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Background Results

There is a global shortage of nurses and
midwives. The unequal distribution of skilled
providers leaves low- and middle-income
countries, particularly in sub-Saharan Africa, with
the greatest need. -

To address this critical need, University of
California San Francisco Global Action in
Nursing (GAIN) partnered with Malawian °
colleagues to improve maternal and neonatal
outcomes through clinical training and
mentorship. Specifically, GAIN combines
intensive short course trainings with longitudinal
bedside mentorship by expert midwives.

Short-course trainings range from five to ten

Overall, 44,565 patients were seen from 2019 to 2022 at nine facilities in Blantyre district,
Malawi, with between 31 and 36 month-year observations per facility. Patient volume ranged from
a low of 34 to a high of 303 patients per month, with an overall median of 154 patients per month.

Obstetric Complications: Intervention facilities saw a significant increase in reporting of
prolonged labor, pre/eclampsia, fetal distress, retained placenta, and premature labor.

Emergency Obstetric Care: There were significant increases in the reporting of emergency
obstetric care at intervention facilities. Specifically, the reporting of antibiotic use, anti-convulsive
use, manual removal of the placenta, and oxytocin all significantly increased.

* Neonatal Complications: The reporting of ‘No Complication’ significantly decreased at
intervention sites, while the reporting of premature birth and asphyxia both significantly
increased. The reporting of birthweights under 25009 also significantly increased with each six
months of the GAIN intervention.
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