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Abstract
Background Many factors can decrease job productivity and cause physical and psychological complications for 
health care professionals providing maternal care. Information on challenges and coping strategies among healthcare 
professionals providing maternal healthcare services in rural communities is crucial. However, there needs to be more 
studies, especially qualitative research, to explore challenges and coping strategies for providing maternal health care 
services in Ethiopia among health care professionals, particularly in the Wolaita zone.

Objective To explore the challenges and coping strategies of professionals providing maternal health care in rural 
health facilities in Wolaita Zone, Southern Ethiopia, in 2023.

Method A phenomenological qualitative study design was applied from May 20 to June 20, 2023. The study was 
conducted in rural areas of the Wolaita Zone, southern Ethiopia. Healthcare professionals from rural areas were 
selected using purposive sampling, and in-depth interviews were conducted. A qualitative thematic analysis was 
employed to analyze the data. Field notes were read, recordings were listened to, and each participant’s interview was 
written word for word and analyzed using ATLAS.ti 7 software.

Result Five main themes emerged from the data analysis. These themes included inadequate funding from the 
government, societal barriers to health and access to health care, professionals’ personal life struggles, infrastructure 
related challenges and health system responsiveness, and coping strategies. Reporting to responsible bodies, 
teaching mothers about maternal health care services, and helping poor mothers from their pockets were listed 
among their coping strategies.
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Introduction
Maternal health deals with the health and well-being of 
a woman before pregnancy (pre-conception), during 
pregnancy (ante-natal), and during and after childbirth 
(peri- and post-natal) [1]. Maternal health is crucial to 
maintaining the mother’s and child’s health and well-
being. Besides its health benefits, maintaining maternal 
health can also have economic and social benefits [2].

Maternal health care service has gone through many 
historical transitions and has faced different challenges 
starting from the Paleolithic era (40,000 B.C.), in which 
giving birth occurred in challenging and usually life-
threatening environments. During the dark and mid-
dle Ages, traditional birth attendants’ roles focused on 
assessing and managing pain during labor and on main-
taining hygienic and comfort status for mothers and 
their newborns, and they were socially marginalized and 
excluded. A lot of female healers and traditional birth 
attendants were sanctioned and tortured by burning or 
hanging as heretics or witches [3, 4].

Coping strategies refer to an individual’s conscious 
efforts and actions to cope with stress, adversity, or dif-
ficult situations [5]. Nowadays, globally, healthcare pro-
viders who provide maternity care in rural areas face 
numerous obstacles, including inadequate basic infra-
structure and equipment [4], a lack of opportunities for 
ongoing professional development and training, exces-
sive workloads and fatigue, and a lack of resources within 
the health system [6]. Inadequate infrastructure (lack 
of beds and physical space), staffing shortages, logisti-
cal difficulties, low motivation, and few opportunities 
for in-service training are among the problems faced by 
African nations, such as Ghana [7]. The absence of formal 
arrangements, exceptionally written standards, and poli-
cies that clearly define their position as healthcare profes-
sionals presents several obstacles for them in Somaliland 
and has an impact on the quality of care they can give. 
They also mentioned feeling uneasy about practicing 
within their professional scope because of challenging 
cultural norms, customs, and Somaliland’s legal system 
[8]. In Ethiopia, they mentioned that difficulties with lim-
ited resources such as water, medicine, and equipment 
affect the quality of care they give to women giving birth 
[9].

Research on the difficulties healthcare workers face is 
well-documented in high-income countries, but it is far 
less common in low- and middle-income settings [10]. 

This study aims to investigate and illustrate healthcare 
workers’ difficulties when delivering maternal healthcare 
services. This could make it possible to make decisions 
based on the HCWs’ observations of the circumstances.

Improving maternal health outcomes in rural areas 
requires an understanding of these obstacles. This study 
selected rural areas because studies revealed that HCWs 
providing maternal care in rural areas face more chal-
lenges than HCWs in urban areas [11–13]. So, this study 
is done to fill this gap. More thorough studies must be 
conducted on the coping strategies medical profession-
als use to overcome these difficulties, which represents 
another research gap. Coping strategies are essential for 
removing obstacles to efficient service provision. Policy-
makers and healthcare professionals can create focused 
interventions to support HCWs working in rural areas 
by recognizing and comprehending these strategies. 
The data produced from this study is used to show com-
parison and provide insight into the issue of challenges. 
Because it makes health center restructuring more effec-
tive, it is also beneficial for managers of health centers in 
the study area.

Methods and materials
Study area and study period
The study was conducted in 4 primary hospitals (Halale, 
Badessa, Bitana, and Bombe primary hospitals) in rural 
areas of the Wolaita zone, southern Ethiopia. Wolaita 
is located in the south part of Ethiopia, at a distance of 
approximately 339 km (210.65 miles) from Addis Ababa, 
Ethiopia, in the southwest direction.

According to the most recent information available, 
Wolaita Zone includes 12 woredas and 4 town adminis-
trations, totaling 373 kebeles, of which 294 are rural and 
79 are urban (source: Wolaita Zone Administration). 
There are 419 health facilities according to the zonal 
health department, which are divided into 8 hospitals 
(4 in town administrations and 4 in rural woredas), 69 
health centers, and 342 health posts. According to the 
Wolaita Zone Health Department, 1,490 healthcare pro-
fessionals support the zone.

Each health center operates as a primary health care 
unit (PHCU) and is accompanied by five satellite health 
posts. Health centers are designed to cater to approxi-
mately 25,000 people, while satellite health posts aim to 
serve up to 5,000 people each. A referral system links each 
health post to its associated health center, facilitating 

Conclusion Healthcare professionals have a crucial role in supporting women in delivering babies safely. This study 
revealed that they are working under challenging conditions. So, if women’s lives matter, then this situation requires a 
call to action.
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access to higher levels of care as needed (source: Wolaita 
Zone Health Department).

The study period was from May 20 to June 20, 2023.

Study design
A qualitative approach and descriptive phenomenological 
study design were carried out to explore healthcare pro-
fessionals’ challenges and coping strategies for providing 
maternal healthcare services in rural areas of the Wolaita 
zone. A phenomenological study design approach is cho-
sen because phenomenology concerns studying experi-
ence from the individual’s perspective [14, 15].

Study participants
According to Creswell (2009), “phenomenology is a 
research strategy of inquiry in which the researcher iden-
tifies the essence of human experiences about a phenom-
enon as described by participants. The only legitimate 
informants in the phenomenological study are partici-
pants who have had experience related to the targeted 
thematic issue of the study [16]. The participants of this 
study were 12 healthcare professionals working in differ-
ent rural areas of the Wolaita zone.

Participants recruitment
The recruitment of participants was employed by using 
criterion (purposive) sampling to obtain deep informa-
tion on the challenges and coping strategies of health 
care professionals. From all primary hospitals in rural 
areas of the Wolaita zone, 12 healthcare professionals 
were included in the study through in-depth interviews. 
They were selected from different positions (medical 
director or MCH coordinator), and experiences (from 
less than one year up to six years) in the study area to col-
lect rich and diverse data.

The purpose was to get detailed information from those 
health care professionals who meet the criteria since they 
have work experience and a great deal of experience in 
positions, and they can experience the various factors 
that can affect the health care professionals in providing 
the health care services that were expected of them in 
their daily practice.

Twelve healthcare professionals were included in the 
study through an in-depth interview. The information 
saturation determined the number of participants, and 
the in-depth interview was stopped when no new infor-
mation was present.

Data collection procedure
Before data collection, training on qualitative data collec-
tion was given to 4 data collectors (MSc degree students). 
The data were collected face-to-face using an in-depth 
interview technique with a semi-structured interview 
guide. The interview guide was developed by reviewing 

literature considering the context of the study [17–20]. 
To maintain consistency, the tools were translated from 
English to Amharic. The interview guides include the 
socio-demographic characteristics of the participants 
and the challenges and coping strategies of health care 
professionals providing maternal health care services in 
rural health facilities of the Wolaita zone. The investiga-
tor conducted In-depth Interviews, notes were written, 
and audio records of the interview were recorded dur-
ing the interview. Probing was used to ensure the depth 
and clarification of the information provided during the 
interview.

Informed oral consent was obtained from all partici-
pants, and the in-depth interviews were conducted in the 
participants’ working areas during their regular working 
hours. During the interview, the place was convenient 
which means, in a private location with no outsiders and 
where study participants felt that their confidentiality 
was protected. As much as possible to the participants 
to assure both privacy and confidentiality, data col-
lection was stopped when information saturation was 
achieved, i.e., data were collected until no new informa-
tion emerged.

Data analysis
For data analysis, first, the record materials were tran-
scribed verbatim into Amharic and then translated into 
English by the principal investigator. Field notes were 
incorporated into the transcription simultaneously. Sec-
ondly, the transcribed data were translated from Amharic 
to English independently by replaying the voice recorder 
tape and rereading notes; this transcription was stored 
in Microsoft Word documents. The data transcription 
started at the same time as the data collection period. 
Each interview was transcribed verbatim before the next 
one took place and provided direction for the next one. 
Thirdly, coding was done through ATLAS.ti 7 software by 
reading and re-reading the compiled transcripts. Before 
the actual coding began, investigators independently 
read the transcripts. As the study was exploratory and 
descriptive, an inductive coding procedure was applied 
(themes were derived empirically from data related to our 
research questions) [21]. Codes were organized to cre-
ate categories and themes. The fourth step involved the 
development of themes, which were classified according 
to the study objectives. An inductive thematic approach 
was applied [21, 22], in which the text relating to each 
thematic code was used. Finally, the result was presented 
using themes and categories, supported by quotes to 
describe the overall essence of the experience.

Trustworthiness The trustworthiness of the study was 
maintained by considering the following criteria: Cred-
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ibility, Dependability, Transferability, and Conformability 
[23–25],

Credibility Research activities and processes, data col-
lection and analysis, emerging themes, categories, or 
quotations were audited by advisors, and colleagues and 
examined by other person with experience in conducting 
qualitative research.

Dependability To assure dependability, instead of rely-
ing solely on written notes or memories, audio recordings 
and field notes were used to provide a more accurate and 
reliable record of participant responses.

Transferability The methodology, selection, and recruit-
ment of participants, data collection methods, and the 
analysis process were clearly described. Data was col-
lected till saturation was reached.

Conformability To prevent the investigator’s bias, the 
investigator set aside personal experiences and presump-
tions to illustrate an accurate picture of the participant’s 
information.

Result
Socio-demographic characteristics
As shown in Table 1 below, among 12 study participants 
from different rural health facilities in the Wolaita zone, 

7 were midwives, and 5 were other professionals (includ-
ing two medical directors and three maternal and child 
health care coordinators). Most of the participants were 
between the ages of 27 and 30 years, with their working 
experience ranging from less than one year to 6 years. 
The majority of participants were male and single.

Themes and categories
This study explored 5 main themes and 21 categories.

Theme 1: Inadequate government funding
During the interviews, participants consistently voiced 
their primary concern: inadequate funding from the gov-
ernment. This overarching theme encompassed various 
sub-themes, including delayed salary and duty payments, 
shortages of human and material resources, and issues 
with infrastructure.

Sub-theme 1: Delayed salary and duty payments
A pressing issue highlighted by all participants was the 
chronic delay in salary and duty payments, particu-
larly affecting those employed in the public sector. This 
financial instability caused significant hardships among 
healthcare providers, affecting their motivation and 
productivity.

One participant, a midwife with six years of experience, 
expressed frustration:

“Our salary is too small, and without duty payment, 
it is not enough even to fulfill our basic needs… Due 
to this, sometimes we feel unmotivated and lose 
energy to work. We haven’t received our duty pay-
ment for two years, and sometimes they delay our 
monthly salary too… An employee should be paid 
for his or her job; this is not fair… Married profes-
sionals are living with their children; how can they 
raise their babies? And how can we work in this situ-
ation?”

The impact of delayed payments was also noted by a 
medical director:

“Some professionals stopped working for a while. 
They returned when Woreda’s administrator prom-
ised them to pay their duty… But still, they didn’t 
receive their duty payment… Now they are not work-
ing in the night session, so as the medical director of 
this primary hospital, if something bad happens, I 
will be asked, so I work in the night session in addi-
tion to my job….”

Table 1 Socio-demographic characteristics of HCWs 
participated in an in-depth interview in rural health facilities in 
Wolaita Zone, Southern Ethiopia, 2023 (n = 12)
Characteristics Frequency 

(n = 12)
Per-
cent-
age 
(%)

Gender Male 10 83.3
Female 2 16.7

Age group(years) 20–30 10 83
31–40 2 17

Experience(years) < 1 3 25
2 1 8.3
3 1 8.3
4 3 25
5 3 25
6 1 8.3

Educational level Mph 1 8.3
BSc 11 91.7

Profession Midwife 9 75
Nurse 1 8.3
Public health officer 1 8.3
General practitioner 1 8.3

Position MCH coordinator 3 25
Medical director 2 16.7
Midwife 7 58.3
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Sub-theme 2: Shortage of human resources
A critical consequence of inadequate funding is the 
shortage of human resources in healthcare facilities. This 
shortfall includes essential professionals such as nurses, 
doctors, and support staff. Participants emphasized how 
these shortages strain the healthcare system, leading to 
longer patient wait times, compromised care quality, and 
increased workloads for already-stretched staff members.

A medical director highlighted the staffing challenges: 
“The number of midwives in our hospital is inadequate; 
however, our budget doesn’t allow us to hire additional 
staff members.”

Sub-theme 3: Material resource scarcity
Inadequate government funding also manifests in mate-
rial resource scarcity, further complicating healthcare 
delivery. Participants cited deficiencies in essential 
supplies, which directly impact patient outcomes. For 
instance, the shortage of family planning options was 
noted as a barrier to maternal health services.

A midwife expressed concerns about resource short-
ages: “We face challenges such as shortages of essential 
resources. Family planning services, crucial for maternal 
health care, are hindered by a lack of intrauterine devices 
and other contraceptive options.”

Similarly, a manager highlighted infrastructure limi-
tations: “Our hospital has only two ambulances, which 
is insufficient. The inadequate budget prevents us from 
acquiring more ambulances to meet our needs.”

Sub-theme 4: Poor construction
Inadequate government funding often results in poorly 
constructed healthcare facilities, which directly impact 
maternal health services. Substandard infrastructure 
can hinder efficient treatment delivery and compromise 
patient care quality.

Participants highlighted structural issues affecting ser-
vice delivery: “During the rainy season, water seeps into 
our hospital rooms through the roof ’s pores. Despite the 
hospital’s attractive exterior, internal conditions pose sig-
nificant challenges”, remarked a medical director with 
three years of experience.

Another participant emphasized the facility’s construc-
tion challenges: “Our hospital, established just a year ago, 
faces numerous issues due to poor construction. Room 
partitions made of metal contribute to uncomfortable 
conditions, particularly on sunny days when the rooms 
become excessively warm”, noted an MCH coordinator 
with less than one year of experience.

Theme 2: Societal barriers to health and access to 
healthcare
Under this theme, several sub-themes were identified 
that contribute to challenges in accessing healthcare: lack 

of awareness, poverty, distance from healthcare facilities, 
rumors from neighbors, and blaming professionals.

Sub-theme 1: Lack of awareness
A significant barrier identified by participants is the lack 
of awareness about healthcare services and preventive 
measures. This ignorance often leads to delays in seeking 
medical attention and exacerbates health conditions.

An MCH coordinator with 4 years of experience 
shared: “Mothers often feel uncomfortable with proce-
dures like vaginal examinations and may refuse them, 
making it challenging to provide adequate care.”

Similarly, a midwife with six years of experience noted: 
“Due to limited awareness of childbirth procedures, some 
mothers opt for home births, leading to complications like 
postpartum hemorrhage.”

Sub-theme 2: Poverty
Poverty emerges as a major barrier to healthcare access, 
affecting the ability to afford medications and necessary 
medical supplies. Financial constraints force individuals 
to delay or forego essential medical treatments, exacer-
bating health disparities.

A midwife with five years of experience highlighted the 
issue: “Mothers sometimes lack funds to purchase basic 
medical supplies like syringes and gloves, which are essen-
tial for safe delivery practices.”

Another midwife, with less than one year of experience, 
added: “Despite the presence of pharmacies, many moth-
ers cannot afford to buy prescribed medications, affecting 
their treatment outcomes.”

Sub-theme 3: Distance from healthcare facilities
Geographic distance presents a significant challenge for 
mothers residing in rural or isolated areas, limiting their 
access to healthcare services. Participants highlighted 
the difficulties faced when seeking routine care or urgent 
medical attention due to inadequate transportation 
options and long travel times.

A midwife with four years of experience expressed con-
cerns: “It’s challenging to ensure quality care for women 
because many mothers live far from our hospital. Some 
end up giving birth en route to the healthcare center, miss-
ing out on essential antenatal care.”

Another participant noted the distance to referral hos-
pitals: “Our institution is located far from the nearest 
referral hospital (Otona Referral Hospital), complicating 
timely access to specialized care for mothers.”

Sub-theme 4: Rumors from neighbors
Community rumors and social pressures contribute to 
misinformation and mistrust towards healthcare facilities 
and procedures. False perceptions propagated through 
word-of-mouth can deter individuals from seeking 
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necessary medical care, leading to preventable health 
complications.

According to a MCH coordinator with four years of 
experience: “Some mothers choose home births due to neg-
ative rumors spread by neighbors about healthcare profes-
sionals and hospital deliveries. This delay in seeking care 
results in complications like retained placentas.”

Sub-theme 5: Blaming professionals
Misunderstandings and misconceptions about medical 
practices can lead to blame directed at healthcare profes-
sionals, hindering effective patient-provider interactions 
and adherence to medical advice.

A midwife with five years of experience shared her 
perspective: “Sometimes, clients misunderstand our rec-
ommendations, such as referring mothers with previous 
C-section scars to referral hospitals for safer deliveries. 
They blame us for their dissatisfaction or health compli-
cations, which undermines our morale, especially amidst 
delays in duty payments.”

Theme 3: Personal life struggles of healthcare 
professionals
Healthcare professionals working in rural areas face 
numerous challenges that indirectly impact maternal 
healthcare services. Sub-themes identified under this 
theme include lack of in-service training, working area 
security and safety, poor mobile network and electric 
supply, unresponsiveness of responsible bodies, lack of 
motivation, and fewer educational opportunities.

Sub-theme 1: Lack of In-service training to get updated 
information
The absence of regular in-service training opportunities 
hinders professionals’ ability to stay updated with current 
guidelines and best practices. Limited access to updated 
information due to poor mobile network coverage exac-
erbates this challenge.

A midwife with three years of experience expressed 
her concerns: “Sometimes, I feel anxious when colleagues 
inform me that the guidelines I’m using are outdated. This 
issue seems exacerbated by our poor mobile network.”

Another participant, an MCH coordinator with four 
years of experience, added: “Training opportunities on 
updated guidelines have been scarce for a considerable 
time, further complicating our efforts to provide quality 
care.”

Sub-theme 2: Working area security and safety
Concerns about workplace security contribute to stress 
and anxiety among healthcare professionals. Reports of 
stolen equipment underscore the inadequacies in main-
taining a secure environment within healthcare facilities.

A midwife with five years of experience shared: “We 
lack trust in our hospital’s security measures, which has 
led to instances of equipment theft, compromising patient 
care.”

Sub-theme 3: Lack of motivation
Delayed duty payments and the rural setting contribute 
to low motivation among healthcare workers, impacting 
their commitment and engagement in their roles.

A midwife with two years of experience lamented: “The 
delayed payment of our salaries demotivates us. How can 
we stay motivated in a rural area where financial stability 
is uncertain?”

Sub-theme 4: Fewer educational opportunities
Limited access to further education and skill develop-
ment opportunities restricts professional advancement 
and personal growth for healthcare workers in rural 
settings.

Another midwife reflected on educational limitations: 
“Many of my peers who graduated with me have pursued 
higher education, whereas I’m still using my BSc degree 
from five years ago. This disparity sometimes leaves me 
feeling demoralized.”

Theme 4: Infrastructure related challenges and Health 
system responsiveness
The functionality and availability of infrastructure 
directly impact the quality of healthcare services pro-
vided. Issues such as irregular power supplies and unre-
liable communication networks can significantly hinder 
medical operations and patient care.

Sub-theme 1: Poor mobile network and electric supply
Reliable electricity and mobile network coverage are 
crucial for both personal and professional activities. 
Participants highlighted the challenges they face due to 
prolonged periods without electricity and inadequate 
mobile network coverage.

A midwife with six years of experience shared her frus-
tration: “Electricity supply often fails for weeks at a time, 
affecting everything we do. Additionally, the unreliable 
mobile network further complicates communication and 
connectivity.”

Sub-theme 2: Responsible bodies’ lack of responsiveness
The lack of timely response from accountable organiza-
tions to reported issues creates frustration and a sense 
of powerlessness among healthcare professionals. This 
neglect can undermine trust in the system and impede 
efforts to address critical infrastructure and operational 
challenges.

A midwife with four years of experience expressed 
her disappointment: “Despite repeated reports, 
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administrators often delay or provide incomplete 
responses to our concerns. This undermines our confidence 
in their ability to support us effectively.”

Another participant echoed similar sentiments: “Our 
managers have diligently reported issues to responsible 
bodies, yet the lack of timely responses continues to hinder 
our efforts to improve healthcare delivery.”

Theme 5: Coping strategies for the challenges
Healthcare professionals shared various coping strate-
gies they employ to navigate the challenges encountered 
in delivering maternal healthcare. Sub-themes under this 
theme include coping with delayed duty payments, inad-
equate staffing, material scarcity, poverty, lack of aware-
ness, and lack of motivation.

Sub-theme 1: Coping strategies for delayed duty payments
Initiating discussions with relevant authorities emerges 
as an effective approach to addressing delays in duty pay-
ments. This involves open communication and negotia-
tion to resolve payment delays and mitigate their impact 
on healthcare services.

A Medical Director with three years of experience 
described their efforts: “We engaged in discussions with 
woreda administrators regarding delayed payments, 
and they assured us of prompt resolution. Communicat-
ing this to our professionals helped in reinstating those 
who had ceased work. However, we are still awaiting 
improvements.”

Sub-theme 2: Coping strategies for inadequate staffing
Due to insufficient staffing, healthcare professionals often 
resort to working overtime to manage workload demands 
effectively. This strategy ensures essential tasks are com-
pleted despite staffing shortages.

A midwife with five years of experience shared her per-
spective: “All ten midwives at our hospital are working 
overtime to compensate for staffing gaps. We rotate shifts 
equally to maintain maternal health service delivery.”

Another participant highlighted the collaborative 
effort: “Given the shortage of midwives, nurses also assist 
in providing maternal health services, demonstrating our 
team’s commitment despite challenges.”

Sub-theme 3: Coping strategies for material scarcity
Material scarcity poses significant challenges, leading 
healthcare professionals to adopt proactive coping strat-
egies. Regular inventory checks are one such strategy 
employed to manage shortages effectively.

A MCH coordinator with four years of experience 
described their approach: “To mitigate the impact of 
medication shortages, we conduct regular stock checks to 
ensure timely replenishment. This proactive measure helps 
us maintain continuity in healthcare services.”

Additionally, healthcare providers sometimes advise 
families to purchase inexpensive equipment from nearby 
pharmacies to address shortages:

“For resource shortages, we occasionally advise fami-
lies to purchase affordable items like syringes and gloves 
from local pharmacies”, shared a midwife with six years 
of experience.

Sub-theme 4: Coping strategies for poverty
Healthcare professionals also navigate challenges posed 
by poverty, particularly in ensuring access to essential 
healthcare services. Some professionals extend personal 
assistance to alleviate financial burdens:

“Despite the availability of free services at government 
healthcare facilities, some treatments require payment 
that many mothers cannot afford. Occasionally, we con-
tribute personally to help cover these costs”, shared a mid-
wife with five years of experience.

Sub-theme 5: Coping strategies for lack of awareness
Addressing the lack of awareness among mothers about 
maternal healthcare services is crucial. Healthcare pro-
fessionals actively engage in education and advocacy to 
empower mothers with necessary knowledge:

“We prioritize maternal health education during ante-
natal care visits, emphasizing the importance of regular 
check-ups and timely interventions”, explained a MCH 
coordinator with four years of experience.

Sub-theme 6: Coping strategies for lack of motivation
Maintaining motivation among healthcare professionals 
is essential for sustaining quality care delivery. Recogniz-
ing outstanding performance through rewards serves as a 
motivational strategy:

“To boost motivation, we implement reward systems to 
acknowledge and encourage exceptional work among our 
staff”, highlighted a medical director with five years of 
experience.

Discussion
Through one-on-one in-depth interviews, this study 
explored the difficulties and coping strategies faced 
by HCWs providing maternity health care in the rural 
Wolaita zone. We discovered that healthcare workers 
encountered various problems and strategies for over-
coming the challenges. The majority of the study’s find-
ings are consistent with earlier research.

According to this study, one of the difficult condi-
tions facing HCWs who work in the rural Wolaita zone 
is insufficient government funding. Due to this, sala-
ries and duty payments were delayed (all professionals 
complained about not receiving their duty payments), 
and it also caused a lack of staff, a shortage of material 
resources, and poor construction. Delayed salary and 
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duty payments could have a severe negative financial 
impact on them and their families. It may make provid-
ing for necessities like food, housing, and medical care 
more challenging. This problem may also lead to height-
ened levels of stress and anxiety in workers, which could 
negatively impact their general health and output [26]. 
It also caused a shortage of staff, which can increase the 
workloads of HCWs. This may lead to reduced produc-
tivity, exhaustion, and a compromise in the services [27]. 
A lack of material resources can make it more difficult 
for people and organizations to do their duties efficiently. 
This shortfall could involve equipment or basic supplies 
required for different operations. Similar research con-
ducted in Ghana, South Africa, Yemen, Pakistan, and 
the Congo revealed that healthcare workers (HCWs) are 
fighting to survive in rural areas as providers of mater-
nal health care due to a shortage of materials and human 
resources that prevents them from providing adequate 
care in their catchment areas [7, 28–31] According to 
studies, most HCWs in African nations experience dif-
ficulties due to insufficient material resources [30, 31]. 
Poorly designed buildings might need more lighting or 
ventilation, which makes medical procedures dangerous 
and raises the possibility of mistakes or mishaps during 
childbirth.

We found societal barriers to health and access to 
health care include lack of awareness, poverty, distance 
from health care centers, rumors from neighbors, and 
blaming professionals. Due to a lack of awareness, some 
mothers quit antenatal care follow-up, while others prefer 
traditional birth attendants. Similarly, a study in Indone-
sia revealed a need for more understanding of a challeng-
ing condition for HCWs [12]. Referral hospitals that are 
far away from primary hospitals are also another chal-
lenge reported by study participants. Similarly, studies 
in Brazil showed that the distance traveled to access care 
during pregnancy is a significant risk factor for maternal 
death [32]. Distance is a big problem in Ghana, too [33]. 
Studies showed that poverty is the main issue in access-
ing healthcare services in developing countries [34]. It is 
okay to blame someone for their fault, but blaming with-
out understanding the situation is not good, and rumors 
from neighbors may affect health care provision, too.

In this study, HCWs also reported that they expe-
rienced challenges of personal life struggles such as 
difficulty in getting updated guidelines, inadequate work-
related security and safety(sometimes equipment is sto-
len, and they don’t trust security teams), poor mobile 
network and electric supply which is similar with study 
in New Zealand (infrequent loss of cell phone coverage), 
Congo (insufficient work-related security) and limited in-
service training opportunities in Ghana [7, 31, 35].

We found that healthcare professionals used different 
coping strategies like reporting to responsible bodies 

that their institution has an inadequate budget and work-
ing overtime to cover the spaces caused by a shortage 
of midwives for few numbers of ambulances. Clients’ 
families are asked to use other transportation options 
like buses and other cars, help poor clients from their 
pockets, teach mothers to increase their awareness and 
give recognition and reward programs for hard workers 
to increase their motivation. However, similar studies in 
Ghana showed that improvising (like tearing a pillowcase 
to receive the baby) in the face of insufficient supplies, 
being one step ahead to avoid adverse outcomes, was 
found to enable the HCWs to cope with the barriers that 
they face in their workplaces [36].

Another study in the Democratic Republic of Congo 
revealed that some HCWs grew food on the land around 
the health facility, traditional birth attendants worked 
in the health facilities, they used the income generated 
from user fees to buy essential equipment and supplies, 
HCWs asked pregnant women in the antenatal care clinic 
to bring basic supplies for delivery. To deal with trans-
port challenges, midwives and ex-midwives explained 
that they organized motorcycle taxis to take women with 
complications to the referral hospital. HCWs advised 
women who had signs that they may develop complica-
tions to go early to the referral hospital [37].

Strengths and limitations of the study
Due to the insufficient budget, collecting profession-
als from different primary hospitals in rural areas of the 
Wolaita zone is challenging. So, we couldn’t collect data 
using focus group discussions. To get more attention, 
some study participants gave exaggerated information. 
The study’s inclusion of health professionals with little 
experience—more especially, those with less than a year 
of experience providing care for mothers—was one of 
its limitations. In comparison to their more seasoned 
counterparts, less experienced professionals may have 
had limited exposure to a wider range of challenges and 
coping strategies, which may have limited the depth of 
insights offered.

Conclusion
This study revealed that HCWs are facing different kinds 
of challenges while providing maternal health care in 
rural health facilities of the Wolaita zone. HCWs play a 
crucial role in reducing maternal mortality, so reducing 
the challenges they face indirectly reduces maternal mor-
tality. In this study, HCWs tried different coping strate-
gies but more was needed. Responsible bodies should 
work hard to mitigate these problems. Challenges faced 
by healthcare professionals affect their performance. 
Therefore, finding solutions to the issues they face is 
more beneficial.
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