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Abstract

Women have a right to seek respectful maternity care (RMC) since it is legal this type of care is
frequently provided in many unfavourable circumstances. The treatment of women should be based on
ethical standards and respect for human rights and practises that take consideration of women's
preferences and needs should be promoted. According to the World Health Organisation (WHO), it
refers to the care provided to all women that uphold their dignity, privacy, and confidentiality; ensures
their freedom from abuse and mistreatment; gives them the information they need to make an informed
decision; and provides them ongoing support throughout labour and delivery.
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Introduction

The cornerstone of high-quality maternity and newborn care is the provision of care that is
safe, and considerate and permits women to keep their dignity and sense of autonomy [,
Safe motherhood, which prioritises health promotion and the reduction of morbidity and
mortality, additionally has to protect the fundamental human rights of women &, Women are
entitled to demand RMC. However, inconsiderate maternity care is a frequent occurrence in
many situations 1.

According to the World Health Organisation, "Every woman has the right to the highest
possible standard of health, including the right to dignified, respectful care during pregnancy
and childbirth, for the prevention and eradication of disrespect and abuse during childbirth™
[, Women's care should be founded on ethical principles and respect for human rights and
approaches that take into consideration women's choices and needs should be encouraged .

Definition

Respectful maternity care is defined as providing care to all women that respect their dignity,
privacy, and confidentiality, assures their freedom from abuse and mistreatment, and
provides them with the information they need to make an educated decision and receive
ongoing support during labour and delivery (WHO) [ 8,

Need for respectful maternity care

Over the past few decades, there has been a significant improvement in maternal and
neonatal healthcare around the world, and the rates of maternal and newborn deaths have
fallen 1. As a result of a reinforced legal framework, effective clinical practises, and
programmatic best practices, the standard of services delivered has grown. Despite these
developments, not everyone has access to high-quality treatments, particularly during
pregnancy and childbirth in developing countries 58 91,

Components of respectful maternity care

RMC's core values, according to the White Ribbon Alliance, include "respect for women's
autonomy, dignity, empathy, privacy, confidentiality, feelings, choices, and preferences,
including companionship during maternity care and continuous care during labour and
childbirth, as well as prevention of harm and ill-treatment [2°],

Mistreatment in maternity care areas

In reality, disrespect and abuse can manifest themselves in a variety of ways, from overt acts
of physical assault to more covert (and potentially inadvertent) actions [*4,
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For instance, more overt behaviours can include a doctor
hitting a lady while she is in labour or keeping her in the
hospital against her will because of unpaid debts. More
subtle behaviours include being penalised, going through
interventions without information, consent, or shared
decision-making, and being denied privacy 3. Verbal
abuse (insults, threats, extortion, and intimidation), no
preference for a partner, abandoning the care of (leaving the
woman alone or unattended), inadequate confidentiality,
committing damaging acts, lacking knowledge about the
care offered, giving consent that was not sufficiently
informed, denying the ability to choose a birth position,
preventing freedom of movement while working, and
discrimination on the basis of race, gender, or sexual
orientation. Due to unpaid facility expenses, the woman is
being kept in the facility [6 12 131,

Aspects of respectful maternity care

There are twelve components of RMC, some of which are
protecting women's dignity, preventing harm and abuse,
maintaining confidentiality, offering potential information,
and getting informed permission. Ensuring continued access
to family and community support and raising the standard of
the environment and available resources. Proper maternity
care, effective communication, supporting a woman's choice
to have a child, and having access to competent and
motivated human resources are all important. Continuity in
care, effective and efficient delivery of care !4 15,

The following strategic areas can help in formulating a
rigorous, evidence-based plan for providing high-quality
care:

Clinical recommendations.

Care standards.

Successful interventions.

Quality indicators.

Useful research and capacity development. (6]

Interventions for nurturing respectful maternity care
Training staff in interpersonal communication skills,
changing values and attitudes, creating quality improvement
teams, monitoring disrespect and abuse, staff mentoring,
enhancing privacy inwards (by installing curtains or
partitions between the beds), enhancing staff conditions (by
providing tea to those working shifts), maternity open days,
community workshops, and mediation/alternative dispute
resolution are all examples of ways to improve the
conditions of staff (16171,

Suggestion for action

Medical institutions should allow women to choose
their support person and privacy by using walls or
curtains.

Every pregnant woman should have regular access to
professional routine and emergency care delivered
safely, courteously, and cost-effectively.

All pregnant women should get treatment without
experiencing any type of prejudice, including verbal,
physical, or sexual abuse. In order to take care of
themselves and their children, women have a right to
information and communication.

Women’s capacity to give birth is increased when they
are included in the decision-making process and their
choices are respected.
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Maternity health professionals must be respected and
valued in addition to receiving the assistance, direction,
and training they need and favourable working
conditions that enable them to provide inclusive and
compassionate care [,

Conclusion

Pregnant women's maltreatment is a symptom of larger
problems with the healthcare system, not a singular incident.
Educating women about this right and giving them the
confidence to stand up for themselves is a powerful tool
against mistreatment [19 201,
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