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«Ka¥pepti{w TO VOU...0€ (PEYYAPLOU OTNALEG,
KL aua o€ dw va KAatg, to mpwi Ja euyw aAdov»

e B OG An International Journal of
’ Obstetrics and Gynaecology

Obstetric Violence
Maueutikn Bia

Respectful care during childbirth in health
facilities globally: a qualitative evidence
synthesis

E Shakibazadeh,” M Mamadian,® MA Bohren,” JP Wogel,© A Rashidian,** V Nogueira Filegg's
5 Madeira," § Leathersch' O Tungalp® OT Oladapo,” P Soum,” AM GUmezgh®

Mistreatment Is there respectful maternity care in
. Poland? Women's views about care during

Kakouetaxetpion Bl = N Y ' labor and birth
‘ | -~ (8 - ; Baranowska et al. BMC Pregnancy and Childbirth ~ (2019) 19:520
* https://doi.org/10.1186/512884-019-2675-y

Disrespect & Abuse

AcéBsia kat kakoroinon Respectful Maternity Care

@povtida Mntpotntag
nE ZeBfaopo

Obstetric Violence in Mexico:
Results From a 2016 National
Household Survey

Roberto Castro!"” and Sonia M. Frias!

Obstetric Violence in Spain (Part I): Women’s The Giving Voice to Mothers study: inequity Disrespect and abuse during labour
Perception and Interterritorial Differences and mistreatment during pregnancy and and birth amongst 12,239 women
Desirée Mena-Tudela ', Susana Iglesias-Casas 2 Victor Manuel Gonzalez-Chorda ', Chlldblrth n the Unlted States in thE NEtherIandS: a natiﬂnal Survey

Saraswathi Vedam'"(®, Kathrin Stoll’, Tanya Khemet Taiwo™, Nicholas Rubashkin®, Melissa Cheyney®,
Monica McLernore”, Micaela Cadena® Elizabeth Nethery®, Eleanor Rushton', Laura Schummers'™®,
Eugene Declercq’’ and the GVeM-US Steering Council

A - 1,% i -Peid 1 Mari sV i 1 o i ) . I - 3 r
Agueda Cervera-Gasch , Laura Andreu-Pejo and Maria Jesus Valero-Chilleron Martt 5.G. van der A Coring 1. L Varoeen ' Bacnel '-u'l.""'.'q'l:-[“_ ke van der Lingen™"

- T S T e o
Int. J. Environ. Res. Public Health 2020, 17, 7726; doi:10.3390/ijerph17217726 Eefjn Kingmar', Martine: H. Hollander™ and Ank de Jonge



Disrespect & Abuse

Obstetric Violence.
Not, Mistreatment.  [——__

~~

Mistreatment, perhaps
But not, Obstetric Violence.

“ As a starting point for research and action,

we define disrespect and abuse in childbirth
as interactions or facility conditions that
local consensus deems to be humiliating
or undignified, and those interactions or
conditions that are experienced as or intended
to be humiliating or undignified. ”

Defining disrespect and abuse of women in childbirth: a research,
policy and rights agenda

Lynn P Freedman,* Kate Ramsey,* Timathy Abuya® Ben Bellows," Charity Mdwiga,® Charlatte E Warren,”
Stephanie Kujawski,* Wema Moyo,” Margaret E Kruk? & Godfrey Mbaruku®




Autoauuva
(aroppiyYn, unepacnion
EUTEALOUOC KTA)
Apvnon (ps8og, evoyr,
arnortoinon npodeon¢ KtA)
KataotoAn puviuncg
HSwka diAAnuara

(ocwwrnnAoi raparnpntéc)
(Wijma et alBMC Med Educ 2016)

Mateutikn Bla

mE Indvidual level
OO Structural level
oo Policy kevel

Poor treatment or conditions
caused by system deficiendes
and coreadered disrespect and
abuse by women and prowiders

Poor treatment or conditons
cawsad by system deficdencies
bt considered normal o
acceptable

Deviabiors from national
standands of good quality care

Deviabiom: from human
rights standards
[available, acresabls,
acceptable, quality)

1261 Lo U EJLN EOLY

ANSEAL 3B RA LY
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D&A Vs Respectful Maternity Care

Disrespect and Abuse (D&A): Asv avadepetal (amokAeloTIKA KAl LOVO) O€
ATaPAOEKTEC AKPOLEC KATAOTAOELC KOl CUMTIEPLPOPEC

Adopd og un tripnon vPnNAOTEPWV KAWVIKWV/NBLIKWV TIPOTUTIWV EMAYYEAUATLOLLOU

000 KL av dev yivetal okomiuo ) cuveldntd (wote mepva anapatipnTo)

adopd € CUCTNUATIKO CUCTNULKO TIPOPANUA (WOTE KavVoVIKoToLE(TAL)

Tpododoteital anod oxeoelg eéovaoiag, pe EUPUAn kot aAAeg Sltaotaoelg (wote ouvtnpeitat)

EXEL KOWWVIKO-TIOMTLOULKEC KaTaBoAEC o€ emolBnoslg/ mpokataAnyelc (wote dtatwviletat)

EXEL TpwTOTBE(LC Kol SEUTEPOYEVEIC TPOUUOTIKEC CUVETELEC (WOTE AITOCLWTEITAL)

Respectful Maternity Care: Avadepetal oe oslpa ano aéieg, mpoUmoBeoeLc,
OUVONKEeC, BEATLOTEC TTPAKTLKEC KOl KPLTAPLOL TTIOLOTNTAC YLa TtpooTtacia Tou(wv)
SKOLWUATOC(TWV) O€ (Lot BETLKN EUMELPLA TOKETOU.

Mother and Baby Friendly Birth Facility (MBFBF) Initiative:
» Entd (aAAnAooxeTllopevec) katnyopleg mpoBANUOTIKWY GALVOUEVWV

» ALOTUTIWHEVEC WC Akouwpota (kat Baotkec apyec/aélec tnc ppovtidac)




In ;il:lnng and mng
'd“lqul.ﬂtlfﬂn?.lﬂjll childbirth:

BE FREE FROM

: HARM ANDILL

TREATMENT

INFORMATION, INFORMED

. CONSENTANDREFUSAL,

ANDHE PECTFUR R

CHOICES

PREFERENGES. INCLUDING
COMPANIONSHIP

DURING MATERNITY CARE

im rvore than the prevention of death
and disability. .. It is respect for every woman's humanity,
feelings, choices, and preferences.

RESPECTFUL
MATERNITY CARE:

THE

CH LDBEARINE s()%)

WOMEN

- PRIVAGY

CONFIDENTIALITY

BE TREATED WITH

DIGNIT YAND
RESPECT

L LeTH

Mother-Baby Friendly Birth
Facility Initiative: FIGO, WHO,
ICM, IPA, White Ribbon Alliance

: E UALITY,

EDOM
FR[]M DISCRIMINATION
AND EQUITABLE CARE

HEALTHCARE
AND T0 THE HIGHEST
ATTAINABLE LEVEL

OF HEALTH

LIBERTY, AUTONOMY
< SELF-DETERMINATION.

“ a0 FREEDOM
FROM COERCION



O ZEBAZMOZ bev slval ouvaloOnpua.
Etvatl opBn kAwikn mpaktikn. Elvat dwkolwpa.

Xwpec uPnAou sloodnpatoc: «Atapopetikol urtoturnol [ac€Belac katl kakortoinonc]
glvoit ouyvotepotl», mou nNrila/eupsoc,/ovykadvuueva («subtle») mAnttouv to Sikalwpo
NG autovouiog
* LOTPLKOTIOLNON TOKETOU KOl OVALITLEC LATPLKEC
napepPaocelc kat dStadlkaoieg (ywpic tatpikn
TEKUNPLWON Kol EMOPKN attioAoynon),
* UN ogBaCUOC SIKALWUATOC OE TTANPN OVTIKELUEVLKN
evnUEPwWON yla dtaBeotpeg emtloyeg ppovtidag,
* un ogBacpoc emBUULWY KAl TIPOTLUNCEWV
(ouvureptA. mpokAnon TokeToU, mapouaoiac
OUVTPOQOU, OTAOEWYV TOKETOU) KaLL,
* N UTTOOTNPLEN EVEPYOU CUUUETOXNG otn ARYn
anodpacswv (ocuykataBaon Vs cuykatadeon)

Darilek U. A woman’s right to dignified, respectful healthcare during
childbirth: a review of the literature on obstetric mistreatment. Issues
Ment Health Nurs (2017)




Rights/Principles of RMC,

Right to Information, consent/refusal,
respect for choices & preferences

Right to be free from harm (violence) & ill
treatment (physical, sexual, verbal abuse)

Right to Dignity & Respect

Right to timely healthcare and highest
attainable level of care

Right to Privacy & Confidentiality
Right to Non-discrimination, Equality and

Equitable Care

Right to liberty, autonomy, self-
determination & freedom from coercion

OewpPNTKOC OPLOUOC. AELTOUPYLKOC OPLOUOC;

MoAAEC mpoomaBeleg kaBoplopou ot SelKTWV otn Bdaon

Tou mAatoiou tng Opovtidag Mntpotntag pe ZeBacuo

» OUVOUOOUOC ETILONULOAOYLKWY SELKTWV TIEPLYEVVNTLKNG
vyelag (r.x. % K/T, % mepveotopwv) Kalt

» EUMEPLWV TWV 6LV TWV Yuvalkwv (T.X. exit surveys)

Operationalizing respectful maternity care
at the healthcare provider level: a systematic
scoping review

A Rapid Review of Available Evidence to Inform Indicators
for Routine Monitoring and Evaluation of Respeciful
Maternity Care

B OG An International Journal of
Patience A. Afulani,” Laura Buback,® Brienne McNally,” Selemani Mbuy \7 Obstetrics and Gynaecology

Emily Peca®

Respectful care during childbirth in health
facilities globally: a qualitative evidence
synthesis

E Shakibazadeh,® M Namadian,” MA Bohren,® JP Vogel,© A Rashidian,®* V Nogueira Pileggi,"®
S Madeira," S Leathersich,' O Tuncalp,® OT Oladapo,® JP Souza, AM Gilmezoglu®

Measuring women’s childbirth experiences:
a systematic review for identification and
analysis of validated inStruments  wivererat auc pranancy ane chicbien 201717203



Kasaye et al. BMC Pregnancy and Childbirth

NapepuBacelg avilpetwriionc dotvopevou/
Evioyvonc tnc ®povtidbac Mntpotntac He 2eBaouo

The roles of multi-component interventions
in reducing mistreatment of women

and enhancing respectful maternity care:

a systematic review

(2023) 23:305

https://doiorg/10.1186/512884-023-05640-3

VVVVYVYVY

12 (16K yuvaikeg kot 64 HCP)
YUvOeTeC MoAvETiESEC OE ATOULKO
(mrapoyouc/anodextec Tng dpovtidag)
N/Kal Og OpyaVWTLKO emimedo

RCTs 1 Mpo-Metapétpnon MB/ OMz2
(autoavadepopevn /Ko SeIKTEC
noLotnTag)

Exnatdevtika poypauuoata/ epyaotnplo
Mpoypauuata evbéuvauwaong.

Kauraviec Evatodntomoinon/ Opatotnta
KaAAiEpyeia ouAdoyikng vonuatodbotnonc
Yio9€tnon moAwtikric/ mpwtokoAAwv
Juotiuarta/unyaviouol rolotnToc

Educational interventions to promote respectful maternitv care: A

mixed-methods systematic review™

YVVVYVYVY

Nurse Education in Practice 60 (2022) 103317

9 (8 Adpwkn, 1 lonavia)

Exmatdeutika npoypappata/ cuvext{opevn
ETIOYYEALOTLKY) AVATITUEN

Moootikeg/ Molotikeg/ Napatripnong

Jeuwvapla, Epyaotnpla, Ouadec eotiaong
Mapouvaoiaon meptntwoewVv/ apnynoeiLc
ErtayyeAuatikoc/S5eovtoAoyikoc kwdikoc
Yroduon poAwv/ Ssatpiko avtooxeblaouo
AVOOTOXOOTIKO NUEPOAOYL

Agélotntec: emikotvwviag, AnYnc kKAvikwv
AITOPACEWV, OUVAOEAPLKNC avaTpoPodoTnonc,
entiluonc¢ ouykpouoswv, dtaxeiptonc ndikwv
StAnuuatwy KtA




Respectful Maternity Care (WHO, 2018)

“Care organized for and provided to ALL women that As soon as you know you

. . . . . . . . . are pregnant, seek antenatal care for:
* maintains their dignity, privacy and confidentiality,
* ensures freedom from harm & mistreatment, and
e enables informed choice and continuous support»

Medical care

2TO mnpuva:
informed choice

& Participation in
Decision-Making

RES$)ECT jf



Shared Decision-Making

“an approach where clinicians and
patients share the best available

e a . L
o5 Lel's work a5 & Team
evidence when faced with the task of Condusboutgous | 10k deciion
making decisions and where patients
are supported to consider options to Active
. . . : stening
achieve informed preferences - Poiog o attetion.

Elwyn et al 2012

Decision talk Deliberation

L AmAomoinon pLag cuvBetng SUVAULKAG Rk ormed. Tickiog corefully sbos
preference-based a decision

Stadwkaociac = Three-talk model (NICE)
0 TEAM €- OPTION €-> DECISION

decisions

Tel me what matters

Let’s compore the
most Lo you for this

possibie options

On speaking terms: a Delphi study on shared

Competencies for respectful maternity care: Identifying tho deCISIOn_makmg In maternity care
most important to midwives worldwide Marianne J Nieuwenhuijze'’, Irene Korstiens', Ank de Jonge’, Raymond de Vries™ and Antoine Lagro-Janssen®

Michelle M. Butler PhD, MSc, BSc, RM,RN' © | Judith Fullerton PhD, CNM? | Needs of parents and professionals to improve shared
S decision-making in interprofessional maternity care practice:
A qualitative study
Shared decision aids in pregnancy care: A scoping review
| Irene KorstjensPhD' | Marijke Hendrix PhD' |
Kate Kennedy?*, Pamela Adelson®®, Julie Fleet®, Mary Steen®, Lois McKellar®, £2 | Marinne Nieuwenhuijze MD, PhD Prof*
Marion Eckert?, Micah D | Peters?
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Communication skills-building training for competent
antenatal educators who "make every contact count Erasmust Programme

of the European Union

_________________________________________________________________________________

Epyaotnipla utoduonc poAwv
(mpaypatikd/ mtpocopolwpéEVa cEVAPLA)
-+ Zuvadeldwkn avatpododotnon
' »  AVOOTOXOLGMOC

B

MNpowporra Mapi... @508 13



bab o EpwtnuoatoAoylo Ko Opadec Eotiaonc

budcly , , , , , ,
€ Ucua tov avtidaubBavousvo Ba8uo Autovouliac otnh /N ATTOQAOCEWV
forward “€ UEH u u u ptag otn Anygn 0

Maternal Autonomyin Decicion-Making (MADM)

Very Low autonomy 6.50%
Low Autonomy 14.50%
Moderate Autonomy 24.80%

High Autonomy 54.30%




(evnuepwMEVEC ETILAOYEC)

AMyth 7 of 12: « HCP believe they are offering choice» iegareetarzo1s

» Presented as choice WHEREAS active participation in decision is limited

A“Evnuepwucvn” ZuykotaBAZH AEN sivat Zuykatabson
WRA. Free from Harm (2023)

JH Zuykata®EZH/BAZH AEN sivan Zuppetoxn otn AnPn anodpAacswv

Begley et al (2019) Coerclon Incledes omitting or skewing
stafistics, giving persconal opinlons
on what a person should do, or using
manipubkative loctics fo Infeence
their declslons. Implying or outright
telling someone that thelr legally

Direct. honest communilcation - without protected cholces will harm or have a
hias. I'I'HIIﬂl:ll..I lation of coerclan. no high chance of harming thelr baby Is
unacceptable practice. dcaring a mother
matier how subtle or unconschows - Is into compliance ks part of obslelric
paramouni to providing respectiuvl care. viclence, whether we believe the risks

o her baby are valld and likely or not.



InformedChoice and #SharedDecisionMaking
at the core of #RespectfulMaternityCare

CONFIDENT VOICE:

"You just need to have access to all the #information
... S0 that you can make your own #decision.

Decision Making
The BRAIN Acronym

By telling someone, by knowing, what #choices are
available, to you, what choices you have...

Benefits
What are the benefits of the options you have?

Risks
What are the likely risks of the options you have?

[it just starts by] presenting all the information, the
truth, the #facts"

Research paper W European Joumnal of Midwifery

Alternatives
Are there any alternatives to the options you are considering?

Information
What other information do you need to make the right decision?

Informational support and information-seeking during
transition to parenthood: Baby Buddy Forward’s focus
groups with pregnant women and new mothers in Cyprus

Nothing
What would be the impact if you did nothing?

o
°
e
o
o
O

loanna Koliandri?, Eleni Hadjigeorgiou®, Maria Karanikola?, Ourania Kolokotroni*?, Christiana Nicolaou?®, Ve-
ronika Christodoulides?, Maria Papadopoulou?, Christiana Kouta*, Nicos Middleton*?


https://www.facebook.com/hashtag/informedchoice?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/shareddecisionmaking?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/respectful?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/maternitycare?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/information?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/decision?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/choices?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R
https://www.facebook.com/hashtag/facts?__eep__=6&__cft__%5b0%5d=AZVmFNrpAZ_Z96qkzMqnFwfB115-hfQKV66fAdxM6DF2D61Dw1rWxvM_E40CWTDHOvEOZKHXXp_FMEUcYyIu0AedTae4nPu_rLkwxUhRmbTmDnquWEPcvQwbH01RScpTCy5w3JflEu-V0KkSRmFY3YPeyTIwEXPsZUNBy1U62gpUEw&__tn__=*NK-R

Confident Voice

Be prepared
Do the “right” thing

Unsupportive
system (the void)

_ Self-navigating Options & Choices
/ trlzd more than one %O.Ctor};'some in parallel Supplementing Participate in decision making
of them were too much In a hurr . .
/ Yr worlds & Filtering Be in control

..., it’s the same thing.” caf d richt
afeguard rights

“..what helped me ...was that one of
the students palpated my abdomen Access Understand
and discussed about me with the
midwife ...and | listened, this helped

“..if the doctor tells you ‘you
know what, ‘we have to do
this” how can you question

me understand many things....” . . that?”.
Apply Appraise | wish to voice some
”...thfe exqminqtion- was questions, it is more
automatic... tick, tick, tick? Art of constructive...eh for me”.
P Doubt & .
communication . Confident
s v
“.at least to know that there are options, “...how does someone get that voice...? With
SO you can express your opinion...”. confidence.Especially if you are a first-time mum.”




Unsupportive
system (the void)

Self-navigating _
in parallel Supplementing

worlds & Filtering

“If you prepare somehow, with
a list of questions...they may

answer them” Understand

Access

“.to be able to tell him what
you want and justify it, when
you justify it with a little bit of
evidence you can present to a Art of
scientist...” communication

Apply  Appraise

Doubt &
ou Confident

~ Faith it




Unsupportive “for me it might be...maybe

system (the void) now in retrospect I think that
i o my experience would have
preferred to do more in parallel gpFiI terin & it a little bit more, but |
research before | went worlds & wanted to believe that the
doctor knows what he’s
doing.”
“And it’s another thing to De-contructing &
doubt whether it had to Re-imagining
happen or not.”
Art of Doubt &
PO oubt
communication Confident

Faith .
“But yeah, | also feel that they did _ voice

not ask me enough what | wanted,
how | imagined it anyway...”




Evnuepwpevn 2uykatabeon
Informed Consent
e ACOG Committee on Ethics 2004:

“the problematic existence of the paternalistic
model in current obstetric care is a historical
imbalance of power in gender relations that
constraints individual choice posed by complex
medical technology and the intersection of
gender bias with race and class bias in the
attitudes and actions of individual and
institutions”

Continuing Education Module
Informed Decision Making in
Maternity Care

Holly Goldberg, BA

The Essential Components of Informed Consent’

Comprehension
Clinician must assure that s/he has:
e Awareness and understanding of the patient’s situation
and possibilities
e Used language that is understandable to the patient
Adequate information
Clinician must give adequate information regarding:
e [Diagnosis
e Prognosis
e Alternative treatment choices, including no treatment
Freedom of choice
Patient must be free to/of:
e (Give consent freely, intentionally, and voluntarily
e Authorize provider to perform the procedure
e (oercion
e Pressure from forces beyond herself
e (hoose among options including other than what may be
recommended
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Informed consent and birth preparedness/
complication readiness: A qualitative study at two
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INo issues of consent
JAbsent/Inadequate/Forced consent

A “all of a sudden | was going for a c-section. Apparently, | signed a consent form”

Belief that real-time informed consent is not realistic in birth

» “when you are actually in labour, and they start talking about these other
eventualities, it’s too late, it’s too hard to process the information in real time

A Desire to forfeit decision-making to trusted HCP

» “my birth plan was do what’s necessary”
» “I have to put my trust in the people looking after me”
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Commun ity-Ied Accountabil Ity Towards a better tomorrow: addressing intersectional gender power

relations to eradicate inequities in maternal health

Person-centred care charters (e.g., the
Respectful Maternity Care Charter22) publicly
declare the health facility values and
establish baseline expectations for care.

Adopting these practices can help align
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health facilities and health systems with Multi-disciplinary training

cross-cutting values of quality, equity, and Moving beyond a biomedical approach to

human rights. maternal health and healthcare, [...] in training

Moreover, communities need mechanisms  programmes can provide opportunities for people

to hold health workers and facilities to evaluate the gendered power relations that

accountable when mistreatment and create inequities and, if not addressed, can

discrimination do occur. further be amplified within healthcare settings.22

* Incorporating measures of peoples’ * [...] embracing multi-disciplinarity, trauma-
experiences of care into quality informed, and social justice approaches to
improvement efforts® =8 [...] maternal health can provide a way forward to

° Community Scorecardsgfﬂand health improve maternal health and healthcare.
facility-rating apps=2are mechanisms for « Examining the role of unconscious bias,
generating demand for accountability, including how to recognise and challenge it,
building trust, and improving person- should be embedded within clinical training

centred dimensions of quality care. curricula.


https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib52
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib41
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib56
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib53
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib54
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib55
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(23)00357-7/fulltext#bib51

