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Maternal and child health (MCH) remains a major 
global challenge: 
• 700+ maternal deaths/day; 90% in LMICs 
• 80%+ pediatric deaths occur in LMICs 
• Sub-Saharan Africa: >50% of <5yo deaths 

Emergency departments in these settings face high 
mortality rates, and delays in the referral system and 
limited resources further impact outcomes. These 
challenges also take a heavy emotional toll on 
healthcare providers, who have little access to support.  

Research Gap: Limited understanding of the specific 
barriers in MCH emergencies, including challenges 
frontline providers encounter, and the support systems 
available during and following emergencies. 

Explore healthcare workers’ experiences managing 
MCH emergencies in Kilimanjaro, Tanzania, to identify 
structural and emotional barriers to care, as well as 
determine areas in which care and support can be 
improved for patients and families.

Background

Objectives

Methods

Preparedness Gaps: Equipment 
shortages often require adaptations 
and referral to higher-level facilities. 

Training Needs: Staff need more 
hands-on emergency and pediatric 
training. 

Transfer Barriers: Delays occur 
due to transport, costs, family 
refusal, or procedural requirements. 

Emotional Impact: Managing 
emergencies and deaths causes 
stress; staff use coping strategies 
like prayer and peer support. 

Debriefing & Support: Debriefing 
is inconsistent; structured support 
for staff and families is needed. 

Next StepsPreliminary Results

Design: Qualitative, semi-structured 
focus group discussions (FGDs).

Setting

• Both urban and rural populations 

• Includes all levels of the health system 

• Reflects the diverse geographic, demographic, and 
infrastructural characteristics of the region 

• Follows typical referral pathways
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1. Complete remaining collection and 
analysis of FGDs. 

2. Continue survey collection for parallel 
quantitative study to complement 
findings. 

3. Use findings to inform future 
interventions, such as:  

• Communication guides for HCWs 
• Debriefing protocols after emergencies or 

deaths 
• HCW mental health programming  
• Integrated support for both HCWs and 

patients’ families after death

Demographics
Sites: 24 facilities (primary, 
secondary, and tertiary). 

Participants: healthcare 
workers with experience in 
MCH emergencies.

Data Collection: FGDs in Kiswahili, 
audio-recorded, transcribed, 
translated, and de-identified.
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Analysis: Inductive thematic analysis 
in Dedoose; team-developed coding 
framework; illustrative quotes 
selected. 
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