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INTRODUCTION: 
In 2018, Population Services International 
(PSI) partnered with the Kampala Capital 
City Authority (KCCA) on a project funded 
by USAID to address a crucial health 
challenge: how to deliver low cost, high-
quality antenatal care (ANC) to working, 
pregnant, urban poor women across 
Kampala. To make ANC more accessible, 
the Kampala Slum Maternal Newborn 
Health (MaNe) Project and KCCA 
partnered to innovate by extending clinic 
hours during the week and providing 
additional services on Saturdays. This 
brief describes how the MaNe project 
rolled-out ANC interventions beyond 
routine hours, lessons learned in 
implementation, and next steps for scale-
up.  
 
To promote scale-up opportunities in 
Kampala, the MaNe team is sharing its 
Implementation Research (IR) approach 
with other health program implementors 
who might wish to replicate the model. 
 

ANC ATTENDANCE IN KAMPALA 
PRIOR TO MaNe 
Not attending or delaying ANC visits is a 
missed opportunity to screen for 
conditions and complications that put the 
health of the mother and fetus at risk. With 
an estimated 180 maternal deaths per  
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year,1 there are still significant barriers to 
accessing ANC in Kampala, especially 
amongst women of lower socio-economic 
status. In Kampala, there were 3,349  
perinatal deaths between July 2020 and 
June 2021; 64% were stillbirths.1 Prior to 
the MaNe intervention, some women were 
not able to access ANC in Kampala. A large 
majority (74%) of pregnant women did not 
attend ANC in the first trimester.2 Of all 
women seeking ANC, 47% did not attend 
the recommended four ANC visits.  
 
Amongst working urban poor women, 
access to ANC is even more of a challenge: 
pregnant women in the lowest wealth 
quintile are three times less likely to see a 
healthcare provider when compared to 
women in the highest wealth quintile.2 
These women often did not have the 
opportunity to develop formal skills; they 
work in Kampala’s informal sector 
markets, gas stations, construction sites, 
night clubs or domestic service. These 
urban poor client’s informal employment 
schedules are not compatible with 
conventional ANC clinic hours. These 
women need an affordable, integrated 
maternal health service package that is 
flexible to fit their job schedules.  

 
MaNe’s APPROACH   
A key limitation of delivering evidence-
based interventions to scale is a limited 

2 Uganda DHS 2016.  
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understanding on how to effectively roll-
out the intervention in a specific context. 
In MaNe’s case, the program team 
adopted an implementation research (IR) 
approach to better understand the 
Kampala slum setting and barriers that the 
urban working women face in accessing 
quality ANC. The stakeholder engagement, 
co-creation, and iterative testing of 
potential solutions helped the MaNe team 
understand how to adapt the intervention 
to deliver affordable and quality ANC to 
scale for urban poor women in Kampala.  
 

MaNe’s ANC INTERVENTION  
MaNe engaged ANC clients and their 
partners so that end-users could be 
directly involved in designing solutions to 
their own challenges. The MaNe team also 
consulted with health care providers in 
public and private settings, KCCA leaders, 
and representatives from the Ministry of 
Health (MoH). One of the insights gathered 
by the co-design team was the fact that 
mothers are aware of the importance of 
ANC and desire services that are tailored to 
their unique work and circumstances as a 
homemaker. Moreover, male spouses 
want the opportunity to support/ 
accompany their wives to health facilities 
at times that are convenient and flexible to 
their work schedules. Based on these initial 
insights, stakeholders ideated a prototype 
of the ANC intervention that included 
evening and weekend clinic hours for ANC, 
PNC and newborn care services. 
 
Figure 1: Design of Proposed MaNe 
Intervention  

 
 

Expanded Weekly ANC Services  
(6:30am – 10pm) 

 
 

Additional ANC Services on 
Saturdays  

(8am – 5pm) 

 

The design process demonstrated the 
importance of integrating end-user 
perspectives from women, men and 
adolescents in the community in the 
project’s implementation approach. By 
collaboratively convening all relevant ANC 
stakeholders together, the MaNe team 
was able to generate implementation 
strategies that met the health needs of 
clients, addressed provider constraints, 
and advanced policymakers’ priorities 
alike.  
 
The MaNe project delivered the ANC 
intervention across four public health 
centre facilities in Kampala:  Kitebi Health 
Centre III, Kisugu Health Centre 
 III, Kawaala Health Centre IV and Kisenyi 
Health Centre IV.  
 
Figure 2: Map of MaNe Sites 

 
 
 

METHODS AND PROCESSES  
The following are crucial steps in MaNe’s IR 
approach.  

 
Encourage Dialogue Among 
Implementors:  
Prior to finalizing the design, to ensure that 
the intervention was aligned with public 
service terms and conditions, stakeholders 
reviewed the proposed intervention vis-à-
vis the existing implementation policies. 
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After stakeholders had designed the 
intervention, the MaNe team worked with 
KCCA to send a formal letter to facilities 
outlining the expanded ANC intervention. 
The MaNe team realized that the letter 
would not be sufficient to roll-out the ANC 
innovations. Recognizing the need for 
dialogue, MaNe organized a launch 
meeting where the program management 
team engaged the Director of Public Health 
and Environment to share the proposed 
intervention. The launch meeting included 
transparent discussions on how facilities 
could improve ANC service delivery, 
outlined current challenges and brain-
stormed solutions for MaNe’s immediate 
implementation.  
 
Integrate the Project in Existing Systems:  
During the launch meeting, the Director of 
Public Health and Environment framed the 
innovation as part of the MNH routine 
service delivery. This deliberate positioning 
of the innovation garnered buy-in from 
facility implementers as the expanded ANC 
innovation was not another separate 
initiative, but viewed as an enhancement 
to the existing ANC service delivery system.  
 
Engage Facility Leaders as Champions:  
At the launch meeting, facility managers 
were charged with the task of leading the 
co-designing of a roll out strategy at the 
facility level. This approach ensured that 
MaNe’s intervention could be flexible to 
the needs of clients and providers at each 
health facility. Facility Leaders worked 
directly with ANC providers to outline how 
providers and lab technicians could 
manage the extended hours and 
determined the most efficient strategies to 
advertise and promote the expanded ANC 
hours to pregnant mothers.  

 
Promote Equitable Distribution of Work:  
While each facility leader had devised their 
own specific roll-out plan, an overarching 

implementation similarity is responsibility-
sharing. Providers viewed the expanded 
ANC as a strategy to decongest their 
facilities and therefore, have the 
opportunity to provide better quality care. 
Facility champions devised plans to 
promote equitable distribution of work 
between providers. Rather than task-
shifting the expanded ANC services to new 
providers, MaNe thought to employ a 
‘task-spreading’ approach, where the work 
week is reimagined as Monday-Saturday 
and the same providers during the week 
would also work on Saturday on a rotating 
basis. Leaders of facilities worked with 
midwives, lab technicians and admini-
strative personnel to design a schedule 
where staff rotated to cover expanded 
weekly shifts and Saturday ANC provision.  
This ‘task-spreading’ integrative approach 
minimized the additional budget required 
for the project and ensured that providers 
could seamlessly adapt to the new 
schedule.  
 
Promote the ANC Innovation to Clients:   
Administrators worked to integrate the 
expanded ANC hours into the existing 
appointment system. Midwives were able 
to seamlessly reschedule visits for urban 
poor women to more convenient times. 
Midwives promoted the new innovation 
during health promotion talks at the clinic. 
Community health workers were also 
encouraged to spread word about the 
expanded ANC hours at the community 
level.  
 
Encourage Facility-Level Reflection and 
Readjustment: Providers organized inter- 
and intra-facility reflection meetings to 
address any challenges and review 
progress of the ANC innovation. This 
approach ensured that providers’ feedback 
was incorporated into the model in real-
time.  
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Use Data for Decision-Making  
During these intra- and inter-facility 
reflection meetings, providers used data 
on the ANC performance indicators (such 
as total ANC attendance disaggregated 
into first timers and re-attendance, first 
trimester visits, measurements of weight, 
height, mid-upper arm circumference 
(MUAC), blood pressure (BP) and HIV 
screening) to influence their decision-
making on how to expand and adapt the 
innovation in their health clinics. 
Presenting performance indicators created 
a healthy competition that motivated 
providers and encouraged them to learn 
from each other’s ANC approaches.  
 
Secure Sustainable Funding for Weekend 
ANC Provision:  
During these facility-level discussions, 
providers explained that they needed 
transport allowances and meals for the 
Saturday ANC shift. Clinics decided that an 
amount of 35,000 Ugandan Shillings should 
be given to providers to cover transport 
and meals for the Saturday ANC provision. 
The initial plan was to consider using their 
results-based financing funds for the 
innovation. However, these funds were 
not immediately available and would not 
be sustainable beyond the initial project 
phase. Using the ‘task-spreading’ 
approach, MaNe advocated spreading the 
existing funding across the reimagined 
work week so that the funding for the 
weekend ANC Provision could be 
sustainable. MaNe encouraged facilities to 
work together as a team to innovate a 
funding solution that was sustainable and 
workable in a resource-limited setting like 
Kampala. 

 
RESULTS:  

Improved ANC Attendance:  
Since its implementation in 2018, MaNe 
has reached 22,525 women through its 

ANC model—growing the total number of 
women who sought ANC across the four 
sites by 15%. Of those women, 7,430 
(approximately 33%) were new ANC 
clients.   
 
 
 
 
 
 
 
 
 

 
 
 
Improved First Trimester Attendance: 
First trimester ANC attendance is a basic 
component of antenatal care services. It 
enables early detection, management and 
prevention of pregnancy complications, 
and helps the mother to attain full package 
of antenatal care services. The MaNe 
project increased access to ANC visits for 
working urban poor women in the first 
trimester. For instance, in Kisenyi HC IV, 
from January 2021 to December 2022, 
attendance at ANC visits in the first 
trimester increased from 11% to 15%.  
 
Increased Adolescent services:  
During the expanded ANC provision, 
providers saw an increase in pregnant 
adolescents seeking ANC. For example, in 
the period from October 2020 to 
December 2021, at Kawaala health centre, 
29% (2353/8028) of the patients registered 
at the ANC clinic were adolescents.   
 
Improved Quality of Care: 
During the MaNe project, providers were 
able to increase the quality and coverage 
of ANC services. Across all four clinics, 
performance in ANC quality improved 
across all indicators. For instance, in Kitebi 
HC III, from January 2021 to December 

 

KEY RESULTS: 

Women Reached New Clients 

22,525 7,430 
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2022, measurement of weight increased 
from 89% to 99%, MUAC from 59% to 96%, 
and BP from 60% to 98%   The spreading of 
the appointments to extended hours and 
weekend enabled reduced congestion. By 
decongesting the clinics, the innovation 
allowed midwives to have more time to 
dedicate to each client, answering 
questions and delivering more 
personalized quality care.  
 
Uganda’s MoH legitimized MaNe’s 
expanded approach to ANC by highlighting 
it in their annual report on service delivery 
quality improvement.  

 
SUCCESSES  

Acceptability by Clients:  

The ANC innovation is accepted by urban 
poor pregnant women. The MaNe model 
allowed pregnant urban poor mothers to 
access a high-quality ANC package of 
services that was flexible to their informal 
employment and lifestyles.   

“Nowadays even if a mother gets a 
problem, she can come in on a weekend and 
it will be addressed.” 

        - Public Facility Health Provider 

The expanded ANC services reduced 
waiting times and increased acceptability of 
the intervention by clients.  

“There is no lining [up]; you can get two or 
three and they work on you…In the evening 
there is no line. That is the advantage.”  

- Client Public facility 

Increasing Partner ANC Support:  

Since ANC services were being offered 
outside of work hours, partners were more 
likely to accompany women to their ANC 
visits.   

“… Most mothers like those who don't come 
with spouses … are working but on 

weekends someone can come in as a couple 
they don't have a problem with it.”  

                 - Midwife Health Provider 

Acceptability by Providers:  
Providers are in favor of the innovation 
since it reduced the appointment burden 
during the week, which allowed them 
more time to manage their schedule and 
provide quality counseling and care to 
their clients. The provider incentive was 
also a motivating factor for acceptability.  

“Since this project came at least they have 
started giving us some allowances which 
motivate staff…. even Saturday is also when 
you give something. It motivates people to 
leave their homes and come and work.”                   

    - Public Facility Health Provider 

Improved client-centered, respectful 
maternal healthcare:  
The MaNe intervention improved the 
quality of care in each clinic by increasing 
provider-patient engagement time and 
expanding client coverage of the ANC 
package. By providing ANC that is flexible 
to urban poor pregnant women’s needs 
and schedules, the innovation improved 
client-centered respectful maternal health 
care in Kampala.  

 
CHALLENGES 

Transportation for Providers:  
Facility leaders identified transportation as 
a barrier for providers, especially during 
the raining season, the late evening shifts, 
and on Saturdays.  

“The challenges they have faced, actually 
last Saturday, it rained…and she doesn't 
have a car. …We are here and there is no 
Musawo [health provider], it was raining; 
like any other person you cannot move in the 
rain.” 

 - Public Facility Health Provider 
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Improving CHW Mobilization:  
While MaNe mobilized CHWs to spread 
awareness about the expanded ANC hours 
to clients, program managers reflected 
that this effort could have been more 
efficient if it was completed earlier in the 
project. Dedicating more resources at the 
start to mobilize CHW could have 
expedited client awareness and service 
uptake.  
 
Stock-Outs and Understaffing:   
Several facility leaders documented ANC 
product and equipment stock-outs in the 
clinics. Items such as essential drugs, BP 
machines and fetoscopes are needed to 
provide quality ANC. Moreover, personnel 
understaffing has been a challenge.  

“Giving facilities enough drugs... Employ 
more health workers as they are not 
enough.”  

       - Public Facility Health Provider 

Laboratory Delays and ANC Integration:  
A few facility health providers noticed 
severe delays in laboratory testing for HIV, 
blood sugar levels and hemoglobin, leaving 
pregnant women anxious about their 
results. A key recommendation to 
overcome these delays is to train midwives 
in simple laboratory investigations within 
their department so that mothers will not 
be dependent on the congested laboratory      
for their results.  

“Some investigations midwives can do, so 
when we look at our stock in ANC, would like 
to have the same in the lab, so that 
everything is done within, checking blood 
sugars, HIV and syphilis, and blood testing 
within… so a mother is tested there and then 
given results.”  

 - Public Facility Health Provider 

 

LESSONS LEARNED  

In this section, the focus shifts to 
implementation lessons learned for health 
managers who might wish to replicate the 
MaNe model. 

Expand ANC Adolescent-Friendly Services: 
To provide more personalised patient-
centered care for adolescents, a few of the 
clinics adapted by providing dedicated 
youth-friendly service delivery hours 
within the expanded ANC intervention. For 
instance, young mothers attending the 
health clinic in Kisugu were given specific 
appointments on Fridays. This approach 
was to ensure that providers could 
specifically address the health needs and 
concerns of pregnant adolescent girls and 
young women.   

 
Advocate with Municipal and District 
Health Leaders:  
The MaNe project was able to be rolled out 
efficiently due to the engagement of top 
district health leadership in introducing 
and legitimizing the ANC innovation. The 
involvement of municipal and district 
health leaders in MaNe played a major role 
in making sure that the project was aligned 
and backed by Uganda’s maternal health 
policies.  

 
THE WAY FORWARD FOR KAMPALA  
PSI has transitioned the MaNe project to 
be managed by facility, division and district 
health representatives in Kampala. The 
Director of Public Health and Environment 
at KCCA is championing the project to be 
scaled-up across Kampala. KCCA has 
identified a focal point officer who will be 
in charge of tracking ANC performance 
indicators and sharing data with all 
stakeholder partners. The focal point will 
also be collaborating with the MoH to 
integrate MaNe’s expanded ANC services 
into the HMIS. KCCA has also identified 
potential development partners who will 
be providing technical support for the 
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government transition of the project and 
assistance in scaling the project access 
other parts of Kampala.  
 
Broadening Scope of Provider Incentives:  
While MaNe delivered support to 
providers for transportation and meals on 
Saturdays, several providers mentioned 
their desire to receive non-monetary 
compensation such as opportunities to 
continue their health education or short-
course training offerings. A few providers 
also expressed the desire to create 
promotion opportunities within the MaNe 
model. Before scaling-up, program 
management teams will reflect on 
expanding provider incentives to ensure 
that providers are recognized for quality 
improvements in their health care services.  

 
THE WAY FORWARD FOR SCALE-UP 
BEYOND KAMPALA  
Currently, KCCA is in the process of sharing 
MaNe’s results with the relevant technical 
working groups within the MoH to garner 
support for its inclusion into urban health 
policy and scale-up outside Kampala.  
 

 
More information on the MaNE model is 
found in https://www.psiug.org or  
https://www.psi.org  
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