/2005 Elfasher i abushouk camp
2 9 years 11/9/2005 Om algoura
3 17 year 16/9/2005 Tawilla
2006
NO. Age Date of admission Address
1 12 year 5/1/2006 Elfasher- Alriad
2 10 years 12/9/2006 Abushouk camp
3 15 year 31/10/2006 Abusikeen
4 36 years 31/10/2006 Abusikeen
5 20 year 31/10/2006 Abusikeen
6 40 year 20/11/2006 Tawilla
7 46 year 20/11/2006 Tawilla
2007
NO. Age Date of admission Address
1 12 year 17/3/2007 Tawilla
2 10 years 17/3/2007 Tawilla
3 13 year 3/4/2007 Abushouk camp
4 18 year 24/6/2007 Tarny
2008
NO. Age Date of admission Address
1 30 year 26/1/2008 Abushouk camp
2 17 year 5/2/2008 Elfasher- almahad
3 17 year 23/3/2008 Abushouk camp
4 6 years 24/3/2008 Zamzam camp
5 20 year 31/3/2008 Tabit
6 13 year 13/4/2008 Zamzam
7 10 months 15/4/2008 Elfasher - Alkifah
8 27 year 17/4/2008 Tawilla
9 6 years 18/4/2008 Abushouk camp
10 15 year 23/4/2008 Zamzam camp
11 18 year 24/5/2008 Elfasher
12 13 year 24/5/2008 Elfasher
13 18 year 9/6/2008 Elfasher
14 13 year 18/7/2008 Alsalam camp
15 15 year 18/7/2008 Alsalam camp
16 16 year 23/7/2008 Elfasher
17 13 year 25/7/2008 Elfasher
18 11 year 28/8/2008 Tawilla
19 30 year 28/8/2008 Tawilla
20 8 years 31/8/2008 Alkouma
21 8 yeas 7/10/2008 Tawilla
22 15 year 22/10/2008 Gossagamad
23 8 years 27/10/2008 Elfasher
24 4 years 29/10/2008 Elfasher
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25 18 year 8/11/2008 Elfasher
26 17 year 3/12/2008 Alsalam camp
2009
NO. Age Date of admission Address
1 20 year 5/1/2009 Shagra
2 24 year 5/1/2009 Shagra
3 14 year 11/1/2009 Elfasher
4 15 year 12/1/2009 Elfasher
5 Tyears 25/1/2009 Tawilla
6 8 years 26/1/2009 Elfasher
7 24 year 28/2/2009 Elfasher
8 17 year 26/3/2009 Elfasher University
9 3 years 11/4/2009 Abushouk camp
10 13 year 16/4/2009 Elfasher
11 18 year 20/4/2009 Abushouk camp
12 13 year 3/5/2009 Alfasher
13 22 year 7/5/2009 Tawilla
14 16 year 7/5/2009 Tawilla
15 23 year 7/5/2009 Tawilla
16 20 year 7/5/2009 Tawilla
17 25 year 27/5/2009 Swillinga
18 14 year 28/5/2009 Umbatain
19 17 year 10/6/2009 Elfasher
20 Tyear 10/6/2009 Amar gadeed
21 16 year 12/6/2009 Abushouk camp
22 21 year 16/6/2009 Alwihda ganoub
23 4 year 16/6/2009 Elfasher
24 5 years 26/6/2009 Aboushouk camp
25 14 year 27/6/2009 Dessa
26 35 year 27/6/2009 Dessa
27 10 years 27/6/2009 Abushouk camp
28 15 year 28/6/2009 Elfasher
29 25 year 31/6/2009 Zamam camp
30 14 year 17/7/2009 Althora shimal
31 12 year 27/9/2009 Kourma
32 11 year 20/10/2009 Abuziriga
33 17 year 29/10/2009 Toum dihaish
34 17 year 31/10/2009 Kuttum
35 14 year 28/12/2009 Khazan gadeed
2010
NO. Age Date of admission Address
1 15 year 19/2010 Tourandi
2 15 year 6/2/2010 Amar gadeed
3 15 year 7/2/2010 Elfasher
4 12 year 15/3/2010 Abushouk camp
5 12 year 13/4/2010 Elfasher

All the cases diagnosed and treated in Elfashier Maternity Hospital.




@ Small KAP Study of Village

Midwives Concerning Family
planning

2.1 Objectives:

1) To assess the knowledgattitudes and experiencef midwives
on family planning

2) To strength the role of the midwife to advocate and provide
family planning services

2.2 Methodology

A quantitative method was used through questionnaires to identify the knowledge and
the experiences of village midwives and their different perceptions and attitudes. It
gives them more freedom and flexibility to answer such sensitive questions frankly.
Study respondets and sampling:

80 respondents from different backgrounds and cultures were included in the study.
The study team used the recent data of North Darfur state Ministry of Health and
identified the sample size by taking 10% from the total of 800 midwives in the state.
The study questionnaires were distributed randomly to village midwives, so as to see
the variation of cultural differences on their experience, perception and response to
family planning. The questions were written in a simple and clear Arabic for the
respondents to understand them easily. A team of data collectors were trained to help
respondents easily understand of questions. Pilot study was conducted to field-test the
questionnaire. The findings from pilot study were utilized for updated the final
questionnaire .The operation of questionnaires filling had taken one week. The data
was analyzed using SPSS in terms of percentages and tabulation and the analysis

process took one week.




2.3 Study Results:

A. Personal Information

2.3.1 Respgoudent 6s age
Age group Percentage
18-25 10

26-35 40.5

36-45 35.6

46 and more 13.9

Total 100
2.3.2Respondents Educational Level:

Level Percentage
Iliterate 24.1
Primary school 54.4
Intermediate 13.9
Secondary 7.6

Total 100
2.3.3Respondents Mirital Status

Status Percentage
Married 76

Single 6.3
Divorced 114
Widow 6.3

Total 100

2.3.4 Respondents Socioeconomic¢afus:

Status Percentage
High 3.8
Average 74.7

Poor 21.5

Total 100
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B. Knowledgeof Village-Midwives on Family Planning

2. 3.5 Respondent 6s laknng:wl edge of Family P

| Knowledge |

e

B No

O do not Know ORadio
B PeerS
OOther means

All the village midwives in the study group had heard about family planning. The
respondents were mentioned that the sources of information are 1.3% from Radio,
5.4% from their peers and 93% by other Means (midwifery school)

| Source of Knowledge |

2.3.6Knowledge about theFamily planning methods

| Knowledge d Methods |

m O know
K / B do not Know

OPills
B Condom
O Other

| Knowledge of Methods by Type |

98.7% of respondents mentioned that they know the methods of family planning and
only 1.3% mentioned that they do not know. Those who know the methods of family
planning 39.7% of them they know the pills and 60.3% of them know the condom, no
respondent mentioned something about other method such as IUDs and injections
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C. Respondentdéds Experiences with

2.3.7 Respondent s Per sdanmngUsEx peri ence wit

| Personal Experience with Family Planning |

7

M breast

| | feeding

| Respondents use of Family Planning by typt

O Yeqd
B No

59.3 Of respondents mentioned that they use family planning methods while 40.5 of
respondents said that Respordgnts @ho nsé familyse any
planning 58.3% out of them use pills and 41.7 use breast feeding as family planning

method.

2.3.8Provision of Family Planning by Respondentsat their villages

| Provision of family planning by respondents |

‘ O Awareness
O Yeg

Raising

B No

B Counseling

| Provision of family planning by activities |

70.9% of respondents mentioned that they provided family planning service in the
village while 29.1% never provided any family planning services. 95.8% of
respondents said that they providing awareness and only 4.2% of respondents were
providing counseling. Nothing mentioned about distribution of family planning
methods.
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9 Respondent 6s

answers on use of

\ Use of family planning in viIIages\

O Use family
planning

B Not use family
planning
methods

75.9 % of respondents mentioned that the women in their use family planning
Methods, while 24.1 said that women not use family planning in their villages.

2 .

10 Respondent 6s

in their villages

answers about

Reasongited to prevent women to use family planning |

O Lack of awrenes

B Methods not
availbeQtr

O Men prevent
women to use

O Customs and
traditions

Respondents mentioned that the
reasons that prevent using family
planning in their villages are:
53% said, Lack of awareness
78.9% said ,methods are not available
10.5% said, Men prevent women from
using family planning methods
53 % said ,customs and traditions
prevents the use of family planning

D. Attitudes of Village Midwives towards Family Planning
2.3.11 Respondents answers about family planning comte

O Redue risk by
spacing

@ Causes problem

O Inconsistent with
religion

O Have no idea

13

77.2% of respondent said that use of
family planning reduce the risk of
women by spacing the pregnancy and
10.1% of respondents believe that
family planning  methods causes
problems and complications for
women. While 1.3% of respondents
think that family planning is
inconsistent with the religion.11.4% of
Respondents have no ideas about
family planning.

f a mi

reasons
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2. 3. 12 R e atpudenofihashands sowards the usef family planning in

the villages:

| Attitudes of husbands

O\

A\

31.6% of respondents said that husbands always agree on the use of family
planning.15.2% said that husbands are strongly opposed the use of family planning
and36.7 %said that husbands can easily persuade so that their wives can use family
planning methods ,while 16.5% of midwives have no idea about the role of husbands

on family planning

2.3.13 Respondent os

planning service provider:

OHusbants
agree

B Husbants
oppsed

OHusbants can
persude

OHave no ideas

a ofsvilege rmidwitebas tamily t h e

Ability of village midwife to provide
family planning

86.1% of respondents mentioned that they can distribute family planning methods in
their villages, while 13.9% said that they cannot provide and distribute family

planning methods.
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2.3.14 Responde nhe éosstraintfacedeby \dllage midwifdin  t
providing family planning services

Constrains facing village midwives on providing family
planning

O 1st Qtr

M Lack of training

O Acceptance of
women very low,

O Methods not
available in
villages

B Other reasons

27.5% of respondents mentioned that family planning methods are not available in the
villages and 11.6% said that their training is not adequate to provide family planning.
5.8% of respondents said the job description of village midwife prevent them to
provide family planning services. 4.4% of respondents said that the low acceptance of
women in villages to use of family planning methods, while 50.7 mentioned other
reasons.

Examples for other reasons mentioned by respondents:

1- The manual of village midwives in basic training is concentrated on awareness
rising not counseling and disrupted family planning method.

2- The villages are far away from the state and the transportations are so,
difficult.

3- Some women complaining with chronic diseases like diabetes mellitus,
hypertension and goiter, so women are afraid to use family planning.

4- Some women fear from the side-effects of family planning methods.

Recommendation
1. Training of midwives already now working in their villages.
2. Include family planning in the basic training in midwifery
School.
3. Provision of family planning methods at the villages.
4. Establishment of Reporting system to link village information.
5. Continuous evaluation and supervision.
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s Posti Abortion Care in North Darfur

To identify the situation of PAC services in North Darfur the project was conducted
focus group discussion with PAC providers in Elfashier.

The FGDs concentrated mainly on previously trained PAC providers, who are still
working in North Darfur. Participants were recruited within Elfashier the capital of
north Darfur State by direct contacts. The assistant project coordinator was initially
responsible for recruiting and informing participants about the focus groups by
contacting and following up with telephone calls to confirm attendance. One focus
group was held in March 8", 2010.

Data collection methods and procedures

The project assistance coordinator from Safe International provided an overview of
the FG session purpose and its objectives and introduces the project objectives and
activities.

Following this brief introduction, the consultant started with introducing himself to
the participants, followed by presentation of the ground rules. Next, an oral
explanation of participant privacy and confidentiality was provided. Participants were
encouraged to be open about their ideas and feelings.

Following this overview, the consultant began the discussion using a structured Focus
Group Guide. Multiple questioning techniques were used to introduce the questions.
The consultant and Assistant coordinator used notes taking strategy and direct
observations to record responses.

Major Findings:
1. PAC providers in North Darfur

The first PAC training workshop was conducted by PPFA and its partners in a pilot
safe abortion project in Darfur in 2006, the training was held in ELfasher Maternity
Hospital targeted 15 trainees (13 medical doctors and 2 theater assistant).

Due to turnover of the medical doctors, only 6 medical doctors and 2 theaters assistant
are remains working in north Darfur.

2. Provision of PAC Services

The existing PAC providers were practicing PAC service in regular manner in north
Darfur, although there are no records for PAC services and activities, but the provider
did a lot of work such as on-job trainings for junior medical doctors (house offices).
MVA is used for all abortion cases in ELfasher Specialized Hospital for Obstetrics
&Gynecology. The following facilities are currently providing PAC services:
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1 ELFasher Specialized Hospital for Obstetrics &Gynecology
1 Melit Hospital.

1 Kabkabia Hospital

1 Aboshouk IDP camp

1 Elsalam IDP camp

3. Role of Paramedical in PAC services

Theater attendants are trained to practice MVA sterilization. Moreover they learned
the process of infection prevention and applied to the operations in the theater,
specially the process of decontamination which not known before 2006 training.

The sisters provides family planning services including counseling for the post
abortion patients, and on-job training for the nurses in the wards and midwives in the
labor room about infection prevention process.

4. Personal Experiences with PAC Benefits

Participants mentioned the following as benefits of PAC services:

)l
)l

E

Easy to use

Have no complications. In ELfasher Hospital one unit using MVA and another
unit using D&C, the uterine perforation ended by laprotomy occurred many
times in the D&C group.

Not needs anethethia

Cost effective

5. PAC services @nstrainsand Solutions

1 .The turnover of doctors in the state is a big constrains, periodic trainings
and on 1 job training are necessary to remove this problem.

2. MV A kits are not available after the previous training, but currently there is
a continuous supply MVA from UNFPA state ministry of health should plan a
mechanism to insure continuous supply of MVA Kits.

The providers should be committed and motivated to use family planning
services and counseling as an integral element of PAC services.

PAC services are concentrated only in five facilities in the state and can
provided in the other rural hospital and health centers and the reproductive
health clinics in the IDP camps more coverage is highly needed and
recommended.
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