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Introduction

The relationship between the medical caregiver and the patient
usually displays an authoritative knowledge [1,2] of the former
although the latter contributes to making the health care delivery
more efficient [3]. Despite an involvement of the patient, his/her
embodied knowledge [4] most often lacks legitimacy considering
the health service delivery procedures particularly in the presence
of a complication. However, the prominence of the patient’s
subjective interpretation may contribute to challenging the
practice of the biomedicine regarding the accountability in some
context. The following reflection draws on two cases of maternal
death that occur in Ouenkoro’s community health centre, a rural
area in central Mali. The health facility is the first level of health
care delivery in the Malian health systems. The midwife in charge
of providing child birth services has been running the maternity for
about thirty years. In the two cases highlighted the context of care
delivery waschallenged by the parturient subjective interpretations
of their conditions. Those accounts not only gained legitimacy over
the clinical indications but also in reporting the maternal deaths
from the perspective of the midwife.

First Case

Cisse did not show any sign of weakness in the last weeks into
her pregnancy. She had been active, doing her routine household
chores. When the water broke (labour), Cisse collected the items she
would need after the birthing and headed to the maternity. Her elder
sister accompanied her. In this rural setting, women mostly give
birth at home, but Cisse did not delay resorting to the health centre.
At the maternity, Cisse delivered her baby without complications.
She even telephoned her husband and broke the news to him.
Sadly, before her husband reached the health centre, Cisse passed
away. After the birth of the baby, Cisse hada retained placenta. The
midwife administered three injections of oxytocin and performed
some manoeuvers, but these attempts were unsuccessful, she could
not expel the placenta. The attendant noticed too vaginal discharge
accompanied by blood clots. Moments later, the woman died. In fact,
upon arrival at the maternity, Cisse told the mid wife that she knew
she would not survive the child birth. Discussing with the mid wife,

Cisse told her that she consulted three different diviners, which all
made a similar statement that she would experience complications
in birthing that would result in her death.

Cisse faced the childbirth event with uncertainty, but the
invading suspicion of death was over whelming. Confronted
with the failure to help the parturient to deliver the placenta, the
midwife started to lose hope mainly referring to a dream she had,
weeks ago. The mid wife opines that she saw in a dream the death
of a woman dressed in the type of cloth that she saw in the plastic
bag of the parturient. She did not say anything to the parturient,
but her faith in the dream seemed to get the upper hand over her
medical skills. The midwife also reported remarks from passers by
some days earlier who argued that they smelt the odour of a dead
body in the maternity.

Second Case

A young primigravida was firstly taken to another primary
health care centre in the area. She and the accompanying persons
returned home following the notice from the medical care giver
who informed them that it was not yet time for the pregnancy to
be delivered. Preoccupied with the duration of the pregnancy
but also the poor health state of the expectant mother, the same
accompanying persons decided to resort to Ouenkoro’s health care
centre. Diagnosing the expectant mother, the midwife noticed that
the labour already started, but the foetus was no more alive.

She expelled the stillborn baby, which was macerated. From the
bad smell that suddenly engulfed the delivery ward, the midwife
realized that the placenta was decayed. She tried to extract pieces
of the placenta, but the cord remained blocked into the woman.
She administered treatment to the parturient and left her under
observation. Later on, the woman called the mid wife. The midwife
arrived and asked the parturient about the part of her body that
was in pain. The latter argued that she was fine but just wanted
to thank her for her work. Noticing a weakness in the parturient,
the midwife decided to put her on a drip. The woman objected to
the idea of administering other medicines to her. She refused while
arguing that drugs are just worthless because she already knew she
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would die. She rather requested to call on a Koranic scholar to make
blessings for her. The accompanying persons managed to fulfill her
wish before she passed away.

Discussion

From the midwife’s account, both two cases resulted in maternal
death, but any underlying medical causes were involved. The
medical indications of retained placenta and bleeding from which
maternal mortality ensued were allegedly perceived as secondary
with regard to the parturient persuasion of her death and the
dream she had. Performing deliveries, the progression of the stages
of labor is supposed to be monitored with a partogramme. Through
filling out the partogramme, the midwife should be able to detect
any sign of obstetrical emergency to a woman in labor. Nevertheless,
this tool (programme)was not usedin the two above deliveries.
From scholars [5-7] not to resort to a partogramme while helping
women at births in clinics appears to be a recurrent problem in
some West African countries. Jaffré [5] notes, the partogrammesare
deliberatelyignored because highlighting an anomaly or a mistake
while attending to childbirth make to run the risk of revealing a
fault for which one may be held responsible.

The discourse provided by the midwife draw on a premise of
finding causes that are beyond the practice of the biomedicine,
which negates any medical fault she may be held responsible.
Furthermore, in a rural setting where (maternal) deaths are usually
apprehended as fate, medical discourse on underlying causes are
less convincing as compared with the metaphor “it happened
because it ought to happen”. This means, there is God’s will behind
everything. The subjective interpretations of the deceased mothers
that were objectified afterward by the occurring of the events
gained legitimacy over the health care delivery procedures, as the
ways the midwife was supposed to deal with the childbirth.

Giving birth makes a mother more resilient [8]. She can rely
on her embodied experience and make decisions that help her in
birthing. However, bearing a child under certain circumstances as
scarce economic conditions, the weight of household workload and
the belief in external forces affect the resilience built through bodily
experience, turn to hopelessness, and bring the woman to acquiesce
certain complications she may experience in birthing as fate.

Conclusion

The provision of biomedicine services correlates with

reutilized procedures that make it an objectified, grounded with
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a predefined or pre-coded relationship between the caregiver and
the patient. The medical space in which the different interactions
take place does not exempt actor’s subjectivities. When the
predefined procedures of care delivery are overlooked, this gives
rise to subjective interpretations of the outcome of a medical
practice to the detriment of the acknowledgment of a medical fault.
The condition of existence in which the discourses are grounded
perpetuates local universe of interpretation of the occurrence of
realities as fate. Such an issue discussed in this study habitually
interrogates laypersons’ perceptions and representations about
the practice of biomedicine. Interrogating the biomedicine provider
rationality and his/her attempt at identifying external causes to
medical outcomes bring about interesting perspectives regarding
the practice of biomedicine but also the relationship between the
professional and a layperson.
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