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Welcome

Chair of the day:
AProf. Dr. Jelle Stekelenburg , Safe Motherhood

Key note speakers:
ADr. A. Metin Gulmezoglu, WHO
AProf. Tarek Meguid , Consultant Obstetrician and Gynaecologist

AFranka Cadée, PresidentICM
ASally Pairman, Chief Executive ICM

Creative contribution
AMarly, spoken word artist and singer
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Respectfumaternity
care invarioussettings

Amaternalhealththematicmeeting,organisedy Sharenet, in
collaborationwith the WorkingParty International Safe
Motherhoodand ReproductiveHealthand other partners



Three women

ALieske from Leeuwarden, Fryslan
ATibeb from Gondar, Ethiopia

AAysha from Aleppo, Syria
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Experience of Disrespect and Abuse during Childbirth by Facility
type, client interview,N=438

Disrespect*: Client felt disrespected or
humiliated (A little, somewhat, and , very)

Non-consented care*: Treatment done at any
point without permission

Non-confidential care®: Treatment at any point
violated privacy

Non-dignified care: Provider used tone or
expression that made client uncomfortable,

Abandonment*: Client left unattended when
needed care at any point in stay

Any Disrespect and abuse : The client
experienced any abuse and disrespect (at least
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RMC Items Observed, by Facility Type, Ethiopia 2014 (N=240)
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...allowed to give birth in the position she want* g
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...at least once ensures if she has taken light food*
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...asks women which position she would like to deliver

...encourages mother to walk and change position*
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...explains what will happen in labor to women
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... at least once encourage that a support person
present
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...respond to a women /companion question politely

...encourage the women to ask questions*
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...explain each step of the examination to the women
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...receives and greets the pregnant women*
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Mohammed Abdelwahab:

oRespondents had mostly good experiences reaching
and accessing maternity care

A 206 SOSNE I y3dza 3S 061 NNR S
Information provision about the services and health
AdadzSas Odz GdzNF f RAFFSNS
obstacle Arab pregnant refugee women had to face



Tackling Disrespect and Abuse: Seven Rights of Childbearing Women

Category of Disrespect and Abuse ' Corresponding Right

Source: White Ribbon Alliance. 2011. Respectful Maternity

Care: The Universal Rights of Childbearing Women. Washington,
DC: WRA.




Four speakers

AMetin Giulmezoglu
ATarek Meguid

AFranka Cadee and Sally Pairman
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Key Note 1

Respectful Maternity Care from WHO s Perspective,
linked to the latest global research. Where are we
standing?

By Dr. A. Metin Gulmezoglu

WHO Coordinator for the maternal and perinatal health and preventing
unsafe abortion team
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7 November 2017

WHO efforts towards improving
womenQ experiences of care during

labour and childbirth

Metin Glulmezoglu
Maternal and Perinatal Health and Preventing Unsafe Abortion (MPA)
Department of Reproductive Health and Research
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Mistreatment during childbirth and the global health agende

¢ Millennium Development Goal 5 aimed to improve maternal health:
I Reducing the maternal mortality ratio
I Achieving universal access to reproductive health

¢ Key components of the strategy:
I Increasing faciligpased childbirth with skilled attendants
I Improve coverage, access, and quality of care

¢ However, wome® perceptions of low quality care in facilities can deter
them from seeking care

I Discrimination
I Neglect
I Verbal abuse

Nrpe



Moving from anecdotes to evidence

¢ Bowser and Hill (2010) landscape analgi&isploring evidence
for disrespect and abuse in facilibased childbirtk:

i Highlights the disconnect between trying to improve respectful,-non
abusive maternity care and formal research on the topic.

I Acknowledges that childbirth is a uniquely vulnerable time

I Explores evidence for why disrespect and abuse occurs, in what
settings, and in what forms.

¢ November 2013: WHO technical consultation
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The prevention and elimination of disrespect
and abuse during facility-based childbirth

WHO statement

Every woman has the right to the
highest attainable standard of
health, which includes the right to
dignified, respectful health care.

¢ Endorsed by over 90 organizations globally
¢ Translated into 16 languages
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WHO statement: The prevention and elimination of
disrespect and abuse during facilHlyased childbirth

¢ Every woman has the right to the highest attainable standard
of health, which includes the right to dignified, respectful
health care throughout pregnancy and childbirth

¢ Despite evidence suggesting that won@axperiences of
disrespect and abuse during faciibyased childbirth are
widespread:
i No international consensus on how disrespect and abuse should be
scientifically defined and measured,;

I Prevalence and impact on wom@rhealth, welbeing and choices is
not known.

I Considerable research agenda exists
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WHO statement: The prevention and elimination of
disrespect and abuse during facilHlyased childbirth

¢ A call for action:

i Greater support from governments and development for research and
action;

I Programs to improve the quality of maternal health care, with a strong
focus on respectful care;

I Greater emphasis on the rights of women to dignified, respectful
healthcare through pregnancy and childbirth;

I The generation of data related to respectful and disrespectful care
practices, systems of accountability and meaningful professional
support; and

I The involvement of all stakeholders, including women, in efforts to
Improve quality of care and eliminate disrespectful and abusive
practices.
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Barriers and facilitators to facilitypased
childbirth

¢ WHO led a gqualitative systematic review on barriers and
facilitators to facilitybased childbirth in LMICs:
I 34 studies conducted in 17 countries

i Two of the key barriers identified.:
A Mistreatment and abuse by health workers
A Neglectand delays in receiving care at the health facility

REVIEW Open Access

Facilitators and barriers to facility-based delivery
in low- and middle-income countries: a
gualitative evidence synthesis

Meghan A Bohren'", Erin C Hunter', Heather M Munthe-Kaas®, Jodo Paulo Souza®, Joshua P Vogel®
and A Metin Gllmezoglu®
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The Mistreatment of Women during Childbirth in Health
Facilities Globally: A Mixedlethods Systematic Review

¢ Mixed-methods systematic review aimed to synthesize
gualitative and guantitative evidence on the mistreatment of
women during childbirth in health facilities.

¢ 65 studies from 34 countries included

¢ Proposed typology of what constitutes mistreatment during
childbirth, to be used in future research and advocacy work.

hrpe




