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CURRICULUM VITAE – PROF. KUTI, OLUWAFEMI

A.
PERSONAL DATA

1.
Name:




          Kuti Oluwafemi
2.
Date and Place of Birth:

         10th May 1954, Ondo Town, 






          Ondo State, Nigeria
3.
Nationality:



          Nigerian
4.
State




          Ondo State

5.       Senatorial District


          Ondo Central

6.
Local Government


          Ondo West

7.
Marital Status:


         
          Married
8.
No of Children and 


          Three(3). 38years, 36years and 32 years.

their Ages:



9.
Name and Address of Spouse:

Mrs. Kuti, Victoria Lanke







Victory Villa







P.O. Box 200







Ibitayo Estate







Ondo, Ondo State, 







Nigeria
10.
Name and Address of 



Mrs. Kuti, Victoria ‘Lanke

Next of Kin:




Victory Villa







Ibitayo Estate







Ondo, Ondo State, 







Nigeria.
11.
Present Status:




Professor
12.
Date of Last Promotion:


October 2009.
B.
EDUCATIONAL BACKGROUND
1.
EDUCATIONAL INSTITUTIONS ATTENDED WITH DATES:

(a)
University of Nigeria, Nsukka

Sept. 1977 –June 1983


Enugu State, Nigeria
(b) Obafemi Awolowo University Teaching
Hospital Complex, Ile-Ife. 


Sept. 1986-Oct.1987
(c) University College Hospital Ibadan. 
Oyo State, Nigeria 



Nov. 1987-Jan 1992
(d) York District Hospital 
York England




Feb. 1992-July 1992
(e) Pontefract General Infirmary   
Pontefract, England



Aug. 1992-Jan.1993
(f) Dryburn Hospital Durham, England.

 Feb. 1993-Jan.1994
(g) St. Mary’s Hospital
Portsmouth, England



Feb. 1994-Jan.1996
2.
ACADEMIC AND PROFESSIONAL QUALIFICATIONS WITH DATES

(a)
M.B.B.S (NIGERIA)



June 1983

(b)
F.W.A.C.S (WEST AFRICA)

October 1991

(c)
FMCOG (NIGERIA
)


May 1993

(d)
MRCOG (LONDON)



November 1993

(e)
FRCOG (LONDON)



September 2006

        
 (f)      MD (NIGERIA)                                  

January  2021
3.
DISTINCTIONS AND AWARDS WITH DATES:

a.
Distinctions in 



Physiology



Biochemistry



Anatomy



In the 2nd MBBS Examination




 April1980


b.
Federal Government of Nigeria Merit Award for



Outstanding Academic performance for the 



1979/80 Academic year





1980
          c.
Federal Government of Nigeria Merit Award for Outstanding



Academic Performance for the 1980/81 Academic year
   
1981

d. Paediatrics Association of Nigeria Award as 

Best-All Round Student in Paediatrics


 
 1982

C.
WORK EXPERIENCE 

1.
WORK EXPERIENCE OUTSIDE THE UNIVERSITY SYSTEM WITH DATES:

(a)
  House Officer, State Specialist Hospital, Akure, 
                    Ondo State Nigeria.





July 1983-June 1984

(b)
National Youth Services Corps


Mobile clinic


Ogwuachukwu Local Government 



July 1984-July 1985


Ogwuachukwu,


Delta State, Nigeria.

(c)
Medical Officer


State Specialist Hospital Ondo




Aug.1985 –Aug.1986

(d)
Senior Consultant Obstetrician and Gynaecologist,


State Specialist Hospital Ondo 


Ondo State, Nigeria





May 1996 – May 1998

(e) Chief Medical Director

State Specialist Hospital 

Ondo State, Nigeria


        


June 1998-Aug. 1999

2.
WORK EXPERIENCE IN OTHER 


UNIVERSITIES/AFFILIATED INSTITUTIONS WITH DATES:

(a)
Senior House Officer in Obstetrics and Gynaecology



Obafemi Awolowo University Teaching Hospital Complex, 
Ile-Ife, Osun State, Nigeria.




Sept 1986- Oct 1987
(b)
Registrar in Obstetrics and Gynaecology 



University College Hospital, Ibadan, 



Nov 1987- Nov 1988



Oyo State, Nigeria.

(c)
Senior Registrar in Obstetrics and Gynaecology


University College Hospital, Ibadan



Dec 1989 – Jan 1992



Oyo State, Nigeria

(d)
Senior House Officer in Obstetrics and Gynaecology



York District Hospital 




Feb 1992 –July 1992

York, England.

(e)
Senior House Officer in Obstetrics and Gynaecology



Pontefract General Infirmary




Feb 1993 – Jan 1994



Pontefract, England

(f)
Acting registrar in Obstetrics and Gynaecology 



Dryburn Hospital 





Feb 1993 – Jan 1994



Durham, England

(g)
Registrar in Obstetrics and Gynaecology



St Mary’s Hospital 





Feb 1994 – Jan 1996



Portsmouth, England

(h)
Consultant Obstetrician and Gynaecologist  


Obafemi Awolowo University Teaching 
Hospital, Ile – Ife. 





Sept 1999-Date
3.
WORK EXPERIENCE IN OBAFEMI AWOLOWO 


UNIVERRSITY ILE-IFE

(a)
Lecturer 1 in Obstetrics and Gynaecology 


Sept 1999 – Sept 2003

(b)
Senior Lecturer in Obstetrics and Gynaecology 

 Oct 2003 – Sept 2006

(c) 
Reader in Obstetrics and Gynaecologist 


 Oct 2006 – Sept 2009
(d)       Professor of Obstetrics and Gynaecology 


 Oct 2009 - Date

4.
COURSES TAUGHT WITHIN THE CURRENT ACADEMIC SESSION

(a)
CLI 409
Human Reproductive System

(b)
CLI 501
General Obstetrics and Gynaecology

(c)
M.E.N 618      Human Biology

5.
GRADUATE STUDENT SUPERVISION

By RESEARCH
(1)
DR BKE KALU NOV. 2001


Predictability of birth weight by Symphysio-fundal Height Measurement at OAU Teaching Hospital, Ile-Ife. Dissertation submitted to the National Postgraduate Medical College of Nigeria (NPMCN) for the final fellowship Examination in Obstetrics and Gynaecology (FMCOG).
(2)
DR OMOJUWA MAY 2004


Influence of Companionship in labour on the outcome of labour.


Dissertation submitted to the NPMCN for the Final Fellowship Examination in Obstetrics and Gynaecology.

(3)
DR. SOYINKA A.S. NOV. 2005

Comparison of early ultrasound scanning and a reliable menstrual period as predictors of the Day of Delivery.


Dissertation Submitted to the NPMCN for the final fellowship examination – Obstetrics and Gynaecology.

(4)
DR. OJO T.O. NOV. 2005


A Comparative Study between Pyrimethamine


Chemoprophylaxis and intermittent Preventive Treatment using sulphadoxine – Pyrimethamine in the prevention of Malaria in Pregnancy.


Dissertation submitted to the NPMCN for the final fellowship examination in Obstetrics and Gynaecology.

(5)
DR. ONI B. MAY 2006


Update of voluntary counseling and Testing (VCT) for the prevention of Mother to Child Transmission (PMTCT) of HIV infection among pregnant women.


Dissertation submitted to the NPMCN for the final fellowship examination in Obstetrics and Gynaecology.

(6)
DR. AYINDE A.K MAY 2006


Randomized controlled trial of the effect of 30ml and 50ml Balloon intracervical foley catheter on Ripening of the Cervix for induction of labour.

Dissertation submitted to the NPMCN for the final fellowship examination in Obstetrics and Gynaecology.

(7)
DR. AFOLABI A.A. MAY 2007

Oral Misoprostol versus oxytocin in the management of third stage of Labour.


Dissertation submitted to the NPMCN for the final fellowship examination in Obstetrics and Gynaecology.

(8)
DR. ADE-OJO IP MAY 2008

A prospective comparison of the 30-minute and 60-minute oxytocin dose incremental schedules for induction of labour at term.


Dissertation submitted to the NPMCN for the final fellowship examination in Obstetrics and Gynaecology.

(9) 
 DR OLAIYA DS Nov 2010
        
 Diagnosing anaemia in pregnancy how accurate is Tallquist haemoglobin colour scale.

         
Dissertation submitted to the NPMCN for the final fellowship examination in Obstetrics and Gynaecology.
(10) 
Olaleye O A Nov 2012
       
Perinatal Transmission of Hepatitis B Virus Infection in Ile-Ife 

      
Dissertation submitted to the NPMCN for the final Fellowship

            Examination in Obstetrics and Gynaecology.

(11)
 Imaralu JO. Nov 2015

        
 Effect of Hyoscine Butyl Bromide on the rate of Cervical Dilatation in Active Phase of labour: A randomized controlled Trial.

         
Dissertation submitted to the NPMCN for the final Fellowship

         
Examination in Obstetrics and Gynaecology.

(12)  
Awowole OI Nov 2016.
        
Serial reference ranges for fetal umbilical artery Doppler indices

        
 among pregnant women with singleton pregnancies in Ile-Ife Nigeria.

         
 Dissertation submitted to the NPMCN for the final Fellowship

        
 Examination in Obstetrics and Gynaecology.

(13)  
Bola-Oyebamiji SB Nov 2018
        
Serum ferritin level in non anaemic pregnant women on daily versus

        
weekly iron supplement: A randomized controlled trial.

        
Dissertation submitted to the NPMCN for the final Fellowship

        
Examination in Obstetrics and Gynaecology.

(14)  
 Sowemimo OO May 2019
         
The correlation between 4-hour and 24-hour urinary protein in the assessment of proteinuria in hypertensive disorders of pregnancy.
        
 Dissertation submitted to the NPMCN for the final Fellowship

         
Examination in Obstetrics and Gynaecology.

D.
MEMBERSHIP OF PROFESSIONAL BODIES


(WITH DATES)

(a) Member, Nigerian Medical Association June 1983

(b) Fellow, West African College of Surgeons 
Oct. 1991

(c) Fellow, National Postgraduate Medical College May 1993

(d) Member, Royal College of Obstetrician and Gynaecologists London Nov. 1993

(e) Member, Society of Gynaecology and Obstetrics of Nigeria 1996

(f) Member, Medical and Dental Consultants of Nigeria 1996

(g) Fellow, Royal College of Obstetricians and Gynaecologists London September 2006.

(h) Member, Association of Maternal and Fetal Medicine Specialists of Nigeria Oct 2010 
E.
PUBLICATIONS
1.
THESIS/DISSERTATIONS
(a)
Case summaries and commentaries presented for Part II (FWACS) Examination in Obstetrics and Gynaecology – Oct. 1991
(b) Assessment of Gestational Age in the third trimester of pregnancy:  Comparison of symphysio-fundal Height measurement with ultrasound methods.
Dissertation submitted for the Part II (FMCOG) Examination in Obstetrics and Gynaecology.  June 1993
(c) Case summaries and commentaries presented for Part II (MRCOG) examination in Obstetrics and Gynaecology Nov. 1993.

2.
PUBLISHED ARTICLES IN JOURNALS
1.
Kuti O, Dare F.O. and Ogunniyi S.O. (2001).  The role of referring centres in the tragedy of unbooked patients. Tropical Journal of Obstetrics and Gynaecology Vol. 18 (1): 24-26

2. Kuti O, Dare F.O and Ogunniyi S.O. (2001). Grandmultiparity:  Mothers own reasons for the index pregnancy.  Tropical Journal Obstetrics and Gynaecology Vol. 18 (1): 31-33.
3. Orji E.O, Kuti O, Fasubaa O.B. (2002) Impact of infertility on marital life in Nigeria.  International Journal of Gynaecology and Obstetrics 79 (1): 61-62.

4. Kuti O, Owa J.A. (2003).  Gestational Age specific Neonatal Mortality among preterm singleton births in a Nigerian Tertiary Institution.  International Journal of Gynaecology and Obstetrics Vol. 80 (3): 319-320.
5. Kuti O, Orji E.O, Ogunlola I.O (2003). Analysis of Perinatal mortality in a Nigerian Teaching Hospital.  Journal of Obstetrics and Gyneacology Vol. 23 (5): 512-514.
6. Fasubaa O.B, Orji E.O, Ogunlola I.O, Kuti O, Shittu S.A (2003).  Outcome of singleton Breech Delivery in Wesley Guild Hospital.  Tropical Journal of Obstetrics and Gynaecology Vol. 20 (1): 59-62.

7. Kuti O, Osinusi O.B, Ojengbede OA (2003).  Assessment of gestational age in the Third trimester of pregnancy.  Comparison of symphysio-fundal Height measurements with ultrasonic methods.  Tropical Journal of Obstetrics and Gynaecology Vol. 20 (2): 123-126.
8. Kuti O, Owolabi AT, Orji EO, Ogunlola IO (2003).  Antepartum fetal death in a Nigerian Teaching Hospital: Aetiology and Risk Factors. Tropical Journal of Obstetrics and Gynaecology Vol. 20 (2): 134-136.

9. Komolafe JO, Kuti O, Ijadunola KT, Ogunniyi SO (2003).  A comparative study between intramuscular iron dextran and ferrous sulphate in the treatment of iron deficiency anaemia in pregnancy.  Journal of Obstetrics and Gynaecology Vols. 23 (6): 628-631.

10. Kuti O, Ogunlola IO (2004) Delivery Related Perinatal Death in Non-malformed Term Babies in a Nigerian Teaching Hospital. Nigerian Journal of Health Sciences Vol. 1 (2): 27-30.
11. Owolabi AT, Onayade AA, Ogunlola IO, Ogunniyi SO, Kuti O (2005).  Sexual behaviour of secondary school adolescents in Ilesa, Nigeria: implications for the spread of STIs including HIV/AIDS Journal of Obstetrics and Gynaecology 25 (2): 174-178.

12. Komolafe JO, Kuti O, Oni O, Egbewole BE (2005).  Sociodemographic characteristics of Anaemic Gravidae at Booking:  A preliminary study at Ilesha, Western Nigeria. Nigerian Journal of Medicine Vol. 14 (12): 151-154.

13. Durodola A, Kuti O, Orji EO, Ogunniyi SO (2005).  Rate of Increase in oxytocin dose on the outcome of labor induction.  International Journal of Gynaecology and Obstetrics 90: 107-111.

14.  Adeyemi AB, Ijadunola KT, Orji EO, Kuti O,  and Alabi MM, (2005).  The unmet need for contraception among Nigerian women in the first year post-partum.  The European Journal of Contraception and Reproductive Health Care 10 (4): 229-234.
15.  Owolabi AT, Kuti O, and Ogunlola ID (2005) Randomized trial of intravaginal misoprostol and intracervical foley catheter for cervical ripening and induction of labour.  Journal of Obstetrics and Gynaecology Vol. 25 (6): 565-568.
16. George AO, Shittu OB, Enwerem E, Wachtel M, Kuti O (2005).  The incidence of lower mid-trunk hyperpigmentation (Linea Nigeria) is affected by sex hormone level.

      Journal of The National Medical Association 97 (5): 685-688.

17.  Adeyemi AB, Adediran IA, Kuti O, Owolabi AT, Durosimi MA (2006).  Outcome of pregnancy in a population of Nigeria women with sickle cell trait.  Journal of Obstetrics and Gynaecology 26 (2): 133-137.

18.  Kuti O, Faponle AF (2006).  Perception of labour pain      among the Yoruba ethnic group in Nigeria Journal of Obstetrics and Gynaecology 26 (4):332-334.
19.  Malomo OO, Kuti O, Orji EO, Ogunniyi SO, Sule SS (2006).  A randomized controlled study of non-closure of peritoneum at Caesarean section in a Nigerian population.  Journal of Obstetrics and Gynaecology 26 (5): 429-432.
20.  Kuti O, Orji EO, Owolabi AT (2006).  Outcome of spontaneous labour in uncomplicated pregnancies in a Nigerian Population.  Tropical Journal of Obstetrics and Gynaecology 23 (2): 136-139.

21.  Kuti O,  Owolabi AT, Makinde ON (2006).  Perception of  malaria and ultilization of malaria prophylaxis among pregnant women at booking.  Tropical Journal of Obstetrics and Gynaecology. 23 (2): 125-127.

22.  Shittu AS, Kuti O, Orji EO, Makinde ON, Ogunniyi SO, Ayoola OO, Salami SS, (2007).  Clinical versus sonographic estimation of fetal weight in Southwest Nigeria.  Journal of Health, Population and Nutrition 25 (1): 14-23.

23.  Ajadi MA, Kuti O,  Orji EO, Ogunniyi SO, Sule SS (2006).  The effect of early amniotomy on the outcome of spontaneous labour in uncomplicated pregnancy.  Journal of Obstetrics and Gynaecology. 26 (7): 631-634.

24.  Kuti O, Owolabi AT, Fasubaa OB (2006).  Outcome of twin pregnancies in a Nigeria Teaching Hospital. Tropical Journal of Obstetrics and Gynaecology; 23 (2): 132-135.
25.  Ojo T, Kuti O, Orji E, Ogunniyi S, Sule S (2007). Comparative Study of the efficacy of pyrimethamine chemoprophylaxis and intermittent preventive treatment using sulphadoxin-pyrimethamine in the prevention of malaria in pregnancy in South West Nigeria.  Journal of Chinese Clinical Medicine 21 (9); 481-487.

26.  Adegbehingbe O.O., Owa JA, Kuti O, Oginni LM (2007). Orthopaedic Birth Trauma.  A reflection of current perinatal care.  The Internet Journal of Gyneacology and Obstetrics; Volume 6 Number 2.

27.  Kuti O. Adeyemi AB, Owolabi AT (2007) Breast Feeding pattern and onset of menstruation among Yoruba mothers of South-West Nigeria. European Journal of Contraception and Reproductive Health Care 12 (4): 335-339.

28. Adegbingbe OO, Owa JA, Kuti O, Olabanji JK, Adegbehingbe BO, Oginni LM (2007). Predictive factors for birth trauma in South Western Nigeria. African Journal of Paediatric Surgery 4 (1): 20-25.

29.  Owolabi AT, Fatusi AO, Kuti O, Adeyemi AB, Faturoti SO, Obiajuwa PO (2008). Maternal Complications and Perinatal Outcomes in booked and unbooked Nigerian Mothers. Singapore Medical Journal; 49(7):526-531.

30.  Owolabi AT, Dare FO, Fasuba OB, Ogunlola IO, Kuti O, Bisiriyu LA (2008). Risk factors for retained placenta in South Western Nigeria. Prospective Case Control study. Singapore Medical Journal; 49 (7): 532-537.

31.  TG Onile, Kuti O, Ernest O Orji, Solomon O. Ogunniyi (2008). A prospective randomized clinical trial of urethral catheter removal following elective caesarean section. International Journal of Gynecology and Obstetrics 102: 267-270.

32.  LO Alekwe, Kuti O, EO Orji, SO Ogunniyi (2008): Comparison of ceftriaxione versus triple drug regimen in the prevention of caesarean section infectious morbidities. The Journal of Maternal-Fetal and Neonatal Medicine 21(9): 638-642.

33.  Kuti O, Faponle AF, Adeyemi AB, Owolabi AT (2008) Pain relief in labour a randomized controlled trial comparing pentazocine with tramadol. Nepal Journal of Obstetrics and Gynaecology; 3 (1): 14-18.

34.  Makinde ON, Adegoke OA, Adediran IA, Ndububa DA, Adeyemi AB, Owolabi AT, Kuti O, Orji EO, Salawu L (2009). HELP Syndrome: The experience at Ile-Ife Nigeria. Journal of Obstetrics and Gynaecology 29: 195-199

35.  Orji EO, Olabode TO, Kuti O, Ogunniyi SO (2009). A randomized controlled trial of early initiation of oral feeding after caserean section. The Journal of Maternal-Fetal and Neonatal Medicine 22 (1): 65-71.
36.  Kuti O, Owolabi AT, Adeyemi AB, Makinde ON, Fasubaa OB, (2010)Ectopic Pregnancy: Reasons for the High Tubal rupture rates in a Nigeria population. Tropical Journal Obstetrics and Gynaecology 27(2): 46-50.
37.  Kuti O, Olaiya DS, Owolabi AT.(2010) Morbidity and mortality due to induced abortions: a five year review in a Nigeria Teaching Hospital. Tropical Journal Obstetrics and Gynaecology  27(2): 69-73
38.  Badejoko OO, Kuti O, Oke OF, Olaiya DS, Idowu A, Olofinbiyi BA, Ogunniyi SO.(2010) Have you seen a rape kit? A snapshot at the quality of care of rape survivors in Nigerian Tertiary Hospitals. Tropical Journal Obstetrics and Gynaecology. 27(2): 
39.  Afolabi EO, Kuti O, Orji EO, Ogunniyi SO.(2010) Oral  misoprostol versus intramuscular oxytocin in the active management of the third stage of labour.

              Singapore Medical Journal 51(3): 207-211
40.  Owolabi AT, Babalola B, Kuti O (2010) Uterine Fibroids: A ten year review in Ile-Ife, Nigeria. Nepal Journal of Obstetrics and Gynaecology 4(2): 8-11 .
41.  Owolabi AT, Mercel TT, Fakunle JB, Akinola NO, Asaolu MF, Easubaa OB, Bisiriyu LA, Kuti O (2010) Cross-sectional studies of antioxidant status in Normotensive and Hypertensive Pregnancy. Tropical Journal of Obstetrics and Gynaecology 28(1): 26-31   
42.   Kuti O, Ilesanmi CE (2011) Experiences and needs of Nigerian  women after stillbirth. International Journal of Gynaecology and Obstetrics 113: 205-207

43.  Froen JF, Cacciatore J, McClure EM, Kuti O, Jokhio AH,  Islam M, Shiffman J (2011). Stillbirths Why They Matter The Lancet 377(9774): 1353-1356.
44.  Badejoko OO, IjarotimiAO, Awowole IO, Loto OM, Badejoko BO, Olaiya OS, Fatusin    AO, Kuti O, Orji EO, Ogunniyi SO.(2012) Adjunctive Rectal Misoprostol versus Oxytosin infusion in thePrevention of Postpartum Haemorrhage in Women at Risk: A Randomized Controlled Trial. Journal of Obstetric and Gynaecology Research. 38(11): 1297-1301.
45.  Olaleye OA, Kuti O, Makinde NO, Ujah AO, Badejoko OO,  Akintayo AA, Audu R(2013). Perinatal Transmission of Hepatitis  B Virus Infection in Ile-Ife, South Western Nigeria.   Journal of Neonatal and Perinatal Medicine.6 (3):231-236.
46.  Badejoko OO, Anyanbolu HC, Badejoko BO, Ijarotimi AO, Kuti O,  Adejuyigbe EA, (2014). Sexual assault in Ile-Ife, Nigeria. Nigeria Medical Journal. 55 (3): 254-259. 

47.   Olaleye OA,  Kuti O, Makinde ON, Ujah OA, Olaleye OA, Badejoko OO et al.(2013) Perinatal transmission of hepatitis B various infection in Ile-Ife,   South Western Nigeria. 
Journal of Neonatal Perinatal Medicine. 6(3): 231-236

48.    Omoniyi-Esan GO, Olaofe OO, Omonisi AE, Kuti O (2014)
Pattern of placenta histology in how birth weight babies seen in a tertiary health centre in South-Western Nigeria.


Niger J Med. April-June (23(2); 142-52.

49.    Omoniyi – Esan GO, Omonisi AE, Bakare B, Kuti O, Adejuyigbe E(2014)Perinatal autopsies in a tertiary health facility in south western Nigeria; a retrospective evaluation of 14 consecutive cases

Nige J Med. April-June, 23(2); 153-6.
     50.   Oldapo OT, Adetoro O.O, Ekele BA, Chama C, Etuk SJ, --.Kuti O  et al 
 (2015).  When getting there is not enough: a nationwide cross-sectional study of 998maternal deaths and 1451 near-misses in public tertiary hospitals in a low-income country. BJOG 2016; 123:928-938.
      51.  Kuti O. Awowolo I, Okunola T.(2017)
Audit of stillbirths in a Nigerian Teaching Hospital 

Tropical J. obstet Gynaecol . 34(3): 188-194.

      52.  Imaralu JO, Kuti O, Badejoko OO, Loto OM, Olabeye A. (2017)
Effect of Hyoscine butyl-bromide on the duration of active phase of labour: A randomised-controlled trial.

Taiwan J Obstet Gynaecol. 56(6): 725-730

     53.   Awowole Oi, Badejoko OO, Kuti O,Ijarotimi OA, Sowemimo OO

Ogunduyile IE (2017) Maternal mortality in the last triennium of the Millennium Development Goal Era at the Obafemi Awolowo University Teaching Hospital Complex Ile-Ife, Nigeria.

          
J. Obstet Gynaecol. 38(2): 189-193

     54.  Awowole IO, Kuti O, Ashaleye CM, et al (2020). Normative references and

            clinical correlates of fetal umbilical artery  Doppler indices in southwestern 

            Nigeria.International Journal Gynecology & Obstetrics 2020, 1-7
      55. O. T Oladapo,  J. Vogel …… O. Kuti et al (2020)

          
The WHO ACTION Trials Collaborators
         
 Antenatal Corticosteroids for Early Preterm Birth in Low-Resource Countries.

           
NEJM 2020, DOI:10.1056/NEJMoa2022298.

     56.  S. Arya, H.Naburi, ………… O Kuti et al. (2021)

        
WHO KMC Study Group   
        
Immediate “Kangaroo Mother Care” and Survival of Infants with Low Birth Weight.
             N Eng J Med; 384:2028-38, DOI:1056/NEJMoa26486,

     57.  Dennis Ndububa, Oluwafemi Kuti, Ibraheem Awowole et al (2022)

           
Prospective Cohort Study of Prevention of Mother To Child Transmission of 
           
Hepatitis B Infection and 9-Months follow-up of Hepatitis B exposed Infants at

          
Ile-Ife Nigeria. 
          
BMJ Open 2022;12:e063482. doi: 10.1136/bmjopen-2022-063482
     58.   Kuti O, Ayodeji OF, Awowole IO et al (2022)

          
Reducing Maternal Mortality in Nigeria: Why Progress is Stalled and the Way 

         
 Forward. Trop J Obstet Gynaecol; Vol 39(2); 10-17   
    59.   Ubom AE,Oiwoh SO, Ajiboye AD………Kuti O et al (2023). Mpox in pregnancy: 

           Management, risks, and challenges in Africa and lessons from COVID-19

          pandemic. Int J Gynecol Obstet. 2023; 00:1-10. doi:10.1002/ijgo.14810

 3.
PAPERS AND WORK IN PREPARATION

i. Audit of Caesarean Section at the Obafemi Awolowo University Teaching Hospital Ile-Ife Nigeria.

ii. Prevention of Mother to Child Transmission of Hepatitis B: Is passive immunization really required.
        iii.      Accuracy of clinical prediction of imminent preterm birth.
    F.
PROFESSIONAL ACCOMPLISHMENT:
· During my tenure as Chief Medical Director of Ondo State Specialist Hospital the nearly collapsed institution was revamped into a more functional establishment. An accident and emergency department was established with a resident medical officer. A neonatal unit was established with private funding from Ibitayo Fawehinmi Foundation Ondo.

· I was privileged to serve as a member of the Ondo State Health Committee that formulated the State Free Health Programme in June 1999.

· As a member of the Faculty Board of Obstetrics and Gynaecology of the National Postgraduate Medical College of Nigeria, I have been opportune to contribute to the growth of our faculty.

· As a member of the Nigeria Reference Committee for the Royal College of Obstetricians and Gynaecologists, London from 1999 to 2006, I have been able to work as part of a team in partnership with the Royal College to enable some of our junior colleagues have an advantage of overseas training.

· One of the few Africans invited for the International Conference on Prematurity and Stillbirths in Seattle, USA, May 2009. This conference was by INVITATION ONLY to leading World experts in perinatal care. It was sponsored by the Global Alliance to prevent Prematurity and Stillbirths (GAPPS), PATH, Save the Children UNICEF and WHO.

· Pioneered the establishment of the Fetal Assessment Clinic at Obafemi Awolowo University Teaching Hospital Ile-Ife.
· Establishment of Association of Feto-Maternal Medicine Specialists of Nigeria (AFEMSON)

Inspired by the impact professional organizations are making in improving perinatal care when I attended the conference of International Stillbirths Association in Birmingham, I floated the idea of starting a similar organization in Nigeria.  Many of my colleagues bought into this idea and it led to the birth of the Association of Feto-Maternal Medicine Specialist of Nigeria (AFEMSON). The membership of this association cuts across the whole country and includes foremost clinicians and academicians in the field of obstetrics and Gynecology.  I was the immediate past President of the association.
· Delivered the 361st Inaugural Lecture of the Obafemi Awolowo University in May 2022

G.   
 COMMUNITY SERVICE

     
 Maternal and Fetal Health Organization (MAFEHO)
As part of my pay back to the society from which I have benefited early in life, I started a self-sponsored Non-Governmental Organization called Maternal Fetal Health Organization (MAFEHO) to address the major obstacles to reducing maternal death in Nigeria, through advocacy, training of appropriately skilled Birth Attendants, research and public enlightenment on radio.

The organization has sponsored a lot of activities including radio jingles on safe motherhood, training of midwives in the Ondo West Local Government on Fetal growth monitoring.
H.
 CONFERENCES ATTENDED AND PAPERS PRESENTED
1.
Educational course on minimally invasive surgery organized by Royal College of Obstetrics and Gynaecology London, April 1992 
2.
Advanced course in obstetrics ultrasound organized by kings college Hospital, London Feb 1995.
3.
Advanced course in fetal Medicine organized by Queen Charlotte’s and Chelsea Hospital, London, May 1995.
4.
Ondo State family planning workshop organized by Ondo  State hospitals Management Board, Akure. August 198. Two papers presented:

(i) Hormonal contraception-current trends

(ii) Syndromic management of sexually transmitted disease 
5.

5th International congress of the Society of Obstetrics and Gynaecology (SOGON) held at Benin City Nov 24-26, 1998
6.
Nigerian Medical Association (Ondo State Chapter) Scientific meeting held in Ondo April 1999. Paper presented on Modern Management of Labour.
7.      6th International congress of SOGON held in Lagos November, 1999
8.
International Conference of West African College of Surgeon Held at Noga Hilton Hotel Abuja, February, 2003.
9.
39th Annual General Scientific conference of SOGON held at Premier Hotel Ibadan, Nigerian November 2005. 
10.
One – week conference on HIV/AIDS care and treatment organized by Obafemi Awolowo University Teaching Hospital in collaboration with the centre for special studies, the New York-Presbyterian Hospital September, 2006. 
11.
7th International Scientific Conference and 40th Annual General meeting of the society of Gynaecology and Obstetrics of Nigeria (SOGON) held in Abuja November, 2006. one paper presented: Assessment of fetal growth as a tool in preventing perinatal mortality.
12.
22nd Quarterly Seminar of Ibadan Hypertension Clinic on HIV/AIDS: the present status in Ibadan May, 2007.
13.
3-Day workshop on the Fundamentals of fund raising in proposal writing. Organized by the Directorate of linkages and sponsored Research Obafemi Awolowo University, Ile-Ife August, 2007.
14.
3rd Annual Conference of the International Stillbirth Alliance

Birmingham England October 2007. Two papers presented: 

1.
Antepartum fetal death in Nigerian Teaching Hospital: Aetiology and risk factors

2. The main challenges for addressing stillbirth in Nigerian and suggested strategies to address them.
15.
41st Scientific conference and annual general meeting of SOGON. Benin 2007. One paper presented: Prevention of type 3 delay as a cause of maternal mortality.
16.
International stillbirths conference. Oslo, Norway. November, 2008 one paper presented: Analysis of perinatal mortality in a Nigeria Teaching Hospital . 

17.
International Conference on prematurity and stillbirth Seattle, USA May 2009
18.
A 3-Day Training the Trainers Workshop on modern Docimology organized by the National Postgraduate Medical College of Nigeria. Lagos Nigeria  Sept 2010
19.
Capacity Building workshop on Objective Structured Clinical Examination(OSCE) organized by the College of Health Sciences Obafemi Awolowo University Ile-Ife Nigeria March 2011
20.
A 2-Day Workshop on Update in Feto=Maternal Medicine and common emergencies in otorhinolaryngology organized by the Nigerian Medical Association Ondo State. August 2011
Two papers presented

1.      Antepartum Fetal Monitoring

2 .       Obstetric Haemorrhage
21.
45th Scientific Conference and AGM of the Society of Gynaecology and Obstetrics of Nigeria (SOGON). Ibadan Nov 2011
22.
First International Conference on Fetal Growth .

Birmingham, UK. Sept 2012.
23. 
47th Scientific Conference and AGM of the Society of  Gynaecology and Obstetrics of Nigeria (SOGON). Lagos ,  Nov 2013.
       
 24     3rd International Conference on Fetal Growth.  Oxford, UK. Oct 2014.
  25.      49th Scientific Conference and AGM of the Society of   Gynaecology and Obstetrics           of Nigeria (SOGON).   Abuja Nov 2015.
       
  26 
50th Scientific Conference and AGM of the Society of Gynaecology

           

and Obstetrics of Nigeria (SOGON). Akure Nov 2016.
      
   27. 
1st Scientific Conference and General Meeting of the Association  

           

 of Fetomaternal Medicine Specialists of Nigeria. 
           

 Lagos July 2017.
   28.
 2nd  Scientific Conference and General Meeting of the Association of Fetomaternal   Medicine Specialists of Nigeria. Kano 2018.
29.
Royal College of Obstetricians and Gynaecologists World Congress  London June 2019.
30.  
3rd  Scientific Conference and General Meeting of the Association of  Fetomaternal   Medicine Specialists of Nigeria. Benin. July 2019.
31.
10th International Scientific Conference & Annual General Meeting of SOGON, Abuja. Dec. 2019,
32.
 54th Scientific Conference and AGM of the Society of Gynaecology and Obstetrics of Nigeria (SOGON). Abuja Lagos 2020.
33.
  4th Scientific Conference and General Meeting of the Association of  Fetomaternal Medicine Specialists of Nigeria. Abeokuta. July 2022.

I.   
CURRENT RESEARCH ACTIVITIES
i. Antenatal CorTicosteroids for Improving Outcomes in late preterm Newborns Trials.( The WHO ACTION III TRIALS)
ii. Instrumental Vaginal Delivery: A Dying Art?

iii.  An Audit of Caesarean Section in a Nigerian Teaching Hospital using the Robson Classification System.
J. 
OTHER RELEVANT INFORMATION

Service within Obafemi Awolowo University (OAU)
1.
Service the department of Obst. Gynae & Perinatology
a.
Department’s Webmaster



Jan. 2005

b.
Member Department’s Academic Committee
Aug. 2006-Date

c.
Member Departmental Committee on Sub-specialization

d.
Acted for the Head of Department in Sept 2009

e.  Head, Department of Obstetrics and Gynae,Jan 2012-July 2015
2.
Service within the Faculty/College OAU 

a.
Member, faculty Board of Clinical Sciences Sept. 1999-date

b.
Member, Faculty Review Panel Sept 2005-Sept 2008.

c.       
Member Faculty Review Panel Oct 2009- Date
3.
Services within OAU 

Member of the Atomic energy Consultant forum of the University – November 2004 

Faculty Representative in the University Senate September 2007-2008
Member Of the University Senate 2009-Date

4.
Service outside the University System:

a.
Lead Consultant in the Training of Ondo State Family Planning Providers Course – Aug 1998
b.
Member of the Ondo State Health Committee to formulate the State free Health Programme – June 1999.
c.
Coordinator: Intensive course on Medical Ultrasound organized by the Ondo State Hospital Management Board – July 1999
d.
Member of the Nigeria Reference Committee for the Royal College of Obstetricians and Gynaecologists, London 1999-2006.
e.
Examiner for the Nigerian Postgraduate Medical College October, 2001 – Date
f.
Examiner for the West African Postgraduate Medical College – October 2001 – Date
g.
Member, Faculty Board of Obstetrics and Gynaecology of the National Postgraduate Medical College of Nigeria May 2005-Date
h.
External Examiner in Obstetrics and Gynaecology for Ladoke Akintola University of Technology, Osogbo 2006-2007
i.
External Examiner in Obstetrics and Gynaecology for University of Ilorin, Ilorin 2007 and 2013
j.
External Examiner for the masters degree programme of the department of Obstetrics and Gynaecology University of Ibadan 2007
k    
 External Examiner Department of Obstetrics and Gynaecology 

       

Olabisi Onabanjo University Ago-Iwoye 2012 
H    
External Examiner in Obstetrics and Gynaecology University of Ibadan. 2013
5. 
Research Grants 

a. World Health Organization Research Grant for the conduct of a multi-centre, two-arm, parallel, double-blind, placebo-controlled, randomized trial of antenatal corticosteroids for women at risk of imminent birth in the early preterm period in hospitals in low-resource countries to improve newborn outcomes, 2015-2019
        

           Principal Investigator

b.
 Bill and Melinda Gates Research Grant for the Conduct of a randomized controlled trial for the safety and efficacy of Kangaroo Mother Care initiated soon after birth in Low Birth Weight Babies weighing between 1.0 and 1.799Kg. at Obafemi Awolowo University Teaching Hospital Ile-Ife; 2015-2020.
Grant No OPP1151718
           Co-Principal Investigator
b. World Health Organization Research Grant for the conduct of a multi-centre, three-arm, parallel, double-blind, placebo-controlled, randomized trial of antenatal corticosteroids for women at risk of imminent birth in the late preterm period in hospitals in low-resource countries to improve newborn outcomes, 2021-Date
         

           Principal Investigator

6.
Co-Curriculum Activities 
a.
Table Tennis

b.
Music

K. 
 MY CONTRIBUTION TO KNOWLEDGE

My research focus is in the area of feto-maternal medicine. In Africa, the main interest in this area is to find ways of reducing the currently high maternal and perinatal mortality and morbidity and this has been the main thrust of my research activities.

1.
REDUCING MATERNAL MORBIDITY AND MORTALITY.

Unbooked patients are the major contributors to the high maternal morbidity and mortality in our community. Contrary to what obtains in the past when these patients come from home, our work in Paper 1 showed that majority now come from medical facilities where they have received substandard care and referred late. The study showed that almost 60% of these patients were supervised in pregnancy and or labour.  More than 70% of patients from orthodox hospitals and maternities were mismanaged and almost 60% were admitted in poor conditions. The implication of these findings is that mismanagement of patients in our primary and secondary health care facilities is a major contributor to the high rate of morbidity and mortality among unbooked patients.  We therefore recommended two solutions to the problem of unbooked patients.  The first is to ensure good standard of care in orthodox health institutions through adequate monitoring of and training and retraining of personnel.  The second recommendation is to make care during pregnancy and childbirth free to encourage more women take advantage of available good care.  The current situation in which as many as 40% of unbooked patients did not receive any form of care is unacceptable. 
Having established the poor standard of care at the primary and secondary health facilities, we conducted a nationwide prospective cross-sectional study involving 42 tertiary hospitals across Nigeria to assess, among other things, the quality of emergency obstetric care in referral centers, which are the patients’ last hope for survival (Paper 50)
In the 12-month period of surveillance, a total of 100,107 women were admitted for obstetric complication in the 42 participating referral centers, the maternal mortality index in this group was 41%.  This means 4 of every 10 cases of severe maternal complications will not survive. The main cause of death was delay in administering effective treatment even when the interventions were available. In almost half of the cases (47.4%) the interval between diagnosis and initiation of the critical interventions was more than one hour and over 4 hours in more than 20% of these critical cases. 
This study showed that timely use of effective interventions, are required to improve the outcome of emergency cases in our tertiary hospitals. 
Our prospective study on the socio demographic characteristics of unbooked patients (paper 29) confirmed that young unmarried women are more likely to be unbooked. Targeting them for counseling and support, combined with adequate supervision of peripheral medical centers was recommended for reducing morbidity and mortality from unbooked patients.
Grandmultiparity, anaemia and malaria are major risk factors and causes of maternal morbidity and mortality. These were the focus of our research in papers 2, 9 12, 21 and 25.
 In order to have an informed basis for counseling mothers against high parity we conducted a cross-sectional study to determine mothers’ reasons for the index pregnancy (Paper 2). This study showed that cultural desire for large family size and male children, rather than ignorance about contraception, are the main reasons for the high prevalence of grandmultiparity in our society. Our work in paper 12 confirmed the high prevalence of anaemia among our women at booking and revealed that young primigravidas and those who book after the first trimester are more likely to be anaemic. We then studied the use of malaria prophylaxis before booking in paper 21. We found that less than 10% use malaria prophylaxis before booking despite having booked late. These studies underscore the urgent need for public enlightenment  programmes on the importance of early booking and use of chemoprophylaxis.
Oral treatment of iron deficiency anaemia in pregnancy is often ineffective because of poor absorption and compliance. In paper 9 we showed the safety and efficacy of intramuscular iron in the treatment of moderate and severe anaemia in pregnancy. This solves the problem of oral iron and obviates the need for blood transfusion with its attendant risks. In paper 25 we confirmed the superior safety and efficacy of intermittent preventive treatment with sulphadoxine and pyrimethamine compared to pyrimethamine alone for malaria chemoprophylaxis.
Standard intrapartum care is vital in reducing maternal morbidity and mortality. Contrary to general beliefs our work in paper 18 showed that many of our mothers perceive labour as very painful and welcomes measures to relief it. This underscores the need for adequate intrapartum analgesia for our women to make hospital delivery more attractive. In paper 33 we showed the safety and efficacy of Pentacocine for this purpose. Delay in recognizing problems during spontaneous labour is a major cause of late referral of patients resulting in increased morbidity and mortality. We therefore studied the pattern of spontaneous labour in uncomplicated pregnancies (paper 20). The predisposing factors to prolonged labour were identified and the mean pain delivery interval for normal labour was determined. We suggested the use of these parameters by birth attendants in primary health centers for early referral of patients. In paper 23 we further showed that early amniotomy significantly reduce the duration of spontaneous labour thereby reducing the incidence of prolonged labour. Retained placenta is a major factor as a cause of maternal mortality and morbidity from postpartum haemorrhage and puerperal sepsis. In paper 30 we identified independent risk factors for retained placenta.

Induction of labour and caesarean section are often indicated for the safety of mother and baby. Many of our patients however decline these lives saving procedures because of perceived risks and cost with consequent increase in perinatal and maternal morbidity and mortality. In papers 13, 15, 19, 31, 32 and 35 my colleagues and I carried out in depth randomized trials to find ways of improving the safety and efficacy of these procedures. The randomized clinical trials we performed in papers 13 and 15 showed that the use of misoprostol to ripen the cervix and geometric increases in oxytocin infusion significantly shortens the induction delivery interval and reduced the incidence of failed induction. 
  In order to encourage higher uptake of Caesarean Section we conducted randomized controlled trials to improve technique, reduce morbidity and cost of the procedure.
Paper 19 revealed that non-closure of peritoneum reduced time for the operation and anaesthesia. We also found that the immediate removal of urethral catheter after operation (paper 31), the use of a single dose of Ceftriaxone (paper 32) and early oral feeding (paper 35) significantly reduced postoperative morbidity and cost.
Primary Postpartum Hemorrhage (PPH) is a major cause of maternal mortality. We conducted a randomized controlled trial to compare intramuscular oxytocin with oral misoprostol as oxytocic agent in third stage of labour ( Paper 39). The study confirmed the efficacy and safety of oral misoprostol in the prevention of PPH.  We have since introduced oral misoprostol as oxytocic agent in the active management of third stage of labour. This intervention has led to a significant reduction in the incidence of PPH in our center .(Paper 44) Because of its stability in room temperature and oral route of administration misoprostol is now widely used in peripheral health center for this purpose in many LMIC.  

Unsafe abortion and ectopic pregnancy are two major causes of maternal morbidity and mortality in the first trimester of pregnancy. This was the focus of paper 36 and 37. Our work in paper 37 revealed a persisting high morbidity and mortality from unsafe abortion despite being more commonly performed in private health facilities. We recommend adequate supervision of these facilities and implementation of post abortion care for the reduction of complications of unsafe abortion. Paper 36 identifies a high incidence of isthmocornual ectopic and late presentation as the main reasons for the high prevalence of ruptured ectopic in our community. Education of the public on the significance of abdominal pain in a woman of reproductive age group is recommended to enhance early presentation and diagnosis.

2.
REDUCING PERINATAL MORTALITY

To address the problem of perinatal mortality in our community we started by analyzing Perinatal deaths over a five year period (paper 5) in order to identify aspects of perinatal care needing priority attention.  We found a perinatal mortality rate of 77 per 1000 total births, much higher than the reported 10 per 1000 for the developed countries. The Stillbirth rate in the study was 52.7 per 1000 total births as against less than 2 per 1000 in developed countries. In-dept analysis of the data showed that low birth weight babies (babies weighing less than 2500g) which constitute about 15% of the total births was responsible for more than 60% of the perinatal deaths. To reduce the perinatal mortality rate, I have focused my research on 1. Improving the survival of preterm babies and 2. Early diagnosis and management of fetuses with intrauterine growth restriction.

 
IMPROVING SURVIVAL OF PRETERM BABIES

The survival of preterm babies is largely determined by the quality of obstetric and neonatal care services in each facility.  Each facility should therefore establish its own gestational age-specific mortality rates.  Such information is vital for management decision making, by the obstetrician, neonatologist and parents in high-risk pregnancies.  We  conducted a three-year retrospective cohort study to determine the age of viability and the gestational age specific mortality in our hospital (Paper 4).  The study showed that the age of viability in our institution (that is, the age at which preterm infants have 50% chance of long-term survival outside the womb) was 29 weeks.  No baby survived at 27 weeks or less gestation and only 44% of live born infants at 28 weeks survived. The study clearly showed the wide disparity in the age of viability between Nigeria and other developed countries and underscores the need to find a solution. I am one of the Principal Investigators in two World Health Organization landmark studies on improving the survival of preterm babies –Action  trial and The immediate Kangaroo Mother Care (ikmc). (Papers 55 and Paper 56). These studies confirmed the usefulness of antenatal corticosteroids(Paper 55), and Kangaroo Mother Care (Paper 56) in improving survival of preterm babies in Low-Middle-Income Countries.
Accurate determination of gestational age and fetal weight are vital in management decisions in high risk obstetric cases. Unfortunately many of our mothers register late for antenatal care when ultrasound is no longer accurate for determination of gestational age. Our work in Papers 7 and 22 compares the accuracy of clinical and ultrasonographic methods of assessing gestational age and fetal weight respectively in late pregnancy. We found no significant difference between these two methods. We therefore recommended the use of the cheaper  clinical methods as a proxy for ultrasound in obstetric decision making where ultrasound is unaffordable or not available.

Breech presentation and twin pregnancy carry significant risk of perinatal mortality.  The outcome of these pregnancies in our environment were studied in Paper 6 and 24.  We found a higher incidence of perinatal morbidity especially among unbooked patients and suggested routine care of these pregnancies in specialized centres to improve outcome.
REDUCING STILLBIRTHS

Globally more than 2 million babies are stillborn every year and Nigeria is one of six countries that contribute 50% of the global burden of stillbirths. Our work in Paper 42 confirmed that this tragic incidence triggers profound grief and psychological morbidity in bereaved parents as is the case in other parts of the world.
Despite this high burden of stillbirths and its profound devastating impact, it has not been accorded the global attention it deserves. It is not captured as a target in the Millennium Development Goal (MDG) and absent in the Sustainable Development Goals (SDG). It is a neglected tragedy!! The implication of this neglect is that mother’s own high aspiration of live born is not receiving global attention. I was the only Nigerian among the world renown international collaborators that wrote the first paper in the Lancet stillbirth series dedicated to bring stillbirth into the front burner of global health.( Paper 43). This effort together with that of other stakeholders have led to the launch of the global Every Newborn Action Plan (ENAP) in 2014 which provided a roadmap of strategic actions for ending preventable Newborn Mortality and Stillbirths. The Federal Ministry of Health launched the Nigeria Every Newborn Action Plan (NiENAP in 2016.
In order to be able to develop an effective strategy to meet the ENAP target of 12 stillbirths or less per 1000 total births by year 2030 we conducted an audit of stillbirths in our institution using a Perinatal Death Classification System and Avoidable factor Proforma developed in our Perinatal Unit (Paper 51). We found a stillbirth rate of 51 per 1000 total births and the stillbirths were avoidable in 81.7% of cases. The study also showed that the most common cause of stillbirth among unbooked patient is obstructed labour while Intrauterine Growth Restriction (IUGR) is the most common cause among booked patients both of which are highly preventable with improved intrapartum and antenatal care respectively.
For the diagnosis and management of Intrauterine Growth Restriction we have developed and published the Umbilical Artery Doppler Reference chart for fetal monitoring

 (Paper 54).
In a five year prospective cohort study we developed and used an effective protocol for the prevention of mother to child transmission in Hepatitis B positive pregnant women. (Paper 57). With this protocol no baby was infected during the study period. 

3.
GENERAL OBSTRETRICS AND GYNAECOLOGY

In Africa, HIV/AIDS pandemic has generated a lot of national and international concern. Papers 3 and 11 addressed two main medic-socio problems that can significantly affect the spread of HIV/AIDS. We found a high level of divorce and multiple sexual partners among infertile women (paper 3) and a high prevalence of sexual intercourse among secondary school adolescent in our country. There is therefore a need for structured sex education among our adolescent and better support for infertile patients.
Paper 14 confirmed a high level of unmet need for contraception and showed a poor uptake of modern methods of family planning due to concerns for possible side effects. We advocated the provision of culturally acceptable and safe method of family planning to enhance uptake.  In Paper 27 we explored the suitability of our nursing mothers for the Lactational Amenorhea Method (LAM) of contraception. We confirmed that many of our patients are eligible for use of LAM as majority practice exclusive breastfeeding. This suggests a need for a field trial of the efficacy and acceptability of LAM among our nursing mothers.
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