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4. ABSTRACTS

Background: Moral distress has been evidenced as an element that compromised the ability of
nurses to deliver the optimum patient care and may lead to job turnover. However, little is known

about the moral distress among nurses and its association factors in Rwanda.

Aim: The present research aims to assess the level of moral distress and its institutional factors

among nurses working in selected departments at CHUK, Rwanda.

Methods: A cross sectional quantitative questionnaire survey of 167 registered nurses was
conducted to evaluate the level of moral distress and its institutional factors. A revised version of
the Moral distress scale (MDS-R) was used. A proportional randomly sampling strategy was
used in this research. The data were analyzed using SPSS version 21.

Results: The majority of participants in this research were female married with bachelor degree.
The level of moral distress of the participants in this research was moderate. The maximum
moral distress score was 303 and minimum was 73, the standard deviation of moral distress score
was 43.12 and the moral distress score mean was 152. The data analysis of this research on the
relationship of factors and moral distress level by calculating p- value for each demographic
variables and institutional factors showed that the only shortage of nursing staff with p value of
0.022 and lack of institutional support with p value of 0.029 were linked with the highest moral

distress. No significance of demographic characteristics on level of moral distress.

Conclusion and recommendation: The present study indicates that nurses experienced an
overall moderate level of moral distress. The shortage of nursing staff and lack of institutional
support were most frequently causing higher level moral distress. This research will inform
policy makers in the development of strategies that can reduce moral distress and fostering

nurses’ satisfaction and subsequently, patient care.

Key words: Moral distress, risk factors and nurses



5. DEFINITION OF KEY CONCEPTS

Intensive care unit: Intensive care unit is department where critically ill patients (patients with
life-threatening condition or illness) are hospitalized for better monitoring and treatment. But
according to task force of WFSICCM (Word Federation of societies of intensive and critical care
medicine define intensive care unit as a multidisciplinary specialty department which provide
comprehensive management of patient with or at risk of developing acute , life-threatening
illness or organ dysfunction(1)

Moral distress: Moral distress is distressing feeling and emotional imbalance that occurs when
health care provider knows ethically correct action but S/he cannot do it because of some
obstacles such as personal, institutional(2).

Nurse characteristics: In this study nurse characteristics referred to the demographic data of
nurse participant in this research including social demographic data such as age, sex, marital
status and educational level and work-related data including department work in, nurse patient
ratio, shift working, and working experience.

Risk factors: It is a something that could cause or increased the likelihood of a particular event
or phenomenon to occur. In this research, risk factor can be defined as anything that can cause or
increase the chance of moral destress development for nurses working at university teaching

hospital of Kigali.
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CHAPTER ONE

1.1. INTRODUCTION

This study aimed on assessment of moral distress levels and its institutional factors among nurses
working selected departments at university teaching hospital of Kigali, Rwanda. Moral distress
occurs when health care professionals know ethically correct intervention or procedure but they
cannot do it due to some constraints either institutional, personal or legal (2). Nurses develop
moral distress mostly because even thought, they are professionally knowledgeable to do the
right nursing intervention for the safety of the patient but they can restrained by patient’s family
members, workplace policies or culture and supervisor preference (3). Moral distress affected
nurse’s biopsychological, cognitive and behavioral stability because of violation of their beliefs
and values which was finally results to unable to delivered the desired care to the patients(4).
Also Moral distress for the nurses cause burnout, decrease job satisfaction and increase
turnover(2) In Rwanda as developing country, we need to tackle this issue of moral distress

among nurses to maintain our nurses’ health and improve our patient quality health care.

1.2. STUDY BACKGROUND

Moral distress in nursing was first defined by Jameton in 1984 as a phenomena that occur in
nursing practice and make difficult or impossible for nurses to carry out ethically approved
action in patient care delivery because of institutional, and patient’s family member
constrains(5). Moral distress among nurses also was considered as cognitive , emotional
disturbance that occurs when a nurses obliged to act against their moral requirement(6)(7).
Nurses can experience stress due to many responsibilities and care demand(8). Caring is core
responsibility of nurse; thus, a nurse should be able to assess physical mental emotional status of
the patient and able to respond to the basic needs and provide appropriate intervention(9). Family
care preference and institutional regulations and policies may sometimes cause negative effects
on nurse’s practice because it results to moral distress for nurses (10). Also, nurses are exposed
to suffering and potentially providing futile medical treatment and this may result to ethical
challenges which lead to moral distress among them(11). There are different source of moral

distress and its association factors among healthcare workers in general which including

1



inadequate resources in healthcare, shortage of staff, poor communication, futile patient care,
disagreement in the patient care plan, and not involved in decision making (6). Excessive
workload and several orders from supervisors and doctors contribute more moral distress
development for nurses(12).

Worldwide, moral distress is considered as one of challenged problem nurses faced in their
career(13). Moral distress is nurse’s critical problems that occur in the healthcare setting that is
very neglected and which can limit the quality nursing care in health system(8). Worldwide
problem of shortage of nurses is a leading cause of moral distress among nurses (14). It was
reported that more than 50% of worldwide nurses experienced moral distress in their working
health care setting(15).

Study done in United State of America in Philadelphia reported that an estimated 880000 nurses
and one in three nurses develop moral distress (4). Around 60% to 80% of health care
providers have experienced at least one situation that generate moral distress in the hospital but
associated with low severity of moral distress among health care providers(16).

Another research done in USA on health care workers working in united states net safety
practice revealed 44.8% of nurses participants had mild and uncomfortable moral distress
level(17). In addition to a research done in Brazil on moral distress among nursing personnel
revealed 47.4% nursing personnel has moderate level of moral distress and identify openness
dialog discussion of institution leaders to decrease considerably moral distress among nursing
personnel (18). Also research done in Colorado state of southwest of America revealed that more
than 80% of nurse’s participants had higher level of moral distress among nurses working in

intensive care units(19).

In Asia, research done on level of moral distress among ICU nurse of Iran revealed low level at
33.8%(8). Another research done on hospital nurses at Saudi Arabia in Asia reported frequency
and intensity of moral distress which were estimated as 52.28% and 51.54%, respectively and
this indicate moderate moral distress level among nurses (20). Research done in developing
counties of Asian continent revealed that the nurses experience moderate moral distress level of
47.09% in general (12). Finally a research done in Nepal, a south Asia country revealed 82.5 %

of nurses participant had moderate moral distress level(21).



In Europe, A study done in Suede one of Europe country reported low level of moral distress
among nurses working in hospital (19). The research done in Lithuania revealed that 33.9 % of
nurses in Lithuania had moderate moral distress level and 33.8% of them had higher level and
32.8 % had low moral distress level(22). The research done in Belgium reported moderate level
of moral distress among nurses and were associated with poor working condition(23). Another
research done in Italy reported higher level of moral distress among nurses working in surgical,

medical and intensive care units and it was associated with nurse job turnover (24)

In African, A qualitative research done on intensive neonatal and pediatric nurses in north of
Ghana reported higher level of moral distress among neonatal nurses (25). Similar findings
reported in the research done in Ethiopia on moral distress among health care professionals in a
health system where proportion of moral distress among nurses was high to 83.7%. and
association factors that results to moral distress among nurses were poor communication, poor
decision making, shortage of staff, and inappropriate care provision(6). Findings from study
done in south Africa scored a moderate moral distress level of 73.1% among critical care nurses

working in private hospital in KwaZulu natal (26).

A study done in one of eastern African country of Uganda on moral distress among Ugandan
nurses providing HIV care reported that the moral distress among nurses in Uganda was
generally moderate (27).

In Rwanda, the existing published documents on moral distress was still few but most of the
published documents in Rwanda focused on workplace stressors, coping mechanism and burnout
for ICU nurses. A research done in Rwanda at Butaro district hospital in 2021 highlighting the
moral distress and resilience associated with cancer care priority in limited resources countries,
this research identifies three sources of moral distress according to resources prioritization
which are witnessing program-level resource constraints drive cancer disparities, implementing
priority setting decisions into care of individual patients, and communicating with patients
directly about resource prioritization implications(28). Another research done on workplace
stress and coping strategies in ICU nurses at CHUK , Rwanda revealed that 80% of nurses
participants experienced moderate to higher workplace stress (29)

In general, we had few studies done in Rwanda on this topic among health care providers

especially nurses. This dissertation aimed on assessing the level of moral distress and its



institutional factors among nurses working in selected departments at university teaching
hospital of Kigali (CHUK) in Rwanda.

1.3. PROBLEM STATEMENT

Moral distress was defined by Jameton in 1984 as painful emotional imbalance that results from
understanding ethically correct intervention or action but not able to do it due to some obstacles
such as time, supervisor preference, inhibiting medical power structure , institutional or legal
consideration (3). Study done in United State of America revealed that around 31% nurses prefer
to leave nursing job due to moral distress (30). Moral distress can affect negatively not only
nurse’s health but also health institutional and patient outcomes and nurses are the one affected
more with moral distress among health care providers due to long period stay with the patient
and family (3). If moral distress left unresolved may cause psychological disequilibrium,
negative feeling and affect negatively decisional making of the nurses (31). Also, moral distress
among nurses can results to burnout, job turnover, and clients dissatisfaction (4).

Moral distress also affects health institutional negatively and patient outcome because its
contribute to team conflict, miscommunication among health care workers, lower quality of
health care and finally compromise patient safety(32). In Rwanda, there were few studies done
on this topic to show decisional makers the moral distress level among nurses working in
Rwandan health system. Rwanda as one of fast developing country need evidence-based
practice in nursing career. Thus, this study aimed to assess the level of moral distress and its
institutional factors among nurses working in selected departments at university teaching
hospital of Kigali. Therefore, it was essential to conduct this study in our country to inform the
decision makers the way they could prevent moral distress among Rwandan nurses in order to

maintain the standard of quality health care for the patient in our country.

1.4. AIM OF STUDY

To assess the level of moral distress and its institutional factors lead to moral distress
development among nurses working in selected department at university teaching hospital of

Kigali, Rwanda.



1. 4.1. SPECIFIC OBJECTIVES

1. To determine the level of moral distress among nurses working in selected departments at
CHUK.

2. To assess the institutional factors of moral distress development among nurses working in
selected departments at CHUK.

3. To determine the relationships of nurse’s demographic characteristics and institutional
factors on moral distress development among nurses working in selected departments at
CHUK.

1.5. RESEARCH QUESTIONS

1) What is the level of moral distress among nurses working in selected departments at
CHUK?

2) What are the institutional risk factors of moral distress development among nurses
working in selected departments at CHUK?

3) Is there any the relationship of nurse’s demographic characteristic and institutional
factors on moral distress development among nurses working in selected departments at
CHUK?

1.6. SIGNIFICANCE OF STUDY

This dissertation was beneficial for nursing profession, in nursing education and research. In
terms of nursing professional, this research determined the level of moral distress and the
institutional factors which lead to development of moral distress development among nurses
working in selected departments at university teaching hospital of Kigali. This study may inform
the policy makers of hospital to use moral distress scale for measuring our nurse’s moral distress
in order to address this issue as early as possible for better life of our Rwandan nurses and
preserve quality care of the patients.

For nursing education this study may inform the health institutions hospital leaders and nursing
schools the level of moral distress among nurses. Nursing schools will integrate this study topic
in academic curriculum and hospitals will used this research in preparation of in-service traing
preparation for hospital nursing staff. This research will used by other researchers as reference

in the future.



1.7. CONCLUSION

This chapter one was an introduction of the research which composed by the introduction of the
chapter, problem statement, study background, aim of study, general and specific objectives,
research questions, significance of study, definition of key concepts used in this research,
structure of the study and finally the conclusion of the chapter.



CHAPTER TWO LITURATURE REVIEW

2.1. INTRODUCTION

In this chapter two, Different researches related to moral distress among nurses was reviewed as
references to known many things related to research topic. This currently research aimed to
assess moral distress among nurses working in selected departments at CHUK, Rwanda.
Researcher use PubMed, CINAHL and manual search from Google scholar as databases to
search articles and journals for literature review. The researcher used the following key words:
Moral distress, risk factors, institutional factors, nurses and health care professionals and the
following combination was used: moral distress and risk factors or institutional factors and
nurses or health care providers. The search found 4460 documents in total and only 66 articles
and journals were selected to be reviewed by researcher using the following criteria: Article or
journal written in English, years of publication from 2018-2023, peer reviewed, full text with
abstract, related to the topic and answer the research questions.

2.2 THEORETICAL LITERATURE REVIEW

2.2.1. MORAL DISTRESS OVERVIEW

The term moral distress was introduced by American researcher called Andrew Jameton in the
years of around 1984(33). Moral distress was defined by Jameton in 1984 as painful emotional
imbalance that results from understanding ethically correct intervention or action but not able to
do it due to some obstacles such as time, supervisor preference, inhibiting medical power
structure , institutional or legal consideration (3). In nursing, moral distress make the nurses
unable to provide quality health care to the patient in order to achieve better outcome and nurse
with moral distress may eventually result to burnout and job turnover (24). Also moral distress
may affect mental stability, quality of care delivered to the patient negatively (34). Even though
it was originally identified as concept to address nursing ethical problems but it might occur for
all health care professionals when they faced with morally relevant problem affecting rightness
or wrongness of procedure or treatment decision which may lead to feeling powerlessness to
change intervention they perceive as morally wrong (35).

Moral distress differs from other stress including emotional distress which is also common in

nursing because it rises when a person faced with distressing situation or problem while moral



distress develop when a person acts against his /her ethical core values and believes(3). Moral
distress also differ from moral dilemma, because moral dilemma was described as not knowing
the correct ethical moral choice and need to choose between two justifiable choice while moral
distress occur when health care providers know the right choice but they are not able to do it
(36).

2.2.2. FACTORS THAT LEAD TO MORAL DISTRESS DEVELOPMENT AMONG
NURSES

Several factors may increase the likelihood of developing moral distress, including specific
aspects of patient care, internal constraints, and external constraints(37). The factors that lead to
moral distress was divided in three main categories: the first category of risk factors is related to
patient and family including patient centered care conflict, preferring non beneficial treatment;
second category is related to department care unit and work staff which including ethical conflict
in team, poor decision making sharing; and the last category is health care related factors which
including poor communication, institutional policies and procedures (38). Studies also highlight
that being forced to violate patient care and quality of care because of lack of time and resources
were factors of developing moral distress for health care providers especially nurses (34). Factors
affecting moral distress in nurses including shortage of nursing staff, inadequate experiences of
nurses, lack of organizational support, poor collaboration of the health care provider, poor

quality care and moral violence (39).

Provision of futile care, nurse perception of pain and suffering of the patient has been mentioned
as crucial factor contributing to moral distress among nurses(40). Researcher define futile care as
providing care to patient but your personal judgment turned down by the client because of
patient believes culture and emotional(23). Poor communication and collaboration between
nurses and Doctors was also identified as contributing factors of moral distress among
nurses(41). Other researchers identified that excluding nurses in decision making in the care
provided to the patient while they are among the care team but they put into practice the decision

made by someone else contribute more to the development of moral distress among nurses (42).



External Constraints
*Lack of Collegiality
*Hierarchical Structure
*Poor Communication

*Inadequate Staffing
*Restrictive Policies

Internal Constraints
*Lack of Self-confidence
*Fear
*Maladaptive Coping
*Religious Conflicts
*Spiritual Conflicts

Moral
Distress

Clinical Situations
*Futile Treatment
*Inappropriate Care
*Inadequate Pain Relief
*Incompetent Coworkers
*Hastening Dying
*False Hope

L ».

Figure 1 Diagram showing the factors which lead to moral distress (37)

2.2.3. INSTITUTIONAL FACTORS THAT LEAD TO MORAL DISTRESS
DEVELOPMENT.

Organizational or institutional factors are among factors contributing to moral distress and they
refer as factors which are not managed by the nurses or department but the institution(36). The
most institutional factors lead to moral distress development including poor communication and
collaboration among the team members, lack of institutional policies, regulations to guide
practice, shortage of staff wich lead to increase in workload, limited resources and negative
ethical climate(42). Other research identify lack of team work, inadequate communication,
designing institutional policies and regulation that conflict with nurses beliefs, and
compromising care due to high cost as the most common institutional factors of moral distress

devilment among nurses(37).

However, level of moral distress of health care workers especially the nurses increased by lack of
adaptation of institutional to the new political context, poor allocation of resources(43). Another
research mentioned job stress and time pressure were institutional key factors which lead to
moral distress development among nurses. Those factors decrease the ability of health care

worker especially the nurses and make difficult for them to find time of enjoying with his friend



and family which lead to burnout (44). But organizational support is condition where
organization place the employee in first in terms of values and needs(45). Organizational support
is one of the important indices of nursing work environment , and can be considered an
influential moral factor(46). Institutional factors and constrains play a major role in development
of moral distress among nurses, it was found that factors such as administration leading private
hospital; insufficient supervision support for nurses, lack of documented regulation and policies
to support health care provision increase the tension stress related to working environment and

moral distress intensity(47).

2.2.4. IMPACT OF MORAL DISTRESS ON PATIENT AND NURSE’s HEALTH

For individual mora distress may result to severe frustration, anger and guilt for not doing right
thing as you known (48). Moral distress also lead to feeling helplessness, lack of self-worth,
depression and physical problems including headache and heart palpitation and burnout for
health care provider which may result to poor quality of care for the patient and affect
negatively the organizational performance(49). Because moral distress affect nurses in wide
range, it is why affect quality care, teamwork and result to poor patient outcome (48). Because
of moral distress nurses can develop avoidance behaviors, which may cause job dissatisfaction
and affect negatively the working environment of nurses finally lead to decrease in quality care
of the patient(40). Related effects of moral distress can cause the performance of nurses to

decline and it can be also effective in achieving health goals(50).

Moral distress has negative impacts such as anger, frustration, emotional distress, insecurity,
poor quality of patient care, decreased job satisfaction, and even slacking in nursing care(39). If
the cause of moral distress become constant nurses should become desensitized to moral distress
and excluded from perceiving the source of harm(23) several researchers mentioned the
following negative effects of moral distress which are frustration, helplessness, anger, malaise,
crying, sleep and fatigue associated with sleep disturbance or disorder(51). Professionally, a
reluctance to interact with patients’ families, limiting care, and absenteeism or leaving the unit,

the hospital or even the profession have been noted as a result of moral distress(50).
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2.3 EMPIRICAL LITERATURE REVIEW

There are different studies done on moral distress for nurse which is mostly done in developed
country of Europe, Asia and American. Those studies highlight moral distress as serious problem
which can result to poor quality of care of the patients and cause emotional problem for nurses.
This literature Empirical review will focus on results obtained by different researchers on the

level of moral distress and its associated factor nurses.

2.3.1. MORAL DISTRESS AMONG NURSES

Research done in Iran among ICU nurse in COVID-19 reported 33.34% low level of moral
distress among ICU nurses (8). Contrary to the study done in Canada among ICU nurse reported
65% as moderate level of moral distress among ICU nurses, one in 3 participant preferred
leaving the position because of moral distress and 1 in 3 participant also met the criteria of
developing burnout syndrome and similar proportion also reported compassion fatigue(52) closer
similar result was found in study done in Brazil among ICU nurses 73.6% nurses reported that
they experienced moral distress 2 times and more in their professional and 23.8% of the
participants reported experiencing moral distress once and 35% of participants preferred to leave

nursing professional and 33.7% had already leave the nursing career due to moral distress(53).

Another result found in research done in brasil on risk factors of moral distress among nurses
working in the hospital reported that the risk factors of developing moral distress among nurses
was moderate but more than half of the participants in this research showed the intension of quiet
their current job as health care nurses(53). A study done in Thailand on moral distress among
non- western nurses reported that there was inconsistency moral distress level and its
relationship with demographic characteristics or variables and this study also report common
cause of moral distress which was providing futile care for end of life patient, and identified unit

or team constraint, and organization constraints as moral distress stimulators (36).

Results found in one study done in Asia highlight negative effect and positive effects of moral
distress among the negative effects including insufficient care provision, ignoring the patient,
violating patient’s and family right and increase the duration of hospitalization of the patient and

some positive effects identified in this research including personal and professional growth,
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increased self-awareness, stronger oral determination and increase moral determination(54).
Another research done in Iran reported that intensity and frequency of moral distress were high
among nurses and the highest and lowest level of moral distress were reported in ICU nurses
with mean 3.29 and in surgical wards with means of 1.81(55). A research done also in Iran on
effective communication skills training on nurse’s moral distress found that communication
training skills program reduce considerably the level of moral distress among nurses(32) For the
research done Ethiopia 2022 on moral distress and its associated factors among nurses working
in northwest Amhara regional referral hospital reported that the proportional of moral distress

among nurses was 83.7% which is considered as, moderate level(6).

A research done in south Africa on moral distress experienced by intensive care nurses reported
that the frequently reported types of moral distress for those nurses are resource problem, issues
od end of life, communication and negotiation with family members and inexperience and
incompetence(50). Also the research done in Nigeria entitled moral distress, a challenge to job
satisfaction and quality nursing care, reported that nurses experience moral distress in different
intensity, more than 40.8% experience MD frequently, while 25.5% of participant experienced
moral distress once(56). Little information has been reported on moral distress in eastern African
and in Rwanda but only research done in Uganda on moral distress among Ugandan nurses
providing HIV patient care reported that they experience moral distress due to lack of resources

either human and equipment which can put a patient’s health at risk (57).

2.3.2. FACTORS ASSOCIATED WITH MORAL DISTRESS DEVELOPMENT AMONG
NURSES

Research done on moral distress of nursing professionals in Brazil have showed that among the
main causes of moral distress among nurses are the lack of resources either material or human,
poor interpersonal relationship at work, violation of patient’s right, low salary, workload and
death(45). Also research done in Thailand on moral distress experienced by nonwestern nurses
identify most factors which caused moral distress development which are providing futile care to
the patient, poor communication and collaboration of the team, incompetent workers, practice
error witnessing, limited resources, conflict within hospital policy, and lack of support from
administration(36). Similar study done in Iran reported that the most cause of moral distress

among nurses are nurses staff shortage, nurses’ inadequate experiences, lack of organization
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support and colleague, lack of knowledge and educational level, poor collaboration of nurses and

physicians, lack of team work, heavy workload, and poor quality of care(39).

Research done in Iran reported on moral distress and the contributing factors among nurses in
different work environment demonstrated that demographic variables, feeling supported by the
head nurse, age of nurses had correlation with level of moral distress (55). However, the research
done in Egypt on moral distress related factors affecting critical care among critical care nurses
reported that physician category practice is found to be the highest moral distress factors then

nursing practice category factors followed and the last was institutional category factors (58).

Research done in Ethiopia on factors which lead to moral distress showed that poor
communication, perceived powerlessness in decisional making, inadequate staffing and
provision inappropriate care were associated with moral distress (6). For the research done in
Nigeria on moral distress, a challenge to job satisfaction and quality nursing care reported that
there several factors related to moral distress development among nurses but the major one was
few nurses allocated to many patients. The same research identified effects of moral distress on
nursing professional which were job dissatisfaction, burnout, headache, and fatigue and
preventive measures identified in this research were increasing salary for nurses and employing
more staff nurses(56).

The research done in Uganda reports that constrains caused by inability to implement skills and
knowledge, lack of resources, infrastructure, and poor environmental conditions are among the
cause of moral distress among nurses in Uganda(57). Majority research done on moral distress
were done on ICU nurses and they accumulated in developed countries. Few research was done
in developing countries including Rwanda. Also, study done in developing countries focused on
workplace stressors, coping mechanisms and level of burnout among nurses. In addition to
Rwanda, we have few research done on this topic and the one available was done on patient.
This current study aimed to assess moral distress and its institutional factors among nurses
working at CHUK Rwanda and it may inform the level of moral distress and its institutional

factors among nurses working at CHUK, Rwanda.
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2.5. CONCEPTUAL FRAMEWORK

A conceptual framework is the end result of bringing together a number of related concepts to
explain and give a broader understanding of the phenomenon under research(59) There were
many theories and models in nursing which guide the research and practice in developing
nursing career. This present study was guided by the framework which bring out the variable
under study. These variables were the followings demographic characteristics of nurses
including: Experience in department, level of education, age, marital status of nurse and
institutional factors as independent variables to influence level of moral distress among nurses.
The model used to guide in the measurement of the variables of this study and determine
possible relationship between them. Researcher used concept model adapted from original
concept model of moral distress theory for nurses proposed and developed by Corley in
2002(14).

This theory explains that when a nurses fail to advocate for the patient or known the correct
intervention but some constraints make them impossible to do it, result to moral distress for
nurse (14). This nurse moral distress theory define moral distress as psychological
disequilibrium, sorrowful state and hardship experienced by nurses when identify moral decision
for the patient but they cannot follow the decision due to institution constraints(60). This moral
distress theory for nurses developed by Corley holds institutional constraints as major focus in
justification of medical ethical decision making(14). This theory also had different concepts that
related to moral distress which were illustrated and their progression in the development of moral
competency. Those related concepts of moral distress identified in this theory were: Moral sense
making, moral judgment, moral intension and moral competency(61).

Theory of moral distress for nurses define moral distress as the consequences of the effort to
maintain moral integrity when a person act against moral principles(14). This theory also explain
moral integrity which refer to adherence to moral principles influencing the sense of nobility and
self-esteem(60). Also define moral residue as what a person’s carried from the time they faced
with moral distress and the moral distress can’t resolved completely and continue to
compromises person’s feeling(62). Another concept defined in this theory is moral sensitivity
which is the ability to identify moral conflict and show innate understanding of the patient unsafe

condition and understand into the ethical consequences of decision in place of the patient(14).
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In this theory also six aspects of moral sensitivity were identified as interpersonal orientation,
expressing benevolence, modifying autonomy, experiencing conflict, structuring moral meaning,
and reliance on physician’s knowledge(63). All of those identified concepts of moral distress
were the one made the moral distress theory for nurse as illustrated on the figure 2

| was inspired by this conceptual framework, because it explained all constraints leading to
moral distress among nurses and institutional constraint as measure constraints lead to moral
distress. The theory developer was not identifying the institutional factors but recognizes the role
of them to lead to moral distress. This theory shows the impact of moral distress on nurses,
institutional and on patient but this current study only focused on assessing level of moral
distress and relationship of moral distress with institutional factors and demographic
characteristics among nurses. This conceptual framework helped to link all cause of moral
distress including demographic variable and institutional factors as it was interested in this
current research to assess the relationship of moral distress and demographic and its institutional

factors among nurses.
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Figure 2 Moral distress theory for nurses as developed by Carley (14).
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Figure 3 Schematic diagram of adapted conceptual framework from moral distress theory for
nurses developed by Carley (44).

This is the adopted conceptual framework, it mentioned demographic variables and institutional
factors lead to moral distress development. Moral distress level was calculated using revised
moral distress scale developed Hamric. This conceptual framework helped to assess the level of

moral distress and relationship of demographic characteristics and institutional factors.

2.6 CONCLUSIONS

Moral distress among nurses was still a challenge. There was gap of not having a policy and
procedure guide health care providers in the assessment and management of moral distress in
health care setting. More research done on this topic were only in developed countries of Asia
and American. There were a few studies done sub-Saharan Africa and in Rwanda on this topic
which increase the occurrence of moral distress among our Rwandan nurses. In addition, little
was known in Rwanda about measurement and factors of moral distress on nurses. This research

used as reference for other research and informed leaders how they could improve nurse’s life.
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CHAPTER 3 METHODOLOGY

3.1. INTRODUCTION

This study methodology contained the way or method and principals used to conduct this study.
It described the study setting, design, population, targeted population, sample size, sampling
strategy, instrument of data collection, data collection procedure, data analysis process, and
ethical consideration in this study.

3.2. STUDY SETTING

This study was conducted at university teaching hospital of Kigali (CHUK), Rwanda.

3.2.1. BACKGROUND OF UNIVERSITY TEACHING HOSPITAL OF KIGALI.

University teaching hospital of Kigali is one of referral hospital in Rwanda which received
different patient from different district hospital of Rwanda and even patient from outside
countries near Rwanda such as Burundi and Republic democratic of Congo (DRC). CHUK is
considered as biggest referral hospital in Rwandan with bed capacity of 519. CHUK is located
in Kigali city capital of Rwanda Nyarugenge district and sector Nyarugenge. This hospital was
celebrated centenary in 2019 because it opened the door in 1918 working as health center and
become teaching hospital in 2001. CHUK has a vision to be leading hospital in providing higher
quality healthcare services, education and conducting research to become excellence hospital in
Africa.

CHUK provide a wide range of medical services through its different medical departments
including accident and emergency, internal medicine, pediatrics and pediatric intensive care unit
(PICU), neonatology genal and neonatal intensive care unit (NICU) department, obstetrics and
gynecology, laboratory, imaging or radiology department, anesthesia, pharmacy, physiotherapy,
surgical department, and intensive care unit (ICU). CHUK has around 800 staff, 87 among them
are doctors including 51 specialists’ doctors, 470 nurses, 200 of them are paramedical and 100

are working in the administration(64).
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3.3. STUDY DESIGN

In this study of moral distress and its institutional factors among nurses working in selected
departments at university teaching hospital of Kigali Rwanda, descriptive cross-sectional design
was used. A cross sectional research is type of study that analyze the data from a population

collected in single point in time (65).

3.4. RESEARCH APPROACH

In this study, quantitative approach was adopted to be used.

3.5. STUDY POPULATION

Population in this study was nurses working in 6 hospitalization departments at University
Teaching Hospital of Kigali Rwanda which were: Surgical, Medical, ICU/HDU, Accident and
emergency, Pediatric/PICU, and Neonatology/ NICU department. 102 nurses working in
surgical, 57 nurses working in internal medicine, 31 nurses in ICU/HDU, 53 nurses working in
pediatric/ PICU (Pediatric Intensive Care Unit), 52 nurses working in accident and emergency
and 39 nurses working in neonatology/ NICU(Neonatology Intensive Care Unit) (64). 334 nurses
working in these 6 concerned hospitalization departments of CHUK was employed in this study.

3.6. SAMPLING

Sampling is the way used by researcher to choose the sample representing all population(66).
The researchers adopted the correct sampling strategy to obtain a sample in order maximize the
generalization of the research findings. Proportional randomly sampling strategy was used in the
research. Proportional sampling strategy is also referred as stratified sampling where the
population was divided in sub group called strata and randomly sample was taken in each sub
group and the number of participants in the research was determined by the population in each

sub group compare with entire population of the research (67).
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3.6.1. SAMPLE SIZE

It is one of the important steps in research methodology. Sample size is a number of population

chosen by the researchers to be in a statistical sample of a research(66). Researcher used

simplified Yamane formula in sample size calculation. Yamane’s equation is n = TING@)?

Where n stand for sample size, N: Stand for population and e: stand for the level of precision.

Yamane formula confidence interval assumed as 95% and p as 0.05 (66).

N 334 _ 334
Then sample size is: M= 3970057 — 19925 — 167 nurses

3.6.1. 1. INCLUSION CRITERIA

Staff nurses registered by Rwanda Nurse and Midwifery Council

Staff nurses working in the selected departments in university teaching hospital of Kigali.
Staff nurses working in selected department willing to participate voluntarily in the study.

3.6.1.2. EXCLUSION CRITERIA

Staff nurses refused to participate voluntarily in the study.
Staff nurses who were on leave during data collection.
Staff nurses working in non-selected departments

3.6.2. SAMPLING STRATEGY

In this study proportional randomly sampling was used to obtain nurses participants from

selected departments of CHUK.
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Table 1 Sampling strategy table

Hospital Services Total population | Target Total
in a service population in
service

CHUK Surgical 103 167*103/334 51
Internal Medicine 60 167*60/334 30
HDU/ICU 31 167*31/334 15
Pediatric /PICU 52 167*52/334 26
Accident and 53 167*53/334 26
Emergency
Neonatology/NICU | 39 167*39/334 19

Total 334 167

3.7. DATA COLLECTION

3.7.1. DATA COLLECTION INSTRUMENT

Research instrument refers to all manner that a researcher(s) used to obtain the data, researchers
more frequently use survey, checklist, questionnaires and/or interviews(68). In this study,
researcher used questionnaire in data collection. Questionnaire had 30 questions. In this study,
data collection instrument had 3 sections which helped researcher to answer the research
questions.

Section one had 8 questions, Q1-Q8 which were demographic data of study participants and
working related information which included: Age in year, gender, experience of working as

nurse, marital status, education level, working shift, and patient nurse ratio.

Section two contained moral distress scale which was developed by Carley 2001 and his
colleagues the original had 37 questions but it was modified from 37 to 21 questions revised by
Hamric and his colleagues in their study entitled Development and testing of an Instrument to
measure moral distress in healthcare Professionals as version three of moral distress scale. It
contained Q9-Q29 (69).
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This modified moral distress scale used to assess the level of moral distress for nurses working in
selected departments at university teaching hospital of Kigali, Rwanda. Research participant
asked to rate each question in the scale of how frequently they had come across the situation in
their working shift and at which level or intensity disturbing and cause moral distress issue. The
frequency of the item (situation) rates from 0 (never) to 4 (very frequently) and the intensity of
moral distress rates from 0 (none) to 4 (great extent). Items or situations that were encountered
frequently and were more distressing had higher scores. The composite score for moral distress
(overall severity of moral distress) is obtained by adding the composite scores of each item and

ranges from O - 336. Researcher received the email of permission to use the tool in this research.

Total composite scores for the scale may be broken down into three categories:
» With low levels of moral distress ranging from 0 - 84,
» Moderate levels of moral distress ranging from 85 - 168, and
» High levels of moral distress ranging from 169 - 336.

The total moral distress score is obtained by summing frequency multiplying by intensity score.

The Cronbach o or reliability test of the tool was 0.89 for this version three of moral distress
assessment scale in assessing moral distress level for health care professionals means the
reliability was assured(69).

Section C contained Q30-Q41 Related to institutional factors lead to moral distress development.

The researcher collected the data from professional nurses working in hospitalization department
at university teaching hospital of Kigali through self-administer questionnaire. The questionnaire
was adopted to be used in this research. researcher received a written email for the tool developer
a permission to use this questionnaire in this research. The questionnaire was in English as
original language and as most nurses in Rwandan country used it in their everyday activities but
researcher was there to assist every one if needed during data collection process. The tool was
used in Ethiopia and Cronbach a was calculated equal to 0.8 mean the reliability of the tool was

ensured.
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3.7.2. RELIABILITY AND VALIDITY OF RESEARCH INSTRUMENT TOOL.

The researcher adopted the questionnaire used in Ethiopia culture context in the research entitled
moral distress and its association factors among nurses working northwest Amhara regional state
referral hospital, northwest Ethiopia. Researcher wrote an email to the author of above research

for asking a permission to use that questionnaire. The tool was used in different countries culture

context including Italia, Ethiopian and united state of America due to it high and significant

Cronbach coefficient.

TABLE 2 Content validity of the tool

Objective

Framework

Data collection tool

To determine the level of
moral distress among nurses
working at CHUK, Rwanda

Level of moral distress

Section B Q9-29

To determine institutional
factors which lead to moral
distress development among
nurses working at CHUK,

Rwanda

Institutional factors lead to

moral distress development

Section C Q30-Q41

To determine any possible

relationship of demographic
characteristics which lead to
moral distress among nurses
working at CHUK, Rwanda

Relationship of demographic
data and moral distress.

Section A of the
questionnaire Q1-Q8

3.7.3. DATA COLLECTION PROCEDURE

The researchers collected data from nurses working in hospitalization department at university

teaching hospitals of Kigali.

Data collections started after getting ethical clearance from Institution Review board of CMHS

(IRB) and university teaching hospital of Kigali ethical committee. The participant signed the

consent form for voluntary participation prior data collection. Researcher collected data from

nurse working in mentioned services at CHUK by administering questionnaire. Researcher
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preferred to use time of shift change meeting, morning and evening for research introduction and
data collection. Researcher provided 20 to 30 minutes to the participant to complete the
questionnaire. Researcher collected all completed questionnaires and kept in closed bag for the
safety of the participant’s data. Researcher collected data in one month to maximize the
participants data. Researcher provided information related to the research purpose and other
instruction to be followed in responding the questionnaire. The participants were participating
voluntarily and confidentiality was ensured to them.

3.8. DATA ANALYSIS

After data collection, researcher checked the questionnaire at the scene to see if the questionnaire
was well completed and mark the score of moral distress to be able for analysis then after data
analysis started. The researcher analyzed the data using SPSS version 21. In data analysis,
researcher used frequency, means, percentage and standard deviation. Graph and tables were also
used to display the findings and to determine the level of moral distress and its institutional
factors among nurses working in selected department at university teaching hospital of Kigali,
Rwanda.

3.9. ETHICAL CONSIDERATION

Prior data collections, Ethical clearance was obtained from Institution review board, CMHS
(IRB) and then from university teaching hospital of Kigali, Rwanda ethical committee. Ethical
principles of respect, beneficences, and justice were assured to the research participants before
data collection process. Participant had had the right participate voluntarily and to withdraw from
the research any time without condemnation or penalties. The participant signed the consent
form before participating in the study. Researcher assured the confidentiality to the research
participants in all process and each step of research following data collection. Names and
addresses of participants were not be used on the questionnaire to keep the participants safe, and only
the researcher and their supervisors were the one only to access on the participant’s information for

the research purpose only.
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3.10 DATA MANAGEMENT

Data management is an important step in research to maintain the confidentiality of participant’s
information. After data analysis, the data was stored by researcher in his locked computer and
kept those data on his email which had unique password for researcher only.

3.11 DATA DISSEMINATION

After data analysis, the results findings will be presented in university of Rwanda, college of
medicine and health sciences. The results also will be presented at CHUK and finally results

findings will be published in scientific journals and in different conference.

3.12 PROBLEMS AND LIMITATIONS OF THE STUDY

This study conducted in only one teaching hospital, this reduced the generalizability of the study
result in Rwandan health settings. Researchers also met a challenge to find similar study done in

sub-Saharan African countries and Rwanda specifically as references.

3.13 CONCLUSION

This chapter described all method researcher used in the study. It highlighted research method,
design, research population, sample size, inclusion and exclusion criteria to participate in this
study, it was also explaining the data collection process, data collection tool, data management,

and analysis, ethical consideration, and limitation of this study also was described in this chapter.
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CHAPTER 4 RESULTS AND INTERPRETATION

4.1 INTRODUCTION

This chapter presented the study results obtained after data collection and it presented in terms of
figures and tables for analysis according to the study objectives. The aim of this study was to
assess the moral distress and its institutional factors among nurses working in selected
departments at CHUK. The researcher interested in assessing the level of moral distress among
nurses working in selected departments at CHUK, assessment of institutional factors which lead
to development of moral distress among nurses working in selected departments at CHUK and
assessment of any relationship of demographic characteristics, institutional factors and level of
moral distress among nurses working in selected departments at CHUK. In this research 167
registered nurses were participated. Cross-tabulation tables and chi-square tables were used to
determine the relationships of demographic variables, institutional factors and moral distress

levels among nurses working in selected departments at CHUK, Rwanda.

4.2 PARTICIPANT’S DEMOGRAPHIC DATA RESULTS

Table 3 showed demographic results. More than half of participant were female 70.1% while
29.9 % were male. The majority of participants were married 70.1% while 13.98% were single,
10.8 % were divorced and 5.4% were widowed. Majority of participants were nurse with
bachelor degree 53.9%, 40.1% had diploma degree and 6% were master’s holder nurses.
Majority of study participant were in middle age 56.3% had age range of 31-50 years old, 32.9%
had less than 30 years old and 10.8% had greater than 50 years old. Most of the nurse
participants were working in surgical department with 30.5% and internal medicine with 18%,
accident and emergency 15.5% and 15.5% were pediatric and PICU nurses, 11.4% were nurses
working in Neonatology/ NICU. The number of participants was chosen according the total
number of nurses working in the department. 94% nurses’ participants worked day and night
shift, 6% of the participant nurses worked day shift only. 91% of nurse participant cared more
than 4 patients on their shift. Other important findings were displayed in the table 3 of
demographic data.
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Table 3: Demographic data table results.

DEMOGRAPHIC CHARACTERISTIC FREQUENCY PERCENT
Gender Female 117 70.1%
Male 50 29.9%
Age <=30 years 55 32.9%
31 — 50 years 95 56.3%
Greater than 50 years 18 10.8%
Marital status Single 23 13.98%
Married 117 70.1%
Divorced 18 10.8%
Widowed 9 5.4%
Educational level: | Advanced diploma nurse | 67 40.1%
Bachelor holder nurse 90 53.9%
Masters’ holder nurse 10 6%
Department Surgical 51 30.5%
Internal medicine 30 18%
ICU/HDU 15 9%
Pediatric 26 15.5%
Accident and emergency | 26 15.5%
Neonatology/NICU 19 11.4%
years of Less than 1 year 6 3.6%
experience 1-5 73 43.7%
6-10 70 41.9%
11-15 17 10.2%
16-20 1 0.6%
Nurse working Day time 10 6%
shift Day/night 157 94%
Nurse to patient | 1/2 ratio 6 3.6%
ratio 1/3 ratio 9 5.6%
More than 1/4 152 91%
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4.3 LEVEL OF MORAL DISTRESS RESULTS

levelofmoraldistress
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Figure 4: Participant’s level of moral distress

Table 4 Level of moral distress among nurses

Frequency Percent (%)
Valid Nurses with low level of moral

| 4 24
distress
Nurses Wlth Moderate level of 114 68.3
moral distress
I\!urses with High level of moral 49 203
distress
Total 167 100.0

This table 4 and Figure 4 presented the level of moral distress of nurse’s participant. Each nurse
participant’s level of moral distress was assessed using moral distress scale composed by 21
items or questions. Each item was evaluated in terms of frequency and intensity. Frequency score
multiplied by intensity score to get overall score for each item. Then after the total moral distress
score of an individual was calculated which was equal to the summation of scores for all 21
items. An individual with score between 0- 84 had low level of moral distress, the one with score
between 84-167 had moderate score and then an individual with score of 168-336 had higher
moral distress. This research finding showed that the majority of nurses participant equal to 114
(68.26%) had moderate level of moral distress, while 49 (29.34%) of participants had higher
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level of moral distress and 4 (2.40%) of participants had low level of moral distress. These

results showed that moral distress was big issue for nurses due to greater than 97% of nurse
participants in the study had moral distress moderate to higher level and less than 3% of them

had low level of moral distress. Nurse with maximum moral distress score had 303 and minimum

was 78, moral distress score means was 152 and standard deviation score was 43.4.

4.4. RESULTS OF INSTITUTIONAL FACTORS LEAD TO MORAL DISTRESS

Table 5: Results of institutional factors that lead to moral distress among nurses.

NO | Items considered as institutional risk factor for moral distress Frequency and percentage
development among nurses (%) of respond identified
this factor as moral
distress cause or not.
YES NO
1 Lack of effective leadership 95(56.9%0) 72(43.1%0)
2 Lack of organization health system 96(57.5%) 70(41.9%)
3 Lack of support from institution 120(71.9%) | 47(28.1%)
4 Nursing shortage in health system 133(79.6%) | 47(20.4%)
5 Lack of discussion of ethical issue in health system 78(46.7%) 89(53.3%)
6 Lack of ethics committees 78(46.7%0) 89(53.3%)
7 Lack of equipment/resources 134(80.2%) | 33(19.8%)
8 Problems in the physical structure of 78(51.9%0) 89(48.1%)
the institution
9 Lack of consideration for nurse’s 78(46.7%) 89(19.8%)
knowledge
10 | Excessive number of patients assigned 115(68.9%) | 52(31.1%)
to each nurse
11 | Low autonomy at work 87(52.1%) 80(47.9%)
12 | Being excluded from decision-making of nurses 108(64.7%) | 59(35.3%)
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Table 5 displaying the results related to institutional factors lead to moral distress among
participant’s nurses. According to the findings of this research, the leading institutional factor
caused moral distress development for nurses in selected department at CHUK was lack of
equipment followed by nursing shortage with 80% and 79.6% respectively. Lack of support from
institution with 71.9% and excessive number of patients assigned to each nurse or higher patient
to nurses ratio with 68.9%. Being excluded from decision making of nurse resulted to moral
distress at 64.7%. Lack of organization health system with 57.5% and lack of institution support
with 56.9% Other important findings were present in the table 5.
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4.5 RESULTS OF RELATIONSHIPS OF INSTITUTIONAL AND DEMOGRAPHIC
FACTORS ON MORAL DISTRESS DEVELOPMENT.
Table 6: Cross tabulation of moral distress level among nurses and institutional factors

Cross tabulation between moral distress level among nurses and institutional factors lead to moral
distress

Variable Nurse’s Level of moral distress

Low level of Moderate level of Severe level of moral

moral distress moral distress distress

NO (%) NO (%) NO (%)
Lack of effective leadership
Yes 2 (1.2%) 67(40.12%) 26(15.57%)
No 2(1.2%) 47(28.14%) 23(13.77%)
Lack of organization health system
Yes 2(1.2%) 66(39.52%) 28(16.77%)
No 2(1.2%) 48(28.74%) 21(12.57%)
Lack of support from institution
Yes 1(0.6%) 79(47.3%) 40(23.95%)
No 3(1.8%) 35(20.96%) 9(5.39%)
Nursing shortage in health system
Yes 1(0.6%) 93(55.69%) 39(23.35%)
No 3(1.8%) 21(12.57%) 10(5.99%)
Lack of discussion of ethical issues in health system
Yes 2(1.2%) 52(31.14%) 24(14.37%)
No 2(1.2%) 62(37.12%) 25(14.97%)
Lack of ethics committee
Yes 3(1.8%) 51(30.54%) 24(14.37%)
No 1(0.6%) 63(37.72%) 25(14.97%)
Lack of equipment or resources
Yes 3(1.8%) 90(53.89%) 41(24.55%)
No 1(0.6%) 24(14.37%) 8(4.79%)
Problems in the physical structure of the institution
Yes 1(0.6%) 52(31.14%) 25(14.97%)
No 3(1.8%) 62(37.12%) 24(14.37%)
Lack of consideration for nurses’ knowledge
Yes 2(1.2%) 74(44.31%) 39(23.35%)
No 2(1.2%) 40(23.95%) 10(5.99%)
Excessive number of patients assigned to each nurse
Yes 2(1.2%) 90(53.89%) 41(24.55%)
No 2(1.2%) 24(14.37%) 8(4.79%)
Low autonomy at work
Yes 1(0.6%) 59(35.33%) 27(16.17%)
No 3(1.8%) 55(32.93%) 22(13.17%)
Being excluded from decision making of nurses
Yes 1(0.6%) 70(41.92%) 37(22.16%)
No 3(1.8%) 44(26.35%) 12(7.19%)
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Table 7: The chi-square of cross-tabulation of nurse’s level of moral distress and institutional factors.

Association between moral distress level among nurses and institutional factors leads to moral distress

No

3 (1.41) [1.78]

44, (40.28) [0.34]

12 (17.31) [1.63]

Variable Nurse’s Level of moral distress Chi- P-value
Low level of Moderate level of | Severe level of square
moral distress | moral distress moral distress value
NO (%) and NO(%) and chi- NO(%) and chi-
chi-square square value square value
value
Lack of effective leadership
Yes 2(2.28) [0.03] | 67 (64.85) [0.07] |26 (27.87)[0.13] | 0.53 0.76
No 2 (1.72) [0.04] |47 (49.15)[0.09] |23(21.13)[0.17]
Lack of organization health system
Yes 2 (2.30) [0.04] | 66 (65.53) [0.00] |28 (28.17)[0.00] | 0.10 0.95
No 2 (1.70) [0.05] | 48(48.47)[0.00] |21 (20.83)[0.00]
lack of institutional support
Yes 1(2.87)[1.22] |79(81.92)[0.10] |40(35.21)[0.65] | 7.03 0.03
No 3(1.13)[3.12] | 35(32.08) [0.27] |9(13.79) [1.66]
Nursing shortage in health system
Yes 1(3.19)[1.50] |93(90.79)[0.05] | 39(39.02)[0.00] | 7.63 0.022
No 3(0.81) [5.87] |21(23.21)[0.21] |10 (9.98) [0.00]
Lack of discussion of ethical issues in health system
Yes 2(1.87)[0.01] |52(53.25)[0.03] |24 (22.89)[0.05] |0.17 0.91
No 2 (2.13) [0.01] | 62(60.75)[0.03] |25 (26.11)[0.05]
Lack of ethics committee
Yes 3(1.87)[0.69] |51(53.25)[0.09] |24 (22.89)][0.05] |1.56 0.46
No 1(2.13)[0.60] | 63 (60.75) [0.08] | 25 (26.11) [0.05]
Lack of equipment or resources
Yes 3(3.21)[0.01] ]90(91.47)[0.02] |41 (39.32)[0.07] | 0.55 0.76
No 1(0.79) [0.06] | 24 (22.53) [0.10] | 8(9.68)[0.29]
Problems in the physical structure of the institution
Yes 1(1.84)[0.39] |52 (52.56)[0.01] |24 (22.59)[0.09] | 0.89 0.64
No 3(2.16) [0.33] | 62 (61.44) [0.01] | 25 (26.41)[0.07]
Lack of consideration for nurses’ knowledge
Yes 2 (2.75) [0.21] | 74(78.50) [0.26] 39(33.74) [0.82] | 4.12 1.27
No 2 (1.25) [0.46] | 40 (35.50) [0.57] | 10 (15.26) [1.81]
Excessive number of patients assigned to each nurse
Yes 2 (3.19)[0.44] |90 (90.79)[0.01] |41 (39.02)[0.10] | 2.69 0.26
No 2(0.81)[1.73] |24 (23.21)[0.03] | 8(9.98)[0.39]
Low autonomy at work
Yes 1(2.08) [0.56] |59 (59.39)[0.00] |27 (25.53)[0.09] | 1.36 0.51
No 3(1.92) [0.61] |55 (54.61)[0.00] | 22 (23.47)[0.09]
Being excluded from decision making of nurses
Yes 1(2.59) [0.97] |70(73.72)[0.19] |37(31.69)[0.89] |5.81 0.55
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4.6 INTERPRETATION OF RELATIONSHIP OF INSTITUTIONAL FACTORS AND
MORAL DISTRESS.

The overall results from table 6 and table 7, crosstabulation was done of each risk factor
identified on the questionnaire which cause moral distress with nurses’ moral distress level
according to the participant’s response and then chi-square of each cross-tabulation results was
done to identified the significance of each risk factor on moral distress development by
calculating p value of each risk factor on significance level of p value equal to 0.05. The only 2
institutional factors were significantly resulted to moral distress developments among nurses
working in selected department at CHUK. Those two factors were lack of institutional support

and shortage of nursing staff with p values of 0.022 and 0.03 respectively. Other findings were

presented in the table 6 and 7.

Table 8: Cross tabulation of moral distress level among nurses and demographic factors

Cross tabulation between moral distress level among nurses and nurse’s demographic factors
variable Nurse’s Level of moral distress
Low level of Moderate level of Severe level of moral
moral distress moral distress distress
NO (%) NO (%) NO (%)
Gender
Female 3(1.8%) 77(66.4%) 36(31%)
Male 1(0.6%) 37(22.2%) 13(7.8%)
Educational level
Advanced Diploma holder 1(0.6%) 48(28.7%) 18(10.8%)
Bachelor holder 2(1.2%) 60(35.9%) 28(16.8%)
Masters’ holder 1(0.6%) 6(3.6%) 3(1.8%)
Age
<30 years 2(1.2%) 37(22.2%) 16(9.6%)
31-50 years 1(0.6%) 68(40.7%) 24(14.4%)
Greater than 50 years 1(0.6%) 9(5.4%) 9(5.4%)
Day/Night shift
Day 1(0.6%) 4(2.4%) 5(3.0%)
Night 3(1.8%) 110(65.9%) 44(26.3%)
Nurse/patient ration
Y ratio 0(0.00%) 5(3.0%) 1(0.6%)
1/3 ratio 0(0.00%) 7(4.2%) 2(1.2%)
More than % ratio 4(2.4%) 102(61.1%) 46(27.5%)
Marital status
Single 0(0.00%) 16(9.6%) 7(4.2%)
Married 3(1.8%) 79(47.3%) 35(21.0%)
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Divorced 0(0.00%) 13(7.8%) 5(3.0%)
Widowed 1(0.6%) 6(3.6%) 2(1.2%)
Years of experience

Less than 1 year 0(0.00%) 3(1.8%) 3 (1.8%)
1-5 years 3(1.8%) 50(29.9%) 20(12.0%)
6-10 years 0 (0.00%) 49(29.3%) 21(12.6%)
11-15 years 1(0.6%) 12(7.2%) 4(2.4%)
16-20 0(0.00%) 0(0.00%) 1(0.6%)

Table 9: The chi-square of cross-tabulation of nurse’s level of moral distress and nurse’s

demographic factors.

Association between moral distress level among nurses and nurse’s demographic factors

Variable Nurse’s Level of moral distress Chi- P-value
Low level of Moderate level of | Severe level of square
moral distress moral distress moral distress value
NO (%) NO (%) NO (%)
Gender
Female 3 (2.78) [0.02] 77 (79.19) [0.06] 36 (34.04) [0.11] | 0.63 0.73
Male 1(1.22) [0.04] 37 (34.81) [0.14] 13 (14.96) [0.26]
Nurse’s educational level
Diploma degree 1 (1.60) [0.23] 48 (45.74) [0.11] 18 (19.66) [0.14] | 3.13 0.53
Bachelor degree 2 (2.16) [0.01] 60 (61.44) [0.03] 28 (26.41) [0.10]
Master’s degree 1(0.24) [2.41] 6 (6.83) [0.10] 3 (2.93) [0.00]
Age
<=30 years 2(1.32)[0.35] | 37(37.54)[0.01] |16 (16.14) [0.00] | 573 0.22
31-50 years 1 (2.23) [0.68] 68 (63.49) [0.32] 24 (27.29) [0.40]
>50 years 1 (0.46) [0.65] 9(12.97) [1.22] 9 (5.57) [2.10]
Nurse’s shift
Day shift 1(0.24) [2.41] 4 (6.83) [1.17] 5(2.93) [1.45] 5.36 0. 68
Day and night shift 3 (3.76) [0.15] 110 (107.17) [0.07] | 44 (46.07) [0.09]
Patient and nurse ratio 1.27 0.32
Y5 ratio 0 (0.00%) [0.00] |5 (4.72) [0.02] 1 (2.03) [0.52]
1/3 ratio 0(0.00%) [0.00] | 7 (6.75) [0.01] 2 (2.90) [0.28]
More than % ratio 4 (5.40) [0.36] 102 (102.53) [0.00] | 46 (44.07) [0.08]
Marital status
Single 0(0.00%) [0.00] | 16 (16.19) [0.00] 7 (6.96) [0.00] 1.99 0.90
Married 3 (4.15) [0.32] 79 (78.92) [0.00] 35 (33.92) [0.03]
Divorced 0(0.00%) [0.00] | 13 (12.82) [0.00] 5 (5.51) [0.05]
Widowed 1(0.32) [1.45] 6 (6.07) [0.00] 2 (2.61) [0.14]
Years of experiences
Less than 1 year 0(0.00%) [0.00] | 3(4.71)[0.62] 3(2.01) [0.49] 1.56 0.18

1-5 years 3(2.99)[0.00] |50 (49.09) [0.02] | 20 (20.92) [0.04]
6-10 years 0(0.00%) [0.00] | 49 (47.75)[0.03] | 21 (20.35) [0.02]
11-15 years 1(0.70)[0.13] | 12(11.43)[0.03] | 4 (4.87)[0.16]
16-20 years 0(0.00%) [0.00] | 0(0.00%) [0.00] | 1 (0.86) [0.02]
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4.7. INTERPRETATION OF RELATIONSHIP OF NURSE’S DEMOGRAPHIC
FACTORS AND MORAL DISTRESS LEVEL.

The relationship of nurse’s demographic data and moral distress level results were presented in
the table 8 and 9. Crosstabulation was done for each demographic variable with moral distress
level among nurses and then chi-square of crosstabulation results for each variable was done to
calculate p value of each variable in relationship of moral distress on significance level of p
value equal to 0.05. The results showed that no demographic variable which had significance on
moral distress development among nurses working in selected department at CHUK. The chi-
square of demographic variable was done to calculate their p values (Gender, educational level,
nurse’s working shift, years of experiences, marital status, patient and nurse’s ratio and nurses’
age,). All of them they had p value greater than 0.05 which showed that they were not
significantly led to moral distress development among nurse working in selected departments at
CHUK.

4.8 CONCLUSION

This study results were analyzed using SPSS version 21and social sciences statistics, presented
in the tables and figures in term of frequencies, percentages. The majority of nurses participants
were female and 68.08 % nurses’ participants had moderate level of moral distress. Chi-square
was used in analysis by calculating p value for each demographic variables and institutional
factors. The only shortage of nursing staff and lack of institutional support were the factors with
significant p value of 0.022 and 0.029 respectively in chi-square.
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CHAPTER 5. DISCUSSION

5.1. INTRODUCTION

A cross sectional quantitative and questionnaire survey on 167 registered nurses from selected
departments was conducted at CHUK, Rwanda. The main objective of this research was to assess
moral distress and its institutional factors among nurses working in selected department at
university teaching hospital of Kigali, Rwanda.

In this chapter, researcher discussed on the results findings after data analysis to answer the study
objectives. The key findings of this study were the following: the overall moral distress level
among nurses working in selected department at CHUK was moderate. The leading factors
which cause moral distress development were lack of equipment followed by nursing shortage
with 80% and 79.6% respectively. Lack of support from institution with 71.9% and excessive
number of patients assigned to each nurse or higher patient to nurses ratio with 68.9%. No
significance relationships of moral distress and demographic factors but nursing staff shortage
and lack of institutional support factors were the institutional factors which significantly increase

the level of moral distress among nurses working in selected department at CHUK.

5.2. Level of moral distress

Majority of nurses working at CHUK had moderate moral distress 68.4%, while 29.4% had
severe moral distress and 2.4% of participants had low level of moral distress. This study
findings were similar to the study results conducted in south Africa on title intitled exploring
moral distress among critical care nurses at private institutional in KwaZulu Natal showed that
the overall level of moral distress was moderate on participants(26). The same result also
reported in study done in Saudi Arabia on title entitled moral distress among health care workers
in intensive care unit: systematic review and metanalysis reported that they were a moderate
level of moral distress among participants of the study(13). But different result reported in the
research done in Iran on moral distress among nurses showed that the overall level of moral
distress among nurses was low with 57.6%(8). And also similar results also reported in Saudi
Arabia on another research entitled prevalence of moral distress among health care provider
showed that 75.1% of health care providers had moderate moral distress and 24.5% of health

care providers had higher level of moral distress(70).
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Another research done in united state of American on topic entitle developmental and evaluation
of moral distress scale found different results with the current study because the overall moral
distress among health care providers was moderate to higher with standard deviation of 5.47
(71). Also different results found in Iran for the research entitled relationship between resilience
and moral distress among Iranian nurses revealed that the overall moral distress among
participant were low with mean score of 95.3%(72). Another different results findings revealed
in research done in Iran entitled by perceived organization support and moral distress among
nurses revealed the overall moral distress level of nurses were higher with mean moral distress
score 2.39 (46).

5.3. Institutional factors of moral distress

This study results showed that the leading factors which contribute to moral distress for nurses
working in selected department at CHUK were lack of equipment 80% followed by nursing
shortage with 79.6%, Lack of support from institution followed with 71.9%, excessive number of
patients assigned to each nurse 68.9%, being excluded from decision making of nurse with
57.5% and organization system followed those five with 56.9%. Those results were different
with those found in study done in Brazil on moral distress among nurses: description of the risks
for the professionals where the leading factors caused moral distress among nurses were problem
related to the physical structure of the institutional with 65.5%, lack of organizational health
system 64.2%, followed by lack of equipment with 59.5%, excessive number of patient assigned
to each nurse followed with 55.4% and then nursing shortage with 54.3%(53).

Another different results found in turkey on research entitled moral distress among nurses in
turkey, the findings showed that factor that cause moral distress were lack of system organization
and working with incompetent workers(42). Another different findings reported in research done
in Thailand showed that factors which significantly led to moral distress development including
lack of institutional support, limited resources, excessive administrative work, conflict with
hospital policy (36). But the similar result reported in the study done in Croatia on factors
affecting moral distress among nurses working in critical care unit showed that the factors
significantly led to moral distress including lack of institutional support, heavy workload, lack of
team work(39).
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5.4. Relationships of moral distress with demographic characteristics and institutional
factors.

The study findings showed that only shortage of nursing staff and lack of institutional support
were the one significantly caused moral distress and among demographic variable no one were
significantly led to moral distress. Different results found in the study done in south Africa on
moral distress experienced by nurses showed that nurse to patient ration and lack of equipment
or resources were significantly caused moral distress among nurses (36). But closer similar
results found in study done in south Africa in Jonesburg city on the study entitled moral distress
experienced by nurses reported that lack of admiration support, nursing staff shortage, limit
resources were significantly led to moral distress among nurses(71).

Also different results found in Iran on research entitled moral distress among health care nurses
showed that moral distress was significantly with marital status and nurse’s shift type with p
value of 0.001 and 0.01 respectively(8). Also different results was found in study done in Saudi
Arabia on prevalence of moral distress among health care providers reported that age as
demographic variable had significant value 0.015 to led to moral distress among health care

providers in Saudi Arabia (70)

Different results was found in study done in unites state of America where exploratory analysis
of factors revealed that number of patient cared by nurse, department worked in and were
significantly led to moral distress(63). In the research done in Iran for the research entitled
relationship between resilience and moral distress among Iranian nurses reported working
experiences significantly led to moral distress development(72). Another research done in Iran
entitled perceived organization support and moral distress revealed different findings with this
current study, showed that no significant relationship of organization support and moral distress

development(46).
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CHAPTER 6 RECOMMENDATION AND CONCLUSION

6.1 RECOMMENDATION

From the study results, the followings were recommendations

Recommendation for nurses

Nurses who experience moral distress or other work-related stress encouraged to seek a support
from psychologist or other experienced health care worker in order to help them to continue

providing quality nursing care.

Nurses have to be encouraged to consult ethical committee of the hospital to discuss on ethical

issue when happened.

Recommendation to the CHUK leaders

As study result showed that shortage of nursing staff was significantly resulted to moral distress,
CHUK leaders recommended to recruit more nurses to decrease the workload of the nurse for
their betterment.

CHUK as health institution recommended to support their nurses in a very day activity to know

their problems and challenges and try to find the solution for preserving the health of nurses.
Recommendation to the nursing schools.

Nursing school recommended to continue teaching moral distress related course in
undergraduate academic curriculum to give nurses the basic information on moral distress

measurement and prevention.
Recommendation to the future researchers

This current research was conducted in referral hospital and for only nurses. The researchers are
recommended to extend their research in district hospital more than one hospital and conduct the
research to the other health care providers including physician, anesthesiologist and midwifery.
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6. 2 CONCLUSIONS

A cross sectional quantitative and questionnaire survey on 167 registered nurses from selected
departments was conducted at CHUK, Rwanda. Proportional randomly sampling strategy was
used to research sample. The main objective of this research was to assess moral distress and its
institutional factors among nurses working in selected departments at university teaching

hospital of Kigali, Rwanda.

The overall moral distress level of nurses working in selected departments at university teaching
hospital of Kigali was moderate. The maximum moral distress score was 303 and minimum

score was 73. The moral distress score mean was 152.

Lack of institutional support and shortage of nursing staff cause the increase of moral distress
level among nurses. Health care institutional support and recruiting more nurses in health care
system will be a key element not only for prevention of moral distress among nurses but also for

the improvement of quality care.
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APPENDIX

1. QUESTIONNAIRE
Topic: ASSESSMENT OF MORAL DISTRESS AND ITS ASSOCIATION FACTORS

AMONG NURSES WORKING AT UNIVERSITY TEACHING HOSPITAL OF KIGALL,
RWANDA.

SECTION ONE DEMOGRAPHIC CHARACTERISTIC OF NURSE’S PARTICIPANT:
CIRCLE THE ANSWER

1. What is your gender?

A. Female

B. Male

2. What is your marital status?

1. Single

2.Married

3.Divorsed

4. Widowed

3. What is your educational level?
1. Advanced diploma holder nurse
2. Bachelor holder nurse

3. Masters holder nurse (cert./spec.)
4. PhD holder nurse

4. How old are you? (In years)
1.<30 years

2.31-60

. >50 years

. Which department are you working in?
. Surgical

. Internal medicine

. ICU/HDU

. Pediatric

g B~ W N P O W

. Accident and emergency



. Neonatology/NICU

. How many your years/experience in your department?
. Less than 1 year

.1-5

. 6-10

.11-15

. 16-20

. >20 years

. Day time
. Night time
. Day/night
. How many patients and nurse ration in your department?
. 1/1 ratio
. 1/2 ratio
. 1/3 ratio
. 1/4 ratio
. More than 1/4
SECTION 2 REVISED MORAL DISTRESS SCALE

6
6
1
2
3
4
5
6
7. What is your working shift (time)?
1
2
3
8
1
2
3
4
5

This section B, comprised the moral distress scale-revised (MDS-R) questions, consisted of 21-
items or questions of clinical situations believed to be morally distressing to healthcare

professionals.

Put the sign of v on correct response on both frequency and intensity of items you believed it

cause moral distress development for nurses in your department.



REVISED MORAL DISTRESS SCALE FOR HEALTH CARE PROVIDERS.

NO

Situation

Frequency

Intensity

Never

Rarely

Sometimes

Often

Always

Never

Rarely

Sometimes

Often

Always

Provide less than optimal care due to
pressures from administrators or

insurers to reduce costs.

10

Witness healthcare providers giving

false hope to a patient or family.

11

Follow the family’s wishes to
continue life support even though |
believe it is not in the best interest of

the patient.

12

Initiate extensive life-saving actions
when I think they only prolong
death.

13

Follow the family’s request not to
discuss death with a dying patient

who asks about dying.

14

Carry out the physician’s orders for
what | consider to be unnecessary

tests and treatments.




NO

Situation

Frequency

Intensity

Never

Rarely

Sometimes

Often

Always

Never

Rarely

Sometimes

Often

Always

15

Continue to participate in care for a
hopelessly ill person who is being
sustained on a ventilator, when no
one will make a decision to

withdraw support.

16

Avoid taking action when | learn
that a physician or nurse colleague
has made a medical error and does
not report it.

17

Assist a physician who, in my
opinion, is providing incompetent

care.

18

Be required to care for patients |

don’t feel qualified to care.

19

Witness medical students perform
painful procedures on patients solely

to increase their skill.




NO

Situation

Frequency

Intensity

Never

Rarely

Sometimes

Often

Always

Never

Rarely

Sometimes

Often

Always

20

Provide care that does not relieve the
patient’s suffering because the
physician fears that increasing the
dose of pain medication will cause
death.

21

Follow the physician’s request not to
discuss the patient’s prognosis with

the patient or family.

22

Increase the dose of
sedatives/opiates for an unconscious
patient that I believe could hasten

the patient’s death.

23

Take no action about an observed
ethical issue because the involved
staff member or someone in a
position of authority requested that |

do nothing.




NO

Situation

Frequency

Intensity

Never

Rarely

Sometimes

Often

Always

Never

Sometim

€s

Rarely

Often

Always

24

Follow the family’s wishes for the
patient’s care when I do not agree
with them but do so because of fears

of a lawsuit.

25

Work with nurses or other
healthcare providers who are not as
competent as the patient care

requires.

26

Witness diminished patient care
quality due to poor team

communication.

27

Ignore situations in which patients
have not been given adequate
information to insure informed

consent.

28

Watch patient care suffer because of

a lack of provider continuity.

29

Work with levels of nurse or other

care providers that | consider unsafe.




Section C Institutional risk factors of moral distress development among nurses.

Put sign of V on the column of YES if you agree that institutional factor cause moral distress
among nurses and in NO column if you fink it is not an institutional risk of moral distress among
nurses.

NO | Items considered as institutional risk factor for moral distress Percentage (%) of
development among nurses risk factors
identified as moral
distress cause.

YES NO

30 | Lack of effective leadership

31 | Lack of organization health system

32 | Lack of support from institution

33 | Nursing shortage in health system

34 | Lack of discussion of ethical issue in health system

35 | Lack of ethics committees

36 | Lack of equipment/resources

37 | Problems in the physical structure of

the institution

38 | Lack of consideration for nurse’s

knowledge

39 | Excessive number of patients assigned

to each nurse

40 | Low autonomy at work

41 | Being excluded from decision-making of nurses




2 INFORMATION AND CONSENT FORM SHEET

STUDY TITLE

ASSESSMENT OF MORAL DISTRESS AND ITS INSTITUTIONAL FACTORS
AMONG NURSES WORKING AT UNIVERSITY TEACHING HOSPITAL OF KIGALLI,
RWANDA.

PRINCIPAL INVESTIGATOR
Name: Emmanuel MANIRAHO
Institution: University of Rwanda College of Medicine and Health Sciences
Phone number:0781616651/0726927683

Email: manirahoemmanueld@gmail.com

I, MANIRAHO Emmanuel, Masters student in critical and trauma nursing in UR-CMHS,
Remera campus, school of nursing under supervisor Dr KANAZAY IRE Clementine, Coo
supervisor NI'YONSENGA Gaudence and MUTABAZI Gedeon, | would like to conduct
research entitled “assessment of moral distress and its institutional factors among nurses working
at University Teaching Hospital of Kigali, Rwanda. This research is one of my requirements that
| have to fulfil in order to obtain master degree in critical care and trauma nursing. In regarding
this research, | have prepared a questionnaire for data collection which will not include your
name on it. The information and findings from questionnaire will be kept confidential. You have
right to agree or disagree to participate from this study and to withdraw any time and you will
not be condemned. Your identity will not be disclosed in any published and written material
resulting from this study. With your permission, | kindly request you to give as much
information as possible by responding well the questionnaire which will be addressed to you. If

you accept to participate in this research, please only sign in the space provided for you bellow.

Participant’s initials names and signature: .....................ooiennns Date ....../.../2023

Investigator’s name and SIGNAtUIe: ............coviiiieniiniiiieeennen. Date .... /... /2023



3 LETTER OF APPROVAL AND PERMISSION TO USE TOOL

\
M ASHING RESEARCH DATA COLLECTION TOOLS - maniahosmrnanae@malcom - Gl - Googl Chrome = [

i mail qoogle.com/mailfu/0/popoutver=2430q3n6h ] Bsearch=inboxdith=23thread-dk3ATA333260306967153 188 vd=2

BO§ 20 &D

ASKING RESEARCH DATA COLLECTION TOOLS e v 8

10 Wabse »

“ maniraho emmanuel <manvahosmmaned@omal coms 5:52 AM (1 hour ago) ﬁ 6 !

Helk, | am Emmanuel MANIRAHO studst in Masters program in rtica care and frauma nursing in university of Rwanda colege of medicine and health sciences.
Fam I process of witing a research proyaetas requlramantfor Masters dagres On the it entlled

"hssassmantof moraldltrass and I's assocsaled factors among nursas working I universly eaching hospialof Kigell Rwanda'
I it tis Messeqe to ask you & permission o use your tool you used in the study you did in Ethiopia
Thank you very much for your support

Emmanto! MANIRAHO

Abere Woretaw TAAM B mintes a0) gy
Thank you for your request, you can use . ... Best regards, Abers Woretaw Azagew (BSe MSe) Assistant professor of Medical NursingDeparimen of Medical Nursing

{0 Abere »

“manirahoemrnanuel‘m-'swz»:m;-.ej;gra,cw O Rnnsa) & 6 ]

Thank you very much.
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4. ETHICAL CLEARANCE FROM IRB CMHS

NIVERSITY of COLLEGE OF MEDICINE AND HEALTH SCIENCES

DIRECTORATE OF RESEARCH & INNOVATION

CMHS INSTITUTIONAL REVIEW BOARD (IRB)

MANIRAHO EMMANUEL

Postgraduate Studies Program,

School of Nursing and Midwifery, CMHS, UR

Dear MANIRAHO EMMANUEL,

RE: ETHICAL CLEARANCE

Kigali, 22/12/2022
Refl: CMHS/IRB/587/2022

Reference is made to your application for ethical clearance for the study entitled “Assessment
of moral distress and its institutional factors among nurses working in University Teaching

Hospital of Kigali, Rwanda.”

Having reviewed your application and been satisfied with your protocol, your study is hereby

granted ethical clearance. The ethical clearance is valid for one year starting from the date it
is issued and shall be renewed on request. You will be required to submit the progress report
and any major changes made in the proposal during the implementation stage. In addition, at

the end. the IRB shall need to be given the final report of your study.

wirperson I :s\L‘tt:;[tiur'lI.i_A__; :vith/Board,
Collegeof Medicine ;.ncl1Lc§hiﬁscg:{.;¢fés, UR

- Principal College of Medicine and Health Sciences, UR
- University Director of Research and Postgraduate studies, UR

Email: researchcenter@ur.ac.rw P.O Box 3286 Kigali, Rwanda

www.ur.ac.rw




ETHICAL CLEARANCE FROM ETHICS COMMITEE CHUK FOR DATA
COLLECTION

CENTRE HOSPITALIER UNIVERSITAIRE
UNIVERSITY TEACHING HOSPITAL

Qualiry Hzalth Care
Training & Hesearch

Ethics Committee / Comité d’éthique
137 Apr 2023 Ref EC/ACHUK/A65/2023

Review Approval Notice

Dear MANIRAHO Emmanuel,

Your research project: “ASSESSMENT OF MORAL DISTRESS AND ITS INSTITUTIONAL
FACTORS AMONG NURSES WORKING IN UNIVERSITY TEACHING HOSPITAL OF
KIGALI, RWANDA *

During the meeting of the Ethics Committee of University Teaching Hospital of Kigali (CHUK)
that was held on 13™ Apr,2023 to evaluate your request for ethical approval of the above
mentioned research project, we are pleased to inform you that the Ethics Committee/CHUK has
approved your research project.

You are required to present the results of your study to CHUK Ethics Committee before
publication by using this link:www.chuk.rw/research/fullreport/?appid=787&&chuk.

PS: Please note that the present approval is valid for 12 months.

Yours sincerely,

Dr Emmanuel Rusingiza Kamanazi S B
The Chairperson, Ethics Committee, (\ / /f_{:{ﬁlcs COMMITTEE |
University Teaching Hospital of Kigali : «*j’gr_ “CHUK

Scan code to verify.

“ University teaching hospital of Kigali Ethics committee operates according to standard operating procedures (Sops)
which are updated on an annual basis and in compliance with GCP and Ethics guidelines and regulations
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