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Abstrakt 
Bakgrund: Den lägsta nivån i Botswanas primärvård är Mobile stops. Ett Mobile stop är en 
mötespunkt där människor som lever långt ute på landsbygden en gång i månaden kan söka sjukvård 
av en sjuksköterska. Botswana är ett land med stora ekonomiska klyftor. Inom hälso- och sjukvården 
ger sig detta tillkänna genom skillnader i tillgänglighet och vårdkvalité. Sjuksköterskornas 
arbetssituation vid Mobile stops innebär långa geografiska avstånd, dåliga transportmöjligheter och 
begränsade resurser. Tidigare forskning har visat att sjuksköterskor som arbetar på Botswanas 
landsbyggd utför arbetsuppgifter utöver deras befattning, klinikerna är ofta underbemannade och har 
begränsat med medicinsk utrustning. Detta gör att Mobile stops är en arbetsplats där sjuksköterskor 
utsätts för många etiska utmaningar. 
Syfte: Att beskriva de etiska utmaningar sjuksköterskor på landsbygden möter i arbetet i 
primärvårdens lägsta nivå i Botswana. Syftet var även att belysa sjuksköterskornas reflektion av etik 
samt deras förslag till förbättringar. 
Metod: En kvalitativ metod användes. Data samlades in genom fokusgruppintervjuer med 
sjuksköterskor från tre olika kliniker som arbetar på Mobile stops i distriktet Kgatleng.  
Resultat: I enlighet med tidigare forskning upplevde sjuksköterskorna i studien bland annat brist på 
medicinsk utrustning, brist på ekonomiska resurser, underbemanning, trasportsvårigheter och orättvis 
fördelning av sjukvård som upphov till etiska utmaningar. Sjuksköterskorna som medverkade i studien 
hade svårt att reflektera över etiska sammanhang i olika situationer. 
Slutsats: Resultatet visar att sjuksköterskorna möter etiska utmaningar som till viss del skulle kunna 
förhindras genom mer resurser. 
 
Nyckelord: Botswana, Etiska utmaningar, Hälso- o sjukvård i landsbygd. 
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Abstract 
Background: The lowest level in the primary healthcare in Botswana is the mobile stops. Mobile 
stops are gathering points where people that are living in rural areas are able to seek medical help from 
a nurse that visit once a month. Botswana is a country with wide spread economically deprived areas. 
The rural population do not have easy access to healthcare and the quality of care is better in urban 
areas. The nurses working at mobile stops have to work with great geographical distances, lack of 
transportation and lack of resources. Previous studies have shown that nurses who care for patients at 
mobile stops might be exposed to a wider range of ethical issues in their daily work, than nurses who 
work in clinics or hospitals. 
Aim: The aim of this study was to describe ethical issues in nursing, for nurses caring for patients in 
rural districts at the lowest community level in the health system in Botswana. In addition the aim was 
also to describe the nurses´ reflection upon ethics and their suggestions for improvement. 
Method: A qualitative method was used. Data was collected through focus group interviews with 
nurses working at clinics that serve mobile stops in the Kgatleng district.  
Result: In accordance with previous studies nurses working at mobile stops in rural Botswana face 
ethically challenging situations as a result of complex issues such as work overload, shortage of staff, 
lack of resources, large geographical distances and uneven access to healthcare. The result showed that 
the participants had difficulties to reflect upon ethics associated to these challenges.  
Conclusion: The result showed that nurses working at mobile stops are faced with many ethical 
challenges and that a part of it could be avoided if the mobile stops were granted more resources. 
 
Key words: Botswana. Ethical challenges, Rural health care. 
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INTRODUCTION 
The focus of our study is to describe ethical problems that nurses' face, when working in rural 
areas. The authors believe that ethical problems are unique depending on the context in which 
the caring is situated. 
 
A definition of ethics is concerned with doing good and avoiding harm. The nurse’s decisions 
affect people in the way that they have the power to do good or harm to patients. Sometimes it 
is impossible to do good without also doing the patient harm. This is something that creates 
ethical dilemmas (Fry, 2002). 
 
Botswana is a country with wide spread economically deprived areas. The community’s 
lowest level of the healthcare system in some areas is the mobile stops. A mobile stop is a 
gathering point where patients can seek medical care from a nurse that visits once a month. 
Nurses who care for patients at mobile stops might be exposed to a wider range of ethical 
issues in their daily work, than nurses who work in clinics or hospitals (Akinsola, 2001). The 
study was conducted at Olifants drift, Artesia and Malolwane clinic in the Kgatleng district. 
These clinics serve large catchment areas and each clinic provides healthcare to mobile stops.   
 
Previous studies have shown that rural nurse practitioners in Botswana must contend with 
minimal diagnostic equipment, large geographic distances from urban healthcare centres, 
understaffed healthcare facilities and increased burnout potential. Consequently, they often 
are forced to make decisions with little consultation and without the benefit of many 
substantial tests, which create ethical dilemmas in their practices (Turner, Marquais & 
Burman, 1996). To our knowledge there are no previous studies about Botswana’s rural 
nurses´ own experiences concerning the ethical challenges in their work. 
 
To study ethical issues in caring situations is a topic of great interest. The authors believe that 
ethical dilemmas are of valuable knowledge for nurses everywhere to reflect about. These 
reflections can function as a basis for important ethical discussions in the nursing profession. 
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BACKGROUND 

Ethics in rural nursing 
Previous studies have shown that rural nurse practitioners in Botswana must contend with 
minimal diagnostic equipment, large geographic distances from urban healthcare centres, 
understaffed healthcare facilities and increased burnout potential. Consequently, they often 
must make decisions with little consultation and without the benefit of many substantial tests, 
which create ethical dilemmas in their practices (Turner, Marquais & Burman, 1996).  
 
Nurses working in Botswana follow the principles of respecting persons, doing no harm, and 
doing good. It can be difficult for nurses to respond to ethical dilemmas given the present 
rapid sociocultural changes. Ethical challenges may arise because of the increased 
responsibility nurses have, a part of it is because of the lack of doctors, especially in rural 
areas. Like other countries, Botswana’s centre of medical excellence is located in the urban 
areas. All the secondary and tertiary health facilities in Botswana are located in the cities and 
large settlements. The rural areas, on the other hand, have only a few health posts and mobile 
stops. These are poorly staffed and equipped, with a lack of basic social amenities like clean 
water, electricity, adequate shelter and transport facilities (Akinsola, 2001). 
 
Caregivers in rural areas in the United States face serious clinical ethical dilemmas every day. 
This is due to poor resources, and that rural caregivers often have to give healthcare without 
optimal support, services and safeguards for their patients. It might be necessary for 
caregivers to ration care, to provide care outside their usual areas of expertise and to make 
complex clinical decisions without the benefit of specialists (Roberts, Battaglia & Epstein, 
1999).  
 
According to Lyckholm, Hackney and Smith (2001) it can be difficult to deliver healthcare to 
rural areas, in the US.  Ethical dilemmas can arise in many situations, for example justice 
issues as rural areas don’t have the same healthcare resources as the urban areas. Because of 
geographical and financial barriers, some rural communities could have healthcare facilities 
situated may be hours away. There can also be a lack of competence in medical care. Many 
rural areas have few primary care providers and no specialists.  Physicians can feel that they 
have to do things beyond their level of expertise. In rural areas it is more likely that healthcare 
workers know their patients personally and socially. This creates significant challenges to 
maintaining respect for confidentiality and patient privacy (Ibid.). 
 
Laabs (2005) report in her study that primary care nurse practitioners in America deals with a 
number of ethical issues and moral dilemmas. The issue concerning patient’s refusal of 
treatment was the most frequent ethical issue. The nurses also experienced distress most often 
over problems of moral dilemma, followed by moral distress, and least often, moral 
uncertainty and moral outrage. The study showed that the primary care nurse practitioners did 
not encounter the number of ethical issues as was expected. The reason was unclear but may 
be related to the nurse’s sense of moral responsibility or their ability to recognize subtle 
ethical issues in the primary care environment. 
 
Care providers in rural communities face dilemmas when clinical issues, ethical principles 
and personal, community, and professional values come into conflict. These dilemmas may be 
more likely to arise in rural and remote settings due to the resource constrained environment. 
Special ethical dilemmas encountered in small communities derive from several highly 
interwoven attributes of healthcare in these settings 1) overlapping relationships and 
conflicting roles among caregivers, patients, and families. 2) Challenges in preserving patient 
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confidentiality. 3) Heightened cultural dimensions of healthcare. 4) Limited resources and 
access to healthcare services and related issues of clinical competence. 5) Exceptional 
stresses on caregivers in these settings (Roberts, Battaglia, Smithpeter & Epstein, 1999).  
 
To our knowledge there are no previous studies about Botswana’s rural nurses own 
experiences concerning the ethical challenges in their work. Some of the studies that the 
authors reviewed have been conducted in the US and might therefore not reflect the specific 
challenges in Botswana’s rural primary healthcare.  

Botswana’s healthcare system 
In 1966, when Botswana became independent, it was one of Africa’s poorest countries but 
since then it has experienced a financial upgrade. Despite this, approximately 40% of the 
households live below the poverty datum line according to the United Nations definition 
(Gustafsson, 2007). 
 
HIV/AIDS is a very big issue in Botswana, with a prevalence rate of 17% among the general 
population (Central Statistics Office, 2004). The HIV/AIDS pandemic puts a big strain on the 
country’s economy and healthcare system (Little, 2004). The government of Botswana has a 
strategy for a better community in the future, called vision 2016. The work with the strategy 
started in 1996 and is the framework for how the country should be developing to the year 
2016. One part of the vision is about healthcare. The goal is that all citizens (batswana) should 
have easy access to primary and hospital facilities. The spread of the HIV virus shall also be 
halted (Botswana vision 2016 council, 2000). 
 
Health services in Botswana are provided by both the public and private sectors. In the public 
sector, multiple ministries are involved in health service delivery, including the Ministry of 
Health, the Ministry of Local Government and specialised providers such as the Botswana 
Defence Force (ibid.). The Ministry of Health administrates the primary-, district- and the 
referral hospitals on a central government level and have an overall responsibility over health 
matters. There are three referral hospitals in Botswana that provide specialist services. The 
primary and district hospitals provide a range of services from primary to inpatients services 
(Seloilwe & Thupayagale-Tshweneagae, 2007). 
 
The Ministry of Local Government provides primary healthcare services at both urban and 
district level throughout the country. Through the local authorities they administer clinics, 
health posts and mobile stops. There are 259 clinics of which each serves a catchment area of 
up to 10 000 people. The clinics are staffed by community health nurses and occasionally by a 
medical practitioner. Some clinics have maternity and laboratory services. In smaller villages 
with less than a population of 500 people there are health posts staffed by a nurse and a family 
welfare educator. In total there are 340 health posts. Mobile stops are the community’s lowest 
level in the healthcare system. They are visited monthly by a nurse and serve an area of less 
than 250 people (Little, 2004). 
 
In Botswana there are only two settlements that are categorized as cities, Gaborone, the 
capital city and Francistown. The rest are referred to as towns or rural settlements. The rural 
population, which in 2001 was 45,8% of the entire population (Central Statistics Office, 
2007), lives in three types of locations; villages, farm settlements and cattle posts. The rural 
population is served mainly by primary healthcare facilities. Nurses, with the support of 
auxiliary staff, are responsible for the running of these facilities (Akinsola, 2001). 
 
Traditional medicine has for a long time been an important and respected part of Botswana’s 
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culture. Botswana healthcare policy from 1995 encourages collaboration and co-operation 
between traditional and western medicine (Chipfakacha, 1997).  
 
Ethics and moral 
The old Greek word ethikos is the source to the word ethics. Moral has its heritage from the 
Latin word moralis. These words have the same etymological meaning but in modern time 
they are defined differently. Moral refers to an individual’s or a group’s perception about 
generally accepted standards of goodness or rightness, fairness and unfairness, right or wrong 
in conduct and character. Ethics implies conformity with an elaborated code of moral 
principles, sometimes specified with the code of a particular profession (Nilstun, Lundqvist & 
Löfmark, 2006). 
 

Nursing ethics 
In recent decades the ethical discussion and the view of the nursing role have developed. The 
ethical discussion has earlier mostly been about doctors’ dilemmas when caring for a patient. 
Nursing today is a profession of its own with its own ethical challenges. Besides being an 
assistant to the doctor, nurses also have an independent role (Fitzpatrick, 1988). 
 
Fry & Veatch (2006) argue that nurses have their own nursing ethics, which is a subcategory 
of biomedical ethics. Nursing ethics is the analysis of ethical judgments made by nurses. The 
International Council of Nurse´s Code of ethics for Nurses (2000) indicates that nurses have 
four fundamental responsibilities: to promote health, to prevent illness, to restore health and 
to alleviate suffering (Fry, 2002). 
 

The caring encounter 
In the caring encounter between the nurse and the patient, the patient has an ethical demand 
on the nurse. The term the ethical demand is well known in nursing science and has for a long 
time been the central content in phenomenology ethics. The fundamental basis for caring is to 
feel sympathy for your fellow human being’s suffering and be encouraged to help and to meet 
the ethical demands (Eriksson, 1994). How the ethical demand is interpreted depends on the 
nurse’s personal and social conditions but also on the context of the situation. The nurse is 
obligated to meet and respect these demands based on his or her competence in nursing and 
care ethics. In every situation in caring there are both general and unique ethical issues. 
Therefore the nurse can not rely strictly on ethical rules and guidelines. The nurse must be 
able to adjust to the individual situation and use personal experience and knowledge to 
establish an open relationship where the patient’s ethical demands, which can be silent or 
outspoken, can be met (Dahlberg, Segesten, Nyström, Suserud & Fagerberg, 2003). 
 

Cultural differences and values 
It’s important to have in mind that every culture has its own perception of ethics and that each 
ethical system is based on the culture and history where it is developed (Stryhn, 2007). 
Cultural values are the accepted and dominant standards of a particular cultural group. Every 
culture has values and beliefs about health and illness and about what constitutes right and 
wrong conduct. The cultural values affect the definition and the view on healthcare (Fry, 
2002). 
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Problem Statement 
The authors believe that the environment at a mobile stop is very different from an ordinary 
healthcare setting. The nurses who visit the mobile stops do not have access to support from a 
doctor or other specialist health workers. The setting is different in terms of resources. The 
nurses only have access to the equipment they decide to bring and might also be constricted 
by supply or transportation. All this makes a mobile stop a healthcare setting that can be 
challenged by many ethical issues.  
 

Theoretical explanations 
Ethical demand: actions that go against the ethical demand are prohibited and wrong unless 
there is another ethical reason that is considered more important. Ethical codes and guidelines 
are often defined as ethical demands (Nilstune et al., 2006). 
 
Ethical dilemmas: occur when there is no satisfactory solution to an ethical conflict. This 
happens when the ethical reasons are of the same importance and can therefore not be 
compared (Nilstune et al., 2006). 
 
Deontological ethics: focuses on the rightness or wrongness of the actions themselves and the 
motives of the person who carries out the action, as apposed to the rightness or wrongness of 
the consequences of those actions (Nilstune et al., 2006). 
 
Situations ethics: implies that the context or the situation should determine whether an action 
is ethically right or wrong. Depending on the situation actions that break ethical codes or rules 
can therefore be justified by the circumstances of the situation (Nilstune et al., 2006). 
 
Autonomy means having the freedom to make decisions about one’s life and one’s personal 
goals. Autonomy is closely related to the perception of respect for human beings and their 
uniqueness and value to the society. This may differ depending on culture. Some cultures 
don’t regard all members as equal and this affects the meaning of autonomy (Burkhardt & 
Nathaniel, 1998).   
 
Noncompliance: a term that describes a patient’s unwillingness to participate in healthcare 
activities (Burkhardt & Nathaniel, 1998).   
 
Beneficence: this principle is the basis of the trust that society and individuals places in the 
nursing profession. It requires nurses to act in ways that benefit patients. The principal has 
three major components: do or promote good, prevent harm, remove evil or harm (Burkhardt 
& Nathaniel, 1998).   
 
Confidentiality: this principle requires nondisclosure of private or secret information which 
one is trusted with. This principle is required in codes and oaths of the nursing profession 
(Burkhardt & Nathaniel, 1998).   
 
Justice: the principle relates to fair, equitable, and appropriate treatment. In healthcare one 
aspect of justice is the distribution of goods and services (Burkhardt & Nathaniel, 1998).   
 
Fidelity: relates to the faithfulness to the profession to uphold codes of ethics and the oaths 
given when entering the nursing profession (Burkhardt & Nathaniel, 1998).   
 
 



  

6 

AIM 
The aim of this study is to describe ethical issues in nursing, for nurses caring for patients in 
rural districts at the lowest community level in the health system in Botswana. In addition the 
aim was also to describe the nurses´ reflection upon ethics and their suggestions for 
improvement. 
 
SIGNIFICANCE OF THE STUDY 
Ethical awareness is of great importance in the nursing profession. The authors hope this 
study will illustrate ethical issues that can be a basis for ethical discussions and reflections. 
Hopefully this study will develop an understanding of the ethical issues occurring at mobile 
stops. The authors hope that the study can be a basis for discussion on how to prioritize the 
allocation of finances and administration to improve the rural healthcare. 
 
METHOD 
This is an exploratory qualitative study. Three focus group interviews were conducted with 
nurses who work in rural clinics and at mobile stops. In the two first group interviews there 
were 2 nurses in each group. In the last group there were 4 nurses participating. The study 
was conducted at the Olifants drift, Molowane and Artresia clinics in the Kgtlang district. 
 

Study setting 
The village of Oliphants drift has a population of 1118 people. The clinic of Oliphants drift 
offers maternity service and serves two mobile stops. It is supposed to be staffed by two 
nurses and two health educators. The clinic has approximate 180 - 220 patients and 2-3 births 
per month. The village of Malolwane has a population of 2728 persons. In the clinic two 
nurses, two family welfare educators and one healthcare auxiliary are working. The clinic 
serves two mobile stops and approximately 500 patients per month. Malolwane clinic does 
not provide maternity care. The village of Artresia has a population of 1600 people. Four 
nurses are working in the clinic, and two midwifes supposed to be working in the maternity 
service. There are 6 traditional healers in the community. The three clinics are visited by a 
doctor once a week (Personal communication with nurses, September 2008). 
 

Data collection  
Focus group interviews are an interview method with a group of people within the same 
situation. This is particularly useful when the purpose is to collect information related to 
emotions, reactions, opinions and experiences of different situations. Several groups were 
interviewed, to get a variation in the discussion. The interviews were organized where a 
moderator led the discussion and an assistant toke notes and observed the participants. The 
result of a focus group interview is not to be considered as a base for decisions (Olsson & 
Sörensen, 1999). The authors used broad questions which created discussions and also 
avoided leading the nurses into answers. The ambition was not to be a part of the discussion, 
but to make sure that the discussion stayed within the subject. The interviews were conducted 
at the clinics in order to make the participants feel secure in the environment as this is 
something that can affect the group discussion (Wibeck, 2000).The interviews were recorded 
on a tape-recorder and afterwards were written down verbatim. During data collection field 
notes were taken continuously to prevent loss of important information. 
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Sample 
Three clinics; Oliphants drift, Malolwane and Artresia were selected with assistance of a 
faculty member of the University of Botswana, school of nursing. The registered nurse in 
charge of each clinic also assisted with identifying nurses for the focus groups.  
 

Eligibility criteria 
The participants were registered nurses working in rural primary healthcare clinics with the 
main focus on mobile stops. 
 

Analyzing method 
Due to the fact that a text has multiple meanings, and there always is some degree of 
interpretation differences when approaching a text, it is of great importance to question the 
trustworthiness of findings in the qualitative content analysis (Graneheim & Lundman, 2003). 
Therefore Graneheim and Lundman have given an example of an analyzing method to be 
used in nursing research. We were inspired by their example during the analyzing of the 
interviews. According to Graneheim and Lundman the first step in analyzing is to read the 
text multiple times, then to divide the text into meaning units, which is words, sentences or 
paragraphs that have the same meaning. The meaning units should then be condensed and 
later abstracted and labeled with a code. The codes are sorted into categories and sub-
categories, which constitute the manifest content (Ibid.). 
 
The content analysis followed these steps: 

• Read through the text multiple times 

• Mark up words and sentences that are of importance for the aim 

• Shorten the text 

• Divide the words/sentences into groups, with words/sentences that 

concern the same theme in the same group 

• Divide the groups into theme, groups and sub-groups. 
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Meaning Condensed meaning Code Category Theme 

“Yes, the tree for  
weighing. It’s 
come pretty  
difficult. When,  
like you asked  
last time, when  
there’s maybe a  
old child and we  
are putting them  
on a tree like that  
size. We don’t 

get  
an accurate  
weigh of the  
baby.”  

The nurses have to hang 
the weighing scale in a 
tree construction which 
complicates the 
accurateness of the 
weight.  

Lack of 
recourses 
complicates 
the weighing. 

Lack of 
resources.  

Ethical  
challenging  
situations  

Table 1 example of the content analysis. 
 

Ethical considerations 
It is very important to respect the participants’ personal integrity. Before the interviews, the 
participants must be informed about the purpose of the study and its benefits if any. The 
respondents must give their consent to participate in the study. If any one wishes to withdraw 
from the study they should be free to do so (Stryhn, 2007). 
 
The interviewees were informed about the project both in writing (Appendix 3) and verbally. 
The interviewees were not recorded without their approval. They also had to sign a consent 
form (Appendix 2) that allowed the authors to use the material in the study and their 
confidentiality was at the same time ensured. The name of the interviewees were never used 
in the study or in any data, instead codes were used to ensure their anonymity.  
 
We received ethical permission for the study from the Ministry of Health, Research and 
Development Committee (Appendix 1). We also received permission from the supervisors of 
the clinics. 
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RESULT 
The content analysis resulted in three different themes: Ethically challenging situations, 
Nurses suggestions for improving the caring situation at mobile stops and Nurses reflection 
upon ethics. Each theme holds a number of categories. 
 
Themes  Ethically 

challenging 
situations 

Nurses reflection 
upon ethics 
 

Nurses suggestions 
for improving the 
caring situation at 
mobile stops 

Categories Lack of resources 
 
Traditional 
medicine 
 
Administrative 
problems & 
practical issues 
 
Lack of education 
 
Work situation  
 
Accessibility to 
healthcare   
 

Ethical issues at 
mobile stops 
 
Coping with ethical 
challenges 
 
Nurse’s definition of 
ethics 
 

Confidentiality 
 
Traditional 
medicine  
 
Lack of resources 
 
Administrative 
problems and 
practical issues 
 
Lack of education 
 

Table 2 Themes and Categories of Result. 
 

Ethically challenging situations 
Lack of resources  
The participants stated there is a lack of resources and equipment at mobile stops. The 
buildings at mobile stops can be in such bad shape that they are not used or there are no 
buildings at all. The consulting of the patients is then done under a tree where there can be no 
confidentiality. The mobile stops lack running water and other basic equipment which makes 
the quality of care at the mobile stops poorer than in ordinary healthcare facilities. Sometimes 
there is a lack of equipment at the clinic and therefore the nurses can not bring the necessary 
equipment, such as drugs, to the mobile stops.  
 

“…sometimes there is no running water there, than I have to tell my next patient that 
I haven’t washed my hands. There can be confrontation there. Because you see one 
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patient after another and you can’t wash your hands.. because there is no running 
water.”(Nurse B) 

 
Another example given by the nurses was that the accurateness of weighing at mobile stops is 
affected by the way that the weighing scale is hung on the tree. The older children have to 
hold on to the scale with their hands. The nurses are concerned with the accurateness of this 
method.     
 
Traditional medicine 
The nurses found it frustrating that patients turn to traditional medicine. Especially when the 
nurses met a patient who was very sick because he/she has used traditional medicine and not 
been helped by this. The disease may have progressed or the traditional herbs, that are taken 
in large quantities and are highly concentrated, perhaps have had negative effects. As for the 
traditional medicine the patients do not know the effect of the herbs and may therefore take a 
large concentrated quantity with the belief that it will cure the disease faster. This usage of 
medication might result in damaging of organs. As a result the nurses may find a critically 
sick patient at the mobile stop that they are unprepared for. 
 

“These people living at mobile stops, like I said before, they don’t come to the clinic, 
I mean regularly like the ones who live nearby. Most of the time when they are not 
well or when they are sick they seek medical attention from traditional doctors. 
Which in turn they will not know what will be the effects of the medicine that they are 
taking. And then by the time they come and seek help the medical person in here will 
find that the disease has complicated much more because they have concentrated 
much of their time on taking the traditional medicine.” 
(Nurse C) 

 
Sometimes the patients deny using traditional medicine. According to the nurses one reason 
could be that they know it is not good for them. It is a problem when the patients take both 
western and traditional medications as there can be a dangerous interaction between the two.  
 

“Most of them will always deny using the traditional medicine. They consult a 
traditional doctor at night because they don’t want to be seen there. But they are 
using it. But they don’t want to be seen.”(Nurse A) 

 
The traditional medicine does not appear as a common problem for some of the nurses as they 
are collaborating with the traditional doctors but was a problem for nurses that did not have an 
established relationship. One group of nurses claimed that their patients are more traditional 
in their view of life.  According to them traditional medicine is more common in rural areas 
compared to urban areas. The nurses stated that they had problematic situations with spiritual 
healers. The spiritual healers pray for their patients and do not seek medical help until the 
patient is dying.   
 
Administrative problems and practical issues 
The nurses sometimes do not bring necessary equipment and drugs to the mobile stops and 
some patients are depending on the drugs that the nurses bring once a month. This was a 
problem stated by all participants but the reason given differed; the nurses forgot, there are 
unexpected patients or there is a lack of equipment in the clinic. Another reason given was 
that it is impossible to transport a large amount of drugs and other equipment to the mobile 
stops. The nurses could only bring drugs that are most important and that they know they will 
need. If the nurses do not bring the necessary drugs the patients have to travel to the clinic to 
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collect their drugs or the nurses have to go back to the mobile stop. 
 

“Eh sometimes we need something that we left behind…maybe a drug that patient use 
there.  Then they have to travel here to collect it… We try to bring everything we need 
but sometimes we forget something behind.“ (Nurse A) 

 
The roads in the rural areas are in bad shape and every sort of transport is a problem, both for 
the nurses and the patients. At one clinic the nurses found it was a problem that the ambulance 
has too much work. The ambulance was more than ten years old and in bad shape. It is used 
for several tasks like taking HIV patients to the hospital for checkups and testing. Because of 
the lack of transport possibilities the patients suffer as the nurses can not visit them. 
 
 
 
Another problem is work overload. The nurses feel that they have too much work due to a 
large catchment area and are understaffed. 
 

“We got too much work to do within a short period of time…We try to make it, we 
sacrifice our safety, our weekends so that we can complete our work within a 
reasonable time.” (Nurse D) 

 
Lack of education 
The nurses believe there is an overall lack of education in the community. Some of the 
problems were that parents did not understand the importance of monthly weighing of their 
babies. They only come for weighing if there are food rations available. The nurses stated that 
the parents lacked knowledge about the importance of children’s growth parameters. Another 
problem was the high rate of teenage pregnancies which contributes to the lack of education 
as the young girls quit school at a young age and never go back.   
 
 

“From my viewpoint I think in this community there is a lack of education. You may 
find that a lot of people that live in the community, they are not educated. A lot of 
them, even the one coming up generation, they are not that much educated.” (Nurse 
D) 

 
Work situation 
The nurses felt frustrated and helpless over their work situation. There were not enough staff, 
equipment and transportation to serve the community with healthcare at a high quality level. 
Some nurses experienced work overload because of shortage of staff. For example the nurses 
sometimes have to cancel a planned mobile stop because of lack of staff. 
 
The work situation affected the nurses on a personal level. Some nurses felt that they did not 
get any support, recognition and appreciation from their supervisors. Some of the nurses sent 
in monthly reports about their work situation but felt there was a lack of action taken as a 
result of the reports. The nurses felt that the local government did not care to improve their 
work situation. Because of the work situation some nurses were frustrated and bored and 
could not find any motivation in their work. According to one nurse some staff resigned 
because of work overload, but no action had been taken by the local government.  

 
“It’s really frustrating to have seen somebody and you don´t manage to help that 
patient. And it’s keep spinning in your mind that I’ve seen somebody like this and I 
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can not help and you know that you can, if there where facilities you could help. It’s 
really frustrating. Yes, frustrating and its stressing.” (Nurse H) 

 
The nurses experience that there is no satisfying communication between the superiors and 
the nurses. At one clinic a new doctor were stationed but the nurses were not informed that he 
was transferred to another clinic after only one week.  
 
Accessibility to healthcare  
One challenging situation is when the nurses faced a situation where they do not have enough 
equipment or recourses, situations where the patient needs to be at the clinic, for example a 
patient in labour. According to the nurses the cause of this problem is that people living in 
rural areas cannot access healthcare. Patients are restrained by distance to health facilities, 
they cannot leave their work or afford to travel to the clinics.  
 

”So there is a patient there that is ill she need to come to the clinic, she cannot go, 
your leaving the patient behind. Yet it will be in your mind that I left somebody and 
next time that you hear that this person has died..” (Nurse H) 

 
Patients that needed to be monitored were another challenging situation. The nurses explained 
several situations where there is a problem to give their patients proper medical care, e.g. if 
the patients have a wound that needs to be daily dressed, if the nurses need to follow up a 
patient or if there are patients that need to be monitored for HIV and attend the HIV/AIDS 
program. These patients live too far away and the nurses only visit once a month. 
 

“..we need more staff in the maternity clinic, those people at cattle post suffer because 
we can’t visit them, and we need to have transport, because you’ll find that the 
ambulance we using they are just to old, its old and the roads are bad and need to be 
replaced, we used our ambulance for more then ten years and its old.”(Nurse M) 
 

Accessibility also plays an important role in the issue of critically ill patients. Patients in rural 
areas seek medical help late. The nurses then meet critically ill patients at the mobile stops. 
 

Nurses’ reflection upon ethics 
Ethical issues at mobile stops 
The nurses found it frustrating that patients turn to traditional medicine. This was thought of 
as an ethical issue; nurses want what is best for the patient but at the same time have to 
respect the patient’s choice and free will. The nurses thought it was an ethical problem when 
patients that used traditional herbs did not know about the effects in the body system.  
 

“It can be very frustrating. Sometimes you will be shouting at the patient -why did you 
have to do this!?” (Nurse B) 

 
Another ethical issue recognized by the nurses was confidentiality. Whether the counseling 
where done in a building or under a tree, privacy was thought of as nonexistent. Under a tree, 
there where patients standing on the other side waiting on their turn. The buildings where in 
bad shape so that other patients outside could hear and see what was happening inside. 
 

“Where I come from there were no proper structure where we could see the 
patient…we consult the patients by a tree and the other patients are just behind the 
tree. Laughs ..There can be no confidentiality “(Nurse A) 
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Due to lack of resources the hygiene when caring for patients at mobile stops were not 
acceptable and was thought of as an ethical issue. The nurses felt frustrated about not being 
able to provide care to the level that they are professionally able to. Another ethical issue was 
accessibility as the nurses could not provide the same level of care to the rural population at 
mobile stops as they would at the clinic.  
 
Nurses definition and reflection upon ethics 
Most of the nurses had difficulties to reflect upon ethics. Some of the participants wanted a 
definition of the term ethics. One nurse described ethics as conduct, to put the patient first, but 
could not apply this in any of the challenges previously stated. Other nurses defined ethics as: 
the right way to act, doing more good than harm and to perform to the highest level that you 
can for the patient.  
 

“We have a problem. Explain ethics to us.” (Nurse A) 
 
 
Coping with ethical challenges 
One of the participants did not feel there was a problem coping with ethical challenges as she 
did not personalize problems faced at work. Others had feelings of helplessness and failure 
when they were not satisfied with the results of a work situation.  
Some of the participants attended workshops where they among other things, discussed 
ethical issues. These workshops where held every third months at the clinics. All who 
attended agreed that it was useful. Other nurses sometimes discuss challenging situations 
amongst themselves and supported each other that way. 
 

“After all when I home, I just give up and say its his or her health, I’ve tried.. I failed 
or whatever I don’t  know.” (Nurse D) 

 

Nurses' suggestions for improving the caring situation at mobile stops  
Confidentiality 
According to the nurses one way to improve the lack of confidentiality could be to use a 
bigger truck to the mobile stops. The nurses could consult the patients inside the truck, which 
would give more privacy than under a tree. If the buildings at mobile stops were improved 
with for example running water and windows they could consult their patients there, in 
privacy, thus improving the quality of care. 
 
Traditional medicine  
According to the nurses the best solution to improve the ethical issues with traditional 
medicine was to collaborate with the traditional doctors. One of the clinics in the study was 
training the traditional doctors in their community and saw good results. The doctors were 
invited to workshops. The traditional doctors were welcome to consult a nurse at the clinic 
before starting treatment with traditional herbs. Another clinic had no contact with the 
traditional doctors but thought that it would improve the situation if they would. Some nurses 
felt the best thing to do was to educate the patients about their health and to encourage them 
to at least use the western medicine together with traditional herbs.  
 
Lack of resources 
To set up buildings at every mobile stop or to improve the already existing buildings with for 
example curtains could create a better work situation for the nurses and would strengthen the 
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confidentiality at mobile stops.  
 
Some nurses’ solution to improve hygiene were to bring water in containers to mobile stops 
that were missing running water. 
 
Administration problems and practical issues 
The nurses’ main suggestion to improve the work situation and the quality of care was more 
staff and equipment.  
 

“It’s so much dependent on the government, on what they will provide. So that the 
staff and the nurses is there and everything the nurses may need to provide care is 
there. But I don’t know how many years from now.” (Nurse F) 

 
One nurse thought that the work situation would improve if more time were scheduled for the 
mobile stops. If they visited the mobile stops more than once a month it could have a positive 
effect on the quality of care. One nurse in the study thought that they should prepare for the 
visit to the mobile stops the day before which would help to avoid situations like when they 
forgot to bring equipment to the mobile stops.  
 
To be able to deal with ethical issues at a personal and professional level the nurses suggested 
staff counselling where they could discuss with someone outside their work environment.  
 

“I think the best thing, if maybe we have this, maybe cognitive form of consulting. 
Staff counselling. After you have had that stress, that frustration you will throw it out 
to somebody.” (Nurse H) 

 
Education  
The participants were discussing the importance of health education and were trying to 
incorporate this during the consulting of patients. One nurse thought it was important that the 
parents should be educated in the importance of monitoring the weight of their baby. With 
that knowledge they would hopefully visit the mobile stops even if there were no food ration.  
 
A solution to the problems with traditional medicine could be to educate the patients about the 
anatomy of the body and the medicine interactions that may appear between traditional and 
western medicine. If the patients knew more about illnesses and how western medicine could 
help them, one nurse thought that fewer patients would turn to traditional medicine. 
 
DISCUSSION 

Method discussion  
Establish rigor  
According to Graneheim & Lundman (2003) there are three concepts for describing 
trustworthiness of qualitative studies. These are credibility, dependability and transferability. 
 
Credibility refers to the accurateness of the data collection and how the analysis contents with 
the aim of the study (Graneheim & Lundman, 2003). There are many different theories about 
the correct number of participants in focus group interviews. As described by Wibeck (2000) 
there should be between 4-6 participants. If there are less or more the group dynamic may 
interfere with the outcome of the discussion. Svedberg (1992) means that a smaller group 
with 2-3 participants give each individual a feeling of influence and togetherness. A larger 
group makes the room for expression for every participant smaller.  
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Due to the fact that there was a lack of nurses at the clinics, the number of participants was 
less than wanted. There were 2 nurses in the first two groups and 4 in the last group. Perhaps 
the preferred method should therefore have been individual interviews, but the authors wanted 
as much discussion as possible and not an individual perspective. The language barrier 
between the authors and the participants may have interfered with the credibility of the study 
as misconceptions may have occurred.    
 
The object of a focus group interview is that the participant should discuss the subject or the 
questions amongst themselves to get common cultural influenced perceptions and attitudes 
(Wibeck, 2000). Because of the low number of participants in each group the discussions did 
not persist without help from the moderator. The interviews were therefore highly structured 
by the moderator. To keep trustworthiness of the study the moderator tried not to lead the 
participants to answer but to inspire them to discuss ethical challenges.  
 
There were no eligibility criteria in the study for the participants work experience at mobile 
stops since there was a lack of available nurses at the time the study was conducted. The 
trustworthiness of the study may have been affected by this as one of the participants only had 
been working for a short period of time at the clinic. On the other hand the nurse was able to 
reflect upon the situations that were new to her.  
 
According to Wibeck (2000) the number of interviews needed vary depending on the 
complexity of the study.  A large number of group interviews may lead to that the quantity of 
data becomes difficult to handle. With few groups it can be difficult to see patterns and 
tendencies in the material. The decision of the number of groups must be evaluated to the 
studies time limit and resources, but the general rule is a minimum of 3 focus group 
interviews. We believe that three groups were an acceptable amount in relation to the level of 
the study but in terms of the complexity of the subject it would have been better to have 
additional groups to get a wider perspective.  
 
One issue that can affect the trustworthiness of the focus group interviews is that the 
participants do not express what they really feel/believe because of group pressure or other 
experienced threats. The participants may in certain situations exaggerate to make an 
impression or influence the other participants about their opinion. The participants sometimes 
leave out information that are not socially accepted and also subjects that may embarrass 
other participants of the group (Wibeck, 2000). These are some issues that may affect the 
validity of the study.  
 
Dependability is concerned with the researcher’s consistency during the data collection and 
the analysis process. Dependability takes into account the degree to which data changes over 
time in the research process (Graneheim & Lundman, 2003). According to Graneheim & 
Lundman the research process is an evolving process where the researchers obtain new 
insights into the subject which may consequently influence the researchers approach. The 
interviews took place at three different times. The same interview guide was used every time 
but the follow-up question was some what different depending on the answers given. The 
participants received the same information and stimuli material (Appendix 3).  
 
Transferability refers to “the extent to which the findings can be transferred to other settings 
and groups” (Graneheim & Lundman, 2003). The study findings are similar to the studies 
read in the literature review. The authors believe that some of the findings are transferable to 
other rural areas with the same resource constrained environment. To achieve transferability 
the method of the study is as well described as possible. In the end it is up to the reader to 
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decide whether the findings could be applied to another context (Ibid.) 

Result discussion 
The results of this study originate from complex challenges in Botswana’s primary healthcare. 
The main results from our study were Lack of resources, Confidentiality, Accessibility to 
healthcare, Work situation, Nurses´ reflection upon ethics and Traditional medicine. 
 
Lack of resources  
In accordance with Akinsola (2001) the result of our study showed that lack of resources was 
one of the important ethical challenges for nurses working in rural areas in Botswana. As 
mentioned in the result chapter the lack of resources affect accurateness of procedures, level 
of hygiene and availability to drugs.  If the nurses have enough equipment, clean running 
water and if there are buildings at every mobile stop, then maybe some of the ethical 
challenges can be avoided.  The lack of resources contributes or plays an important role for 
other ethical issues.  
 
The result showed lack of confidentiality at mobile stops. If there were a building at every 
mobile stop then the patient and the nurse may keep the consulting private, away from the 
other patients waiting for their turn. The lack of resources also relate to the ethical principal of 
justice. Compared to the urban healthcare the rural population suffers even more from the 
lack of resources, in terms of quality of care. This is in accordance with Lyckholm, Hackney 
and Smith (2001). The lack of resources was a key issue for all the participants of the study. 
In a way this result was expected as Botswana is a country with wide economical deprived 
areas.  
 
Accessibility to healthcare 
In accordance with Roberts, Battaglia, Smithpeter and Epstein (1999) accessibility were an 
ethical dilemma experienced by the nurses. Patients’ accessibility to healthcare was 
considered an ethical issue as the healthcare where not as easily accessible for the rural 
population as for the urban. Also the center of medical excellence are located in urban areas 
(Akinsola, 2001). The authors believe that the quality of healthcare should not depend on 
where you live but should be organized to benefit every individual. This is an issue of the 
ethical principal justice. 
 
Work situation 
The result showed that the nurses’ experience work overload, lack of motivation, lack of 
resources and are understaffed. The nurses felt that they were not able to provide the level of 
care in accordance with their profession. This result is in accordance with Laabs (2005). The 
ethical principal of fidelity can not be upheld by the nurses when the actual work situation 
prevents this. To constantly feel undervalued and not be able to do a fulfilling job is 
something that the authors believe degrades the quality of care given by the nurses. In the end 
the patients are affected in a negative way by the strained healthcare, both in quality and 
accessibility. In accordance with Roberts, Battaglia, Smithpeter and Epstein (1999) the nurses 
had to ration care and also work outside there usual area of expertise. The ethical theory of 
situations ethics is something that the authors believe applies for the nurses working at mobile 
stops. There are so many challenges that restrict the nurses’ work and even though they try to 
act in the best possible way they may not be able to uphold ethical demands. The 
circumstances of the situation may then justify their actions. 
 
Ethical reflection among the participants  
Most of the nurses had difficulties defining the word ethics. This despite that the term was 
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explained in the stimuli material given before the interviews. The result of this was that the 
nurses could not say if the challenging situations they were facing also were ethical 
challenges. In accordance with Laabs (2005) the authors believe that the nurses’ sense of 
moral responsibility and their ability to recognize subtle ethical issues in their work restricted 
the result, as the object of the study was to get the nurses own view of possible ethical 
challenges. The authors believe that ethical reflections are not prioritized in the same way as 
in Sweden. According to Eriksson (1994) the ethical demand is interpreted depending on 
personal and social conditions, the situations context, and the competence in nursing and care 
ethics.  To evaluate the nurse’s capability to reflect upon ethics one have to bare in mind the 
challenges that the nurses face in their work in primary healthcare in rural areas of Botswana.  
 
Traditional medicine 
The result showed that the nurses thought that traditional medicine was an ethical issue as the 
patient sometimes also got harmed by the traditional medications not knowing its effects. 
Whether the patients actually knew about the effects of western medication was not discussed.  
The problems with traditional medicine have decreased over the last years, according to some 
nurses. Successful collaboration between western and traditional medicine have made it easier 
for nurses to accept that the patients use traditional medicine. Most of the participating nurses 
in the study were frustrated with patients’ non-compliance. The patients ignored their 
treatment and chose instead traditional medicine. The nurses had to accept the patients’ right 
to choose. Accessibility to healthcare also played a part in this issue as the rural population 
sometimes did not have another choice to healthcare than traditional medicine. On the other 
hand, not all nurses participating in the study were charging traditional medicine as a bad 
phenomenon. The authors believe that most of the nurses accepted traditional medicine, and 
thought of it as a part of healthcare. Even if traditional medicine implicate challenges for the 
nurses, the authors still believe that traditional medicine is an important part of Botswana’s 
culture and that an established collaboration between traditional doctors and western medicine 
practitioners will benefit the community.  
 
Sometimes it was difficult to separate the ethical challenges because they are in different 
ways incorporated with or affected by each other. The result of the study confirms that nurses 
working in Botswana’s rural primary healthcare are faced with many complex ethical issues. 
 
CONCLUSION 
The aim of this study was to describe ethical issues for nursing working at mobile stops, in 
rural Botswana. The nurses where able to describe many challenging situation in their work 
but had difficulties to reflect upon the ethics specific for the situations. The authors believe 
that ethical reflections are not prioritized and that there is some lack of knowledge in care 
ethics. The authors believe some ethical challenges could be avoided if more resources were 
provided to the primary healthcare level and through a more efficient structure of 
organization. The results of this study calls for further research concerning primary healthcare 
organisation in Botswana, allocation of resources and evaluation of work methods.  
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APPENDIX 2 
 
Consent form 
 
Title of study 
Ethical challenges for nurses working in rural areas in the clinics of Oliphant drift, Artresia 
and Malolwane, Botswana. 
 
Introduction 
The focus of our study is to describe ethical problems that nurses face, working in rural areas. 
We believe that ethical problems may differ or be unique depending in which context the 
caring is situated. 
 
A definition of ethics is that it’s concerned with doing good and avoiding harm. Thus nurses 
decisions affect people they have the power to do good or harm their patients. Sometimes it is 
impossible to do good without also doing the patient harm. This is something that creates 
ethical dilemmas. 
 
To study ethical issues in caring situations is a topic of great interest to us. We believe that 
ethical dilemmas are of valuable knowledge for nurses everywhere to reflect about. These 
reflections can function as a basis for important ethical discussions in the nursing profession. 
 
Purpose of the study 
The aim of this study is to describe ethical issues in nursing, for nurses caring for patients in 
rural districts at the health systems community level in Botswana.  
 
Eligibility criteria 
Registered nurses working in Botswana’s health care systems community level, at mobile stops.  
 
Study procedure 
This study is focused on nurses experiences. Our ambition is to have focus group interviews 
with 5-10 nurses divided into two groups, working clinics in Botswana’s health care systems 
community level, at mobile stops. The study will be conducted at the Oliphant drift, Artresia 
and Mololwane clinic.  
 
This interview will be recorded on a tape-recorder, later written down verbatim so the content 
does not change meaning. Everything that will be recorded will only be listened to by the 
authors of this study and tutors from University of Botswana and Blekinge Institute of 
Technology, Sweden.  
 
Benefits 
We hope this study will illustrate ethical issues that will be a basis for ethical discussion and 
reflection.  
Hopefully our study will develop an understanding of the ethical issues occurring at mobile 
stops. We hope that our study can be a basis for discussion how to prioritize the disposal of 
finances and administration to improve the rural health care. 
The study will highlight ethical challenges faced by rural nurses in mobile stops and the 
findings used to assist rural nurses in these settings with ethical decision making.  
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New information 
The study will be published in a report that will be sent to the participants in Botswana. 
 
Voluntary participations 
If the participants at anytime wish to leave their commitment to the study they will be free to 
do so.  
 
Right to withdraw 
The participants have the right to withdraw at any point of the study. If they choose to do so 
there will be no consequences for the participant.  
 
Privacy, Anonymity and Confidentiality 
The participants in this study are insured anonymity. The authors will only use code numbers 
on any written records. When the result is published the identity of the participants will not be 
disclosed. Only members of the research team will have access to the research data. 
 
Compensation 
There will be no compensation to the participants in the study. 
 
Contact information 
For more information about the study please contact: 
Fredrik Swedengren, investigator/student    tel. 71813498  frsv06@student.bth.se 
Ida Isaksson, investigator/student                 tel. 71813553      idis06@student.bth.se 
Dr. Sheila Shaibu, supervisor              tel.3550000    
SHAIBUS@mopipi.ub.bw 
 
If you are willing to participate in this study, please sign your name on the line below. 
 
Participant:______________________________  Date:________________ 
 
 
 
Investigator:_____________________________  Date:________________ 
(Ida Isaksson, author) 
 
 
Investigator:______________________________  Date:________________ 
(Fredrik Swedengren, author) 
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