
Lessons from International Rotation

Professional Growth: 

• Doing more with less in a resource-limited environment

• Solidified my learning with teaching – Machame 

received their first ECG machine and I was able to walk 

providers through the first rhythm strip 

• Worked with HIV+ patients and improved my 

confidence in handling these “high risk” populations  

Personal Growth: 

• Gained appreciation for those who feel outwardly 

different. I was stared and pointed at, and asked to 

have my photo taken on multiple occasions. It gave me 

much more respect for those that deal with this feeling 

of “otherness” on a daily basis. 

• Improved listening skills 

• Focused more on experience and less on productivity 
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Discussion

Women have described facing mistreatment through: 

• Verbal abuse

• Failure to meet professional standards of care

• Lack of communication from providers and staff

• Lack of support

• Denied husbands presence at birth

• Denied safe traditional practices

• Poor health systems conditions/constraints including bribery 

and extortion, poor physical conditions, and unclear fee 

structure2.

Intervention: Empower women to voice their needs during the 

birthing process and support healthcare providers to be more 

responsive to women's needs6.

• Incentive-based, obstetric staff training with post-natal 

surveys and centralized monitoring system7.

• Allow companion throughout the childbirth process, which 

has shown improved quality of care, decreased anxiety, and 

a more positive birth ward environment overall6. 

Commonalities in caring for patients in Machame and the US:

• Mistrust in medical staff / environments

• Lower education correlates with lower quality of care

• Institution-wide change is challenging 

• Maltreatment and inequality is universal 

• Cultural determinants present in both, though varied in each 

country

Ways to negate the issue: 

• Quality control and hospital regulation. This is more 

commonplace in the US then it is in Tanzania. 

• Staff education on inequality and proper treatment of patients

• Honor patients’ wishes more intentionally 
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Background

• Bearing children is an important part of Tanzanian 

culture. Average fertility rate is 7 for uneducated women 

and 4 for educated1 

• At Machame Hospital, childbirth is a daily event, with 

multiple vaginal and/or c-sections each day. Labor and 

Delivery (L&D) is a big revenue source for the hospital 

and very routine. 

• Though birthing rates are high, maternal satisfaction 

with the birthing experience is low2. Many women have 

described feeling disregarded, disrespected, and 

verbally abused while going through the labor process2. 

• Some choose to deliver at home in unhygienic and 

dangerous conditions, due to fear of hospital 

maltreatment or to financial constraints4. 

• Machame hospital has taken steps to protect mothers 

during this time, but there is room for education and 

improvement. 

Delivery room at Machame Hospital8


