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Abstract

Introduction
Interprofessional collaboration (IPC) is beneficial in delivering quality healthcare. Lack 
of IPC increases healthcare errors and work under stress.  Despite its importance, 
achieving a desired IPC continue to be a challenge worldwide.  In Rwanda, different 
maternal death audits identified poor IPC as one of the contributing factors. However, 
there is no study conducted to identify strategies to improve IPC in obstetric and neonatal 
care. Accordingly, this study explored the perspectives of healthcare professionals and 
hospital managers on strategies to sustain inter professional collaboration in EmONC
Methodology
A qualitative descriptive study was conducted to explore suggestions and strategies to 
improve IPC in five hospitals in the northern province of Rwanda. Thirty interviews were 
conducted among general nurses, midwives, nurse anesthetists and medical doctors. 
To delve deeper into this study, additional interviews were conducted among hospital 
managers. Thematic analysis was used to analyze data.
Results
The findings revealed that strategies to improve IPC practice were: Trainings on IPC; 
availability of resources; interprofessional conflict resolution; recognition and rewarding; 
open and constant communication and research.
Conclusion
Based on perspectives from different healthcare professionals working in obstetrics 
and neonatal units, and their managers, all staff need IPC training focusing on 
communication as one of important aspect in IPC practice.  Regular audits should be 
conducted to ensure protocols are followed and IPC challenges are constantly identified 
and addressed. 
Rwanda J Med Health Sci 2024;7(2):338-349
_____________________________________________________________________________________
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Introduction 

Evidence shows that Interprofessional 
collaboration (IPC) is an important approach 
to deliver quality healthcare services. 
Effective collaboration among obstetric 
care teams is crucial for achieving positive 
outcomes in obstetric care. Failure in 
collaboration can lead to various negative 
consequences, such as a rise in unnecessary 
interventions and caesarian sections.
[1] Additionally, it can result in delays in 
providing quality care, increased workload 
and stress for the healthcare professionals 
involved, decreased satisfaction with care, 
higher healthcare errors, and increased 
rates of maternal and neonatal morbidity 
and mortality. Therefore, it is imperative to 
prioritize and foster effective collaboration 
among obstetric care teams to ensure 
optimal outcomes for both mothers and 
babies.[2] 

Despite its importance, failure to achieve 
effective IPC in obstetric care is still an 
issue of concern worldwide.[3]  A wide 
range of studies have identified difficulties 
in collaboration in different settings. For 
example, Hastie & Fahy,[4] used interpretive 
interactionism design to investigate factors 
affecting collaboration in maternities in 
Australia. In this particular study, a group 
of 9 doctors and 10 midwives were examined 
to investigate the challenges related to power 
dynamics that impact both mothers and 
neonatal outcomes. Likewise, a separate 
study conducted in Quebec hospitals aimed 
to explore the obstacles to interprofessional 
collaboration (IPC) practices.[5] This study 
revealed that communication difficulties and 
conflicts arose between midwives and other 
maternity care teams due to differences in 
their care philosophy and scope of practices 
.[5]  Furthermore, a struggle for IPC 
among health professionals in maternity 
care was identified in Australia in a study 
that considered nurses and midwives, 
anesthesiologists and obstetricians.[6] In 
the study , Wieczorek et al.,[6] identified 
difficulties around diverse approach to 
childbirth and breastfeeding and differences 
identified hindered the collaborative

practices in relation to new breastfeeding 
approach that was supposed to be initiated. 
Furthermore, anesthesiologists were 
identified to resist the baby to mother skin 
to skin contact after caesarian section which 
was considered as lack of support and 
interest of the new breastfeeding approach 
(the baby friendly initiative).[6] Besides, in 
the same study, despite the importance of 
the baby friendly initiative, the nurses and 
midwives argued that they could do nothing 
to influence medical practice.[6] 

There are questions on how effective 
collaboration could be achieved. However, 
few studies have proposed effective strategies 
to achieve effective collaboration indicating 
a need to investigate useful strategies to 
achieve successful collaboration in different 
healthcare settings, especially emergency 
obstetric and neonatal care.[7] Downe et al., 
[8] conducted a literature review on creating 
culture of collaboration in maternity care 
in United Kingdom, Australia and United 
States and cited effective conflict resolution, 
mutual trust, open communication, as 
important factors to achieve a successful 
collaboration. Similarly, Orchard et al., [9]  
mentioned role clarification, role valuing, 
trusting relationship and power sharing 
as enablers of successful collaboration. 
However, in both articles Downe et al., [8] 
and Orchard et al.,  [9] the authors argued 
that philosophical differences between 
professions lead to separate beliefs which 
hinder the successful IPC.
 
Another useful strategy that is frequently 
cited as important to foster collaboration 
is interprofessional education (IPE).
[8,10,11] According to WHO [13], “ IPE 
occurs when two or more professions, learn 
about, from and with each other to enable 
effective collaboration and improve health 
outcomes” P.13. The usefulness of IPE was 
widely supported by literature as a fruitful 
alternative way of bringing together different 
healthcare professionals and creating an 
opportunity to learn about other professions 
to enable the development of improved 
understandings of others’ roles and scopes 
of practice and therefore increase
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empathy and respect for others.[14] IPE 
should be introduced early in professional 
training to enable future health professionals 
to graduate ready for collaboration.[11] 
However, Orchard  [7]demonstrated how 
tough is to do IPE, and argued that different 
philosophies and professional cultures lead 
to diverse understandings about others’ 
roles.

WHO  recommended some useful mechanisms 
to foster collaboration in healthcare settings 
including institutional support such as 
governance models, structured protocols, 
and shared operating procedures.[13] 
Additionally, other mechanisms could 
include working culture mechanisms such 
as communication strategies, conflict 
resolution, shared decision-making process 
and environment mechanisms such as 
resources and facilities. However, since 
health care systems are not shaped in the 
same way, in the framework for action on 
IPC, the  argues that the recommendations 
highlighted were suggestive and  every single 
country should identify useful strategies 
to implement and improve IPC to achieve 
optimum patients’ outcomes.[12]

In the context of Rwanda, few studies have 
explored IPC in obstetric care. A five-year 
maternal death audit conducted between 
2009 and 2013 demonstrated lack of IPC 
as one of the causes of increased maternal 
death. The audit recommended improving 
IPC to continue the reduction in maternal 
deaths .[15] Similarly, a recent qualitative 
research exploring IPC among professionals 
working in EmONC in five district hospitals 
in the northern province of Rwanda identified 
failure in ineffective collaboration among 
professionals providing EmONC suggesting 
a need to investigate the strategies to 
improve IPC to continue improving IPC and 
quality of obstetric care.[16]

Investigating the strategies to achieve 
successful IPC could potentially provide 
useful recommendations to foster 
collaborative practices and improve patients’ 
outcomes in obstetric care. Accordingly, this 
study aimed at exploring strategies to
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improve IPC in obstetric care from study 
participants’ perspectives. Understanding 
strategies could be important to identify 
evidences to be used to strengthen healthcare 
system, building capacity to improve IPC, 
enhance effectiveness and efficiency in IPC 
practice as well as deliver quality obstetric 
care and reduce maternal and neonatal 
mortality rate.

The study was conducted after a mentorship 
program by the Training Support Access 
Model for Maternal, Newborn, and Child 
Health in Rwanda (TSAM-MNCH), a four-
year project funded by Global Affairs Canada. 
The main purpose of the TSAM project was 
to promote health systems improvement and 
reduction in maternal and child mortality. 
The mentorship program focused on IPC 
and other aspect of maternal and newborn 
care.  However, the purpose of this study was 
limited to explore the strategies to sustain 
IPC practice.[17] Conducting research after 
implementation of the mentorship program 
could contribute to knowledge which can 
be useful for policy makers, administrators 
and implementors to guide improvement. 
Also, the findings contribute to the body 
of knowledge in response to the scarcity of 
literature around strategies to foster IPC 
practice. Furthermore, the study was part of 
large studies conducted for TSAM program 
evaluation. Therefore, the findings could 
inform others who might wish to implement 
similar program in their contexts.

Methods

Study design
This study used a qualitative case study 
design (QCS) underpinned by a constructive 
paradigm. According to the constructive 
paradigm, truth is constructed and depends 
on one’s perspective, which also depends 
on interpretive meaning.[18] Therefore, 
Constructivism allowed the researcher to 
gather the participants’ perspectives about 
the strategies to foster IPC in EMoNC. 
In this study, was considered the case, 
an interprofessional team composed of 
healthcare care professionals involved in 
EmONC, including nurses and midwives, 
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medical doctors, and anaesthesia providers 
who received a mentoring program by the 
TSAM project. The study  based on individual 
semi-structured in-depth interviews.[19] 
The approach is useful when information 
is required from participants experiencing 
the phenomena under investigation and 
when time and resources are limited.[20] 
Accordingly, the design was well suited to 
explore strategies to improve IPC from the 
perspectives of healthcare professionals 
working in maternity services and involved 
in emergency obstetric and neonatal care 
and hospital managers in the Northern 
Province of Rwanda.

Study setting
This study took place in five district hospitals 
in the Northern Province in Rwanda. All five 
hospitals are public and were assigned by 
The Training, Support and Access Model 
(TSAM) project in Rwanda to implement 
mentoring programs to improve the 
quality of maternal and newborn care and 
contribute to the reduction of preventable 
maternal and newborn mortality rates. The 
project provided mentorship focusing on IPC 
practice and other aspects of maternal and 
newborn care to healthcare professionals 
working in EMONC 

Sample size and sampling strategies
Purposive sampling was used to select 
participants. This sampling strategy 
allowed us to gather rich information about 
and strategies to promote and sustain IPC 
practices. In total, the sample size was 
composed by 30 participants including 25 
five healthcare professionals and five director 
general of the hospitals where research was 
conducted. The sample size was determined 
after data saturation which occurred after 
interviewing twenty-five participants from 
different categories: nurses and midwives, 
anesthesia providers, medical doctors who 
work as interprofessional teams to manage 
obstetric and neonatal emergencies in 
district hospitals within the context of 
Rwanda. After discussion with the research 
team, we included five director generals of 
the five district hospitals to gather their 
commitment to IPC as they play a major role

as leaders of the institutions to promote 
effective working relationships among 
professionals. 

Recruitment process
At each hospital, a list of professionals who 
benefited from mentoring program and 
the address of the director general of the 
hospital was obtained from the TSAM project 
management and an email for recruitment 
was sent to inform participants about the 
study and get their consent. Unfortunately, 
the response rate was low and telephone 
calls were done to explain further about 
research and schedule the time to meet 
directly and sign informed consent which 
was a paper form.  For those who consented 
to participate in the study, the researcher 
scheduled time for interview. To enhance 
credibility through data triangulation, we 
intended to have professionals from different 
backgrounds (nurses and midwives, medical 
doctors and anesthesia providers who are 
non-physicians anesthetists in the context 
of district hospitals in Rwanda). Overall, the 
group of interviewees included 5 director 
generals of five district hospitals who were 
all medical doctors, 6 medical doctors who 
were all general practitioners, 10 nurses 
and midwives with an advanced diploma 
in nursing or midwifery and 9 anaesthesia 
providers with an advanced diploma in 
anaesthesia. 

Data collection
Data collection took place from September 
2018 to December 2018 Semi-structured 
interviews were conducted onsite in 
comfortable areas and the first author 
was present. Interviews last for 45min to 
one hour.  Semi semi-structured interview 
guide was used to gather data and the main 
question was what participants’ suggestions 
are to improve IPC. Regarding hospital 
director generals, the main question was 
what strategies; they are using to sustain 
IPC practice among the obstetric care team. 
All interviews were recorded and transcribed 
to be studied in detail. After data saturation, 
the research team discussed the initial 
findings and agreed to stop since there 
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was no new information emerging from by 
participants.  During the data collection 
with health professionals involved in the 
management of EMONC, the saturation 
occurred after conducting 25 interviews 
over 30 which were planned. However, after 
data analysis, the research team decided 
to add additional interviews with hospital 
managers to gather their perspectives about 
strategies used to sustain IPC practice. 
Therefore, five director generals of the five 
hospitals were also added and the total 
sample size became  30 participants. 

Data analysis
Following the qualitative case study 
design, data analysis started with the 
first interview. Transcripts were read and 
reread several times to be familiar with 
the findings and the thematic analysis was 
done. Identification and labelling of the 
main codes followed the main themes of the 
interview guide as well as the themes that 
emerged from the data. All research team 
members conducted the initial analysis 
after which a meeting was organized to 
discuss the analysis and agree on the main 
themes. Afterwards, little discrepancies 
regarding proposed themes were identified 
and the research team collaborated with an 
expert researcher-mentor who reviewed the 
findings and provided her inputs to reach the 
consensus. To enhance rigor, the research 
team analyzed and discussed the themes 
and agreed to the main findings. Analysis 
was done by experienced researchers in 
qualitative research. Nvivo software pro 12 
was used to support in data management. 
To enhance credibility, member checking 
was conducted with participants by 
presenting them with preliminary themes to 
ensure that the researcher’s interpretation 
reflected participants’ perspectives and 
the opportunity to clarify the meaning and 
provide new or additional information.

Ethical issues
Before commencement of this study, both 
University of Western Ontario ethics board 
and University of Rwanda, CMHS IRB gave 
approval. Participants were informed that 
participation was voluntary,
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and the confidentiality would be ensured 
at every stage of research process. In 
this regard, every participant has signed 
informed consent. Also, participants 
and hospitals names are not presented, 
instead they replaced by pseudonym. For 
example, from the first hospital, the second 
participant would be presented as H1P2 and 
the director general would be named KIH2

Findings
Participants included medical doctors who 
were general practitioners with bachelor’s 
degree in medicine and surgery (n=6), 
nurses and midwives (n=10)  most of 
whom had an advanced diploma, nurse 
anesthetists (n=9) with an advanced diploma 
in anesthesia  and hospital managers who 
were all medical doctors(n=5). In total thirty 
participants participated in semi structured 
in-depth interviews. The thematic analysis 
identified six core strategies to improve IPC 
in obstetrics and neonatal units including 
trainings on IPC; availability of resources; 
interprofessional conflict resolution; 
recognition and rewarding; open and 
constant communication; and research.

Trainings on IPC
The study participants proposed that 
implementing trainings would be an effective 
approach to enhance their IPC practice. 
These trainings were suggested in various 
forms, ranging from basic training sessions 
to more advanced options like continuous 
professional development programs, which 
would provide a platform for discussing 
IPC-related topics. As an example, one 
participant specifically highlighted the 
importance of such trainings. 

“I think there is a need for continuous 
trainings on IPC and they should focus on 
the aspect of communication which should 
be a solution to the sustainability of IPC.” 
H4P3

Many participants reported the priority 
groups for IPC trainings in obstetrics 
including new staff and medical doctors. 
One participant said, 

“To improve on interpersonal collaboration, 
there is need to train current staff and 
orient new staff on IPC”. H2P1
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In this similar context, another participant 
added, 

….I think something should be done on 
the side of doctors. Doctors should be 
trained more about the interprofessional 
collaboration. They (doctors) must 
understand that everyone has his role to 
play. They (doctors) must be told that the 
success of some aspects of care depends 
on the success of previous ones……. H1P4

Likewise, regular meetings where staff can 
discuss about IPC situation was proposed 
by participants as evidenced by the following 
quote:

I think there is a need for regular IPC 
meetings, it would be better to keep 
reminding the staff about IPC, provide 
some training and make the follow up 
because some time we learn the things 
and we do not continue to practice what 
we have learnt when there is no follow up. 
H3P1

Training and meeting suggestions were also 
echoed by the hospital directors as one of 
their priorities as one KI stated,

“Our strategy is to organize trainings 
about this issue(IPC). Those trainings will 
emphasize the importance of inter personnel 
collaboration in our institution.”KIH3  

In this context, another participant 
confirmed, 

Another strategy is to organize several 
meetings debating about IPC.  Those 
meetings have been fruitful. It was 
through such meetings that a decision 
that midwifes will go with ambulances for 
maternity cases because general nurses 
revealed how uncomfortable they were 
when handling maternity cases.  KIH4

The hospital directors also added different 
ways this can be done including inviting 
experts in the IPC field as one participants 
reported, 

“Experts in IPC should be invited and give 
us trainings”. KIH1

To ensure the sustainability of IPC practices, 
from participants’ perspectives, institutions 
should organize trainings on IPC and ensure 
effective supervision as one participant said,

 “…leadership has to find a way to motivate 
employees like offering them trainings and 
do a close supervision”.  H2P4

Availability of resources 
In this study, participants highlighted the 
need for leadership support to achieve 
successful collaboration: For example, 
participants suggested that leadership 
should ensure enough staff is available 
to create a conducive environment with 
necessary resources for IPC to occur, 
availability of guidelines and protocols. For 
instance, participants argued that when 
staff are exhausted, they are not in a good 
mood to collaborate. One participant said, 

“If we could have enough staffs, the 
collaboration would be effective.” H3P5 

In this context the hospital directors agreed 
that improvement and sustainability of IPC 
practice could be achieved if hospitals had 
sufficient number of staffs. Consequently, 
they pointed out their plans to solve this 
issue including advocacy as one participant 
explained:

We ask the district administration through 
health unit to increase the number 
of medical personnel in hospital. The 
advocacy has begun and even the ministry 
of health is informed about our concern. 
KIH4

Availability of protocols was suggested as 
important to guide the practice in some 
aspects of care in obstetric and improve 
collaborative practice. One participant 
explained, 

“….if there were protocols, for instance if 
they could say the management of post-
partum hemorrhage should follow this 
algorithm that would be important to the 
entire team” H5P2

Lastly, fair distribution of resources and equal 
consideration of personnel were highlighted 
by one participant as effective strategy that 
was put in place to avoid conflict among 
staff and encourage successful collaborative 
practice. One participant stated,

As a leader, we should not be biased, we 
should treat all worker in the same way. 
Always search for balance. For example, 
when it is the matter of advantages of 
participating in trainings. Everyone should 
be given the same chances.  KIH5
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Interprofessional conflict resolution
The study participants acknowledged the 
disagreements among the team members. 
Thus, participants suggested appropriate 
ways to respond to conflicts. For example, 
one study participant explained, 

When there is a problem related to IPC, 
leadership should call upon those who are 
concerned and find out what went wrong. 
For instance, they can bring together 
anesthesia providers and medical doctors 
and take one case and discuss on the role 
of everyone and find out the better way to 
understand each other. H3P2

Recognition and rewarding
The study participants suggested to have a 
positive feedback and a non-blame incident 
analysis to promote effective IPC as one 
participant said, 

“There is time where we do a good job and 
no body recognizes our effort but when a 
very simple problem arise, they bring the 
blame game to the level that they even 
ignore all the good things you have done”. 
H4P5 

To further enhance her perspective, the 
same participant said, 

“We need motivation, not only in terms of 
money but also how they address to us 
at least thank us for the job done. I would 
suggest the positive feedback. Thanking 
what went well and address what were 
wrong after.”

Open and constant communication
In this study, the study participants 
suggested improved communication as a 
key element to achieve IPC in obstetrics. For 
instance, one participant reported, 

… When communication is done well, 
collaboration happens. When you give 
the right information on time it improves 
collaboration. There is a great need to 
improve the communication side”. When 
you describe the problem concisely it 
becomes very clear to the rest of the team. 
H2P4

The study participants highlighted that 
putting forward the client-centered care 
approach facilitates an open communication 
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among team to achieve successful IPC in 
EmONC as evidenced by the following quote:

…..We should consider the patient as the 
center of interest and in that way, the 
patient would come first. For example, if 
you are called to take an intravenous line 
you should not say that those who are 
calling can also take it. You should think 
about the patient first and then come to 
provide the support as needed. H5P2

When asked about strategies used by 
hospital managers to improve IPC, all 
participants also revealed a need to improve 
in communication and one participant said, 

“I requested all the members of medical 
staff to break the silence and talk whenever 
they encounter collaboration problems.” 
KIH2 The same participant enhanced 
further his perspective and said, “I advised 
nurses not to fear to defend their position 
if the proposition is clearly scientific.”

In the same way, another KI said,
“communication is very important to 
improve collaboration, we tell healthcare 
providers here to improve their 
communication and make sure everyone 
understands his role in the team” . KIH3

Research
Scanning IPC environment was also 
suggested as effective strategy to improve 
IPC as one participant stated:

I think it would be better to do research 
in order to identify at which level is the 
interprofessional collaboration between 
medical staff.  The improvement would 
be done systematically based on the 
identified state of present situation.  KIH1

In this similar context, the hospital directors 
reported the existing research activities to 
improve IPC practices in obstetrics. An audit 
for maternal and neonatal death was also 
pointed out as one of the strategies since 
when trying to analyze the cause of deaths; 
they can easily identify the case of poor 
collaboration and talk to concerned staff 
in order to improve. One hospital manager 
reported, 
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“We have initiated an audit committee 
that analyzes the cases of death of new 
borns or their mothers.  The audit team 
identifies the weakness in the service we 
deliver including IPC problems.” KIH3

Lastly, to conduct research in order to identify 
the gap and address them accordingly was 
pointed out as a strategy that was in plan 
to sustain and promote IPC practice as one 
hospital director explained in the following 
quote: 

“It would be better to do the research 
in order to identify at which level is the 
interprofessional collaboration between 
medical staff.  The improvement must be 
done systematically based on the state of 
present situation. “H1P7

Discussion

This study aimed at understanding 
strategies from research participants to 
improve IPC in EmONC. Suggestions to 
improve IPC highlighted by participants 
were similar to other studies in a number 
of ways. For example, Helmond et al., [21] 
in her scoping study on how to improve 
collaboration suggested the need for IPE 
to improve collaboration. Even though 
participants in this study did not talk about 
IPE as probably the term would be new to 
them, they suggested trainings in different 
forms which could probably mean the 
interprofessional education. However, on the 
other hand Baker et al., [22]  demonstrated 
how tough is to organize IPE since medical 
model of care is still in a form of hierarchy. 
Due to the nature of the medical care, low 
doses and frequent on-site training would 
be helpful.

Most participants suggested the availability 
of enough healthcare professionals to create 
a conducive environment for IPC to happen. 
They argued that when professionals are 
tired and exhausted, it impacts negatively 
the collaboration since communication 
becomes difficult. Sabone et al., [23] ; Hailu 
et al.,[24] also in their studies in Botswana 
and Ethiopia respectively identified the 
same findings which could

probably be related to the context of limited 
resources countries.  Fortunately, in this 
study, hospital managers in their interviews, 
they pointed out that they were making 
advocacy through concerned authorities 
to find a solution of the shortage of staff 
identified. 

In the present study, participants 
acknowledged the conflicts among the team 
members and suggested interprofessional 
conflict resolution as one of the strategies 
to improve IPC. The recent critical review 
of the literature stresses that team conflict 
within interprofessional teams is under-
emphasized in healthcare organizations, 
and administrators need to understand 
the positive and negative aspects of team 
conflict. Obstetric and neonatal care units 
are run by different healthcare professionals 
with different scopes of practice who need 
to work towards a common goal. Conflicts 
cannot be prevented, but they can be 
managed.[25]

Positive feedback and non-blame incident 
analysis provide a platform for team 
members to come together and discuss 
potential issues. This allows team members 
to learn from each other and identify areas 
of improvement. Additionally, rewards and 
recognition create a culture of mutual respect 
and understanding, which helps to foster 
IPC. Rewards and recognition were identified 
as competencies of an interdisciplinary 
team that facilitate personal development. 
Ultimately, these findings suggest that 
positive reinforcement and incident analysis 
effectively promote IPC.[26] 

Communication and client centered approach 
are the two most important competences in 
IPC practice.[27] Interestingly, in this study 
it was suggested to improve communication 
and participants suggested to develop a 
more client centered approach. The same 
findings were identified in other studies 
that have investigated  IPC in obstetrical 
care teams.[14,28–30] Furthermore, in the 
same studies, they proposed some useful 
strategies to improve communication such 
as use of checklists in obstetric care.
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Moreover, in this study, participants did not 
suggest how effective communication could 
be achieved. However, the use of checklists 
in different obstetric procedures could 
also be as important as in other studies 
to reduce barriers to communication. 
For instance, when performing caesarian 
sections or other operating procedures in 
obstetric care, surgical safety checklists 
could be used to improve communication 
and make sure everything is right in terms 
of communication.

Also, communication competence is 
affected by power dynamics in IPC practice. 
Therefore, this could be mitigated to achieve 
a successful collaboration. One of the 
strategies identified from hospital directors 
to promote IPC was to encourage nurses 
and midwives to break silence and speak 
up when there are communication issues as 
a result of power dynamics. However, one 
of the concerns is why health professional 
education is not empowering graduates to 
stand and own the value of their knowledge 
in the context where hierarchy exists. 
Working together in successful collaboration 
does not hinder the independence of either 
profession. 

Our findings revealed that a culture of 
research would be an important aspect to 
identify ways of improving IPC in obstetric and 
neonatal care. These findings are consistent 
with a study conducted in Kenya where 
Kermode et al., [31] suggested conducting 
research to continually understand barriers 
to collaboration and overcome them as 
identified. Likewise, in Ethiopia,  Amsalu et 
al.,[32] found scanning IPC environment in 
obstetric care as an effective way to sustain 
IPC practice. 

This study has strengths and limitations. 
Our qualitative study population included 
a representative sample of all professionals 
working in obstetrics and neonatal units 
and hospital managers, providing rich 
information on IPC. Recruitment of those 
who have already benefited from the TSAM 
IPC training helped us to understand the 
realities of effective strategies to
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improve IPC in obstetrics and neonatal care. 
The study was limited by recall bias, as data 
were collected from healthcare professionals 
who had already benefited from TSAM IPC 
training. The study was subject to selection 
bias, as only healthcare professionals willing 
to participate were included. Therefore, 
taking into account these limitations is 
crucial when interpreting this study’s 
results.

Conclusion, recommendations and 
future directions
For IPC to be effective in obstetric and 
neonatal units, collaborative efforts are 
required between all staff and their managers. 
This study drew conclusions based on 
perspectives from different healthcare 
professionals working in obstetrics and 
neonatal units, including nurses, midwives, 
anesthesia providers, medical doctors and 
their managers. All staff need to be trained 
in IPC protocols and procedures and 
have access to the necessary resources to 
implement these protocols. Regular audits 
should be conducted to ensure protocols 
are followed correctly.

This study was conducted as part of large 
studies to evaluate the TSAM activities. 
Based on the findings, it was clear that the 
concept of IPC was still not fully understood 
by some of the participants despite the TSAM 
mentorship which focused on IPC as one of 
the important components of the mentoring 
program. The findings suggest a need to train 
professionals working in obstetric care on 
the concept and usefulness of IPC practice. 
The best approach should be to integrate the 
concept of IPC in health education curricula 
such that future health professionals should 
graduate ready to collaborate. On one hand, 
it is logical that health education curricula 
cannot change whenever new findings 
are released. However, on the other hand, 
considering the importance of the matter, 
change can be adapted as needed. Besides, 
continuous professional trainings could be 
the best alternative for health professionals 
who are already in practice to continuously 
remind them and make them aware of the 
IPC concept.
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The study findings suggest a need to 
organize interprofessional education so that 
professionals working in the same area of 
expertise should know about others and 
their roles to improve collaborations.

Mentorship process could also be an 
important strategy to improve collaborative 
practice as experienced professionals 
work together with junior professionals 
and be a role model. This can also, 
improvecollaboration and allow staff to 
develop confidence and improve collaborative 
practices. Furthermore, leadership should 
ensure that scope of practice of different 
professionals working in the same areas of 
expertise are aligned to avoid confusion and 
allow effective collaboration to happen. Also, 
leadership should ensure that IPC remains 
a priority in health agenda. Moreover, 
policies and guidelines are essential in 
guiding practices. Consequently, leadership 
should ensure the availability of policies, 
protocols and guidelines to allow successful 
collaboration among health professionals.

Future research could consider extending 
this research across the country, or to 
other countries, to explore strategies to 
achieve and sustain successful IPC in 
obstetric care. This study used a qualitative 
approach to explore suggestions and 
strategies to foster IPC, using a quantitative 
approach could also bring valuable insight 
through quantifiable and numerical data. 
Furthermore, a comparative analysis using 
a mixed-method approach would be useful 
in providing valuable results.
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