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Background: An important but little understood component of poor care that women receive during 

antenatal care and childbirth is disrespect and abuse perpetuated by health workers. Fear of experiencing 

disrespect and abuse has a negative influence on women's decision to seek care at health facility during 

pregnancy, labour and delivery. The objective of this study is to determine the prevalence, pattern and 

predictors of disrespect and abuse during labour and delivery.  

Methodology: This is a questionnaire-based cross-sectional study conducted from February 1, 2019, to 

July 31, 2019 among postnatal women delivered at Alex Ekwueme Federal University Teaching Hospital, 

Abakaliki. Data were analyzed using SPSS version 22. 

Results: The prevalence of disrespectful maternity care and abuse was 47.6%. The forms of disrespect 

and abuse experienced by the participants were detention in the health facility (40.2%), physical abuse 

(34.1%), non-dignified care (37.2%), non-consented care (20.1%), abandonment of care (18.9%), non-

confidential care (25%) and discriminatory care (15.2%). Lack of companionship during delivery (AOR: 

7.01, 95%CI: 1.27-4.49; p = 0.007), unbooked status (AOR: 2.37, 95%Cl: 0.31 - 0.92; p = 0.01) and rural 

residence (AOR = 4.52 95% CI: 2.33-8.75, P<0.0001) were factors associated with disrespect and abuse 

during childbirth. 

Conclusion: Disrespectful maternity care and abuse during childbirth among women seeking maternity 

care is still prevalent (47.6%) in our hospital. Educating health workers on the importance of respectful 

maternity care would ensure acceptable, quality and dignified care for all women seeking maternity care 

in our facility. 
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Introduction 

About 295, 000 women died during and following pregnancy and childbirth in 2017 and 94% of these deaths 

occurred in low-resource settings.1 Nigeria contributes nearly 20% of global maternal deaths with maternal 

mortality ratio (MMR) of over 800 maternal deaths per 100, 000 live births.2 

 

A factor contributing to this high MMR is the low rate of skilled birth attendance with 43% of births in Nigeria 

attended by skilled health personnel.3 Ensuring skilled birth attendance for all deliveries is a key strategy to 

reducing maternal mortality ratio, and achieving target 3.1 of the Sustainable Development Goal 3.4 While access to 

routine maternity care is not yet guaranteed for many women during childbirth in Nigeria, recent studies indicate 

that women using skilled birth attendants at delivery are subjected to poor quality of care in form of abusive and 

disrespectful care.4 In Nigeria, the frequency of disrespect and abuse during childbirth was high, ranging from 

11% to 71%, in studies that reported on prevalence.4   

 

Respectful care during childbirth has been described as a universal human right that encompasses the principles of 

ethics and respect for women's feelings, dignity, choices and preferences.5 Disrespect and abuse (D&A) during 

childbirth infringes on these basic principles of human rights and violates the fundamental obligation to provide 

support and healing.4-6 The problem of disrespect and abuse for women seeking maternity services is not a case of 

a few individuals but rather a problem that runs deep within maternity systems worldwide.7,8 These acts include 

humiliation of women, discrimination based on specific attributes such as economic status, non-consented care, 

non-dignified care, non-confidential care, abandonment of care, detention in health facilities and physical and 

verbal abuse during childbirth.9-12 

 

Increasing the population of women delivering in a health facility is challenging, as it requires comprehensive 

efforts to overcome multifaceted obstacles to accessing facility-based care as well as reforming poor quality of care 

at facilities.13 Disrespect and abuse during childbirth represent important barriers to utilization of skilled birth care 

during subsequent deliveries and constitute a common cause of suffering and human rights violations for women in 

many countries.14 Fear of experiencing disrespect and abuse has negative influence on women's decision to seek 

care at health facility during pregnancy, labour and delivery in developing countries, which often contribute to 

maternal morbidity and mortality.15,16 Despite the widespread prevalence of disrespect and abuse in the maternity 

units worldwide, the experiences of women delivered in our facility are yet to be explored. It is crucial to know 

what forms of disrespect and abuse exist and to design interventions to prevent them so as to meet emotional, 

physical, socio-cultural and psychological needs as part of broader efforts to provide better quality care for women 

seeking maternity care services in the facility. 

 

Therefore, the aim of this study is to determine the prevalence, pattern and factors associated with disrespect and 

abuse during antenatal care and childbirth among women delivered at Alex Ekwueme Federal University Teaching 

Hospital, Abakaliki. 

 

Materials and methods 

Study Area 

This study was conducted at the postnatal ward of the Alex Ekwueme Federal University Teaching Hospital 

(formerly known as Federal Teaching Hospital) Abakaliki, Ebonyi state, Nigeria. The hospital manages about 4500 

deliveries annually16 and receives referral from all parts of the state and neighboring states of Benue, Enugu, Cross 

River and Abia as well as any part of the country. The Department of Obstetrics and Gynaecology is 1 of the 10 

clinical departments in the hospital, it has 10 teams with each comprising consultants, senior registrars, registrars, 

senior house officers and house officers. The department runs gynaecological clinics, preconception, antenatal, 

intrapartum and postnatal services. 

 

Study design 

This was a hospital-based cross-sectional study conducted from February 1, 2019, to July 31, 2019.  

 

Study participants 

Consecutive postnatal women who delivered at the health facility during the study period were interviewed upon 

hospital discharge. 
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Sample size determination 

Sample size was calculated using the formula for cross-sectional study. 

n = Z2P (1-P) / d2, 

Where n is the minimum sample size, Z is the standard normal deviate at 95% confidence interval (1.96), P is the 

proportion of postnatal women who suffered abuse and disrespect in previous study (0.2)17 and d is the level of 

precision required, set at 0.05. The calculated sample size was 126. Considering a potential non-response rate of 

10%, the minimum sample size required for this study was 139, however, 180 participants were enrolled in this 

study with 164 giving their consent to participate. 

 

Data collection procedures 

Researchers or the research assistants approached postnatal women upon discharge from the maternity ward after 

delivery to conduct the interviews using a semi-structured questionnaire after obtaining informed consent. 

 

A two-day training session was provided for research assistants, who were House officers, before commencing 

data collection to ensure full understanding of the study objectives, data collection instruments, and informed 

consent procedures. The data collectors described the nature and objectives of the study and obtained the consent 

of the women for participation in the study. All interviews were conducted in a private room at the health facility to 

ensure confidentiality and privacy. 

 

Sampling technique 

A total sampling method was used in the study and consecutive postnatal women who were discharge from the 

facility after delivery were approached to participate in the study. 

 

Data collection instrument 

The data was collected using pretested and validated interviewer-administered structured questionnaire. The 

questionnaire had three components that included socio-demographic characteristics, obstetric and maternal 

healthcare experiences and experiences of disrespectful and abusive maternity care during childbirth. The survey 

questionnaire and the consent form were first developed in English, translated into Igbo, and then back-translated 

to check for semantic equivalence. The reliability of the questionnaire was checked by conducting a pretest among 

pregnant women in the antenatal clinic, by taking 5% of the sample size. From the pretest, understandability, 

clarity, and organization of the questionnaire were checked. From the reliability test of knowledge and practice 

questions, 0.869 Cronbach's alpha value was found.  

 

The outcome variable of the study was the subjective experience of disrespect and abuse among women who had 

given birth at the health facility. Disrespect and Abuse were measured using a framework developed by Bowser 

and Hill.11 The types of D&A were then categorized as physical abuse, non-dignified care, abandonment, non-

consented care, non-confidential care, detention and discrimination. These categories were then further extended to 

capture the particular events and specific forms of D&A as shown in Table 1. Questions addressing each of the 

different forms of D&A were posed to the respondents during the exit interview. If the women have experienced 

any type of D&A, then they were asked to describe the nature and extent of D&A.  

 

Table 1: Categories and sub-components of disrespect and abuse 
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Data analysis 

Data was analyzed using SPSS version 22 (IBM Corp, Armonk, New York, USA). Descriptive statistics were presented 

using frequencies and proportions for categorical variables whereas continuous variables were presented as mean and 

standard deviation. The key outcome of the study was any form of D&A experienced by delivering women. The specific 

categories of D&A (physical abuse, non-dignified care, non-consented care, non-confidential care, abandonment, and 

discrimination) were also considered as outcomes of this study. Multivariable logistic regression analysis was used to 

show association between maternal socio-demographic and obstetric characteristics and disrespect and abuse during 

delivery. Results were then presented as adjusted odds ratios (AOR) with 95% confidence interval. A P < 0.05 was 

considered statistically significant. 

 

Ethical consideration 

Ethical approval was obtained from the Research and Ethics Committee of Alex Ekwueme Federal University Teaching 

Hospital, Abakaliki. The purpose and process of the study were explained to all participants. They were informed that 

their participation was voluntary and that they could withdraw at any time for any reason without any penalty either 

personal or affecting their future medical care. The verbal consent was obtained by asking the women if she would like 

to participate in the study after explaining the purpose and reassuring her of the confidentiality of the survey. No 

identifiers were used in the analysis to ensure confidentiality. 

 

Results 

Among 180 women who delivered in the facility that were enrolled in this study, 164 women participated in the study 

(91% response rate).  

 

Table 2 shows the sociodemographic characteristics of the respondents. The mean age of the participants was 26 ± 2.2 

years, ranged from 15 to 42 years and the modal age group was 21 - 26 years. Majority (72.6%) of the respondents were 

married while 12.2% were single. Of the 164 study participants, 93.9 were Christian and 53% were residing in rural 

areas. Less than half (40.9%) of the participants had secondary education and 20.7% had no formal education. Fourty-

five percent of the participants were farmers whereas traders and civil servants accounted for 20.7% and 34.2% of the 

cohorts respectively. The modal parity was para 3 (25.6%). 

The obstetric and maternal healthcare experiences of the participants are shown in table 3. Among the 164 interviewed 

women, the majority (53.7%) had between 2 to 4 living children, 53.1% did not receive antenatal care in the study 

facility, 63.5% had four or more antenatal visits, 68.9% had history of previous delivery in a health facility and 59.1% 

had delivered in the study facility in the previous delivery. Of the 164 study cohorts, 54.3% were delivered during 

daytime, 65.2% were attended to by between 4 to 6 healthcare providers during delivery, 76.8% had a companion with 

them during labour and delivery, and 43.3% would prefer to have future delivery in the study facility.  

 

Table 4 shows the categories and forms of disrespect and abuse experienced by the participants. Less than half of the 

respondents (47.6%) reported facing at least one form of D&A during their delivery care (Figure 1). Detention in the 

health facility after delivery was found to be the most prevalent category of D&A (40.2%). Among subcomponents of 

detention after delivery, detention in health facility for failure to pay hospital bill was found to be the most common 

form of detention (36.6%). Non-dignified care was the other most common type of D&A (37.2%). About one-third of all 

women (34.1%) said that health care professionals shouted at them during labor and delivery, whereas threat of 

withholding treatment and being blamed or intimidated during delivery were reported in 14% and 20.7% of the 

respondents respectively. Physical abuse was the third most common form of D&A, with 34.1% of women reporting 

physical abuse. Hitting, harshly forcing the legs apart and being tied down during delivery were the forms of physical 

abuse reported by 31.7%, 22% and 29.3% of the participants respectively. Fourty-one (25%) women reported that the 

confidentiality of care was breached, and of these 24.4% experienced lack of privacy during labor and delivery, while 

9.1% of women reported that their medical history was disclosed by the healthcare professionals without their consent. 

Non-consented care was reported by 20.1% of women. Among subcomponents of non-consented care, unconsented 

episiotomy was performed in 17.1% of the participants. Thirty-one participants (18.9%) reported that they felt neglected 

and abandoned during labour and delivery. The most encountered form of neglect/abandonment reported was being 

ignored when needing help, (15.9%) followed by giving birth outside of the delivery room (4.9%). Discrimination 

during labour and delivery was another form D&A reported by 15.2% of women. Denial of attention during delivery 

care on the basis of rural residence (15.2%) and lack of formal education (14.6%) were the most common forms of 

discrimination reported by the study cohorts.   
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Logistic regression analysis showing predictors of D&A during labour and delivery is shown in table 5. Area of 

residence is a significant predictor of D&A during childbirth, with those residing in rural areas almost 5 times more 

likely to experience D&A when compared with those residing in urban areas (AOR = 4.52 95% CI: 2.33-8.75, 

P<0.0001). Women who did not book for antenatal care at the hospital were also more likely to experience D&A than 

women who booked for antenatal care, with unbooked women 2 times more likely to experience D&A than booked 

women (AOR = 2.37, 95% CI: 1.27-4.49, P=0.007). Lack of a companion during labor and delivery was found to be a 

statistically significant predictor of D&A, with those without a companion almost 7 times more likely to experience 

disrespect or abuse (AOR = 7.01, 95% CI: 3.39-14.5, P<0.0001).  

 

Table 2: Socio-demographic characteristics of the respondents (N=164) 
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Table 3: Obstetric and maternal healthcare experiences of the respondents (N=164) 

 
 
53.00%

52.00%

51.00%

50.00%

49.00%

46.00%

45.00%

Yes No

48.00%

47.00% 78 (47.6%)

86 (52.4%)

 
 
Figure 1: Number of participants that experienced disrespect and abuse 

 

 



Johnbosco Ifunanya Nwafor JI, et al - Disrespectful maternity care and abuse during childbirth 

 

301 Niger Med J 2022; 63(4): 295-303                                                                                                             July - August  2022 

 

 

Table 4: Categories and forms of disrespect and abuse experienced during childbirth (N=164) 

 

 
 
Table 5: Multivariable logistic regression analysis of factors associated with disrespect and abuse during childbirth 

 
 
Discussion 

The findings of this study showed that D&A during labour and delivery is a common experience among mothers in our 

facility. Nearly half (47.6%) of the participants in this study reported experiences of D&A during childbirth. This similar to the 

findings of studies done in Kano (55.9%),6 but lower than 64.3% reported in Kogi4 and 70.8% in Rivers State10. The high 

prevalence of disrespectful and abusive behaviour found in this study may accounts for the low utilization of delivery care at 

health facilities in the study area and other similar settings as it creates psychological distance between women and healthcare 

providers. A woman's perception that she will receive respectful and friendly care will promote use of services when pregnant 

next time and can also influence the perceptions of her social network. 

 

Detention in the health facility after delivery was found to be the most prevalent category of D&A (40.2%). Detention was 

mostly due to failure to pay hospital bill after delivery. In Abakaliki, like other settings in sub-Saharan African countries, most 

women are of low socioeconomic status and out-of-pocket payment for healthcare is the norm.15 In this setting, poverty is one 

of the factors limiting access to healthcare during pregnancy and delivery, which often leads to high maternal morbidity and 

mortality. Therefore, detaining women who delivered in health facilities would further undermine access to maternal services 
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and drive these women to unorthodox practitioners during labour and delivery with its devastating consequences on maternal 

mortality profile. 
 

In this study, 34.1% of the participants reported experiences of physical abuse during delivery. This finding is similar to the 

findings of studies done in Kano,6 but lower than finding of a study conducted in Ogbomoso. Studies done in Osun, Nairobi, 

Tanzania and Ghana reported lower incidence of physical abuse when compared with this study.7,12,18,19 Physical abuse, such 

as hitting and slapping, has been justified by healthcare providers as a way of making 'uncooperative and misbehaving' women 

in labour to become cooperative to ensure safe delivery of the baby. Rather than being supported, women in labour who are 

suffering the pain of childbirth are being abused by healthcare providers. 

Participants' experience with the health facility setting also matters in shaping perceptions of women who gave birth in the 

health facility. In this study, participants who booked for antenatal care were less likely to report D&A during childbirth when 

compared to unbooked women. This is probably because unbooked women were unfamiliar with the way services are 

commonly provided at the health facility which made more likely to experience D&A at the health facility. 
 

Area of residence is a significant predictor of D&A during childbirth, with those residing in rural areas almost 5 times more 

likely to experience D&A when compared with those residing in urban areas. The reason for this difference may be because 

women in urban areas more likely to be booked, more educated, more aware of their rights, more sensitive to mistreatment, 

and very likely to report any form of D&A they faced. This implies that initiatives to empower women and help them 

understand their rights when visiting health facilities to seek care should target women who are less educated and residing in 

rural areas.   
 

Another predictor of D&A during labour and childbirth was lack of a companion during labor and delivery. Participants 

without a companion were almost 7 times more likely to experience disrespect or abuse when compared with those with 

companion. This finding was similar to the findings of studies conducted in Ethiopia, Kenya, Ghana and Ogbomoso.9,12,19,20 

This shows that healthcare providers are more likely to exercise caution on how to act and speak to pregnant women when a 

companion a woman is present, which suggests that the healthcare providers know that the way they behave in the absence of 

a companion is inappropriate. The protective effect of having a companion with the mother during labor could also indicate 

that companions serve an important role as advocates for the laboring mother.21,22 Allowing a family member or a relative to 

accompany a laboring woman not only minimizes the possibility of D&A by health professionals but will make mothers more 

comfortable while delivering in a health facility setting. Furthermore, presence of a companion has already been suggested for 

inclusion in the list of process indicators to monitor quality of childbirth care in the health facility. 
 

The study participants reported different forms of disrespectful and abusive experiences which call for serious attention. To 

combat disrespectful and abusive treatment at health facilities, health managers and policymakers should prioritize enabling 

companions during labor and delivery, engage community members in health facility management boards, strengthen 

accountability through legal frameworks to appropriately address D&A, and improve the work environment for providers, 

coupled with training and introduction of care standards to professionals.20 
 

Adopting a patient-centered approach and strengthening health system resources directed towards maternity care could 

significantly improve the quality of care provided to delivering women.21 It is recommended that endeavors to promote birth at 

health facilities must address the issue of D&A to ensure higher utilization by women and to protect women's fundamental 

rights during facility delivery.22 Possible interventions that could be designed and implemented at the health facility level 

include quality improvement interventions that focus on improving cultural responsiveness to mother's preferences (e.g. birth 

companion and choice of birthing position).16,22 Addressing the unequal relationship between the women giving birth and 

skilled care providers is also a key area to addressing disrespectful care. Health facilities can also fight D&A by ensuring 

accountability (e.g. instruct and enforce desired standards of care, describing the nature of care that skilled providers and 

health facilities should offer to patients).21 Performance-based contracts and systems for providers and other health facility 

staff to report observed D&A by their peer providers represent another approach to promoting accountability.20 Furthermore, 

the compassionate, respectful, caring workforce initiative of the government should address the critical role of resource 

availability at point of care, in addition to training of health professionals on ethical conduct and good practice.22 

The use of reliable and validated questionnaire to assess the prevalence and forms of disrespect and abuse experienced by the 

participants is one of the strengths of this study. Another strength of the study was that the clients were assessed at hospital 

discharge (exit interview) and this assisted to minimize or eliminated client-associated bias. Besides these strengths, the 

present study had a limitation. It is single-centered study and therefore our findings cannot be generalized to other health 

facilities in other parts of Nigeria.  

 

Conclusion 

In conclusion, disrespect and abuse during childbirth among women seeking maternity care is still common (47.6%) in our 

hospital. Rural residence, unbooked status and lack of companionship during childbirth were factors associated with disrespect 

and abuse during childbirth. There is an urgent need to educate health workers on respectful maternity care to ensure 

acceptable, quality and dignified care for all women seeking maternity care in our facility. 
 

 

Acknowledgment 



Johnbosco Ifunanya Nwafor JI, et al - Disrespectful maternity care and abuse during childbirth 

 

303 Niger Med J 2022; 63(4): 295-303                                                                                                             July - August  2022 

 

 

Funding: There was no external funding for this study. 
 

Conflict of interest: The authors declare no conflict of interest. 
 

References 

1. World Health Organization. Maternal mortality. Available at https://www.who.int/news-room/fact-sheets/detail/maternal 

mortality. (accessed April 5, 2020). 

2. World Health Organization. Maternal health in Nigeria: generating information for action: Available at 

https://www.who.int/ reproductivehealth/ maternal-health- nigeria/en/. (accessed April 12, 2020). 

3. National Population Commission (NPC) [Nigeria] and ICF. 2019. Nigeria Demographic and Health Survey 2018. Abuja, 

Nigeria, and Rockville, Maryland, USA: NPC and ICF. Available from: https://dhsprogram.com/what-we-

do/survey/survey-display-528.cfm. (accessed April 12, 2020). 

4. Ishola F, Owolabi O, Filippi V. Disrespect and abuse of women during childbirth in Nigeria: A systematic review. PLoS 

ONE, 2017; 12(3): e0174084. https://doi.org/10.1371/journal.pone.0174084. 

5. Kassa ZY, Husen S. Disrespectful and abusive behavior during childbirth and maternity care in Ethiopia: a systematic 

review and meta-analysis. BMC Res Notes, 2019; 12: https://doi.org/10.1186/s13104-019-4118-2. 

6. Amole TG, Tukur MJ, Farouk SL, Ashimi AO. Disrespect and abuse during facility-based childbirth: The experience of 

mothers in Kano, Northern Nigeria. Trop J Obstet Gynaecol 2019; 36:21-7. 

7. Ijadunola MY, Olotu EA, Oyedun OO, Eferakeya SO, Ilesanmi FI, Fagbemi AT, et al. Lifting the veil on disrespect and 

abuse in facility-based childbirth care: findings from Southwest Nigeria. BMC pregnancy childbirth, 2019; 19: 39. 

https://doi.org/10.1186/s12884-019-2188-8.  

8. Orpin J, Puthussery S, Davidson R, Burden B. Women's experiences of disrespect and abuse in maternity care facilities in 

Benue State, Nigeria. BMC pregnancy childbirth, 2018; 18: 213. https://doi.org/10.1186/s12884-018-1847-5. 

9. Ogunlaja AO, Fehintola OA, Ogunlaja IP, Popoola G, Idowu A, Awotunde OT, et al. “Respectful Maternity Care” or 

“Disrespect and Abuse during Maternity Care”; Experience of Pregnant Women in Ogbomoso, South West Nigeria. 

Rwanda Med J, 2017; 74: 6-9. 

10. Orpin J, Puthussery S, Burden B. Healthcare providers' perspectives of disrespect and abuse in maternity care facilities in 

Nigeria: a qualitative study. Int J Public Health (2019) 64:1291–1299.  

11. Bowser D, Hill K. Exploring evidence for disrespect and abuse in facility-based childbirth: report of a landscape analysis. 

USAID/TRAction Project. 2010. 

12. Atai OP, Inyama H, Wakasiaka S, Jebet J, Oyieke J. Prevalence of Disrespectful Maternity Care and Abuse among Women 

Seeking Maternity Care Services at the Kenyatta National Hospital, Nairobi: A Cross-Sectional Descriptive Study. Open J 

Obstet Gynecol, 2018; 8: 610-629 https://doi.org/10.4236/ojog.2018.86067 

13. Diorgu FC, Steen MP. Nigerian Mothers' Perceived Disrespectful Care during Labour and Birth Arising from Lack of 

Choices for Birthing Position and Episiotomy. J Gynec Obstet 2017; 1:015. 

14. Mekonnen A, Fikadu G, Esmeal A. Disrespectful and abusive maternity care during childbirth in Bale zone Public 

Hospitals, southeast Ethiopia: Cross sectional study. Clin. Pract. 2019; 16: 1273-1280. 

15. Oliobi WC, Nwafor JI, Ikeotuonye AC, Nweke NA, Uche-Nwidagu NB, Okoye PC et al. Pattern of antenatal care among 

antenatal clinic attendees at Alex Ekwueme Federal University Teaching Hospital Abakaliki, Nigeria. Int J Res Med Sci 

2019; 7:4096-101.  

16. Asogwa SU, Nwafor JI, Obi CN, Ibo CC, Ugoji DPC, Ebere IC, et al. A Study on the Attitude and Preference of Antenatal 

Clinic Attendees to Companionship during Labour and Delivery in Alex Ekwueme Federal University Teaching Hospital, 

Abakaliki. Adv Reprod Sci, 2019; 7: 71-81. https://doi.org/10.4236/arsci.2019.74009. 

17. Umar N, Wickremasinghe D, Hill Z, Usman UA, Marchant T. Understanding mistreatment during institutional delivery in 

Northeast Nigeria: a mixed-method study. Reprod Health. 2019; 16:174-178. 

18. Kruk ME, Kujawski S, Mbaruku G, Ramsey K, Moyo W, Freedman LP. Disrespectful and abusive treatment during facility 

delivery in Tanzania: a facility and community survey. Health Policy and Planning 2018; 33:e26–e33. 

19. Ganle JK, Krampah E. Mistreatment of Women in Health Facilities by Midwives during Childbirth in Ghana: Prevalence 

and Associated Factors. Intechopen, 2018; http://dx.doi.org/10.5772/intechopen.82432. 

20. Afulani PA, Phillips B, Aborigo RA, Moyer CA. Person-centred maternity care in low-income and middle-income 

countries: analysis of data from Kenya, Ghana, and India. Lancet Glob Health 2019; 7: e96–109. 

21. Ramlakhan JU, Foster AM, Grace SL, Green CR, Stewart DE, Gagliardi AR. What constitutes patient-centred care for 

women: a theoretical rapid review. Int J Equity Health. 2019; 18:182. https://doi.org/10.1186/s12939-019-1048-5. 

22. Bobo TF, Kasaye KH, Etana B, Woldie M, Feyissa TR. Disrespect and abuse during childbirth in Western Ethiopia: Should 

women continue to tolerate? PLoS ONE. 2019; 14: e0217126. https://doi.org/10.1371/journal.pone.0217126. 

23. Hajizadeh, K., Vaezi, M., Meedya, S. et al. Prevalence and predictors of perceived disrespectful maternity care in 

postpartum Iranian women: a cross-sectional study. BMC Pregnancy Childbirth 2020; 20:463. 

https://doi.org/10.1186/s12884-020-03124-2. 

https://www.who.int/news-room/fact-

