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Background: midwives need professional support from a national midwifery organisation to be able to
provide the services that are by regulatory mechanisms and accreditation expected of them. Not all
midwives in the world are united in a professional organisation. The aim of this project was to strengthen
the midwifery organisations of Sierra Leone and the Netherlands. During the process of the project it was
realised that the development of a platform of exchange at organisational level would be enhanced by
introducing personal exchange between individual midwives. In response to this new insight the original
project plan was adjusted by incorporating the twin2twin method.
Method: twin2twin is a feminist methodology of mutual exchange between twenty pairs of midwives
from different organisations (in this case Sierra Leone and the Netherlands). The method can be
distinguished by 10 speciﬁc steps. It was developed, used and (re)evaluated through focus group
discussions, storytelling and written evaluations.
Findings: twinning of organisations was strengthened by adding a human component to the process.
With the use of the ‘twin2twin’ method, midwives were encouraged to invested in a professional and
personal bond with their ‘twin sister’. This bond was independent and went beyond the relatively short
four year project period. Through personal engagement and mutual exchange of knowledge and skills,
midwives empowered each other to build and strengthen their midwifery organisations both in Sierra
Leone and the Netherlands. (Empowerment refers to the expansion in people's ability to make strategic
life choices in a context where this ability was previously denied to them (Narayan, 2005); organisational
empowerment includes processes and structures that enhance members' skills and provides them with
the mutual support necessary to effect community level change (Zimmerman, 1995).).
Conclusion and implications for practice: despite challenges we are convinced that twin2twin can be of
additional beneﬁt for the success of other projects involved in strengthening midwifery organisations in
the long term. It can be used independently or alongside other forms of (co)development not only in
midwifery but also in other professions.
& 2013 Elsevier Ltd. All rights reserved.
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Introduction
It is well accepted that midwives globally play a key role in
reducing maternal and child morbidity and mortality (World
Health Organisation, 2004; Rawe et al., 2011; UNFPA, 2011). The
UNFPA State of the World′s Midwifery shows the potential impact of
scaling up midwives in 58 countries. Doubling the estimated
current number of midwives providing reproductive and obstetric
care would mean a reduction of 20% of maternal deaths in
pregnancy or childbirth, 18% of stillbirths and 23% of newborn
deaths by 2015 (UNFPA, 2011). However the degree to which
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midwives can work within an enabling environment (UNFPA,
2011) inﬂuences their capacity to take on this pivotal role
(Maclean, 2003). According to the International Confederation of
Midwives (ICM) there are three pillars that determine the strength
and capacity of midwives. These are education, regulation and
professional association (ICM, 2011). Of the many elements that
are jointly responsible for the enabling environment of a midwife,
our project focused speciﬁcally on one key element: strengthening
professional midwifery organisation.
Through a period of a four year development project the Royal
Dutch Organisation of Midwives (KNOV) and the Sierra Leone
Midwives Association (SLMA) have developed an innovative and
sustainable method of mutual exchange called twin2twin (t2t).
The method was developed through a process of spontaneous
growth, strategic planning and (re)evaluation. In the coming four
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years the t2t method will be used and further developed by the
KNOV in co-operation with the Organisation of Moroccan Midwives (AMSF).

Setting
At an Annual General Meeting of the KNOV in 2007 the members
agreed that the organisation should play a more leading role in global
midwifery issues. On June 30, 2007 the Dutch Ministry of Development Aid organised a one-day event to draw attention to the state of
affairs regarding the Dutch millennium development targets. These
targets had been set by the Dutch government in 2000 to be realized
by the year 2015, as an answer to the UN development Goals. The
Dutch Agreement of Schokland related to the MDGs resulted in
commitments by 2000 individuals and 37 companies and institutions
(Dutch Millennium Foundation, 2007). These institutions included the
KNOV, Cordaid (a Dutch NGO), ICM and several organisations who
together formed the ‘meshwork for mother care’ (Mdg5-meshwork,
2013) that jointly rose to the challenge of Millennium Development
goal 5 (MDG5), reducing maternal mortality and morbidity. This
resulted in the joint midwifery initiative in Sierra Leone.
Sierra Leone was chosen because the maternal mortality ratio
was one of the highest in the world. After 10 years of civil conﬂict
(1992–2002) the health sector was devastated resulting in a 1 in
8 lifetime risk of maternal death in pregnancy or childbirth (1300
maternal deaths per 100,000 live births) (Countdown to 2015, 2012).
Between 2000 and 2010 the maternal mortality ratio dropped by
30%, to reach 890 deaths per 100,000 live births. Despite the
improvement, this is still one of the highest ratios in the world.
Before the civil war the SLMA had been a relatively active
midwifery organisation and was a member of ICM. After the civil
war there was no sign of the organisation whatsoever. In 2008 a
rebirth process was initiated by the ICM, the ﬁrst step being
literally searching for individual midwives. The initial contact
between SLMA and the KNOV started in 2009 and was initially
supported by ICM. In this joint venture it was ICM's role to support
SLMA with the ‘hard ware’ such as a constitution, a building,
furniture and support in creating a management team. It was the
role of KNOV to support SLMA with the ‘soft ware’ which included
creating ﬁnancial and membership structures as well as broader
support for advocacy and empowerment. (Empowerment refers to
the expansion in people's ability to make strategic life choices in a
context where this ability was previously denied to them
(Narayan, 2005); organisational empowerment includes processes
and structures that enhance members' skills and provide them
with the mutual support necessary to effect community level
change (Zimmerman, 1995).) Within the ﬁrst year of the KNOV
programme it soon became apparent that support organisation to
organisation lacked a necessary personal component. There was no
personal dedication or feeling of responsibility for the process.
Because of this realisation the twin2twin method was developed,
applied, and evaluated in the following three years.
Approach: ‘twin2twin’ in ten steps
Development aid can be a one way process, where the developed country supports the underdeveloped country; with this way
of working sustainability is a great challenge. The twin2twin
method hopes to reduce this problem by putting the accent on
ﬁrst acknowledging and then building upon the expertise that is
already present in the individuals in the group. The focus is on
exchange of this expertise, knowledge or skills whereby there is no
hierarchy in the giving or taking, there is reciprocity. The effect is
experienced as empowering for the participants and in turn
beneﬁcial for the organisations that the individuals are a member

of. This way of working was inspired by Mauss theory of gift giving
(Mauss, 1954) which claims that gifts are never free. A gift can only
be truly owned once it has been returned in one form or another. It
is only through reciprocal exchange of gifts that there is true
independence. If we look at gift giving in the broadest sense of the
word and apply this principle to the giving of knowledge and
(personal) skills it soon becomes apparent that it is only through
mutual exchange that empowerment can be achieved. The
strength and at the same time the challenge of this basic principle
is what makes t2t so inspiring. Expectation management and
cross-cultural understanding are key in this process.
The steps below have come about through a process of
continuous (re)development during the three years of the twin2twin
project between the KNOV and SLMA. The lessons learned were
distilled from continuous group assessments as well as from an
independent mid-term and ﬁnal evaluation using participant survey
and focus group discussions by the Royal Tropical Institute (KIT)
(Martens and Herschderfer, 2011; Herschderfer and Perdok, 2011). At
the end of the project the cornerstones of the method were written up
in the twin2twin guide as described below.
Step 1: relationship based on equality
Equality is a core value of t2t. SLMA and KNOV ‘twins’ are
reminded of this principle throughout the project. A memorandum of understanding is signed between partners at the
start of the t2t project to endorse this principle. Therefore, even
though the potentials of the organisations vary ﬁnancially or
otherwise, there was no big sister and no little sister. It is the
role of the twins themselves together with the project coordinators to monitor this and continually check this balance.
Step 2: joint organisational goals
A project plan and project time frame of four years is agreed
upon at the start of the t2t project. Joint and individual goals
are made and agreed upon. The process of formulating these
with targets and indicators is seen as a learning experience in
itself for all involved. The goals are set during different workshops where twins learn to formulate SMART goals (speciﬁc,
measurable, achievable, realistic, time bound).
Step 3: assess joint capacity
With the use of the ICM MACAT tool (International
Confederation of Midwives, 2013) the capacity of the organisations is assessed. At the onset of choosing the twins the project
goals are used as criteria for selection. Personal capacity is
assessed before admitting twins to the project and during the
workshops. Twins generally have a big variation in capacity in
areas such as ﬁnancial management, leadership, political lobby,
teaching, research, life saving/other midwifery skills, community midwifery etc. At the onset of the project twins agree to
offer their own personal skills for the beneﬁt of the project free
of charge. Workshops on expectation management and cross
cultural understanding support this process.
The ﬁnancial capacity of each organisation is used to its fullest.
This can mean that one organisation creates the stories and
products and the other uses these to generate funds. Funds to
be raised by each organisation are based on the country's Gross
National Product (GNP).
Step 4: create a project structure
A counterpart system is used for project co-ordination. Clear
roles and responsibilities are described for each member of the
project co-ordination team which consisted of one project
leader, two twin2twin co-ordinators, two fundraisers and
where appropriate two interpreters of either language and/or
culture (de Geus and Kweekel, 2012) (Fig. 1).
Step 5: pairing of twins
Twenty sets of midwives were paired. Midwives are twinned
with the use of the goals in conjunction with the skills of the
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Fig. 1. Organogram of project structure.

twin involved. Matching is done on the basis of area of interest
and (career) position, for example twin midwifery teachers,
presidents, researchers, community midwives, students etc.
Step 6: create joint communication channels
The different forms of communication that are available for
twin pairs are assessed. The choice of video messaging, face to
face conversation, letters, text messages, (mobile)telephone
conversation, Skype, e-mail, website, Facebook, Twitter, and
newsletters is assessed to support twins in their communication. Workshops for twins to support cross cultural communication are an important part of this step.
Step 7: create joint stories
Most of the workshops, meetings and activities in the project
have a secondary function to enhance the personal bond
between pairs of twins. As the sustainability of the programme
is based on the dedication and drive of the joint twin couples it
is necessary to allow twins to bond through joint experiences.
An important moment for this is the visit to the ICM congress
for all 20 twin pairs.
Step 8: set evaluation moments
Evaluation takes place throughout the project by means of
continuous feedback from participants and the co-ordination
team. At the start of the project two evaluation moments are
set using an independent organisation. One evaluation moment
occurs midway through the project where focus group discussions are possible. At the end of the project a survey with
comparative questions to the mid-term evaluation is used
(Martens and Herschderfer, 2011; Herschderfer and Perdok,
2011).
Step 9: create joint products
All twins are expected to take part in creating an end product. It
has to be small and concrete and contribute towards the goals
of their organisation. Twin pairs work together or in groups of
up to three pairs. The goal of the product is to write a plan,
receive feedback, rewrite, and actually produce a small end
product that can be exhibited.
The aim of these products is to learn








to get to know each other and work cross culturally;
how to write a simple project plan;
how to use SMART goals;
how to receive feedback;
how to perform and analyse basic research; and
to discuss midwifery issues.
Step 10: celebrate together
Celebrating achievements, however small they may be, is seen as
a way of boosting morale, and encouraging the twins to continue
their support of their midwifery organisation. Every opportunity
to celebrate should be used such as the opening and rounding up
of joint activities, sharing meals and the ﬁnal exhibition of all the
products. Celebration can be expressed through singing, dancing,

writing articles for midwifery magazines and local newspapers,
presenting outcomes to prominent stakeholder persons such as
the ministry of health and politicians (Fig. 2).

Results and implications for practice
The t2t project has empowered the midwives involved to take on
the challenge of strengthening their own professional organisation
(Martens and Herschderfer, 2011; Herschderfer and Perdok, 2011). Of
the 25 twin pairs, seven couples (to date) have continued their
relationship after the end of the programme; the initial target was
ﬁve. More SLMA twins expected to keep in contact with their twin
compared to the KNOV twins who were less sure about this.
The process of checking the balance regarding the equality was a
continuous challenge. With the use of a variation of joint activities
twins became aware of their strengths and weaknesses. For example
KNOV twins had sound logistical skills but were less able to showcase themselves with pride. The SLMA twins were overall more able
to present themselves with pride and could more easily celebrate
their strengths. In practice this meant that the KNOV twins organised the visit, including the funding, to the ICM congress in Durban
2011. However it was the SLMA twins that made sure the group got
ample attention at the congress by encouraging the Dutch midwives
to wear similar clothing and to sing together.
Cultural differences in communication
The mutual means of communication between the KNOV and
SLMA twins was text messaging and hand written letters. Sierra
Leone has very limited internet access and computer skills
amongst the twins varied. Video messaging was the preferred
method at the start of the project. In this way all twins were able
to see and hear each other. Regarding communication expectation
management and cultural understanding were the biggest challenges. This was mentioned by a number of individual twins in
both organisations. The differences in styles of (written) communication needed to be abridged. Face to face meetings brought a
greater degree of understanding regarding these differences:
What I learned about it is that this is a huge difference
compared to what we are used to in the Netherlands and that
my twin in her environment and society has a complete
different way of communicating. KNOV twin
Dutch twins are frank people. Maybe they expect you to
understand and make corrections while for us we go around
to say things. We want to make things look nice. SLMA twin
Twins had the following tips:
Learning about the other culture before starting with the
programme. SLMA twin
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Assemble a group of
three project coordinators
Develop an initial log frame
Prepare an activity-based budget
Produce a communication plan
Start fundraising among
major donors
Prepare a final evaluation

Advertise for applications

Organisea final t2t meeting
Choose a twin organisation

Organise three workshops
in each country

Choose two coordinators from
your twin organisation

Have a mid-term evaluation

Organise two workshops
in each country

Year 1
first half

Start with the development
of products by groups of twins

Publish a final financial report
Have a celebratory exhibition of
the products and results!

Continue working on the products
Year 4
second half
Year 3

Make informal acquaintances

Bring all twins together
at the ICM congress
(or equivalent for other sectors)

Introduce twin2twin to the members
of both organisations

Organise two workshops
in each country

Year 2
Recruit the twins

Develop an exit strategy
Match the twins
Finish the products
Organise the firstworkshop on
expectation management

Start the cycle again if you want to
twin again with another organisation!

Let the twins meet, preferably faceto-face or by video messages

Year 4
first half

Start the development of merchandise

Year 1
second half

Fig. 2. Time line of the 4 year project cycle.

Given training in culture differences (could be more extensive
and more pro-active in both countries). Differences during
contact moments between twins should be able to be brought
forward and made visible. KNOV twin
Satisfaction with the t2t programme and having a twin

getting inspiration, staying connected and not forgetting the
programme:
They (meetings) encourage us to do the good work. SLMA twin
I found the meetings essential because we could exchange
information about the programme. Above all, they stimulated
the connections between my colleague twins. KNOV twin

Generally there was a high degree of satisfaction with the
programme. This was higher for SLMA twins than KNOV twins.
Personality and character differences were thought to inﬂuence
the success of the project. Most couples expected a continued
relationship in the future:

Regarding the ICM congress, for most twins it was the ﬁrst time
they attended a congress of this scale. All twins wore similar
clothes, had a singing workshop, performed a joint song and
visited the many different parallel sessions together. The ICM
congress was a personal high point for most twins:

Having a twin sister is interesting, you can share ideas, care and
concern for each other to crown it all in friendship, it goes a
long way. SLMA twin
It gives a feeling of support and commitment, We have a bond,
not having a lot of contact and not living the same lives, that
doesn‘t matter, she is my very special twin sister and I will for
sure visit her in the future. KNOV twin

….even when I came from a small country which is SL I was
recognized. SLMA twin
Fantastic to appear together in the same clothes. We were a
group that wanted to be seen and we were seen. KNOV twin
I felt that I am part of the whole community of midwives in the
world and that colleague midwives are also interested in me.
SLMA twin
I enjoyed the workshops, but I had no contact with my twin.
She was always elsewhere. KNOV twin

Satisfaction with co-ordination and facilitation
The majority of comments about the co-ordination of the
meetings and the co-ordinators were positive. Issues that were
highlighted included communication, availability, attitudes, professionalism and clarity about process and expectations:
I think that communication of the coordinators is one of the
key success factors for this project. Their optimism, their
support, their structuring, it all helped a lot. SLMA twin
Satisfaction with workshops including the ICM congress
Meetings were well attended and appreciated. A number of
reasons were given for attending meetings and these included
encouragement, focus, sharing of information and experiences,

Impact of twin2twin products
The products were a greater success than we had ever
expected. It gave the individuals and the organisations a tremendous boost of morale. Twins were extremely creative and beneﬁtted enormously from each other's insights and qualities whilst
developing their end product:
Maybe some products could directly contribute towards the
reduction of maternal mortality. The reduction of maternal
mortality is something really big, which you can‘t solve by
yourself. It takes a lot of small steps' KNOV twin
I am more motivated to sensitize people on reduction of
maternal mortality SLMA twin
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The eleven products produced were
1. one thousand SLMA membership information leaﬂets for
potential members and stakeholders;
2. a management tool for the head of the new midwifery school
in Makeni;
3. a professional ﬁlm about MDG5 and Sierra Leone for awareness raising in the Netherlands;
4. two hundred leaﬂets with real life stories about female genital
mutilation for teaching purposes;
5. one hundred bracelets for teenage girls explaining the menstrual cycle – for teaching purposes at secondary school;
6. two ambulances to transport women in a remote area of Sierra
Leone to the regional hospital in case of emergency;
7. two thousand woman's wrappers with tips about prevention
of malaria in pregnancy;
8. ﬁfty T-shirts with the signs of pregnancy induced hypertension
for teaching purposes;
9. one thousand badges to give to blood donors as an incentive to
give blood;
10. a poster and globe with signs of postpartum haemorrhage for
teaching purposes; and
11. a scientiﬁc poster presentation about the (non) use of the
partograph in Sierra Leone and the Netherlands.

The impact of celebration
With the inﬂuence of the SLMA members every opportunity
was used to celebrate every small and large step taken. Sierra
Leone midwives have the great skill of making songs about almost
everything. For the SLMA midwives celebrating was often experienced as a way of getting a break from the heavy burden of daily
life and work and often happened spontaneously. The joint song
performed at the ICM Durban conference had the attention of
several thousand midwives. The empowering effect of this was
immense. The signing of the joint memorandum of understanding
was done ceremonially in the presence of important stakeholders.
The many articles in midwifery magazines and the ﬁnal exhibition
of all products in both countries generated a lot of attention in the
media for both SLMA and the KNOV.
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matches that worked well brought along with them enormous willpower that went far beyond the possibilities of a professional relationship. This aspect of twinning persons had the cutting edge. Many of
the twins experienced empowerment through this speciﬁc personal
bond.
Twin2twin asks for a certain investment, the method is not a
quick win. The question of balance between the invested effort of all
involved on the one hand compared to the possible long term
beneﬁts on the other hand remains difﬁcult to answer. Even though
cultural differences between twins were taken into account at the
start of the project, in practice it had a much greater impact than
expected. With subtle differences such as intonation or the use of
humour there was a great will to want to learn, but certain blatant
differences were more difﬁcult to bridge. For example KNOV midwives tended to speak out when there was a difference in opinion
whereas SLMA midwives tended to become silent. Expectation
management can play an important role in tackling this issue, but
even expectation management is a cultural concept.
The concept of equality not equalling ‘the same as’, meant
continually weighing apples and pears. Is a concrete tangible
product such as a computer or a ﬁnancial system worth more or
less than gaining consciousness about certain issues? Individuals
attached different values to whatever they gained or gave. In a
barter system the payment given for a product is dependent on
what the buyer believes the product is worth. The cultural aspects
of ‘weighing equality’ brought along with it an extra dimension.
The positive effect of dealing with this issue for participants was
that it increased their overall tolerance, yet on the other hand at
the negative end of the spectrum it also increased their cynicism.
Last but not least evaluating outcomes in different cultural
settings is an art in itself. How reliable is a written evaluation in a
verbal society of storytelling? If one is reliant on donations, how
easy is it to be critical? What effect does hierarchy have on the
freedom to speak out? Evaluating the project by means of written
evaluations and focus group discussions was not able to bridge
these issues satisfactorily. The long term effect of the twin2twin
method is yet to be evaluated and needs to take into account that
it is just one method in a system of many strategies from many
different organisations that jointly deal with strengthening the
midwifery organisation.
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