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As public health policies continue to encourage women to give birth in biomedical care facilities,
this research provides insight into the sequences of events leading to deaths in these settings
from the unique perspective of the healthcare providers and administrators themselves, in
addition to that of women and their communities. While the term maternal mortality implies
biological processes and clinical practices, this dissertation focused on sequences of events at the
hospital, and on historical, institutional, and political economic structures that shaped maternal
risk in this region through 23 months of mixed-methods, ethnographic fieldwork in the Rukwa
region of Tanzania and the Mawingu Regional Hospital. Women’s lives and healthcare
experiences before reaching Mawingu influenced their social support and access to resources in
times of emergency in the hospital. Archival data helped explain how poor infrastructure,
healthcare worker retention challenges, and debates on home vs. hospital birth have roots in the
British colonial period.
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Situated in a global health complex that emphasized data collection, healthcare providers
found themselves constrained by an “accounting culture,” as opposed to working in a “caring
culture.” Nurses desired to be part of a “caring culture” on the institutional level in which
administrators demonstrated their care for and appreciation of nurses. Institutional lack of care
contributed to the continued production of nursing care that gave the appearance of lacking
motivation. This environment led to reduced expectations that providers and hospital
administrators can solve clinical or systemic problems, constrained as they were by a system that
makes it so difficult to do so.
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