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“RCM has a rich, long history of international midwifery
and also with the ICM. I hope it will continue to flourish”.
Frances Day-Stirk, ICM President
The Royal College of Midwives (RCM) has a long history of global involvement and support
for midwives and midwifery associations with the aim of improving outcomes for mothers
and babies. This is an exciting time for midwives worldwide as key developments such as the
Lancet Midwifery Series acknowledge the centrality of midwifery for addressing maternal and
child health outcomes. The United Nations Population Fund (UNFPA) identifies that midwives
can prevent about two thirds of deaths among women and newborns and the returns on
investments in midwives and midwifery services are the best buy in primary health care.

As a founding member of the International Confederation of Midwives (ICM) we fully support the
importance of midwifery associations to lead, advocate for and support midwives in country. High
quality midwifery services exist where there is a supportive legislative system, bespoke education for
midwives and agreed competencies and scope of practice.
The Global Midwifery Twinning Project (GMTP) provided a major opportunity for the RCM to work in
partnership with our sister organisations in Cambodia, Nepal and Uganda: all countries with a high
burden of maternal and perinatal mortality and morbidity. The twinning relationships between the
RCM and representatives of the three associations, as well as those between UK volunteers and their
in-country hosts, have been at the heart of this project. Participants have been changed and have
experienced insights and learning as a result of their active involvement in the project. Eyes have
been opened to new possibilities, problems have been analysed and shared solutions developed,
whilst the essence of midwifery practice has been emphasised and cherished.
On behalf of the RCM I would like to acknowledge the huge commitment of the midwives in
Cambodia, Nepal, Uganda and the UK to this project. I would also like to thank the Tropical Health
and Education Trust (THET), and their funder UKAID for providing the RCM with this opportunity
to extend our reach in developing ongoing relationships with our sister associations. The RCM
is committed to continuing our twinning relationships with Cambodia, Nepal and Uganda. As
we approach the end of the Millennium Development Goals and look forward to the forthcoming
Sustainable Development Goals, we will continue to promote midwifery beyond our borders to
support mothers and babies worldwide.

Louise Silverton
Director for Midwifery
The Royal College of Midwives

The Global Midwifery Twinning Project
The Global Midwifery Twinning Project was a three-year multi-country partnership in the Health
Partnership Scheme (HPS) funded by the UK government and managed by the Tropical Health and
Education Trust (THET), running from 2012 to 2015. The HPS was conceived to ‘improve health
outcomes for poor people in DFID priority and other low income countries.’ The scheme aims to
‘strengthen health systems through health service skills transfer and capacity development’.
The RCM received a grant of £523,739 to form twinning partnerships with midwifery associations
in Uganda, Cambodia and Nepal, all low-income countries with a high maternal mortality burden.
GMTP sent 67 volunteer midwives on 75 placements over three years. The volunteers worked with
the midwifery associations, but also key stakeholders and practising midwives to address the ICM’s
three pillars of midwifery: education, regulation and association. Volunteers worked alongside
midwives to support them to provide quality midwifery care, build individual leadership capacity and
transfer skills and knowledge. Volunteers worked with education providers to develop curricula, to
improve teaching standards and to support student midwives in their learning. Volunteers worked
with the associations and regulatory bodies to build leadership and advocacy capacity, to develop
strategic planning capacity, to build networks and connections to stakeholders, and to role model the
potential of midwives associations to support a strong midwifery profession.

Key achievements of GMTP:
Uganda
1. Development of the Masters in Midwifery Curriculum at Uganda Christian University.
2. Establishing a multi-party advocacy group and midwifery research interest group;
demonstrating greater commitment to midwives working together across public, nonprofit and faith-based sectors.
3. Strengthening private midwives clinical practice sites and pilot mentorship project with
Kibuli School of Nursing and Midwifery.

Cambodia
1. Development of a five year strategic plan for the Cambodian Midwives Association.
2. Formation of the Cambodian Midwives Council Competency Based Curriculum
Assessment Tool for education providers.
3. Increasing membership of Cambodian Midwives Association by 50% to over 4000 members.

Nepal
1. Development of a five year strategic plan for MIDSON.
2. Establishing the Mangala Devi Midwife-led Birthing Centre at Tribhuvan University
Teaching Hospital in Kathmandu.
3. Founding the first national midwifery conference in Nepal, September 2013, with over
300 participants.

GMTP Final Evaluation Executive Summary
In February and March 2015 the RCM Global Professional Advisor, Joy Kemp, visited each
GMTP partner country to interview our twins and our key stakeholders, to evaluate the
successes and challenges of the project, and to ensure the sustainability of the inputs of
GMTP. In addition, an external consultant was hired by the RCM to undertake an evaluation
of the project, to identify what we have achieved, what lessons we learned, and to provide
recommendations on where we go from here.

What have we achieved?
• The success of the RCM in proposing and delivering GMTP was a first for the association, and
provides an important platform for its future international development work.
• The programme had beneficial effects on midwifery practice, education and regulation in the
three partner countries.
• It strengthened the capacity of the three overseas partner midwifery associations, and
increased their commitment to improving maternity and newborn care.
• It created strong twinning relationships and enabled networking and sisterhood between
midwives in the four countries.
• It raised awareness of midwifery issues in low-income countries and the importance of
international engagement among volunteer midwives, their employers, RCM staff and
members, policy makers and other stakeholders in the four UK countries.
• It gave many volunteers greater confidence in their own skills and knowledge, and renewed
their commitment to midwifery in the UK.

What have we learned?
• The RCM’s delivery of this ambitious, challenging project after a difficult start, demonstrated
its adaptability, flexibility and capacity to change.
• That future programme designs will take a realistic view of what can be achieved, have precise
goals and objectives underpinned by clear values, with defined ground rules and specific
reference to theories of both change and international development.
• The GMTP Midwife Volunteers have undergone life changing experiences and have formed
meaningful relationships with midwives in all three countries. Their enthusiasm and renewed
passion for midwifery represent a valuable resource for the RCM, advocating for midwives in
the UK and abroad.
• South to south learning and networking became a crucial part of the project; future projects
will plan for and fund this explicitly.
• Recognising that the UK has much to learn from low-income countries, the meaning and
process of true exchange, reciprocity and mutuality should be further explored.

Where do we go from here?
• New opportunities for joint work should be explored in the context of growing global
awareness of the importance of midwifery and the UN Sustainable Development Goals, through
engagement with a wider range of international and bilateral organisations.
• The RCM’s unique selling point lies in its expertise as a professional organisation and this
should be exploited in future projects.
• The RCM will continue to learn from GMTP, writing articles, examining data and ensuring the
sustainability of the GMTP inputs.
• The RCM will continue to exploit opportunities to continue our work with our GMTP twins,
Uganda, Cambodia and Nepal, building on the successes of GMTP and empowering our twins to
form new partnerships.
• The RCM is committed to developing new twinning relationships where opportunities arise.

Uganda Case Study:
The Kibuli School of Nursing and Midwifery Student Midwives Pilot Mentorship Scheme

Juliet, midwife teacher at Kibuli School of Nursing and Midwifery: “In the
hospitals there are many mothers and few midwives so the students don’t get
experience of deep care for mothers. At the UPMA clinics, the students told us
they had good supervision, their mentors were with them from the beginning until
the end of their placements, guiding them when they went wrong, counselling
them in different problems. When they came back their behaviour had changed.
They challenged us as teachers to teach them the theory of what they had
learned on their placements.”
Midwifery students from Kibuli School of Nursing and Midwifery: ‘During our
placements with the UPMA, we were given time to care for women throughout all
stages of their labour, delivery and the postnatal period, even following women
to their homes in the community. This is very different from our experience in
other placements. The care the UPMA midwives give is very good. They consider
mothers as their own and have a heart for life rather than money.’

Kibuli School of Nursing and Midwifery is a Muslim faith based institution with students
studying both certificate and diploma level midwifery courses. In Uganda, about 50% of all
babies are delivered in the private sector. Despite this, at the beginning of GMTP, student
midwives were not able to spend their practice placements with Uganda Private Midwives
Association (UPMA) midwives.
In September 2014, 4 GMTP volunteers undertook an audit of mentoring practice for midwifery
in Uganda. Problems identified were: a low ratio of mentors to students resulting in competition
between students from different schools, students rarely seeing quality midwifery care being
role modelled, and students not able to get experience of continuity of care for women.
Volunteer midwives helped the UPMA connect with the Kibuli School of Nursing and Midwifery
during GMTP and both parties agreed to run a small pilot project placing student midwives
in UPMA maternity homes. UPMA selected potential mentors from the midwives who had
developed their practice with support from the GMTP UK volunteers and met the high quality
of care standards required to be a mentor.
In December 2014 a pilot group of seven diploma midwifery students underwent 10 day
placements at the selected clinics, living and working alongside UPMA midwives. Students
really valued these placements and they noticed a difference in the attitude and behaviour of
UPMA midwives compared to those in hospitals or clinic settings. The students commented
on increased respect for women, improved communication skills, hospitality, hygiene and
infection control standards. The UPMA midwives had sufficient time to monitor women and
provide continuity of care through labour and delivery. Many of the student midwives also
experienced poverty close up for the first time and observed how UPMA midwives manage to
care for women and have compassion, being creative with payment methods.
As a result of this successful pilot the RCM plans to continue to support UPMA to expand their
provision of mentors for student midwives. We hope to help develop national standards for
learning and assessment in practice, support midwives to improve their mentorship skills and
support the development of a module to help midwives prepare for mentorship.

Nepal Case Study:
The Mangala Devi Birthing Centre at Tribhuvan University Teaching Hospital

Sarah Gregson, GMTP volunteer midwife who worked with the Birth Centre midwives:
“The partnership between GMTP and the Birth Centre has resulted in a complete
transformation of care given to women in labour when compared to the main
hospital. The Birthing Centre nurse midwives have embraced many aspects of
evidence based care, including active labour, optimal positioning to promote
normal birth, respectful and supportive care for women and taking pride in being
able to provide a good birthing environment.’
Mrs Parvati, Nepal, birth centre client: “Before the husband was not allowed to
stay with me. In the Birth Centre the husband can stay, we can sit together. The
midwives provided respectful care and respectful delivery, and the husband
could understand and share my labour pain. I felt safe and less anxious in the
Birth Centre. All the staff loved me, and that is why me and my baby are well and
we went home feeling very well.”

Congratulations to Ann Walker,
winner of the GMTP photo
competition, with her picture
of Kangaroo Care in Nepal.

In Nepal, the RCM in Scotland
has twinned with the Midwifery
Society of Nepal (MIDSON) and
from 2012 – 2015 the RCM has
worked with midwives in Nepal
to support them to achieve
their long term goal: a strong
cadre of midwives providing
care across the country. In
Nepal, midwifery is not yet
established as a separate
profession from nursing. The
government has committed
to commencing midwifery
education in 2015. Student
midwives will require practice
settings in which they can
observe and develop skills in
midwifery led care.
During GMTP, following a
request from the Ministry of
Health and Population, a series
of volunteers were placed at Tribhuvan University Hospital to establish the Mangala Devi
Birthing Centre, which opened in June 2014. The government is keen to see that this model
birth centre informs the wider health system in Nepal.
GMTP midwife volunteers contributed to the establishment of the birth centre by:
• Tackling infection control by providing training and reinforcing the importance of the
workforce’s role in improving care.
• Establishing a pathway for normal and active labour, having guidelines in place for
specific interventions.
• Equipping the birth centre with birth balls, providing bed covers for a friendlier
environment, screens for privacy, and having partners present at the birth.
• Setting up admission criteria and undertaking risk assessments as part of developing
and opening the birth centre.
In the first six months since opening, there were approximately 30 births at the birth centre.
During the last volunteer placement, GMTP volunteer midwives helped the birthing centre
midwives design a poster and an information leaflet to inform women about the Birth centre,
reviewed guidelines, drafted an Operational policy, and created a satisfaction survey for
women to complete on discharge from the Birth Centre so staff could have some feedback
about the care they are giving to women and their families.
When GMTP volunteer midwife Sarah Gregson visited the Birth Centre in March 2015, she was
delighted to report that in the three months following the GMTP cohort, there had been an
additional 30 births, doubling the rate at which women chose to give birth in the centre.

Cambodia Case Study:
Cambodia – England Student Midwives Link

Clare Murphy, GMTP Midwife Volunteer: “My experience as a volunteer as part of
the Global Midwifery Twinning Project has been life changing, it will be hard to
put into words what this opportunity has meant to me and the impact it will have
on me as a woman and midwife. During my time at the Kampot Regional Hospital I
witnessed the incredible level of support the family provide to the women and
their babies. The mother and mother in law often sleep on the floor beside the
women, and during the day they cook for the women and provide care for the
babies to allow the women to rest.”
Lida Oung, Vice President of CMA: “I known that midwifery care on the world are
not the same people, but what that the same are the blood inside their body of
midwives so that I hope that Cambodian midwives could understand what that I had
learned and showing them.”
Elaine Uppal, GMTP Midwife Volunteer: “As an educator I really enjoyed working
with midwives and teachers when I visited the first time, however I felt the work
we did with student midwives had potential to invest in the future practice and
leadership in Cambodia. There is scope for the Cambodian Midwives Association to
work with them more as the Royal College of Midwives does with UK students.”

A series of GMTP midwifery volunteers were
placed in the Kampot Regional Training Centre
and Regional Hospital throughout the project.
They delivered training sessions for teachers and
students, including skills sessions with student
midwives preparing for exams, and spoke to
students and midwife teachers about practical
skills development and the provision of respectful
maternity care. Sending GMTP volunteer
midwife educators provided the opportunity to
compare education environments with the UK:
‘it was enjoyable and useful to explore different
teaching styles, much fun ensued from physically
demonstrating McRoberts as the explanation and
translation were difficult’ (Elaine Uppal).
Lida and Thida from the Cambodian Midwives Association made a return visit to the North
West of England, after joining their UK, Ugandan and Nepali twins at the ICM congress in
Prague in June 2014. They visited the Salford Birth Centre and St Mary’s Hospital, met staff
and students at the College of Health and Social Care in Salford, and spent time with year
2 student midwives from the BSc (Hons) Midwifery degree whilst they were practising for a
skills exam. As a result of the visit, Lida and Thida have submitted a joint abstract with their
twin UK hosts to the ICM Asia Pacific in Japan.
Volunteer midwives, having visited Maternal and Child Health Centres, community clinics, and
training schools in Phnom Penh and Kampot, wanted to provide UK and Cambodian student
midwives and midwives with the opportunity to observe and compare midwifery practice in
both countries. They facilitated networking between students and practitioners and identified
key agents for change and future leaders in both countries. The GMTP midwife volunteers
were keen to consider mutually beneficial outcomes beyond the scope of the initial GMTP 3-4
week visits by creating a Cambodia – England midwifery link with exchange visits between
practitioners, teaching staff and students forming part of an ongoing partnership. The link
also supports the virtual twinning of midwife teachers, practitioners and students, and the
initiation of a research group.
The GMTP midwife volunteers have now established a Facebook group to link Cambodian
student midwives with their counterparts in the UK, so they can compare their learning
experiences and provide solidarity across continents. The group has been extremely successful,
forming relationships, sharing information and sparking debates, and now has 95 members.
In March 2015, midwifery students from Salford joined the GMTP midwife volunteers on a
return visit to Cambodia. The students were able to visit Kampot Regional Training College,
where they joined student midwives at skills sessions, and also visited the Phnom Penh
Institute of Nursing and Paramedic Science, where they attended workshops on antenatal care
and abdominal examination. The students from the UK learned many lessons from Cambodia
society and practice, including the presence and support of families when a woman was in
hospital and breastfeeding practices.

Professor Kiran Bajracharya, President of MIDSON (Midwifery Society of Nepal): “With
the UK volunteer midwives we have worked together, enjoyed together, shared together
amongst us the good things and the difficult things. We have learned how to work with
women in providing respectful, woman-centred maternity care. We also learned many
things through our reciprocal visit to the UK. Scotland is our twinned country and
we learned so much from Gillian Smith, the RCM’s Director in Scotland, and from the
different settings that we visited such as hospitals and birth centres: how lucky the UK
midwives are; they are so empowered. Nepal needs professional midwives so that no more
mothers and babies will die because of the lack of skilled human resources.”
Chea Ath, President of CMA (Cambodia Midwives Association): “GMTP has helped me very
much. Personally it has helped me to understand how to facilitate workshops for
midwives; it has given me opportunities to meet with high level people such as directors
of provincial health departments and the Ministry of Health. Through GMTP we facilitated
meetings and workshops in different provinces, and most midwives who attended had
never met the president or knew who she was before then. We were able to recruit many
new members and have increased our membership by almost 50%. The Secretary of State for
Health has promised to continue to facilitate the GMTP partnership as he wants midwives
and midwifery to be well-known and recognised in Cambodia.”
Mary Musoke, President of UPMA (Uganda Private Midwives Association): “I was really
impressed working with the RCM. Yes we had some challenges but we also had lots of
successes. Through GMTP we realised that we can’t work in isolation and we managed to
bring everyone on board to address midwifery education, regulation and association.
The volunteer midwives who came from the UK are almost my sisters. We exchanged many
things with them and our midwife members who hosted volunteers have improved their
skills. The midwives from the RCM also learned from us. We still have many gaps and could
benefit from learning more from each other.”
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