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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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].
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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,
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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
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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.
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Table 1. Themes and Sub-Categories on Health Workers’ Attitudes and Maternal Health Outcomes.

Theme

Theme 1: Knowledge and Awareness of Maternal Mortality
and Stillbirth

Sub-Categories
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

2.1 Antenatal care protocols and screening practices

Theme 2: Clinical Practices in Prevention and Management

2.2 Emergency obstetric interventions

2.3 Referral systems and inter-facility coordination
3.1 Availability of equipment, medication, and infrastructure

Theme 3: Health System and Resource Challenges

3.2 Staffing levels and workload pressures

3.3 Data recording, reporting, and feedback mechanisms

Theme 4: Attitudes, Communication, and Community
Engagement

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].
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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

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)



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].

Arecurring 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 Tuncalp 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
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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



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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Pesrome.

Henr wucciaenoBanusi: MarepuHckass CMEPTHOCTb U
MEpPTBOPOX/IEHHE OCTAIOTCS 3HAYUTEIBHBIMH TpoOIeMaMu
OOILECTBEHHOTO  3/ipaBooxpaHeHust B OxHOW  Adpuke,
0COOEHHO B CENBCKUX M IMOIYTOPOICKUX pailoHaX, TaKUX Kak
JlemxsenenyTcBa. JlaHHOE HccnenoBaHue ObUTO HANIPABICHO HA
M3y4YeHHE BOCHPUATHS U MPAKTUK MEAULINHCKUX PaOOTHUKOB B
OTHOIICHUN NPOQUIAKTUKH U BEICHUS CIIy4aeB MaTEPUHCKOI
CMEPTHOCTH U MEPTBOPOXKACHUS C IEJIBI0 BRIABIICHNA (aKTOPOB,
BIIHSFOIIMX HA MAaTEPUHCKUE U NIEPUHATAJIbHBIC HCXOMBI.

Marepuanbsl U MeToabl: bbln NpUMEHEH KaueCTBEHHBII
onucarenbHbII J3aiH HACCIIEIOBAHMS. IIpoBenensl
MOy CTPYKTYPHUPOBaHHbIE MHTEPBBIO C NMPO(hecCHOHANTbHBIMU
MencEcTpaMH,  aKylmIepKaMH,  3aBEyIOIIMMU  KJIMHUK,
PYKOBOIMTENSAIMH ~ POIWJIBHBIX OTACICHUH W  MECTHBIMH
PYKOBOIMTENSAMH KOMaHJA OOIIECTBEHHBIX MEIUIIMHCKUX
paboOTHHKOB. [lannble cobupanncek IIOCPEICTBOM
WHAWBHUIYaNbHBIX  HMHTEPBBIO U  aQHAJH3UPOBAIUCH C
HCIIOJIb30BaHUEM Kau€CTBEHHOIO KOHTEHT-aHAJIN3A.

PesyabTaThl: MepTBOPOKIEHIEBOCHOBHOM PACCMAaTPUBAIIOCH
KaK MpeoTBPaTUMOE SIBJICHHUE; OTHAKO OBLIH BBISBICHBI TaKHe
Oaphephl, Kak HeXBaTKa IEepCOHaNa, OTPaHUYCHHBIE PECypCHI,
HenmocTarouyHas WH(PacTpyKTypa, 3aJepiKKd HalpaBeHUH,
BBICOKas pabouass Harpyska, TMoO3AHee oOpamieHue 3a
AQHTEHATaJIbHOW IMOMOILBIO, HU3Kasl OCBEAOMIIEHHOCTh MaTepen
0 3JI0pPOBbE U KyNbTypHbIe (pakTopbl. HecMoTpst Ha TpymHOCTH,
YYaCTHUKHM  HCCIIEIOBAaHMA  JEMOHCTPHUPOBAIH  BBICOKYIO
MIPUBEP)KEHHOCTh YIYUIICHHIO Pe3yIbTaTOB MU PEKOMEHI0BAIN
YKpEIUIGHHE KaJpPOBBIX PECypCOB, YIydIICHHE CHCTEMBI
HaIPaBJICHUH U NICUXOCOLMAIBHYIO IOAAEPXKKY.

BeiBoabl: MarepuHckass CMEPTHOCTb U MEPTBOPOXKICHHUE
OOYCIIOBJIEHBI COBOKYIHOCTBIO CHCTEMHbBIX, KIMHHYECKHX
U OOIecTBeHHbIX (akTopoB. HeoOXomuMbI KOMITJIEKCHBIE
U KOHTEKCTHO-OPHEHTHPOBAaHHBIC MEpHl JJs  YIy4IICHUS
MaTEepPUHCKUX M HEOHATANbHBIX UCXOIOB M JAocTkeHus Lleneit
ycroifunBoro pa3sutus 3.1 u 3.2.

KoaroueBsble ciioBa.

MenunuHckne — paOOTHUKH,  paloH  JIIKBEJEMyTCBa,
yIpaBjieHue, MaTePUHCKasi CMEPTHOCTb, MPOGUIAKTHKA.
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