[bookmark: _Toc365013554][image: ]Session 10: Respectful Maternity Care

Session Rationale 
This session discusses disrespect and abuse of women receiving maternity care, an important contributing factor to underutilization of skilled care at delivery. Volunteers often play a role in strengthening the links between communities, families, and individuals with health care service providers in facilities and can thus help to increase understanding and communication regarding respectful maternity care.  
[image: ] Time 2 hours
[image: ] Audience Peace Corps trainees/Volunteers assigned to health programs during PST/IST
Terminal Learning Objective	
After learning about the continuum of care model for Maternal and Newborn Health and the three delays that increase the risk of maternal and/or newborn death, participants will describe the ideal journey of a woman of reproductive age throughout her lifecycle, from pre-pregnancy all the way through delivery and motherhood, including at least three potential barriers to achieving a successful journey.
After conducting a community assessment and learning about antenatal care, Prevention of Mother to Child Transmission (PMTCT), labor and delivery, and post-partum and newborn care, participants will demonstrate the steps they will follow to implement at least one evidence-based practice to improve maternal and newborn health outcomes, including steps to engage their community.
Session Learning Objectives 
In pairs, through a scenario and using a handout, participants design a one-hour training session using a critical incident and reflection questions for midwives to sensitize them about respectful maternity care.
Individually, using the Partnership Defined Quality Toolbox, participants develop a plan to address a real problem of disrespectful and abusive maternity care using a tool or process that involves dialogue between community members and health service providers
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate how ill treatment (disrespect and abuse) of pregnant women seeking maternity care is an important deterrent to care seeking, including delivery with a skilled provider. (A)
Examine factors that explain service providers’ behaviors related to disrespect and abuse of pregnant women. (K)
Review a relevant Quality Improvement (QI) strategy that aims to improve the quality of care, including respectful maternity care. (K)
Design a one-hour training session using a critical incident and reflection questions for midwives to sensitize them about respectful maternity care. (S)
Develop a plan to address a real problem of disrespectful and abusive maternity care using a tool or process from the Partnership Defined Quality Toolbox that involves dialogue between community members and health service providers. (S)
Prerequisites 	
Global Health Sector Training Package:
1. What Is Health? What Is Public Health? 
1. Global Health Challenges, International Responses, and Determinants of Health 
1. The Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers

Maternal and Newborn Health Training Package:
· Introduction to Maternal and Newborn Health
· Conducting a Maternal and Newborn Health Community Assessment
· Healthy Timing and Spacing of Pregnancies
· Pregnancy and Antenatal Care
· Preparing for Labor and Delivery
· Community Mobilization for Emergencies
· Postnatal Care for the Mother and Essential Newborn Care
· Breastfeeding
· Engaging Influential Actors

Sector:		Health 
Competency:		Foster Improved Maternal, Neonatal and Child Health
Training Package:		Maternal and Newborn Health 
Version:		Oct-2014
Trainer Expertise:		Trainer has a health background. Trainers could include a Health program manager/APCD or Health technical trainer.
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Contributing External Experts: Claudia Conlon (USG lead, Saving Mothers, Giving Life Initiative), Joan Haffey, (independent consultant, Advancing Partners and Communities Project)

Session: Respectful Maternity Care
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Review the session plan and handouts and adapt the session as needed for your context and time you have available. 
Well before the training session, assign homework to participants. The homework is to read Handout 6: Partnership Defined Quality Toolbox (separate file). At minimum, participants should read Pages 1-7, but should be encouraged to read more if able.
Decide if you will use Option 1 or Option 2 in the Motivation section, and prepare accordingly.
· If using the video option for the Motivation section, prepare to show the video (Trainer Material 1, by using the separate file, or by downloading the video directly from https://www.youtube.com/watch?v=K105F9o3HtU and test for picture and sound quality. You will show 1:43 minutes of the 8:53 minute length video.
· If using the PowerPoint option for the Motivation section, review the PowerPoint, including the talking points.
Decide if you will use Option 1 or Option 2 for the Information section. 
· If using Option 1, copy the appropriate text from Trainer Material 3 on a flip chart.
· If using Option 2, copy the appropriate text from Trainer Material 3 on a flip chart. Well before the training session, review Handout 2 and Handout 3 and invite guest panel speakers. You may wish to invite a representative of the White Ribbon Alliance affiliate (http://whiteribbonalliance.org/campaigns/national-alliances/), a representative from the Ministry of Health’s Reproductive, Maternal, Newborn and Child Health Department who is charged with quality care initiatives, a midwife who is working to promote respectful maternity care, a community health worker who works with skilled providers from a facility, a skilled provider who is recognized for providing respectful maternity care, women with experience of giving birth in facilities, and/or a seasoned Volunteer with experience in improving the quality of maternal care services. Invite a combination of presenters (no more than three) who can provide different perspectives that are most relevant to the current or potential role and work of Volunteers in respectful maternity care. Brief panelists thoroughly and review training objectives and Handout 2 and Handout 3. Ensure each panelist is clear on him or her allotted time, role, and how you will provide an alert when his/her time is up. 
Organize participant seating in small groups, if possible at café-style tables with 5-6 participants per group/tables.
Write session learning objectives on a sheet of flip chart paper and tape to the wall.
Tape the continuum of care framework wall chart (developed in Session 1 of this training package) to the wall.
Print Handout 1 in booklet style (separate file), one copy per participant.
Print Handouts 2, 3, 4 (separate file), 5, 6 (separate file, consider providing it electronically, if possible, to participant, and print only a few extra copies booklet style, as it is 91 pages long), and 7 (one copy per participant).
Prepare Trainer Material 2 (separate file) on a flip chart.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
LCD projector and laptop
Speakers for video (if feasible)
Screen or wall space
Markers and masking tape
Handouts
Handout 1: Brochure on Respectful Maternal Care (separate file) 
Handout 2: Factors Explaining Disrespect and Abuse in Facility-based Maternity Care 
Handout 3: Respectful Maternity Care and Interventions 
Handout 4: Job Aid: I treat patients and their families in the way I would like to be treated (separate file) 
Handout 5: Task for Pairs
Handout 6: Partnership Defined Quality Toolbox (separate file) 
Handout 7: A plan Using Partnership Defined Quality
Trainer Materials
Trainer Material 1: “Break the Silence: Respectful Maternity Care” video (separate file)
Trainer Material 2: White Ribbon Alliance PowerPoint (separate file)
Trainer Material 3: Factors That Explain Disrespectful and Abusive Maternity Care
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc401062740] Motivation	[image: ] 15 min
[bookmark: _Toc364750612][bookmark: _Toc401062741]What Does Disrespect and Abuse in Maternity Care Look Like?
Participants hear from women in various countries and settings who have experienced disrespect and abuse in maternity care. 
[bookmark: _Toc365013558]Introduce the session.
Tell participants that they will watch a video (Option 1) or see a short PowerPoint presentation (Option 2) on how some women experience childbirth in a facility setting.
Option 1: Video Clip and Large Group Discussion
1. Show the video “Break the Silence: Respectful Maternity Care” (Trainer Material 1, separate file). This option is appropriate for posts with the capability to show video.
1. Stop the video clip at 1:43 minutes.
Ask participants: What struck you about this video clip? What surprised you?  
[bookmark: _Toc365013559][image: ] Note: Let participants respond. They may mention the following:
The things that were said or done to women are really terrible and I didn’t know this was an issue. 
This kind of abuse seems to be related to the health provider’s attitudes; it’s not a matter of resources because they say it happens in all countries – whether rich or poor.
Women don’t feel free to report this kind of behavior and abuse; perhaps for the same reasons that rape and other abuses of women’s rights are also under-reported.
1. Invite participants to share any relevant observations from their work about respectful maternity care in facility settings or from discussions with women who have given birth and/or skilled providers.
Option 2: PowerPoint Presentation and Large Group Discussion
1. Show the PowerPoint presentation (Trainer Material 2, separate file) Slides 1-10.
As you show Slides 1-3, read the narrative in the notes section of each slide.
As you show Slides 4-10, invite a participant to read the quote.
Ask participants: “What struck you about this information? What surprised you?”
[image: ] Note: Let participants respond. They may mention the following:
The things that were said or done to women are really terrible and I didn’t know this was an issue. 
This kind of abuse seems to be related to the health provider’s attitudes; it’s not a matter of resources because they say it happens in all countries – whether rich or poor.
Women don’t feel free to report this kind of behavior and abuse; perhaps for the same reasons that rape and other abuses of women’s rights are also under-reported.
Invite participants to share any relevant observations from their work about respectful maternity care in facility settings or from discussions with women who have given birth and/or skilled providers.

4. Large group discussion on the impact of disrespect and abuse in maternity care 
Ask participants: “What do you think is the impact of what you just heard? How do you think this affects promoted behaviors such as ANC visits and delivery with a skilled provider?”
Let participants respond, then share information on the negative impacts of disrespect and abuse on the use of skilled care.  
[image: ] Possible Script: 
Several studies have shown that disrespect and abuse in facility-based childbirth acts as a deterrent to skilled care utilization.[endnoteRef:1] [1:  Bowser, D. and K. Hill. 2010. Exploring Evidence for Disrespect and Abuse in Facility-based Childbirth: Report of a Landscape Analysis. Boston: Harvard School of Public Health and Washington, DC: University Research Co.] 

A 2009 study in Tanzania (Kruk et al) found that “provider attitude” was the highest predictor of whether or not women deliver in facilities with skilled providers, along with availability of commodities. It mattered to women more than cost, distance, and lack of availability of free transport—obstacles often cited in discussions about skilled care utilization.[endnoteRef:2] [2:  Windau-Melmer, T. 2013. A Guide for Advocating for respectful Maternity Care. Washington, DC: Futures Group, Health Policy Project] 

· [bookmark: _Toc364750613][bookmark: _Toc365013566]Wrap up by telling participants: “Pregnancy and childbirth are momentous events and are a time of intense vulnerability. Childbearing has deep personal and cultural significance. Safe motherhood is more than just the prevention of death and disability. It also involves respect for women’s basic human rights.[endnoteRef:3]”  [3:  http://whiteribbonalliance.org/wp-content/uploads/2013/10/RMC_Brochure.pdf] 

· Distribute Handout 1 (separate file). Tell participants that this handout is a reminder of information they just reviewed and also lists the seven universal rights of childbearing women.
· Tell participants to read Handout 1 as homework after the session.
[bookmark: _Toc401062742]Information 	[image: ] 25 min
[bookmark: _Toc364750614][bookmark: _Toc401062743]What Explains Disrespectful Maternity Care?  
[bookmark: _Toc365013567]Participants explore factors that explain disrespect and abuse in maternity care. They also review how quality initiatives and other actions can address these factors and promote respectful maternity care. 
1. [bookmark: _Toc365013570] Introduce this section, inviting participants to first explore factors that explain disrespect and abuse in maternity care. 
Let participants know the task for this section (describe Option 1 or 2).
[image: ] Note: Prior to the session, you planned for either Option 1 or 2. 
Option 1: Small groups will read about factors and discuss related questions.
Option 2: Guest speakers will present information on factors and answer questions. 
Tell participants: “Afterwards, you will review programs and initiatives that address these factors and promote respectful maternity care, including Handout 7: the Partnership Defined Quality Toolbox, which you read as homework.”
[bookmark: _Toc401062744]Option 1: Small Group Task
1. Distribute Handout 2 to small groups, along with a flip chart and markers.
Show the flip chart with small group’s assigned topic and task, as per Trainer Material 3.
[image: ] Note: Trainers should review the questions asked to each small group, gather relevant information, and be prepared to answer additional questions as needed. For example, Group 2 is assigned to review National Laws and Policies; however, they may not know enough about country policies regarding respectful maternity care to be able to fully answer the questions. You should be prepared to share with them any additional information to help them complete their assignment. 
Read the task aloud. Ask: Is the task clear? If no, clarify. If yes, let small groups begin reading their handout and drawing their symbol.
Once participants have completed their task, bring them back together for a large group discussion. Invite each small group to share its symbol and what it means.

[bookmark: _Toc401062745]Option 2: Panel Presentation on Respectful Maternal Care
1. Show the flip chart with small group’s assigned topic and task, as per Trainer Material 3.
Introduce the panelists and invite them to share country-specific issues related to respectful maternity care (as per their pre-session briefing). 
Monitor time and alert panelists when their time is up.
Invite participants to ask questions.
Distribute Handout 2 and explain that it summarizes, from several studies, factors that contribute to disrespect and abuse in maternity care.
Thank panelists and escort them from the training room.

Tell participants: “Now that you have reviewed factors that explain disrespectful and abusive maternity care, we will move on to review interventions that address these factors and promote respectful maternity care.” 
Distribute Handout 3: Respectful Maternity Care and Interventions. Invite participants to review it.
Invite participants to briefly review Handout 3 by inviting a participant in turn to read each section aloud.
Ask participants to look closely once more at these three sections of the handout to answer the following question: What might be a key role for a Volunteer to take in respectful maternity care?
· Respectful Maternity Care Promotes:
· Key Interventions for Respectful Maternity Care
· The Importance of Community-level Interventions
Take a few responses from participants, affirming appropriate suggestions and amending as needed inappropriate suggestions for Volunteer roles in respectful maternity care. Ask what questions the participants have for clarification. 
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc401062746] Practice	[image: ] 35 min
[bookmark: _Toc364750616][bookmark: _Toc364750618][bookmark: _Toc401062747]Training Health Care Providers 
Participants review a job aid for respectful maternity care and think about simple ways they could promote respectful behaviors with health service providers. 
1. [bookmark: _Toc365013576]Transition to the next activity, letting participants know they will next review a job aid and brainstorm ways in which they could engage. 
1. Introduce Job Aid for Respectful Care; distribute Handout 4: I Treat Patients and Their Families in the Way I Would Like to Be Treated! (see separate file). Then, explain why the handout was developed and how participants will use it today. 
[image: ] Possible Script: 
This handout is a job aid that was developed in the context of a larger program to address health service provider attitudes. Changing attitudes is very challenging.
You will practice using this job aid today as a checklist to think about how health service providers, in this case midwives (or any skilled birth attendant), could be trained to improve customer service and communication.
It will be important to think about how to frame training on this topic for midwives/skilled birth attendants, and it will be essential to tap into motivating factors for them to adopt these attitudes and ways of communicating. Helping the midwives/skilled birth attendants to see the potential benefits for them [better outcomes for patients, better relationships with patients, more demand for skilled care] of adopting these strategies will go a long way toward selling these attitudes.
[bookmark: _Toc365013579]Task for groups of two.
Distribute Handout 5: Task for Pairs. 
Read the scenario and the task aloud. Give the end time (15 minutes). Ask: “Is the task clear?” If no, clarify. If yes, let teams of two start working.
Circulate throughout the room to review participants’ work on their training design.
[image: ] Note: Learning Objective 1 is evaluated when circulating to review participants’ work.
Large group discussion: Invite two pairs to share their critical incident or other training design. If they developed a critical incident, they should role-play it. Invite comments by other participants. 
 Wrap-Up Reflection—ask participants to share: 
any experiences they may have in using critical incidents to raise awareness of sensitive topics; or
one thing they learned from this task that they can apply to their work to improve respectful maternity care.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc365013588][bookmark: _Toc401062748]Application	[image: ] 45 min
[bookmark: _Toc401062749]Facilitating Dialogue for Respectful Maternity Care 
Participants review an approach to dialogue between health service providers and community members (Partnership Defined Quality Toolbox). They use the toolbox as a resource to develop a plan to address a real problem of disrespectful and abusive maternity care at their site.   
1. [bookmark: _Toc365013585]Review Handout 6 (see separate file) Partnership Defined Quality and the 4 Phases.
Ask participants to get out Handout 6: Partnership Defined Quality that they read as homework. Distribute extra copies as needed (or ask participants to share at tables) so each participant has a copy available to them.
Quickly review the following:
· The definition of Partnership Defined Quality (first paragraph, Page 1. Ask a participant to read the paragraph).
· Overview of PDQ: PDQ Process Steps. Remind participants of the four phases. Ask them to turn to Pages 3-4, which include a thumbnail description of Phase I – Building Support, Phase 2 – Exploring Quality, Phase 3 – Bridging the Gap and Phase 4 – Working in Partnership. Briefly review these four phases.
Individual Task: Distribute Handout 7 and read aloud the individual task. 
[bookmark: _Toc365013587]Give the end time. Tell participants they will finish this task after the session as homework, if they do not complete it now. Ask: “Is the task clear?” If no, clarify. If yes, let individuals begin work. 
[image: ] Note: If a participant expresses that he or she cannot think of a relevant issue to address in his/her community, he/she could individually develop a plan in response to another Volunteer’s identified issue to address, and share it with him or her. However, participants should be encouraged to thoroughly consider their own community first. 
Individual work: Circulate to review and support progress of each participant’s individual work on his or her plan, assisting him/her as needed.
[image: ] Note: Learning Objective 2 is evaluated while circulating to review each participant’s plan.
[bookmark: _Toc365013591]Large Group Debrief: Invite two participants to share their plans. 
Request a few participant reactions to the plans (precise praise, just one way to strengthen them further).
Ask who needs help to complete their plan. Make arrangements for participants to help each other complete their plan as homework after the session ends.
Ask for final comments. 
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc401062750]Assessment
Learning Objective 1 is assessed in the Practice section by the facilitator circulating and reviewing each individual’s training plan.
Learning Objective 2 is assessed in the Application section by circulating and reviewing individual work on participants’ plans to promote respectful maternity care.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc401062751] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]

[bookmark: _GoBack]
[bookmark: _Toc401062752]Resources
Windaw-Melmer, T. 2013. A Guide for Advocating for Respectful Maternity Care. Washington, DC: Futures Group, Health Policy Project. (http://www.healthpolicyproject.com/index.cfm?ID=publications&get=pubID&pubID=189) 
White Ribbon Alliance (www.whiteribbonalliance.org)
[bookmark: h2][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc401062753][bookmark: h1] Handout 2: Factors Explaining Disrespect and Abuse in Facility-based Maternity Care	
This handout summarizes five factors that help explain disrespectful and abusive maternity care.  Information in this handout was compiled from a report of a landscape analysis on exploring evidence for disrespect and abuse in facility-based birth[endnoteRef:4] and a survey report on country experiences of respectful maternity care.[endnoteRef:5] [4:  Bowser and Hill 2010 Op. cit.]  [5:  Reis, V., B. Deller, C. Carr, J. Smith. 2012. Respectful Maternity Care: Country experiences. Survey Report November 2012. ] 


1. Individual and Community (Groups 1 and 2)
Women who have never known any other system of care, and have never been exposed to concepts of patient rights, may perceive disrespect and abuse as the “norm.” They do not object or speak out.

The financial status of a family may be an important barrier to respectful and non-abusive care in childbirth. User fees are frequently mentioned as a financial barrier affecting women’s access to district hospitals or needed supplies. Illicit under-the-table payment requests and/or detention of women in facilities when they cannot pay can turn a barrier into an abusive situation.
	
Power and status differentials between health workers and clients who may be poor, from minority communities, etc. also contribute to lack of empowerment. Lack of female autonomy and empowerment likely contributes to disrespect and abuse. In Burkina Faso, interviewed men stated that they often believe that women are feigning illness and are “too sensitive to pain”; women often delay care-seeking pending their husband’s permission. 

Community and civil society oversight and participation in management of facility health services have been demonstrated in some studies to improve demand for quality of care and to increase accountability of facility providers and managers. Thus, lack of community engagement and oversight is a factor in disrespectful and abusive maternity care.
Questions
· Are pregnant women and families aware of their rights regarding respectful maternity care?
· Is there information on respectful maternity care in the media?
· Is there a credible mechanism, such as a village health committee, for people to communicate their needs and demands for quality maternal care services? Do they communicate these needs? Why or why not?

2. National Laws and Policies, Human Rights and Ethics (Group 3)
Recognition, ratification, and enforcement of human rights treaties is one important strategy for reducing disrespect and abuse in childbirth. Relevant human rights principles (such as privacy and dignity) are contained in key human rights treaties such as the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) and others. 
Ethical principles relevant to respectful and non-abusive care at birth are laid out in many provider professional association statements and guidelines. Many professional associations (e.g., midwives, obstetricians, nurses, etc.) maintain guidelines governing conduct of care.
Often, national laws and policies do not codify core principles of ethics and human rights relevant to respectful and non-abusive birth care. And even where such laws exist, they may be poorly implemented or enforced.
Questions
· Do you know if there are national policies, protocols, and guidelines related to respectful care during pregnancy, labor, and delivery? If there are policies, how are these enforced or applied?
· Have you seen any guidelines posted on the wall of the health facility in your community? 
· Have health service providers mentioned any guidelines or policies related to respectful maternity care?
· What are some ways a Volunteer can disseminate these policies, protocols, and guidelines in his or her community?

3. Service Delivery, Facility infrastructure, Commodities, Leadership, and Management (Group 4)
At the regional, district, and, particularly, at the facility level, leadership is essential for supporting local implementation of national policy and for promoting innovative approaches to reducing disrespectful childbirth care. 
In general, maternal health care standards in most settings place importance on evidence-based clinical care standards and have relatively little emphasis on standards of respectful and non-abusive birth care such as dignified interpersonal care, information and consent, privacy, non-abandonment of care, and right to protection from physical abuse. In many facilities, there is very weak leadership and supervision for even basic standards of clinical care, much less standards of respectful care. In some cases, supervisors themselves may model disrespectful childbirth care. Lack of leadership and supervision at the facility level is a factor underlying disrespectful birth care. “If there is very weak supervision of the health provider, they will take advantage of that. The provider knows the boss is not going to come and hear all these stories.” Some providers cover for each other when inappropriate action occurs or they have no effective mechanism for addressing negative behaviors. 
There is widespread lack of accountability mechanisms – few examples of patient charters, complaint boxes, and processes for registering complaints – and few reports of effective enforcement of accountability mechanisms. 
Questions
· Are there clear norms and management of expectations for respectful care at the facility level?
· Are there feedback mechanisms in place where negative behaviors can be addressed?
· What norms relate to fathers, family members, and TBA inclusion or exclusion from the labor and birth process in facilities?
· How do infrastructure (physical space and environment), facility conditions such as overcrowding, and availability of essential supplies and equipment affect respectful maternity care?
· How does corruption contribute? How does institutional culture affect respectful maternity care (e.g., practices of taking bribes or under-the-table payments are “normalized”)

4. Human Resources/Health Care Provider Attitudes and Beliefs (Group 5)
Provider demoralization related to weak systems, power differentials between provider types, and shortages of human resources and professional development opportunities: the chronic effects of under-resourced and strained health systems on provider motivation are frequently described as important contributors to disrespect and abuse in facility-based childbirth. One Kenyan midwife reported delivering 11 babies in 12 hours. Providers become frustrated due to their working conditions and lack of staff. Shortages of doctors mean that more work falls on the nurses. Heavy workloads, long hours, inadequate equipment, and personal danger can demoralize and traumatize staff, leading them to take their frustrations out on patients. 
If lower-level providers are the victims of disrespect and abuse by higher-level providers or managers, then it is more likely that they will abuse and disrespect patients. Many workers are underpaid, commute long distances to work, and receive no food or drink during their shifts.
Provider prejudice is a potential factor to disrespect and abuse in facility-based childbirth. It may manifest as discriminatory behavior against certain sub-groups of women based on race, ethnicity, age, HIV status, financial and educational status, or other attributes. It can lead to discrimination and mistreatment, racisms, assumptions about a woman’s prior behavior, being scolded for being too young to get pregnant, being refused services because of HIV/AIDS status, being reprimanded for immoral behavior, or other. Adolescent girls are particularly vulnerable to discrimination.
Many service providers often lack the motivation or passion for their work because this career was not necessarily their choice and this could be another contributing factor to mistreatment and disrespect. As part of their education, they were “told” to become health service providers – i.e., they were put into that track at school, despite their lack of motivation and/or desire to become health service providers. 
Another issue is the constant “affectation” or “rotation” of health center staff. Sometimes, their assignments in a given community may last for two years before having to move again. Sometimes they are assigned communities that are of different ethnic and language groups so they themselves are not well integrated into the community, nor do they have an appreciation for social norms. This can contribute to incorrect assumptions, discrimination, and misunderstandings, leading to disrespect and abuse.
Questions
· What is the health service organizational culture (authoritarian? hierarchical?) and how does this influence health worker practices?
· What is the relationship between doctors and midwives? 
· How do staffing, salary, supervision, communication, and reward systems for health workers affect respectful maternity care?
· What is the potential for motivation and interest in improving the quality of care?
· What affects health worker attitudes toward women? Toward women’s beliefs, culture, and emotional and physical needs? 
· What patterns of discrimination (ethnic, gender status, race, religious, socioeconomic, etc.) are played out in maternity care settings?

5. Training of Health Care Providers (Group 6)
Provider behaviors may be a result of training. Provider training is often described as harsh, punitive, and encouraging a culture of emotional distance between provider and client. Trainers may model birth care that is disrespectful and abusive, thus normalizing such practices for young trainees. 

Clinical training has been described as overly medicalized, without much attention to the laboring woman or dynamics of interpersonal care. 

Providers may want to train and discipline the patients in addition to treating them. Providers are sometimes unable to separate teaching about “bad behavior” from providing treatment. This may be due to their own frustration with overcrowded services and the perils faced by groups with high-risk factors. Moral instruction may be perceived as part of being a “good nurse.” Health care workers may even be taught to hit patients during training.

Questions
· Is respectful maternity care taught in pre-service institutions?
· Are there opportunities for training in respectful maternity care during in-service medical training?
· Are there positive role models?
 

[bookmark: h3][bookmark: _Toc401062754] Handout 3: Respectful Maternity Care and Interventions 
Respectful Maternity Care is an Approach That:
· Focuses on the interpersonal aspect of maternity care
· Emphasizes rights of the mother, newborn, and families
· Recognizes that all childbearing women need and deserve respectful care and protection of the women’s right to choice and preferences
Respectful Maternity Care Promotes:
· Respect for beliefs, traditions, and culture
· Empowerment of the woman and her family to become active participants in health care
· Continuous support during labor
· Choice of companion during labor and birth
· The right to information and privacy
· Freedom of movement during labor
· Choice of position during birth
· Good communication between client and provider
· Support of the mother-baby pair
· Improvement of working conditions and respectful and collaborative relationships among all cadres of health workers
· Prevention of disrespect, abuse, and institutional violence against women
Key Interventions for Respectful Maternity Care
· Service Delivery & Health System Improvements (such as quality improvement initiatives)
· Education, Training, Legal Action, Policy, Research & Advocacy
· Community & Social Activism[endnoteRef:6] [6:  MCHIP. May 2013. “Respectful Maternity Care: A Worthwhile Investment for Health Care Services, Professionals, Clients and Communities: General Concepts and Considerations.” PowerPoint Presentation. Washington, DC: MCHIP] 

The Importance of Community-level Interventions
· A USAID-sponsored survey found that community-level work to improve respectful maternity care can have wide impact. Even one well-informed woman, who is listened to, respected, and well cared for will inform others in her community. This has a multiplier effect and can improve the reputation of the health facility.[endnoteRef:7] [7:  Reis et al 2012. Op. cit] 

Partnership Defined Quality (PDQ)
· Partnership Defined Quality links quality assessment and improvement of health services with community mobilization[endnoteRef:8] and helps understand community expectations about respectful care. [8:  Lovich, R., et al. 2005. Partnership Defined Quality: a tool book for community and health provider collaboration for quality improvement. Westport, CT: Save the Children] 




[bookmark: h5][bookmark: _Toc401062755] Handout 5: Task for Pairs 
The Situation
Imagine you are a Volunteer in your country who has been recognized for your work to improve respectful maternity care. You are fortunate to have done this work with a motivated counterpart, Elsa, who is an experienced skilled provider and who works in a facility with a supportive and dynamic manager. Elsa has noted improved rates of births at the facility since you helped the health facility staff members with their plans to put in place some simple improvements. These improvements include increased privacy (by using curtains) and greater attention to cultural issues, including involvement of local TBAs as interpreters and liaisons between pregnant women, their families, and facility staff. 

In a nearby town, there is a training center for midwives. The professor has asked you and Elsa to deliver a one-hour session on how to improve respectful maternity care. 

The Task for Pairs
· Using the checklist in Handout 4 with your partner, decide what topics are most important to share at that training center.
· Make an outline of a draft training plan for this one-hour session.
· List steps and what you plan to do with Elsa during the one-hour session. 
· Remember that changing attitudes is challenging. Think hard about how you and Elsa can design your training to engage participants and attempt to transform these attitudes. It will likely help if trainees can put themselves in the shoes of a pregnant woman or a busy health facility manager/staff. 
· To do this, consider developing a critical incident (an unresolved problem situation) for your training design. The critical incident can be presented as a role-play followed by four open questions as follows:   
· What did you see happening here? (Describe)
· Why does this happen? What effect does it have? (Analyze)
· How is this similar or different from what happens in your situation? (Apply)
· What can be done, and by whom, to change this? (Action)
· Feel free to design the session as you wish, if you do not want to develop a critical incident.

Afterwards, in the large group discussion
· We will invite two pairs to share their training designs. 
· They will role-play the critical incident and facilitate answers to the four open questions or share another training design they developed.


[bookmark: h7][bookmark: _Toc401062756] Handout 7: A Plan Using Partnership Defined Quality 
Individual Task
Develop a plan to address a real problem of disrespectful and abusive maternity care. You will adapt at least one tool or process from Partnership Defined Quality (PDQ) that involves dialogue between community members and health service providers.
	
To make this plan, answer the following questions in the table. (Note that this plan outline follows guidance for such a plan in PDQ “Planning and Design Considerations” (Pages 8-18).

Action Plan
	Questions
	Answers

	1. What is the problem or issue affecting respectful maternity care that needs to be addressed? 
	




	2. Where does this problem take place? 

	



	3. Who are the specific groups of people involved? (sub-groups in the community, kinds of service providers) 
	




	4. How will I foster dialogue between health service providers and community members concerning the identified problem of respectful maternity care?  
· Which activity, tool, process from which of the four phases is most appropriate?
· Who will initiate and facilitate this action?
· Who will participate to represent the specific groups of people involved?
· What will I do precisely? 
· When and where will this take place? 
· Who can support me, especially if I encounter road blocks?


	




[bookmark: tm3][bookmark: _Toc401062757]Trainer Material 3: Factors That Explain Disrespectful and Abusive Maternity Care 
Copy the appropriate option below on a flip chart, in large clear writing.
Factors that explain disrespectful and abusive maternity care 
Option 1: Small Group Task 
1.	Individually, read your group’s assigned factor (your group’s assignment is clearly shown on the handout).
2.	Together, briefly answer the questions as best you can, using your own knowledge, information you’ve gathered through your community assessment, and other observations and discussions. If you don’t think you have enough information to answer the questions, consult your trainer for further information and assistance.
3.	Prepare a flip chart and draw one symbol that summarizes the most critical information from your assigned factor. 
4.	Prepare a 1-minute presentation of your symbol to share with the other groups.
Option 2: Individual Task and Panel Discussion
1.	Listen to the panelists who will discuss country-specific factors relating to disrespectful and abusive maternity care.  
2.	As you listen, note questions you would like panelists to answer during the question and answer period.  
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