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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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PERCEPTIONS AND PRACTICES OF HEALTHCARE PROVIDERS IN MATERNAL 
MORTALITY AND STILLBIRTH PREVENTION AND MANAGEMENT: INSIGHTS FROM 

LEJWELEPUTSWA DISTRICT
Simbarashe Magaisa*.

Department of Public Management and Economics, Faculty of Management Science, Durban University of Technology, South Africa

Abstract.
Aim of Study: Maternal mortality and stillbirth remain major 

public health challenges in South Africa, particularly in rural and 
peri-urban districts such as Lejweleputswa. This study explored 
healthcare providers’ perceptions and practices regarding the 
prevention and management of maternal mortality and stillbirth, 
with the aim of identifying factors influencing maternal and 
perinatal outcomes.

Material and Methods: A qualitative descriptive design was 
employed. Semi-structured interviews were conducted with 
professional nurses, midwives, clinic managers, maternal unit 
managers, and local area managers/team leaders for community 
healthcare workers working in public healthcare facilities 
across the Lejweleputswa District. Data were collected through 
individual interviews and analyzed using qualitative content 
analysis to identify key themes related to maternal mortality and 
stillbirth prevention and management.

Results: Stillbirth was perceived as largely preventable; 
however, barriers included staff shortages, limited resources, 
inadequate infrastructure, delayed referrals, high workloads, 
late antenatal booking, low maternal health literacy, and cultural 
beliefs. Participants remained committed to improving outcomes 
and recommended workforce strengthening, improved referral 
systems, and psychosocial support.

Conclusions: Maternal mortality and stillbirth are shaped 
by health system, clinical, and community factors. Integrated, 
context-specific interventions are required to improve maternal 
and neonatal outcomes and align with Sustainable Development 
Goals 3.1 and 3.2.

Key words. Healthcare providers, Lejweleputswa district, 
management, maternal mortality, prevention.
Introduction.

Maternal mortality and stillbirths remain urgent public health 
issues in South Africa, especially in rural and underserved areas 
like Lejweleputswa in the Free State Province, which face a 
disproportionate burden [1]. Despite national and global efforts 
to improve maternal and neonatal health through initiatives 
like the Sustainable Development Goals (SDG 3.1 and 3.2) and 
the South African Department of Health’s “MomConnect” and 
“Saving Mothers” campaigns, progress has been inconsistent 
[2]. Lejweleputswa District is marked by widespread poverty, 
high unemployment, and a strained healthcare system, all of 
which increase the risk of adverse maternal outcomes [3]. In 
this setting, frontline healthcare workers, including midwives, 
nurses, and clinic managers, play a vital role in identifying and 
reducing the factors that lead to maternal deaths and stillbirths 
[4].

Health system challenges such as inadequate infrastructure, 
shortages of skilled staff, limited access to emergency obstetric 
care, and poor referral systems have been well documented in 
South African maternal health literature [5]. However, there 
is limited empirical research focusing on the experiences and 
perceptions of healthcare providers who are responsible for 
managing these issues daily [6]. Their insights into what works, 
what fails, and where the system breaks down are essential for 
developing effective interventions. Additionally, understanding 
provider attitudes toward stillbirth and maternal mortality is 
crucial for addressing stigma, improving emotional support, and 
enhancing clinical response [7].

Stillbirth is often underreported and under-discussed, despite 
its significant psychological and clinical effects [8,9]. In many 
rural districts, stillbirths are frequently viewed as unavoidable 
or “natural,” rather than preventable. This perception impacts 
how cases are documented, investigated, and learned from, 
resulting in missed opportunities for quality improvement and 
accountability [10]. Additionally, the emotional burden on 
providers, who often work in under-resourced settings with little 
psychosocial support, is rarely recognized in health systems 
research [11].

This study, therefore, aims to explore the perceptions and 
practices of healthcare providers involved in maternal care in 
the Lejweleputswa District, with a specific focus on their roles 
in preventing and managing maternal mortality and stillbirth. 
Through qualitative research, the study aims to illuminate 
the institutional, cultural, and operational barriers faced by 
providers, while also identifying enablers and best practices that 
can be replicated or scaled up. By capturing the lived experiences 
of those working within the system, this research contributes to 
a more detailed understanding of maternal healthcare delivery 
in rural South Africa.
Materials and Methods.

This study employs a qualitative case study design. Data 
were collected through in-depth interviews with 32 healthcare 
providers, including professional nurses, midwives, and clinic 
managers. Purposive sampling ensured representation from 
diverse communities within the district. Qualitative content 
analysis was conducted using NVivo software to support coding, 
categorization, and theme development.
Study Area:

The research was conducted in the Lejweleputswa District 
Municipality, classified as a Category C municipality, located 
in the northwestern region of the Free State Province, South 
Africa (Figure 1). This district covers nearly one-third of the 
province and comprises five local municipalities: Masilonyana, 



357

Tokologo, Tswelopele, Matjhabeng, and Nala. Within these 
municipalities, there are about 18 towns, including Allanridge, 
Boshof, Bothaville, Brandfort, Bultfontein, Dealesville, 
Hennenman, Hertzogville, Hoopstad, Odendaalsrus, Soutpan, 
Theunissen, Ventersburg, Verkeerdevlei, Virginia, Welkom, 
Wesselsbron, and Winburg. The district spans a largely rural 
setting and is marked by significant socio-economic challenges, 
such as elevated levels of poverty and unemployment. The 
geographical location and administrative boundaries of the 
district are presented in Figure 1.
Sample:

The inclusion criteria for participants in this study were: being 
a registered professional nurse or midwife, having at least two 
years of experience in maternal healthcare, and being a local area 
manager or team leader for Community Healthcare Workers, 
currently practicing in a public healthcare facility within the 
Lejweleputswa District. A purposive sampling method was used 
to recruit healthcare providers directly involved in antenatal, 
intrapartum, and postnatal care services. No participants from 
private healthcare facilities were included in the study due 
to inaccessibility and time constraints. All participants were 
provided with both written and verbal information about 
the study, and informed consent was obtained before they 
participated in the interviews.
Data Collection:

A total of 32 professional nurses, local area managers, maternal 
unit managers, and midwives participated in interviews 
conducted between September and October 2024. These 
interviews were held in person and followed a semi-structured 
format. All sessions had acceptable audio quality and were 
deemed suitable for inclusion in the study. With participants' 
informed consent, the interviews were audio-recorded, and 
verbatim transcripts were produced to support subsequent 
qualitative content analysis.

The demographic characteristics of the 32 participants are 
presented in Figure 2, including race, gender, marital status, 
and age distribution. These characteristics provide contextual 
information regarding the study population and contribute to 
understanding the perspectives represented in the findings.
Data Analysis:

The interview transcripts were analyzed using qualitative 
content analysis, guided by the procedures described by 
Graneheim and Lundman [12]. Each transcript was read several 
times to achieve immersion in the data. Meaning units related 
to healthcare providers’ perceptions and practices in preventing 
and managing maternal mortality and stillbirth were identified, 
condensed, and assigned descriptive codes [13]. Similar codes 
were grouped into sub-categories, which were then organized 
into four main themes: knowledge and awareness of maternal 
mortality and stillbirth; clinical practices in prevention and 
management; health system and resource challenges; and 
attitudes, communication, and community engagement. A second 
analyst reviewed the coding process to enhance credibility, and 
an external qualitative research specialist conducted an inquiry 
audit to strengthen trustworthiness.
Ethical Consideration:

The study was approved by the Durban University of 

Technology Institutional Research Ethics Committee (Ref. no. 
IREC 056/24); the gatekeeper’s approval was obtained from 
the Free State Department of Health (FS_202407_013), and 
participants provided informed consent.
Results.

Four main themes emerged from the analysis of the transcripts. 
The detailed structure of these themes and sub-categories is 
presented in Table 1.
Theme 1.

Knowledge and Awareness of Maternal Mortality and Stillbirth: 
Participants demonstrated varied levels of awareness regarding 
the causes, risk factors, and prevention strategies for maternal 
mortality and stillbirth. While some displayed strong clinical 
knowledge, others indicated gaps that could compromise early 
detection and timely intervention. These variations in awareness 
influenced their ability to provide evidence-based care and 
advocate for preventive measures.

Sub-theme 1.1: Understanding of Causes and Risk Factors: 
Many participants identified common medical causes such as 
hypertensive disorders, obstetric haemorrhage, and prolonged 
labour as key contributors. However, a few participants expressed 
uncertainty about less obvious social and environmental 
determinants.

“We know that high blood pressure, bleeding, and infection 
can cause stillbirths… but sometimes there are factors outside 
our control, like when women come late or have no transport.” 
(Participant 8)

Such partial understanding reflects the findings of Gupta 
and Khan [14], who noted that comprehensive awareness of 
biomedical and socio-economic determinants is important for 
improving maternal health outcomes.

Sub-theme 1.2: Awareness of Prevention Strategies and Early 
Warning Signs: Some healthcare providers mentioned routine 
screening for high-risk pregnancies and educating women on 
danger signs. Others acknowledged missing opportunities for 
early intervention due to workload and resource constraints.

“We tell mothers about swelling, bleeding, and reduced baby 
movements, but sometimes, we are too busy to explain in 
detail.” (Participant 3)

This aligns with Gurol-Urganci et al. [15], who emphasized 
that consistent patient education and quality improvement can 
reduce preventable adverse maternal and perinatal outcomes.

Sub-theme 1.3: Influence of Training and Professional 
Development: Participants who had received recent refresher 
courses or attended workshops reported greater confidence in 
managing high-risk pregnancies and stillbirth prevention.

“After the last maternal care workshop, I felt more equipped to 
identify and act on early warning signs.” (Participant 12)

Similar evidence from Hoare [16], Igumbor et al. [18], and 
Musie et al. shows that continuous professional development 
can strengthen provider competence and maternal outcomes.
Theme 2.

Clinical Practices in Prevention and Management: The 
effectiveness of prevention and management efforts was 
influenced by adherence to clinical protocols, availability of 
emergency services, and inter-facility coordination. Some 
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Figure 1. Lejweleputswa district municipality.
Source: Adopted from Lejweleputswa.

Figure 2. Demography of participants.
Source: Self-generated by author.
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participants reported strong adherence, while others indicated 
deviations due to systemic challenges.

Sub-theme 2.1: Antenatal Care Protocols and Screening 
Practices: Participants emphasized the importance of regular 
ANC visits and accurate documentation of risk factors. 
However, adherence varied due to patient non-compliance and 
staff shortages [19].

“We follow the ANC guidelines, but when the clinic is full, 
sometimes we can’t do all the checks properly.” (Participant 1)

This finding aligns with Jin et al. [20], who showed that 
coordinated care is important for improving emergency 
healthcare outcomes.

Sub-theme 2.2: Emergency Obstetric Interventions: Several 
participants described successful emergency interventions 
such as timely C-sections and blood transfusions, but also 
acknowledged delays caused by transport and referral 
inefficiencies.

“We can manage some emergencies, but if the ambulance is 
delayed, outcomes are not good.” (Participant 15)

Research supports that timely obstetric interventions are 
critical in preventing maternal and perinatal deaths [17,21].

Sub-theme 2.3: Referral Systems and Inter-Facility 
Coordination: Participants recognized the value of clear referral 
pathways but noted that communication breakdowns between 
facilities sometimes compromised the quality of care.

“We phone ahead, but sometimes the hospital is not ready 
when the patient arrives.” (Participant 7)

Similar challenges were documented by Kovacs and Lagarde 
[22], who highlighted workload and system pressures as barriers 
to quality healthcare delivery.
Theme 3.

Health System and Resource Challenges: Resource limitations 
emerged as a significant barrier to optimal maternal care, with 
participants citing inadequate equipment, medicine shortages, 
and high patient-to-staff ratios as ongoing challenges [19].

Sub-theme 3.1: Availability of Equipment, Medication, and 
Infrastructure: Some facilities lacked essential items such as 
foetal monitoring devices, reliable electricity, and functioning 
ambulances.

“We sometimes use a torch to check during delivery because 
the lights go off.” (Participant 10) 

This is consistent with findings that infrastructure gaps directly 
hinder safe childbirth practices [23,24].

Sub-theme 3.2: Staffing Levels and Workload Pressures: 
Participants reported that limited staff numbers often forced 
them to prioritize emergencies over routine care, which affected 
patient follow-up and counselling.

“When you have only two nurses for the entire ward, you 
can’t provide enough attention to each patient." (Participant 6) 
Care compromises due to workload have been widely reported, 
including in [25-28].

Sub-theme 3.3: Data Recording, Reporting, and Feedback 
Mechanisms: While some participants valued audit meetings 
and perinatal death reviews, others noted delays in data feedback 
and limited use of findings to improve practice.

“We report cases, but feedback comes late, so we can’t act 
quickly.” (Participant 14)

Studies such as Mohseni et al. [29] highlight that timely 
feedback and effective health-system responses are important 
for reducing preventable maternal and perinatal deaths.
Theme 4.

Attitudes, Communication, and Community Engagement: 
The interpersonal aspect of care emerged as a decisive factor 
affecting maternal outcomes, shaping trust, compliance, and 
timely healthcare-seeking behavior. Positive provider attitudes 
and respectful communication-built confidence and encouraged 
women to follow care recommendations, while negative 
experiences discouraged them from returning for follow-ups. 
Community engagement initiatives that promote respectful 
maternity care (RMC) have been shown to reduce delays and 
improve maternal health outcomes [21,30].

Sub-theme 4.1: Interpersonal Behaviour and Patient-Centred 
Care Participants agreed that respectful, empathetic care 
improved patient cooperation, whereas rude or dismissive 
attitudes discouraged attendance.

“Sometimes just being kind can make a patient trust you 
more.” (Participant 5)

This finding aligns with Nicmanis [31], who emphasized 
the importance of rigorous qualitative interpretation in 
understanding patient-centred care experiences.

Sub-theme 4.2: Communication with Patients and Families 
During Critical Incidents: Some participants described efforts 
to explain procedures and outcomes to families, while others 
admitted communication lapses in emergencies.

“In emergencies, we focus on saving lives, and explanations 
come later.” (Participant 2)

Theme Sub-Categories

Theme 1: Knowledge and Awareness of Maternal Mortality 
and Stillbirth

1.1 Understanding of causes and risk factors
1.2 Awareness of prevention strategies and early warning signs
1.3 Influence of training and professional development

Theme 2: Clinical Practices in Prevention and Management
2.1 Antenatal care protocols and screening practices
2.2 Emergency obstetric interventions
2.3 Referral systems and inter-facility coordination

Theme 3: Health System and Resource Challenges
3.1 Availability of equipment, medication, and infrastructure
3.2 Staffing levels and workload pressures
3.3 Data recording, reporting, and feedback mechanisms

Theme 4: Attitudes, Communication, and Community 
Engagement

4.1 Interpersonal behaviour and patient-centred care
4.2 Communication with patients and families during critical incidents
4.3 Collaboration with community health workers and traditional birth attendants

Table 1. Themes and Sub-Categories on Health Workers’ Attitudes and Maternal Health Outcomes.
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This aligns with Nonyane et al. [32], who found that clear 
communication and review of adverse outcomes are important 
for maintaining trust and improving care.

Sub-theme 4.3: Collaboration with Community Health 
Workers and Traditional Birth Attendants: Engaging community-
level actors was deemed essential for bridging cultural gaps and 
enhancing early referrals.

“CHWs help us find pregnant women early and encourage 
them to come for check-ups.” (Participant 9)

This aligns with Renfrew et al. [33], who showed that 
community-based and midwifery-linked care can strengthen 
maternal health outcomes in resource-constrained settings.
Discussion.

The findings from this study confirm that healthcare workers in 
Lejweleputswa District see stillbirth and maternal mortality as 
mostly preventable events, but ones heavily influenced by deep-
rooted infrastructural and systemic problems. These findings are 
consistent with Matolengwe et al. [27] and Willcox et al., who 
reported that weak referral systems, delayed transport, and poor 
coordination contribute to avoidable maternal and perinatal 
deaths [33]. Many participants expressed feeling powerless when 
equipment failures, delayed ambulances, or poor coordination 
between facilities directly hindered their ability to intervene 
effectively. This sense of helplessness aligns with Cates et al. 
[5], who found that repeated exposure to stillbirth and perinatal 
loss can create emotional distress, unresolved grief, and burnout 
among maternity care providers [34].

A recurring problem in this study was late antenatal care (ANC) 
attendance, with participants noting that many women only seek 
care in the late stages of pregnancy or when complications have 
already occurred [28]. This matches broader socio-cultural 
and economic barriers identified by Dahab and Sakellariou 
[8], Battu et al. [2], and Teshale et al. [35], including poverty, 
stigma, limited health literacy, transport barriers, and delayed 
antenatal care booking. Participants described community 
myths, such as the belief that early ANC visits can bring bad 
luck, which discourages timely engagement with health services. 
These findings align with Teshale et al. [36], who found that 
sociocultural norms, family influences, and logistical barriers 
contribute to delayed maternal healthcare seeking.

Healthcare workers also emphasized that even when women 
do attend ANC, gaps in service delivery persist. Staff shortages, 
inadequate diagnostic tools, and stock-outs of essential supplies 
limit the comprehensiveness of care. These systemic gaps are 
consistent with the WHO quality-of-care framework described 
by Tunçalp et al. [37], which emphasizes that maternal and 
newborn outcomes depend on care that is available, safe, 
effective, timely, and responsive. The findings further reinforce 
evidence from Tukur et al. [38] that poor quality care, rather 
than mere lack of access, remains a major driver of preventable 
maternal and newborn deaths in low- and middle-income 
countries.

Another important insight was the role of communication 
and interpersonal relations between healthcare workers and 
patients. While some participants described using respectful, 
culturally sensitive approaches to build trust, others admitted 
that incidents of verbal abuse or dismissive attitudes still 

happen [39,40]. This duality reflects global research on 
respectful maternity care, This duality reflects global research 
on respectful maternity care, with Jolivet et al. [21] showing 
that negative provider behaviours can discourage women from 
seeking timely care, which may contribute to adverse outcomes, 
including stillbirths. Participants in the current study recognized 
that respectful communication not only improves the patient’s 
experience but also boosts adherence to treatment and follow-up 
recommendations.

Finally, there was consensus among participants on the 
urgent need for targeted training, improved resource allocation, 
and stronger community-health facility linkages. Calls for 
enhanced skills development in emergency obstetric care 
and bereavement support reflect global priorities outlined 
in guidelines, which advocate for ongoing professional 
development as a cornerstone of maternal health improvement. 
Strengthening community engagement, particularly through 
collaboration with community health workers and traditional 
birth attendants, was also considered crucial for addressing 
cultural barriers, identifying high-risk pregnancies early, and 
promoting timely facility deliveries [41,42]. These perspectives 
reinforce evidence from Gupta and Khan [14] and Igumbor et al. 
[18], showing that community health workers and community-
based interventions can improve early pregnancy identification, 
referral, and maternal health outcomes in rural contexts.

The findings suggest that tackling maternal mortality and 
stillbirth in Lejweleputswa requires a dual focus: addressing 
systemic and infrastructural shortcomings within the health 
system, and simultaneously fostering a culture of respectful, 
patient-centred care that engages women early and consistently 
throughout pregnancy. Without such a combined approach, 
efforts to reduce preventable perinatal deaths will remain 
undermined by the very structural and interpersonal factors that 
participants in this study have identified.
Conclusion.

Healthcare providers in the Lejweleputswa District offer 
valuable insights into the complex interactions of clinical, 
infrastructural, and socio-cultural factors that contribute to 
maternal mortality and stillbirth. Their lived experiences 
highlight that, although many of these adverse outcomes are 
medically preventable, ongoing gaps in the health system, such 
as chronic understaffing, resource shortages, and referral system 
failures, continue to hurt maternal and perinatal outcomes. 
Beyond infrastructure, participants’ narratives reveal the 
profound emotional and psychological toll these losses take 
on healthcare workers themselves. Unresolved grief, moral 
distress, and systemic helplessness not only affect the well-being 
of staff but can indirectly influence patient care quality, echoing 
the concerns of mothers who have lost a child regarding the 
silent burden borne by maternity care providers. Strengthening 
emotional support systems, debriefing mechanisms, and 
professional development opportunities for healthcare workers 
is therefore not only a moral imperative but also a clinical 
necessity.

The findings emphasize the urgent need for comprehensive 
interventions that go beyond standard clinical protocols. 
Strategies should combine strengthening health systems 
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through better referral networks, sufficient staffing, and reliable 
supply chains with community-based efforts that encourage 
early and consistent antenatal care, reduce stigma, and build 
trust in health services. Policies must also prioritize the well-
being of healthcare workers as a fundamental part of maternal 
health programs, recognizing that empowered and supported 
staff are better equipped to provide respectful, responsive, and 
high-quality care.

Future research should prioritize quantitative and mixed-
methods studies that evaluate the impact of targeted health system 
interventions, such as improved referral pathways, workforce 
training, and psychosocial support for healthcare workers, on 
maternal and perinatal outcomes. In parallel, community-based 
participatory research is necessary to investigate socio-cultural 
and economic barriers to early antenatal care uptake, particularly 
in rural and resource-constrained contexts. Such studies would 
provide a robust evidence base for scalable, context-sensitive 
models that integrate clinical care, community engagement, and 
health worker well-being into comprehensive maternal health 
strategies.
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Резюме. 
Цель исследования: Материнская смертность и 

мертворождение остаются значительными проблемами 
общественного здравоохранения в Южной Африке, 
особенно в сельских и полугородских районах, таких как 
Леджвелепутсва. Данное исследование было направлено на 
изучение восприятия и практик медицинских работников в 
отношении профилактики и ведения случаев материнской 
смертности и мертворождения с целью выявления факторов, 
влияющих на материнские и перинатальные исходы.

Материалы и методы: Был применён качественный 
описательный дизайн исследования. Проведены 
полуструктурированные интервью с профессиональными 
медсёстрами, акушерками, заведующими клиник, 
руководителями родильных отделений и местными 
руководителями команд общественных медицинских 
работников. Данные собирались посредством 
индивидуальных интервью и анализировались с 
использованием качественного контент-анализа.

Результаты: Мертворождение в основном рассматривалось 
как предотвратимое явление; однако были выявлены такие 
барьеры, как нехватка персонала, ограниченные ресурсы, 
недостаточная инфраструктура, задержки направлений, 
высокая рабочая нагрузка, позднее обращение за 
антенатальной помощью, низкая осведомлённость матерей 
о здоровье и культурные факторы. Несмотря на трудности, 
участники исследования демонстрировали высокую 
приверженность улучшению результатов и рекомендовали 
укрепление кадровых ресурсов, улучшение системы 
направлений и психосоциальную поддержку.

Выводы: Материнская смертность и мертворождение 
обусловлены совокупностью системных, клинических 
и общественных факторов. Необходимы комплексные 
и контекстно-ориентированные меры для улучшения 
материнских и неонатальных исходов и достижения Целей 
устойчивого развития 3.1 и 3.2.

Ключевые слова.
Медицинские работники, район леджвелепутсва, 

управление, материнская смертность, профилактика.

რეზიუმე.
კვლევის მიზანი: დედათა სიკვდილიანობა და 

მკვდრადშობადობა კვლავ წარმოადგენს მნიშვნელოვან 
საზოგადოებრივი ჯანდაცვის გამოწვევას სამხრეთ 
აფრიკაში, განსაკუთრებით სოფლისა და ნახევრად 
ურბანულ რეგიონებში, როგორიცაა ლეჯველეპუტსვა. 
აღნიშნული კვლევა მიზნად ისახავდა ჯანდაცვის 
პროვაიდერების აღქმისა და პრაქტიკის შესწავლას 
დედათა სიკვდილიანობისა და მკვდრადშობადობის 
პრევენციისა და მართვის შესახებ, რათა გამოვლენილიყო 
ფაქტორები, რომლებიც გავლენას ახდენს დედათა და 
პერინატალურ შედეგებზე.

მასალა და მეთოდები: გამოყენებულ იქნა 
ხარისხობრივი აღწერითი დიზაინი. ჩატარდა 
ნახევრად სტრუქტურირებული ინტერვიუები 
პროფესიონალ ექთნებთან, ბებიაქალებთან, კლინიკის 
მენეჯერებთან, სამშობიარო განყოფილების 
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მენეჯერებთან და ადგილობრივი ჯანდაცვის 
გუნდების ხელმძღვანელებთან. მონაცემები შეგროვდა 
ინდივიდუალური ინტერვიუების გზით და 
გაანალიზდა ხარისხობრივი შინაარსობრივი ანალიზის 
გამოყენებით.

შედეგები: მკვდრადშობადობა აღიქმებოდა 
ძირითადად პრევენცირებად მოვლენად; თუმცა 
გამოვლინდა ისეთი ბარიერები, როგორიცაა პერსონალის 
დეფიციტი, რესურსების სიმწირე, არასაკმარისი 
ინფრასტრუქტურა, დაგვიანებული მიმართვები, 
მაღალი სამუშაო დატვირთვა, ანტენატალური 
ვიზიტების დაგვიანება, დედათა ჯანმრთელობის 
დაბალი განათლება და კულტურული რწმენები. 
მიუხედავად ამისა, მონაწილეები გამოხატავდნენ 

ძლიერ მოტივაციას და რეკომენდაციას აძლევდნენ 
სამუშაო ძალის გაძლიერებას, მიმართვის სისტემების 
გაუმჯობესებას და ფსიქოსოციალურ მხარდაჭერას.

დასკვნები: დედათა სიკვდილიანობა და 
მკვდრადშობადობა განპირობებულია ჯანდაცვის 
სისტემური, კლინიკური და საზოგადოებრივი 
ფაქტორების ერთობლიობით. საჭიროა ინტეგრირებული 
და კონტექსტზე მორგებული ინტერვენციები დედათა 
და ახალშობილთა შედეგების გასაუმჯობესებლად 
და მდგრადი განვითარების მიზნების 3.1 და 3.2 
მხარდაჭერისთვის.
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