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Traditional Rituals and Customs for Pregnant Women in Selected Villages in Southwest Uganda 

Beinempaka-F, Tibanyendera-B, Atwine-F,  Kyomuhangi-T, Kabakyenga-J, MacDonald-NE 

This study determined what traditional ritual practices may be harmful during pregnancy or after birth in a rural are of 
Uganda. The goal was to help develop culturally acceptable prevention and 

intervention strategies to improve maternal and newborn outcomes. Traditional 
birth attendants, mothers, fathers, grandmothers, herbalists, and village child 

specialists participated in focus group discussions (FGD) in 10 randomly  
selected villages in the Ankole sub-region, of Uganda. In total 104 people  

(67 women) participated. Using WHO standards, the authors found 6 practices 

were potentially harmful, 3 neither helpful nor harmful and 7 helpful.  
Understanding the cultural context of the practices should help health care 

workers build a more trusting relationship with the people to help improve  
earlier recognition of prenatal and peripartum risks, support earlier referral, 

and target educational programs. 
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MicroResearch in East Africa: Opportunities for Addressing Gender Inequity   
Arkell-C, MacPhail-C, Abdalla-S, Grant-E, Ashaba-S, Chebet Bii-L, Bienempaka-F, Pemba-S, Kollmann-T,  Bortolussi-R, 

MacDonald-NE 
The objective of this study was to explore gender equity in the MicroResearch (MR) participating programs in Uganda, 

Kenya, Tanzania, and Ethiopia over 6 years of the program. The authors used the MR database for variables on  

gender for workshop participants, project topics, approved/funded project team leaders, and African peer reviewers, 
facilitators, workshop judges, coaches, and teachers. Of 537 workshop participants, 45% were women with Kenya the 

highest (60%), and Tanzania had the lowest (32%). Of funded projects, 58% were led by women. One third of guest 
lecturers and local coaches were women. Three of six  

local facilitators at workshops were women. In 6 of the 10  

PubMed published projects, women were first authors, 
and coauthors 45% of the times. The authors concluded 

that the MR program has nurtured gender equity by  
offering access to workshop participation and leadership 

opportunities. Women have assumed leadership roles as 
MR faculty teachers, coaches, workshop judges, and 

workshop facilitators. A future review of gender equity in 

MicroResearch could identify factors of the program that 
have supported the equity outcomes noted in this review.    

Outcomes 

The mission of MicroResearch is to improve health outcomes with community-based research and to integrate  
research into the local health system. Training is a first step in this process, but the real measure of success will be 
improvements brought about by MR research and communicating innovative approaches to others.  
Since 2008, MicroResearchers have published 16 articles describing their work. Summarized below are the four most 
recent articles. 
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Prevalence of Ethanol Use among Pregnant Women in Southwestern Uganda   
English-L, Mugyenyi-GR, Ngonzi-J, Kiwanuka-G, Nightingale-I, Koren-G, MacLeod-S, Grunau-BE, Wiens-MO 

The objective of this study was to determine the prevalence and  
predictors of ethanol use among women delivering at a regional  

hospital in Southwest (SW) Uganda. Among the 505 women enrolled, 

the prevalence of alcohol use during pregnancy was 16% (95% CI 
12.9% to 19.4%). However, continuous use during all three  

trimesters or moderate/heavy consumption during any trimester was 
less common, 3.2% and 6.3%, respectively. HIV status, maternal 

age, paternal age, marital status, and locale were not independently 

associated with self-reported alcohol use. Mothers reporting  
prepregnancy alcohol use had significantly higher odds of any alcohol 

use during pregnancy as well as use during all three trimesters. Post-
secondary education (vs. no schooling or primary education only) was associated with alcohol avoidance during 

pregnancy, while partner alcohol use and low risk perceptions of alcohol use during pregnancy were  
significantly associated with use during pregnancy. Meconium samples, as indicators of in utero alcohol  

exposure, showed that 2% of babies had high levels of exposure. The authors concluded that post secondary 

school attendance was a factor in alcohol avoidance during pregnancy and that educational interventions may 
assist in efforts to decrease alcohol use during pregnancy in this region.    
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Knowledge, Attitudes and Practices about Regular, Voluntary Non-remunerated Blood 
Donation in Peri-urban and Rural Communities in Mbarara District, South Western 
Uganda, and its Impact on Maternal Health    
Natukunda-PB, Agaba-E, Wabuyi-P, Bortolussi-R, McBride-E 
The availability of fresh blood is critical for safety of people in need of a transfusion. In Uganda, blood is  

obtained at secondary schools from healthy student donors. Supply of blood is adequate for most times but 
gaps occur during school breaks, and likely contribute to maternal death caused by postpartum hemorrhage. 

This study tried to identify barriers to, and opportunities for, increasing blood donation. Knowledge, attitudes, 
and practices about blood donation were collected through a questionnaire of 250 people and through 8 focus 

group discussions. Most respondents were aware that blood donation is important for saving lives but were 

unaware of its need in managing postpartum hemorrhage. Barriers included fear of a needles and lack of  
opportunity to donate. Unlike other studies in Africa, there were neither cultural taboos nor religious beliefs 

against blood donation. This study suggested that new communication strategies may be successful to address 
the gap in donors. Effective electronic media may help to increase public awareness and inform volunteers on 

where to donate. In Uganda, effective engagement of communities will be a major factor for success. Village 

health teams (VHTs) play an important role in providing rural health. Collaboration with VHTs in blood donor 
campaigns could help inform communities on the need for a continuous blood supply and its importance to 

maternal health, and encourage participation in voluntary blood donation year round. 

There are now 150 active members of the MicroResearch LinkedIn™ network from  

Uganda, Kenya, Tanzania, Ethiopia and Malawi.  
MicroResearch graduates have used this network to meet other professionals,  

develop collaborations, and identify scholarship and job opportunities.  

 

 

Contact Eisha Grant, MicroResearch LinkedIn™ Coordinator, for more information. 

isha52ke@yahoo.com 

mailto:isha52ke@yahoo.com
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2015 MicroResearch Training Workshops 
Reports available at www.microresearch.ca 

 

February 26-March 6 
Held at College of Medicine, University of Malawi, Blantyre, Malawi  

Sponsored by Accordia Global Health Foundation 

 
July 6-17 

Held at Mbarara University of Science and Technology, Kampala, Uganda  
Hosted by Maternal, Newborn and Child Health Institute 

 

September 7-18 
Held at The Embilta Hotel Addis Ababa, Ethiopia  

Hosted by Ethio CAN-MNCH and St Paul’s Hospital Millennium Medical College 
 

September 21-Oct 2 
Held at St Francis Hospital, Nsamba, Uganda  

Hosted by Mother Kevin Post Graduate Medical Program 

 

November 23-December 4 

To be held at Nairobi University, Nairobi, Kenya 

 

(The fall Tanzania Workshop was postponed until 2016 because of the election) 

 

MR 20/20 Strategic Plan  
(Update November 2015) 

1: Financial Stability: 

 MR applied unsuccessfully to DFATD (MR strategy now is to link to  

organizations who were successful)  

 MR has been supported by 3 NGOs as sponsors of workshops,  

 MR contact other NGOs to explore partnership,  

 MR will meet with Kenyan IDRC regional director in November. 

 

2. Greater East African Leadership:  
 Several new publications by local MR investigators. 

 

3: Better East African Networking: 
 MR LinkedIn participants now up to 150, 

 MR Website revision in development. 

 
4: MR Expansion:  

 First Workshop at Nsambya, Uganda completed Oct 2015, 

 Funding for new site in Rwanda (part of primary site target).  

 

5: MR Curriculum Development:  
 Curriculum revision will be included in grant or linkage proposals. 

There are two  
MicroResearch Grant  
application deadlines  

each year: 

May 1  
November 1 

Download application forms at 
www.microresearch.ca 

 
Over 25 training workshops have been held since 2008 in  

Kenya, Tanzania, Uganda, Ethiopia and Malawi  

resulting in 600 graduates to date.  

“I will recommend this initiative 
to include more institutions  
especially those institutions which 
just started and  have no  
experience in research, and have 
no mentors.” 
Ethiopia Workshop graduate 

 

“This has been the best course I 
have ever attended in my life. 
Facilitators were very good. They 
are all senior people, respected, 
but they conducted themselves 
and carried us all through the 
unknown to known, simple to 
complex – KEEP IT UP PLEASE !”  
Malawi Workshop graduate 

 

“It was very helpful in raising 
research questions and how to 
conduct credible research.’ 
Nsambya Workshop graduate 



V i s i o n  
To become globally recognized pioneers in training,  
mentoring, and support of multidisciplinary community  
focused health research with a commitment to positive  
societal change. 

M i s s i o n  
Improving health care outcomes with innovative  
community based research that assures quality and  
integration of research into the fabric of the local health  
system and the community. 

V a l u e s  
Key to the success of MicroResearch are values shared by  
all members of the MicroResearch team: 

Passion: Deeply rooted conviction and energy for  
everything MicroResearch represents. 

Collaboration: Working collaboratively in multidisciplinary 
teams of health and other professionals to deliver on our 
promise. 

Respect: Commitment to pursue the questions that mat-
ter and are identified by the people we serve. 

Innovation: Steadfast commitment to improving health in 
the developing world. 

Compassion: Demonstrated identification with humanity 
through the work of MicroResearch. 

Culture: Unequivocal pursuit of capacity building,  

human resource development and a healthy environment. 
 

The concept - small locally driven multidisciplinary health  

research teams developing research projects to improve 

health outcomes - starts with multidisciplinary research  

training workshops with hands-on research proposal  

development. Learning how to ask the questions that will  

address their problems. 

Please write to us:  MicroResearch@dal.ca 

Visit us:  www.microresearch.ca 

Sponsors & Supporters 

(listed alphabetically by grouping) 

 Accordia Global Health Foundation  

 Canadian Child Health Clinician  
Scientist Program  

 Dalhousie Medical Research  
Foundation  

 Ethio-Can MNCH  

 Healthy Child Uganda 

 International Development Research  
Centre, Canada  

 Global Health Research Initiative 
 

 BC Women’s & Children’s Hospital   
& Foundation 

 IWK Health Centre & Foundation 

 

 Dalhousie University 

 Makerere University 

 Mbarara University of Science  
& Technology  

 McGill University 

 Tanzanian Training Centre for  
International Health 

 University of Alberta 

 University of Calgary 

 University of Nairobi 
 

 Canadian Paediatric Society 

 Society of Obstetricians & Gynaecologists 
 of Canada 

 Process Pathways 
 

 Private Donations 

Please consider a donation to MicroResearch online: 
https://iwkfoundation.org/microresearch 

(Charitable Registration Number:  867558090RR – 0001)    

https://iwkfoundation.org/microresearch

