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Editorial

Disrespect and abuse during birth and postnatal care

Several reports of disrespect and abuse of women in healthcare have
recently been published in scientific journals. The reports are coming
from many countries around the world, both low- and high-income
countries [1–6]. They have one thing in common, namely that dis-
respect and abuse are more prevalent for poor women with low
monthly income [2,4–6]. The abuse is described as being both verbal
and physical, according to these published studies, denial of care and
inappropriate interventions and procedures are quite common. In a
study from Brazil published last year it was found that approximately
10% of the women included in the study reported having experienced
verbal abuse, 6% denial of care, 6% undesirable or inappropriate pro-
cedures and 5% physical abuse [1]. Similar reports from Ethiopia,
Tanzania, India, Nigeria, Zimbabwe and the United States, have been
published [2–6].

In the study from the United States one in six women (17.3%) re-
ported experiencing one or more types of mistreatment such as: loss of
autonomy; being shouted at, scolded, or threatened; and being ignored,
refused, or receiving no response to requests for help. In this study
experiences of mistreatment differed significantly by place of birth:
5.1% of women who gave birth at home versus 28.1% of women who
gave birth at the hospital. Factors associated with a lower likelihood of
mistreatment included having a vaginal birth, a community birth, a
midwife, and being white, or multiparous [6].

Multifaceted factors probably contribute to midwives' attitudes and
behaviours towards the women they care for. Midwives' subjective
perceptions, women's social status, and health system constraints
(availability of trained midwives and quality of midwifery training) in
rural and poor areas, seem to be one reason for inappropriate services,
negative attitudes, abusive treatment, and disrespectful behaviour to-
wards women [5].

The burden of maternal death in low and middle-income countries
is a serious challenge for the world. If health care staff continue to

misuse their position in relation to pregnant women it will be very
difficult to reduce maternal morbidity and mortality. Health care fa-
cilities should be a safe place where patients can expect to be met with
respect for their autonomy and individual needs.

The efforts made by civil society, governments and international
organizations are obviously not sufficient to restrain institutional vio-
lence against women during pregnancy and childbirth. To eradicate this
problem, it is essential to implement policies and actions specific
against disrespect and abuse in health care. Legislation is needed in
order to end disrespect associated with payment during pregnancy,
after birth and during postnatal care. Laws should promote the equality
of rights between women and men.

References

[1] Domingues MR, da Silveira MF. Disrespect and abuse of women during the process of
childbirth in the 2015 Pelotas cohort. Reprod Health 2018;15(1):54. Mar 27.

[2] Wassihun B, Deribe L, Worede N, Gultie T. Prevalence of disrespect and abuse of
women during childbirth and associated factors in Bahir Dar town, Ethiopia.
Epidemiol Health 2018:40. Jul 1.

[3] Bishanga DR, Massenga J, Mwanamsangu AH, Kim YM, George J, Kapologwe NA,
et al. Women's experience of facility-based childbirth care and receipt of an early
postnatal check for herself and her newborn in Northwestern Tanzania. Int J Environ
Res Public Health 2019;16(3). Feb 7, Reprod Health Matters. 2018;26(53):36-47.

[4] Madhiwalla N, Ghoshal R, Mavani P, Roy N. Identifying disrespect and abuse in
organisational culture: a study of two hospitals in Mumbai, India. Reprod Health
Matters 2019;26(53):36–47.

[5] Kanengoni B, Andajani-Sutjahjo S, Holroy E. Women’s experience of disrespectful
and abusive maternal health care in low resource rural setting in eastern Zimbabwe.
Midwifery 2019;76:125–31.

[6] Vedam S, Stoll K, Taiwo TK, Rubashkin N, Cheyney M, Strauss N, et al. The giving
voice to mothers study: inequity and mistreatment during pregnancy and childbirth
in the United States. Reprod Health 2019;16(1):77. Jun 11.

Co-editor
Ingela Wiklund

https://doi.org/10.1016/j.srhc.2019.07.002

Sexual & Reproductive Healthcare 21 (2019) A1

1877-5756/

T

http://www.sciencedirect.com/science/journal/18775756
https://www.elsevier.com/locate/srhc
https://doi.org/10.1016/j.srhc.2019.07.002
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0005
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0005
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0010
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0010
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0010
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0015
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0015
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0015
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0015
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0020
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0020
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0020
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0025
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0025
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0025
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0030
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0030
http://refhub.elsevier.com/S1877-5756(19)30236-8/h0030
https://doi.org/10.1016/j.srhc.2019.07.002
https://doi.org/10.1016/j.srhc.2019.07.002
http://crossmark.crossref.org/dialog/?doi=10.1016/j.srhc.2019.07.002&domain=pdf

	Disrespect and abuse during birth and postnatal care
	References




