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(DIS)RESPECTFUL  

CARE 



Give 
respect 
 Get 

respect 
 



What does disrespectful and abusive care look like? 

https://youtu.be/glwP60-g77A


Disrespect/ 
abuse in 

institutional 
maternity 

care 
(Bowser 
and Hill 
2010) 



Why women 
don’t use 
antenatal care 

F I N L AY S O N  A N D  D O W N E  2 0 1 3  

When you see the health agent yelling 
at women who are not feeling well, 
you are afraid of telling them what is 
wrong with you too…. [Pregnant woman, Benin] [53 

If you arrive late at the clinic, the staff 
rebukes and punishes you with a fine 
or they order you to clean the floor or 
sweep the surroundings. [Limited user of 

antenatal care services, rural Tanzania] [65] 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3551970/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3551970/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3551970/


What WHO found (Bohren et al 2015) 
Typology of the mistreatment of women of women during childbirth 

Third-order themes Second-order themes First-order themes 

Physical abuse Use of force 
 
Physical restraint 

Women beaten, slapped, kicked or pinched during delivery 
Women physically restrained to the bed or gagged during delivery 

Sexual abuse Sexual abuse Sexual abuse or rape 

Verbal abuse Harsh language 
 
Threats and blaming 

Harsh or rude language/judgmental or accusatory comments 
Threats of withholding treatment or poor outcomes 
Blaming for poor outcomes 

Stigma and discrimination Discrimination based on sociodemographic 
characteristics 

Discrimination based on ethnicity/race/religion/age/socio-
economic status/HIV status 

Failure to meet professional 
standards of care 

Lack of informed consent/confidentiality 
Physical exams/procedures 
Neglect & abandonment  

Lack of information/breaches of confidentiality 
 
Painful VEs/refusal to provide pain relief/unconsented operations 
Long delays/skilled attendant absent at time of birth 

Poor rapport between 
woman & provider 

Ineffective communication 
Lack of supportive care 
Loss of autonomy 

Poor communication/dismissal/language barriers/poor attitude 
Lack of support/denial of birth companions or support 
Women treated as passive participants during birth 



Good quality care is not an ‘added extra' 

Facility birth does not necessarily convey a survival benefit for 
women or babies and should only be recommended in facilities 
capable of providing emergency obstetric and newborn care 
AND capable of safe-guarding uncomplicated births. 

Women's perspectives of mistreatment during childbirth at 
health facilities in Ghana: findings from a qualitative study. 
Maya et al 2018 
‘Women may avoid giving birth in health facilities in the 
future because of their own experiences of mistreatment, or 
hearing about another woman's experience 
of mistreatment.’ 

Does facility birth reduce maternal and perinatal mortality 
in Brong Ahafo, Ghana?... A secondary analysis using data 
on 119 244 pregnancies from two cluster-randomised 
controlled trials.  Gabrysch S et al. Lancet Glob Health. (2019) 

Access to care at birth in Ghana (based 
on geomapping): Gething et al 2012 



Respectful Care and Maternal Mortality 

WHITE RIBBON ALLIANCE   





Over- and under- treatment are both respectful care 
issues  

Too little, too late; too much, too soon 



C-section rates 
& Maternal 
Mortality in 

India 
Guilmoto et al 2019 



Domains of respectful care during childbirth in health 
facilities globally: meta-synthesis 

Shakibazadeh et al 2018 

Distribution: 
67 studies, 32 countries  
12 domains of RMC 
(consistent globally)  



Global What women want initiative 







What works to increase respectful care? 
Multicomponent interventions  

 Downe et al 2018 

Five studies, all in Africa   (Kenya, Tanzania, Sudan, South Africa) 
Over 8000 women ( 7500 at the endpoints) 
 
Moderate to low certainty evidence suggested that 
multicomponent RMC interventions: 

Increase  
-experiences of respectful 
care  
-reports of good quality 
care  
 
 
 

Reduce ​ 
-experiences of disrespect or 
abuse ​ 
(specifically physical abuse)​ 
-accounts of non-dignified care, 
lack of privacy, verbal abuse, 
neglect and abandonment ​ 
episiotomy rates 



What works to increase 
respectful care? 
Multicomponent 

interventions  
 Downe et al 2018 



12 steps to Mother-Baby Family friendly care 
The tipping point…FIGO Oct 16th 2018;  

and the Mayor of Olongapo City, Philippines, Rolen C. Paulino Jr with Mercy in Action  



Every Woman Every Child: 
Survive, Thrive, Transform 
in the maternity episode, later life, and across 
generations 



Right care 
through 

courage not 
recklessness  



Constantly be alert to and 
challenge the corruption of 
what actually works by the 
dominant dialogue of what 
is assumed to work. 



Measuring and 
doing what counts 
for BOTH/AND 
 At birth and into 
the future…. 



We are made wise not by the recollection of our past, 
but by the responsibility for our future. George Bernard Shaw  



RMC Project  

 

• One-day RMC workshop and field test 
of draft facilitators guide as part of a 
half day workshop  

• Respectful maternity care – facilitators 
guide  

• Development of online course on RMC 

• Online course – Core Concepts in 
midwifery 

 

 



Sheena & Soo’s workshops (ROAR workshops 
delivered globally Australia/NZ/India)  

 

ICM workshops (RMC workshop funded by UNFPA 
delivered in PNG / Uruguay / Dubai) 

 

Co-created with YML’s across Africa (Namibia / Malawi / 
Uganda / Zambia) 



Regional ICM conference 
Launch of the RMC workshop - 85 attendees 
Field test of facilitators workshop – 16 attendees 

Namibia 



RMC Workshop  

INTERACTIVE SESSIONS  

Exploring current and contextual issues of RMC 

Mapping exercises – WRA categories of disrespect 
and abuse 

Physiology/neuroscience of abuse 

Role play  

Exploring potential solutions 

Group- work – transforming outcomes and moving 
forward 

Developing communities of practice 

Gathering feedback via survey  

Exploring the 12 steps  



Facilitators field test  

• 3 hour workshop 

 

• Based around facilitations skills 

 

• Explored role play and how to facilitate  

 

• Explored barriers to facilitation  

 

• Gathered feedback on draft toolkit 

 

• Cultural appropriateness of toolkit intervention  



• Development of online course on how to facilitate 
Respectful Maternity Care workshops  

• Collaboration with WHO and others involved with 
promoting RMC 

• On line courses 

 

NEXT STEPS 
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Thank you  


