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1. Background

3. Implementation Science Methodology

2. Typology of Disrespect and Abuse (D&A)*

• Disrespect and abuse during childbirth was widely known, but
not named.

Category

• Little public health evidence existed beyond project reports and a
handful of peer-reviewed articles.
• There was a need to capture the breadth and scope of
disrespectful and abusive maternity care.
• A name and frame for the issue was needed to foster
collaboration and engagement of advocates, researchers and
practitioners and policymakers.
• The strategy was to then launch
advocacy and research efforts in
parallel— to generate demand for
evidence-based action.

Examples

Physical abuse

Hitting, slapping, pushing, sexual abuse, rape

Non-consented care

Failure to seek and receive consent before a
procedure

Non-confidential care

Lack of physical privacy and/or privacy of
information

Non-dignified care

Verbal abuse, negative gestures and
comments

Discrimination

Differential treatment because of personal
attributes

Abandonment

Neglect, delivering alone

Detention in facilities
(unfair requests for
payment)

Detention in facility until payment is made;
bribes

Quantify &
Describe D&A

Implementation
science
evidence
generation

Design
Approaches to
Address D&A

New evidence
on
measurement &
implementation

• Heshima Project (Kenya)*: led by Population Council Kenya,
Federation of Women’s Lawyers and National Nurses Association of
Kenya
• Staha Project (Tanzania)*: led by Ifakara Health Institute, Columbia
University/AMDD, Tanga Regional & Korogwe & Muheza Local
Government, CSOs and CBOs in Korogwe, Tanzanian Nursing &
Midwifery Council
• Uzazi Bora Project (Tanzania)**: led by Management and
Development for Health, Harvard T.H. Chan School of Public Health
*Supported by the USAID|TRAction Project based at University Research Co., LLC (URC)

**Supported by John and Katie Hansen Foundation and the Bill & Melinda Gates Foundation and
the Maternal Health Task Force at Harvard T.H. Chan School of Public Health

*Bowser & Hill Landscape Analysis (2010) commissioned by the USAID|TRAction Project

5. Drivers of Disrespect and Abuse

4. Prevalence and Descriptions of Disrespectful and Abusive Maternity Care
Methods used: Interviews and Focus Groups with Key Informants, Observations, Facility Exit Surveys, Follow-up Survey at Home
“When the patients come, they should welcome them the way you welcome a
guest to your house. Listen to her telling you her problems; those which are
under your ability you solve it and if not you tell her that you couldn’t solve it.”
--Woman, FGD, Tanga, Tanzania

Prevalence Estimates
• Baseline measurements at all three sites
indicated roughly one quarter of women
reported disrespect and abuse at facility exit;

“And so you find that sometimes we are
mistreated with no one to defend us.
And so we just have to stand for
ourselves and defend ourselves.”
--Provider, IDI, Tanga, Tanzania

• Higher reports of disrespect and abuse at
follow-up;

"You know sometimes they say we are harsh
and rude but you can’t be lenient to all of
them, you have to be harsh so that they are
cooperative" – Provider, IDI, Kenya

Insufficient/poor training of
health workers

Poor infrastructure
and lack of supplies

?
Lack of support,
mentorship, supervision

• Third party observations were much higher.
“I was young when I went to deliver my first baby. Instead of being assisted, the
nurses kept insulting me (you enjoyed doing it, why are you screaming now), don’t
try and scream here. I can never go back to facility XX. The nurses are just there not
helping; you wonder if it’s a hospital you were brought to?” – Woman, FGD, Kenya

Patients with low expectations
and knowledge of clinical care

Poor patient-provider
interactions

Insufficient health workforce

Socio-cultural Norms

6. Packages of Interventions Tested

7. Lessons Learned from Implementation Research

• Each project employed participatory processes with diverse stakeholder groups to design
and implement the interventions.
• Data was collected throughout implementation and again at end-line. Intervention
effectiveness estimates indicate positive results for all three projects.

Uzazi Bora
Open Birth Days
Health education session, tour of
the hospital and were oriented to
the Universal Rights of
Childbearing Women Charter

Heshima

✓ Need to understand what is
driving mistreatment in certain
contexts to best address it
✓ Participatory processes with key
stakeholders is critical to
developing/ implementing
successful approaches
✓ Change can begin without
significant investment

✓ No single intervention will
solve this complex issue, need:
• Multi-component efforts
(packages of approaches)

Respectful Maternity Care
Workshops
with Health Providers
Based on WHO’s Health Workers
for Change modules

• Multilevel efforts (e.g.
community engagement,
provider engagement,
infrastructure development,
policy making)

8. Using Evidence to Inform Improvements in Policy and Practice: building partnerships and linking national, regional and global efforts
National Gains
Kenya
• 2015- RMC Resource Package adapted and
launched in April 2016
• Health Bill passed includes RMC
• Revised MNH strategies includes RMC
• MNCH Bill ongoing: focus on rights including
respectful care
• Scale up in about 10 out of the 47 counties
Tanzania
• Minister of Health declared respectful
maternity care is a priority
• RMC Taskforce established within the Ministry
to review policies and programs to reflect RMC
• Media and advocacy efforts underway to
reinforce need to advance RMC

Regional Engagement

Link to Global Action

Opportunities Going Forward

• Results and lessons learned were shared
at the East, Central, Southern Africa
Health Community’s Best Practices
Forum

• White Ribbon Alliance’s RMC Global Council
(community of practice)

• Create better strategies and capacity to package
evidence from complex implementation science
to inform other contexts (e.g. for advocacy,
programming and policy).

• Resolutions passed by ECSA-HC’s Health
Ministers conference included the need
to address disrespect and abuse and
advance respectful maternity care
• ECSA-HC honored delegations from
Tanzania and Kenya for their
commitment to respectful maternity
care on the fringes of the World Health
Assembly

• WHO’s research portfolio on Mistreatment
and Respectful Care
• Quality, Equity and Dignity Network
• Other networks of researchers and
practitioners and human rights & health
advocates

• Build skills for more effective partnering among
decision-makers and evidence generators—from
the beginning and throughout the process—to
ensure evidence is relevant and translated into
action.
• Link and reinforce efforts among national
governments, regional body institutions and
global policy and priority-setting efforts—which
can lead to more catalytic change.
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