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THE Rwinkwavu District Hospital is a small, 
one-storey facility located in Kayonza in the 
east part of Rwanda. It is affiliated with the 

Partners In Health/Inshuti Mu Buzima Hospital in 
the capital city of Kigali, about 90 kilometres away, 
but I have been working in Rwinkwavu since July 
2014, when it opened its neo-natal centre. It now 
admits approximately 50 infants a month nand 
there’s another newly completed neo-natal care 
unit in nearby Kirehe. These centres allow us to 
treat mothers and newborns in a clean, spacious 
environment that not only reduces the chance 
of infection, but also respects the dignity of our 
patients and health care workers. Support from 
The Primate’s World Relief and Development 
Fund is critical to us maintaining adequate 
medications, equipment, training and materials to 
keep this ward running well. 

In Rwanda, nearly 91% of women give birth in 
health care facilities, yet 30% of maternal and neo-natal 
deaths happen in the first 24 hours after birth due to 
complications. These statistics tell us that women are 
arriving in high numbers at health centres and hospitals 
to have a skilled birth attendant at their delivery, but 
when they get there, the equipment, building and 
access to emergency care are inadequate. 

That’s why PIH’s work to strengthen not only the 
availability but the quality of services is so important. 

Dr. Joselyne Uwinkesha, right, checks the 
heartbeat of a newborn at the Rwinkwavu 
District Hospital Neonatal Unit in Rwanda, 
where PWRDF is implementing its  
All Mothers and Children Count program.

One and two 
and three 

and breathe...

Please see AMCC on p. 2

PWRDF-sponsored  
training of Rwandan  
doctors and nurses is  
saving babies’ lives
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In the past year, PIH, with funding from 
PWRDF, Global Affairs Canada and others, 
has been trying to sustain gains made in 
neo-natal mortality through training.

Training put into action
In Rwinkwavu, nurses and physicians have 
recently completed a week-long course in 
neo-natal care. This kind of training has been 
integral to the facility’s ability to implement 
the Rwandan National Neo-natal Protocol 
and deliver life-saving treatments for new-
borns. Today I’m here to review with students 
the practical use of Continuous Positive 
Airway Pressure (CPAP) respiratory support, 
as well as some of the cases where CPAP is 
actually in use on the ward; however, just as 
I begin, a nurse runs in from the maternity 
ward and places a cyanotic, not-breathing, 
premature infant on the radiant warmer.

My students, who just yesterday were 
simulating infant resuscitation, jump into ac-
tion flipping on the radiant warmer, grabbing 
dry towels, and presenting me with ambub-
ags with different mask sizes so we could 
find the one that is right for our baby. As I 
continue bagging I ask Dr. Joselyne Uwinkesha, 
a 26-year-old intern who graduated from 
medical school just four months ago, to check 
the heart rate. She indicates it is below 100 
beats per minute, so we can start doing chest 
compressions. 

Our resuscitation effort continues for 
about 20 minutes but to no avail, with physi-
cians and nurses who were in the training ses-
sions, rotating in and out of various roles. We 
reassess the infant and find that the baby has 

remained apneic – not breathing – despite 
our efforts and so, as a team, we suspend our 
interventions. We turn to find the mother and 
utter the words that we never grow used to: 
“Mwihangane (we are sorry) mama, we have 
done all we can but your baby has died.” 

Dr. Uwinkesha rotates off my service 
and starts her rotation on the maternity 
ward where she will learn to manage labour, 
perform C-sections, recognize delivery 
complications and many other life-saving skills 
for mothers. While her supervisor is in the 
operating room, she is attending patients on 
the maternity ward. She sees a baby born 
vaginally through meconium and emerge 
apneic into the midwife’s arms. 

She drops her current task and walks 
quickly and calmly toward the infant. Her 
training kicks in as she initiates the steps she 
would need to take in the next 60 seconds to 
prevent birth asphyxia and, perhaps, save this 

BY JEANNETHE LARA
DEVELOPMENT PROGRAM COORDINATOR, 
PWRDF

MIRSA Araceli Chinchilla Godoy 
was born in Josefinos, Guatemala 

in 1981. Just three months later, within 
the context of the emerging civil war, 
“the massacre of Josefinos” forced her 
family to escape under cover of night. 
To prevent being discovered by soldiers, 
her mother covered her mouth to stop 
her from making any noise.  

Mirsa’s family survived the massa-
cre – executed by the military and the 
Kaibiles, a Guatemalan special elite force 
– by fleeing to Campeche, Mexico. She 
spent her childhood in a refugee camp 
in poverty, living for years in a nylon 
tent. Only when the Mexican Commis-
sion for Refugee Aid and the UN High 
Commission for Refugees granted them 
refugee status were they given food 
assistance, a parcel of land for a house 
and work permits. They all managed to 
survive.  

At 13, she met her husband with 
whom she would have three daugh-
ters, her first born one year later. Mirsa 
joined Ixmucane, a group of Guatema-
lan women who reunited to defend 
their rights while in exile, and women’s 
rights during the return process that 
was negotiated with the Guatemalan 
government. The return in 1995 was 
difficult. They had no home and lived 
in overcrowded places until land for a 
house and agriculture was given.

In 1998 Mirsa separated from her 
husband. A single mom at 17 with three 
children, she moved to her father’s 
community, becoming a member of 
the community co-op and taking all the 
responsibilities of a male head of family. 
This entailed doing labour for the com-
munity and working the land for corn 
and beans – a situation many widows 
and single mothers faced to demon-
strate they were able and fit to become 

direct members of the co-op. 
Upon return, Ixmucane received 

support from groups such as the 
United Nations High Commission for 
Refugees, PWRDF and the Guatemalan 
organization COMADEP.  Conditions 
for women and their families were im-
proved through education to get better 
stoves, raise animals, and plant fruits and 
vegetables. PWRDF funds contributed 
to leadership training, to the group 
havings its own location in St. Elena and 
to supporting the organization’s grass 
roots structure. Ixmucane was able to 
fight for and obtain co-ownership of the 
land when titles were given to families; 
it preserved the right of women to own 
land.

In 2002, Mirsa became the Ixmucane 
board treasurer and held the position 
for two years. There she lost her fear 
of public speaking and learned how to 
work with the community. She gained 
the skills and confidence to become the 
school parents’ association coordinator, 
the treasurer of the community co-
op and the assistant to the Municipal 
Council. 

In 2015-16 Mirsa returned to the 
position of Ixmucane treasurer and is 
now the vice-president of the co-op 
where she lives. Not only is she a deci-
sion maker in the community, but she 
is in a better financial situation because 
she owns land and a business – Ixmu-
cane facilitated funds so she could buy 
three cows; currently she raises and sells 
cattle and produces milk and cheese. 
This improves her nutrition as well as 
her income. 

“Perhaps Ixmucane never gave me 
huge financial resources but it gave me 
knowledge,” says Mirsa. “Without it, I 
would be another person. … What I 
achieved was thanks to the strength 
the organization gave me, to know that 
I have rights and that I was capable of 
doing things.”

From surviving to thriving
How investing in Guatemalan women 
continues to reap dividends

Mirsa Godoy has come a long way from living in a refugee camp in Mexico to being 
a leader in her Guatemalan community.  photo: jeannethe lara

AMCC in Rwanda makes big gains with baby steps

Village Health Works – Burundi
VHW was established on Christmas Day, 2005 by Dr. Deogratias 
Niyizonkiza, a Burundian raised and educated in the United 
States. VHW’s holistic approach to community health includes 
nutrition, small-scale agriculture, women’s empowerment and 
education. Community health days are celebrated with dancing 
and drumming and families flock from far and wide so their 
children’s development can be properly tracked. It is now a 
model for health care for the rest of the country.

Partners in Health – Rwanda
PIH was established in Rwanda in 2005 to help the country 
recover from its devastating genocide of 1994. Its goal is to bring 
modern medicine to impoverished populations in three districts. 
They do this by tapping the shoulders of the world’s leading 
hospitals and universities, as well as listening and learning from 
the experiences of people who are desperately ill. The Butaro 
District Hospital in Burero, the north of Rwanda, functions as a 
hub for hospitals and health centres in smaller communities. 

Diocese of Masasi – Tanzania
The Diocese of Masasi is a church rooted in the community 
and works closely with the community to effect change. It is 
located in Mtwara District but includes Masasi, Nachingwea, Lindi, 
Newala, Tunduru and Nanyungo districts as well. Over the last 
20 years, PWRDF has funded projects in all these districts. The 
AMCC initiative aims to benefit 50,000 pregnant women, 63,000 
children under five, 80 MNCH staff, 90 volunteer health workers 
and 67,000 small-scale farmers. 

EHALE – Mozambique
EHALE (Association of Community Health) was established in 
2011 to reduce maternal and child mortality rates, incidence of 
HIV and increase public health education. With the AMCC proj-
ect, EHALE is focussing on six districts of Nampula Province, to 
improve sanitation and reduce malnutrition, continue focusing on 
the health of mothers and children, and HIV and AIDS reduction. 
EHALE is making innovative use of community theatre groups 
and radio programs to implement some of these programs.

Continued from p. 1

MEET THE PARTNERS

Dr. Jennifer Werdenberg (left), 
MamaShining and her baby Shining, 
and Dr. Joselyne Uwinkesha. 
photos: pih rwanda

baby’s life: Call for an ambubag. Dry. Stimulate. Reassess. 
Baby is still not breathing. Initiate bag-mask-ventilation. 
One and two and three and breathe… One and two 
and three and breathe. The baby slowly turns from 
purple to pink and starts to struggle and cry under the 
mask. Dr. Uwinkesha -- with the help of adequate train-
ing, mentorship and a team of nurses – has saved this 
baby’s life. 

The benefit of team work
Dr. Uwinkesha grew up in Kigali and is the youngest in a 
family of four girls. She is the only physician in her family 
and one of two Rwandan females on our physician staff. 
When she first arrived at RDH she was impressed by 
the infrastructure and equipment that were available in 
the neonatology unit. As she has spent time here, she 
has also been struck by the knowledge and skill of all the 
health care workers who staff the unit. She has learned 
first-hand that when physicians, nurses and mothers 
work as a team, they are able to save the lives of sick 
and small newborns. This level of skill has only been 
possible through the continued support of our Ministry 
of Health partners to protect nurses who have special 
training in neo-natal care from rotating to different ser-
vices; and, by partners such as PWRDF that provide the 
resources which allow us to replenish consumables for 
the unit and train staff on a yearly basis. 

Before coming to work at RDH, Dr. Uwinkesha had 

only seen the neo-natal care available at referral facilities 
in Kigali, by specialists or those training to be specialists – 
never by General Practitioners (GPs) like herself or her 
colleagues at RDH. She acknowledges her debt of grati-
tude to the other RDH GPs who, before her participa-
tion in neo-natal training, were able to supervise her on 
the wards and teach her at least the practical aspects of 
daily care of infants with prematurity, asphyxia and sepsis. 
However, she is deeply grateful for the investments the 
training made in teaching her not only what to do, but 
why to do it. The practical simulations and real-life situ-
ations have helped her feel confident in implementing 
high quality neo-natal care. 

 “We all knew what to do with the baby who [was] 
not breathing,” she says of the resuscitation in which the 
baby ultimately died. “We knew how to start and how 
to do the resuscitation correctly. So even though we did 
not succeed, I’m happy that we did the right thing for 
the baby.” 

Learning through doing helped Dr. Uwinkesha stay 
calm during the successful resuscitation she later ran 
herself. Normally quite reserved, Dr. Uwinkesha trans-
forms as she tells me the story. “I was not stressed be-
cause I knew what to do. I first did the suction because 
there were secretions, then I started bagging. I could 
see the chest rising and then around one minute the 
baby started breathing. There was a team of nurses who 
helped me. We did it very carefully and efficiently,” she 
recalls, a slight smile breaking across her face. I hope she 
knows how proud I am of her.

Dr. Uwinkesha echoes the wishes of interns who 
have come before her and been transformed by this 
new vision for the type of care that is possible for sick 
and small newborns in rural areas. “The training is very 
important to our country. I would propose it is some-
thing that should be done all over the country in all 
district hospitals.”

—With files from Merab Nyishime

“I was not stressed because I 
knew what to do. I first did 

the suction because there were 
secretions, then I started bagging. 
I could see the chest rising and 
then around one minute the baby 
started breathing.” – Dr. Joselyne Uwinkesha

All Mothers and Children Count is in year two of a four-year program 
funded with a six-to-one match by Global Affairs Canada.

PWRDF gives to Partners in Health, Rwanda

Model for success

Anglicans give to PWRDF

Global Affairs 
Canada

Partners in Health provides additional training 
to Rwandan health care professionals 

Healthy Rwandans

Rwandan health care professionals 
use training to save lives
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Name:  _______________________________________________

Address:  _____________________________________________

Postal Code:  _______________  Phone:  ___________________

I have enclosed a gift of   

c $40   c $80   c $125   c $500   c other $ _______

Please make cheque payable to PWRDF or provide credit card 
information. Please circle credit card type:

Card #  __________________________________________________

Exp. Date:  _______________________________________________

Signature:  _______________________________________________

OR I would like to make a monthly gift of $ __________  
by credit card (as above)            

c  I would like to make a monthly gift of $ __________  
by pre-authorized chequing:

c 1st of month     c 16th of month

Please enclose a personal cheque marked “Void.”

YES! I want to support PWRDF
YOUR GIFT CAN MAKE A WORLD OF DIFFERENCE.  

THANK YOU! 

Thanks to you
ANGLICAN PARISHES ACROSS 
CANADA ARE GETTING INVOLVED 
WITH PWRDF – AND MAKING A 
DIFFERENCE!

Come hungry, leave inspired
As the number of displaced persons around the world 
continues to grow, the folks at St. Mary’s Anglican in 
Ponoka, Alta., wondered how they could help people 
in their parish better understand what it’s like. On 
May 6, they presented an event in support of PWRDF 
with the theme “Come Hungry, Leave Inspired”. The 
evening included interactive demonstrations as well as 
an overview of all of the work of PWRDF, with a focus 
on the reasons why people are forced to leave their 
homes, their journeys and life in a refugee camp.

Answering the call
Good Shepherd 
United-Anglican 
Church in 
Turtleford, Sask., 
was moved to 
respond when Bishop 
of Saskatchewan 
Michael Hawkins 
appealed to all 
parishes to support PWRDF’s East 
Africa appeal. Though only 22 people 
were in attendance when he read his 
appeal, the group was able to raise 
$3,500 for PWRDF, as well as $1,500 
for United Church of Canada Mission 
and Service. 

Silence is golden
At St. John’s Anglican in Ancaster, 
Ont., youth raised awareness and 
funds for clean water, without raising 
their voices. The project started in 
December when they donated the 
money they would have used to buy 
gifts for one another to the Advent 
Conspiracy (through PWRDF) to 
support the Pikangikum Water 
Project. Then in March they took a 
24-hour vow of silence together. They 
invited parishioners to sponsor them 
and kicked in “fines” whenever they 
forgot to stay mum. In the end, they 
raised $2,000 for Pikangikum and 
$2,000 for St. John’s ministries.

Singing a different tune
On April 24, St. David’s Anglican 
in Pasadena, NL, presented “Then 
Sings My Soul – A Hymn Sing With 
a Difference.” Instead of just singing 
favourite hymns, organizers explained 
the history behind them, and a 
free will offering was collected for 
PWRDF’s East Africa Relief effort. 
Now that’s making a difference!

THE PRIMATE’S WORLD RELIEF AND 
DEVELOPMENT FUND

LE FONDS DU PRIMAT POUR LE SECOURS 
ET LE DÉVELOPPEMENT MONDIAL

The Anglican Church of Canada

ANNUAL GENERAL MEETING
NOTICE is hereby provided of the Annual 
General Meeting of The Primate’s World 
Relief and Development Fund / Le fonds du 
Primat pour le secours et le développement 
mondial, to be held on Wednesday, 
September 20, 2017 at 3:00 p.m. at The 
Anglican Church of Canada (National Office), 
80 Hayden Street, Toronto ON M4Y 3G2 in 
the Springhill Meeting Room (3rd Floor).
BY ORDER OF THE PRESIDENT,
Valerie Maier, Secretary
For further information, please contact 
Michelle Frost, Executive Assistant, at 416-
924-9199 ext. 256. Email: mfrost@pwrdf.org. 

Wheels for wellness 

Vancouverites like their bicycles, 
so when Christ Church 
Cathedral was looking for a 
way to support PWRDF, the 
Community Health Worker 
bicycle project was a natural 
fit. Through the All Mothers 
and Children Count program, 
PWRDF is supplying bicycles to 
community health workers to 
help them get to their patients 
more easily. The whole parish 
will be involved in this year-long 
project to raise $15,000 for 
bikes, and will include kids riding 
their bikes down the aisle for 
Pentecost.

mailto:mfrost@pwrdf.org



