International Journal of Community Medicine and Public Health
Khan IA et al. Int J Community Med Public Health. 2022 Oct;9(10):3898-3901

http://www.ijcmph.com PISSN 2394-6032 | elSSN 2394-6040

. . DOI: https://dx.doi.org/10.18203/2394-6040.ijcmph20222585
Review Article

Dignity and respectful maternity care as an essential step towards
universal health coverage

Imran A. Khan'*, Vani Aditya?, Richa Mishra?, Harish C. Tiwari?

!Department of Community Medicine, 2Department of Obstetrics and Gynaecology, BRD Medical College, Gorakhpur,
Uttar Pradesh, India

Received: 29 July 2022
Revised: 08 September 2022
Accepted: 09 September 2022

*Correspondence:
Dr. Imran A. Khan,
E-mail: ikhan0046@gmail.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Most women experience disrespect and abuse in delivery rooms instead of support, and respect. Disrespect and abuse
of women seeking maternity care are becoming an urgent problem and creating a growing community of concern that
spans the domains of healthcare research, quality, and education; human rights; and civil rights advocacy. Deprivation
of respectful mother care is an important cause of traumatic childbirth experiences as much as inadequate care make
mothers feel that they are forced to be in the delivery bed, exposed, and left with no help. Good communication between
parturient and care provider is associated with higher patient satisfaction with care and safety. All maternity care
personnel should take cognizance of the issue of respectful maternity care and take appropriate corrective measures. By
providing respectful maternity care we will take a concrete step ahead toward the attainment of universal health

coverage.
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INTRODUCTION

Most women experience disrespect and abuse in delivery
rooms instead of support, and respect.*? In different
studies, the prevalence ranges from 15 to 98%.%* Lack of
respectful mother care is an important cause of traumatic
childbirth experiences. Mothers feel that they are forced to
be in the delivery bed, exposed, and left with no help.
Women perceive such care with fear and helplessness.
They also experience a lack of proper communication from
caregivers during labor and childbirth as a feeling of
loneliness, fear, lack of support, and violence along with
insecurity.®> A remarkable amount of research evidence,
sharing of experience, and several case reports regarding
maternity care systems from the wealthiest to poorest
nations worldwide show a different and disturbing
scenario. The disrespect and abuse of women seeking
maternity care is becoming a pressing issue. Its concern is

growing in field of healthcare research, quality, and
education; human rights; and civil rights advocacy. The
disrespect and abuse mothers face during maternity care
can take many forms as subtle disrespect and humiliation
to overt violence; they include physical abuse, non-
consented clinical care, non-confidential care, non-
dignified care (including verbal abuse), and discrimination
based on specific patient attributes, abandonment or
refusal of care, and confinement in facilities.® These
episodes prevent the achievement of complete physical,
mental and social wellbeing among parturients and lead to
ill health and its consequences presenting as major
hindrance to universal health coverage (UHC). Evidence
suggest that in the absence of quality care, increasing
institutional delivery alone is insufficient to reduce
maternal ~ mortality and other negative health
consequences.” We discuss here some of the factors
associated with disrespect and abuse during care of
parturients.
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METHODS

This study is based on a comprehensive literature search
on PubMed and Google scholar utilizing the keywords
respectful maternity care (RMC), disrespect and abuse,
parturients and a combination of related terms. We
searched and explored for valuable information in research
papers that discussed the information about maternity care
related issues. Only English language, free access, full text
articles were included in the study.

DISCUSSION

There is now enough evidence on mistreatment of women
during labour and childbirth from low as well as high
income countries across the globe.®° Mistreatment has
been described as disrespect and abuse, scolding and
violence during childbirth, abandonment, lack of privacy,
examination without prior information and proper consent
and at times inhumane treatment of parturients. In a study
conducted in India, mistreatment was found both in public
and private sector.!! Another study found 74.7% of the
participants reporting one or more types of disrespect and
abuse.?

Underlying causes

Beck et al identified the factors such as lack of proper
communication between healthcare providers and mothers,
limited or no attention to women’s feelings, lack of
privacy, inability to instill a sense of security in women,
lack of empathy, lack of sufficient resources and high
patient load responsible for lack of RMC.*® Poor and rural
women who deliver in hospitals face ridicule because of
poverty, sub-standard clothing, poor personal hygiene, and
cries of pain. Women complained about feeling rushed by
midwives and doctors to deliver within a certain time
frame and often having their cultural wishes denied, such
as upright birthing positions and having a trusted family
member present.'* Providers’ knowledge at times become
a barrier in providing RMC. In a study conducted in
Tanzania, disrespect was reported by more educated and
poor women.16

Impact of failure to provide respectful mother care

The negative behavior of health workers towards women
in the delivery room increases the fear of vaginal birth and
cesarean section. Disrespect and abuse can also cause long-
term injuries and emotional traumas.'” As women are more
physiologically, socially, and psychologically vulnerable
during the childbirth process, neglect and abuse could
exacerbate maternal psychological problems including
sleep difficulty and post-traumatic stress disorder
(PTSD).'®20 postpartum psychological trauma can occur
for various reasons, e.g. psychological distress (fear)
during labor and delivery, obstetric complications
(dystocia and emergency C-section), or the negative
outcomes of pregnancy and childbirth (stillbirth and infant
death). These traumas can result from physical or mental

injuries after childbirth.?*%2 Fear of neglect and abuse by
health workers sometimes prevents parents from using the
necessary facilities for birth care.? Women, especially in
rural areas, place particular trust in traditional birth
attendants, who often play a respectful role in local births
for many years and are seen as an integral part of
motherhood.?* These factors hinder institutional deliveries
and contribute to poor perinatal outcomes.

Management strategies and coping mechanisms

Equal and fair access to healthcare was the center of debate
in past but now a greater emphasis is focused on dignity,
respect and autonomy for women who do utilize healthcare
facilities. All childbearing women need and deserve
respectful care and protection of their autonomy; this
includes special care to protect the mother-baby in a
context of marginalization or heightened vulnerability
(e.g., adolescents, ethnic minorities, and women living
with physical or mental disabilities or HIV). Furthermore,
disrespect and abuse during maternity care is a violation of
women’s basic human rights. In 2018, the World Health
Organization (WHQO) published some recommendations
on how to ensure adequate and correct intrapartum care for
positive birth experiences, emphasizing the importance of
respectful maternity care.®® A study in Nepal found that
women who discussed family planning with their partners
and had higher levels of education were more likely to
receive skilled prenatal and delivery care.?® This can
contribute to obtaining better health services, including
maternity care. Good communication between mother and
care provider was found to be associated with higher
patient satisfaction with care and safety.?” All maternity
care staff should be aware of the issue of RMC and take
appropriate corrective measures. There should be regular
scrutiny and feedback from parturients availing maternity
services to know their concerns and tailor management
strategies accordingly. Vyas et al in their narrative review
focused on determinants of maternal satisfaction and
stressed on provision of quality maternal care.?® It should
be emphasized that providing RMC to parturients is a
moral, social and professional responsibility of service
provider. By providing respectful maternity care, we will
take a concrete step towards universal health coverage.

CONCLUSION

The concept of safe motherhood, therefore, needs to be
expanded beyond the prevention of morbidity or mortality
during child birth. It must include respect for women's
basic human rights, including women's autonomy, dignity,
feelings, choices and  preferences, including
accompaniment during maternity care. A good relationship
and communication between the mother and health
professional is essential for achieving RMC. Appropriate
informed consent should be obtained before doing any
intervention to parturient. Education and empowerment of
women can be helpful in providing respectful maternity
care. Universal health coverage would be possible only by
providing respectful maternity care.
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