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Building on the Momentum: Leveraging Implementation Science
Approaches to Advance Respectful Woman-Centered Care
THE MOVEMENT TO ADVANCE RESPECTFUL
MATERNITY CARE (RMC)
Around the world, in both industrialized and low- and
middle-income countries, women who give birth in health
facilities often face undignified conditions and poor quality
of care. A review of literature commissioned by the USAIDsupported Translating Research into Action (TRAction)
Project based at URC, identified seven categories of
disrespect and abuse related to facility-based childbirth:
physical abuse, clinical care without patient consent,
non-confidential care, non-dignified care (including
verbal abuse), discrimination based on patient attributes,
abandonment of care, and detention in facilities (Bowser
and Hill 2010). The World Health Organization’s vision and
standards for quality maternal and newborn care build

upon this initial typology and identify both the provision of
care and experience of care (how women are treated), as
critical components of quality that can influence service
utilization, and ultimately, health outcomes. Mistreatment
can affect care-seeking across the continuum of services,
and causes of mistreatment are often complex and
multifaceted, involving individual and health system
level constraints such as health provider workload,
infrastructure and supply challenges, gender and sociocultural dynamics and poor health system management.
Negative care environments not only affect the recipients
of care—these environments also impact the experience
of healthcare providers, many of whom are women, work
in challenging environments, and may be subjected to
disrespect and abuse themselves.

Every woman has the right
to the highest attainable
standard of health, which
includes the right to dignified,
respectful health care.
– WHO Statement on the Prevention and Elimination of
Disrespect and Abuse During Facility Based Childbirth
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Key Events Related to Advancing Respectful Care

Year

Abuse in birth wards gains attention in high-income countries

1950s

Obstetric violence documented in institutions in Brazil

1981

Humanization of childbirth movement begins in Latin America

1990s

Declaration of the Elimination of Violence Against Women

1993

Network for the Humanization of Labor and Birth founded

1993

Seminal research highlighting disrespect and mistreatment in birth facilities published in Peru, South
Africa, Brazil, and other countries

1998-2002

First International Conference on the Humanization of Childbirth, held in Brazil

2000

Center for Reproductive Rights publishes Failure to Deliver: Violations of Women's Human Rights in
Kenyan Health Facilities

2007

"Obstetric violence" formally defined in legislation in Venezuela

2007

Bowser & Hill publish “Exploring Evidence for Disrespect and Abuse in Facility-based Childbirth: Report of
a Landscape Analysis.” USAID/TRAction Project

2010

Global Community of Concern (which evolved into the Global RMC Council) is convened by WRA

2011

RMC Charter on the Universal Rights of Childbearing Women released by WRA

2011

TRAction Project supports some of the first implementation research on D&A

2011

WHO statement on the prevention and elimination of D&A during childbirth

2014

Bohren, et al, publication of "Mistreatment of Women during Childbirth in Health Facilities Globally: A
Mixed-methods Systematic Review"

2015

WHO Quality of Care Vision for Women and Newborns prominently features experience of care

2015

WHO research portfolio on mistreatment during childbirth (e.g., measures and protocols to evaluate D&A
and other tools)

2015

WHO publishes Standards for Improving Quality of Maternal and Newborn Care in Health Facilities

2016

WHO Quality Equity Dignity (QED) MNH Network launched in 9 countries

2017

Addis Declaration to End Preventable Maternal and Child Deaths Mentions RMC

2017

East, Central and Southern Africa Health Community Resolution on the need for Implementation Science
Approaches to Advance RMC

2017

WHO recommendation: Intrapartum care for a positive childbirth experience

2018

Lancet Global Health Commission on High Quality Health Systems in the SDG Era

2018

BUILDING ON THE SUCCESS OF THE
RMC MOVEMENT
Since the publication of the seminal 2010 TRAction
report “Exploring Evidence for Disrespect and Abuse in
Facility-Based Childbirth,” along with advocacy efforts
spearheaded by the White Ribbon Alliance (WRA), the
need to mitigate disrespect and abuse (D&A) and ensure
respectful care has gained momentum.
w In the past decade, policy advocacy efforts have resulted
in the incorporation of respectful care in normative global
guidelines and national policies, and several countries have
enacted legislation to protect women during facility-based
delivery. Thanks to efforts to raise awareness of D&A and
promote RMC, the issue of respectful care has become
more mainstream, as evidenced by the 200-plus media
reports released globally in the past two years alone.1
w Also in the past two years, more than 190 research
articles were published in academic journals, adding
to the global evidence base by documenting and
describing experiences of facility-based childbirth and
evaluating interventions to improve this experience.1
w Implementation science efforts have identified promising
approaches to advancing respectful care within in
the general domains of: addressing health system
infrastructure, training and support of health workers,
community engagement, and updating of policies and
programs to highlight the importance of respectful care,
along with a learning agenda that includes monitoring
and evaluation (M&E) of implementation efforts.

CONTINUING THE MOMENTUM:
IMPLEMENTATION SCIENCE OPPORTUNITIES
MOVING FORWARD
w Generation of more evidence on the implementation
of promising approaches—for example, to understand
which combination of approaches are effective in
certain contexts and how they can be appropriately
integrated into routine practice at scale.
w Support for indicator testing and routine
measurement of women’s experiences into national
M&E systems.
w Improved packaging of evidence and knowledge
sharing to inform decision-making and
implementation, including better and more timely
documentation and sharing of implementation
experiences (e.g. in the form of case studies).
w Further analysis and understanding of how policies
and strategies related to respectful woman-centered
care have been adopted and implemented in national
contexts—and their subsequent impact on women’s
experiences of care and health outcomes.
The Implementation Science Collaborative, to be
launched as part of the USAID-supported Health
Evaluation and Applied Research Development (HEARD)
Project, will build on the ground-breaking RMC work and
related efforts to advance respect and dignity across the
continuum of care using four main strategies (depicted in
Figure 1).

Figure 1. Applying an Implementation Science Approach to Advancing Respectful Woman-Centered Care
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1 Based on Columbia University Mailman School of Public Health Averting Maternal Death and Disability (AMDD) monthly RMC media and literature
summaries.

RESPECTFUL WOMAN-CENTERED CARE: A
KEY STRATEGY FOR ACHIEVING UNIVERSAL
HEALTH COVERAGE (UHC)

Anganwadi (rural mother and child care center) health workers
measure a child’s weight in West Bengal, India. Photo credit: Avijit
Ghosh, Courtesy of Photoshare

APPLYING AN IMPLEMENTATION SCIENCE
APPROACH TO ADVANCING RESPECTFUL
WOMAN-CENTERED CARE
Partnership and agenda development activities include
engaging the appropriate mix of stakeholders to inform
the next set of implementation science priorities (e.g.
consultations and networking throughout a range of
global and regional forums, engaging country-level
processes when possible), along with the creation of a
Woman-Centered Care Technical Development Group to
support emerging evidence and implementation needs.
Data liberation and evidence strengthening involves
identifying and leveraging already available data sources to
answer priority questions related to advancing respectful
woman-centered care (e.g. analyzing global data sets,
program data and routinely collected health information).
Research and evaluation studies help grow the evidence
base and may consist of embedding or conducting
standalone studies of promising approaches, including
methods for routine M&E of women’s experiences of care.

Evidence increasingly supports the need to focus on
quality of care—including women’s experiences—as
critical for achieving UHC. The recent launch of the
Lancet Global Health Commission on High Quality Health
Systems in the SDG Era asserts poor quality of care is now
considered a greater obstacle to achieving reductions in
mortality than access to care—accounting for one million
preventable newborn deaths and half of all maternal
deaths per year. Now is the time to work in partnership to
harness the energy, innovation, and evidence generated
thus far to advance respectful high-quality care—across
the continuum—as a major strategy in support of UHC.

ADD YOUR VOICE
What are the most critical implementation
science needs regarding respectful womancentered care? What do you think should
be done to help accelerate the evidence-topolicy process? Let us know what you or your
organization is doing to help elevate the quality
of care for women and their families, especially
in low-resource settings. Share your experiences
and case studies with us!

For more information on the HEARD Project
Visit our website: www.heardproject.org,
follow us on Twitter: @HEARDProject,
or contact us at HEARD@urc-chs.com
HEARD is a part of the USAID Health Research
Program. Learn more here: www.harpnet.org

Evidence-to-use acceleration is most successful when (1) the
end-users are involved from the beginning of the process and
(2) evidence is packaged in useful and accessible formats
(e.g. case studies, data/information repositories, tools) for easy
use by policy-makers and program implementers.
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