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INTRODUCTION

|EDICAL CARE

Torld countries os

ems of medical :n'u:'ﬂ
ban medical cedines,
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n technology, Halidas

T oy, w b rusine e ss G celled wuch centre

“diseane palaces™.” They consume u large porzion of a poot
ration's Beakth budget, yet serve oaly 3 minute pertion of 1o
prople. A lrge proportion of the population 1n developing
coumtries live in rural areas; it ranges from 40% in parm of
Latin America to 90% in parts of Africs and Asia. There are
generally logistic or financial berriers vo rural pecple wing
the urban hoapitals effeciively. Consequently, it can be
xpﬂ:mmmmﬂmwmmium
{sometimes modern in namare) by rraditlonsl prectitioners
snd the overhe-counter svailehiliy of antibiotics and ether
medicines in village sores, oag with changes io snitacion
and nutrition, hive dons mare o feduce death rates than has
the formal medical sypem.?

Altheugh the British had imitiated several relevast
sppeoachss 1o raral health care in their colonies—namely, by
training various rypes o health cate peruonnel to deliver soehe
o the careh’ —when narional independence was achieved, the
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trend was to abandon such ingovations and to build haspitals
snd medical centres in the capital citigs, aften with belp from
inrermatianal donors.' Duripg the past 15 pears, however,
miose ainerion kas been paid 10 tasloring medical Syaems 1o
the mescs and resources of developing countries. A majer
expression af 1his reorientztion i the incressed iaperest io
aruary hieslth care (PHC), whizh wis sdopeed as g global
strasegy for bealth ar the Alma Ats conference in 1978.%

PHEC concentrates on preventive cars and management of
the infectioms snd ouwtritional deficiencies among children so
common and devastating in poor ooniries. Meseover, FHC
relies om the use of availsble personnel, including auxiliary
bealth workers, villagers, and tradinional health practitioners,
ana rhe smal] foree of highly trained personnel is teserved for
complicated taiks, Sach an spproach (s necessary since in
many raral areas of the Third Workd there are abous L0 000
people per physiclan, compared with 100 o less inche West
and ic many capital cities of developing countres.® Thas
approach Baa even been adopted in developed counioes,
where various members of the bealth-care team have been
given now responsibilities. There can be no doubt that the
mive away [Fom Western medical models and towards PHC
133 mapot cEprovement, However, there sre some imporiant
health prabdems on which PHO (as curremly defined) weli
have lictle impact, One of thess 1§ manernal marcaling

MATERNAL MORTALITY M THE THIRDR WORLD

Even In the United Siates today, official stanstcs on
enater raal rarcaliny sre thought 10 underestimae inodence by
0-3r%."" [n developing countries the iRsccuracues are
much gremer. For example, m 978 the Eppuan
governmet reporied @ asticdal fite ol 82 marernal deat b per
100 000 live-birthe.'! In 1980~82, however, 3 wekl-desagaed
commizniry srady ina wealthy areaof Egyps found 3 maternal

ate of Twice that—190 per 100 000 {ref 17 and
Fortney [A, Ropers SM, personal comminicatian). Perfect
dasn, though, are not essential fior Formulaing health polsws
and programmes, For exampis, according to'™% HO, maternai
maortality rates in Africa range from 160 12 | 100 desths per
100 000 births.? Even if the true (igure i3 near che lower md
of this range, say 200-400, it (s anill wcaccepuably fhugh
Another indication af the magnitude of the problem o thee
abaut 15% of ol desths among women aged 15-49 @
developing countries are iateial deaths, compared with ew
than % i the Unised Stapes. '54*

WHERE 13 THE M I MCH?

In discwsssoms of MCH it iz commonly assumed he
whatever i good for the child is good for the motber
Hewever, nat oaly are the ciases of marernal deslh qute
different from those of child death but 50 &re the posrstml
remmedica.

The majer causes of illaess amd death among Fouang
children in the Third World sre diarshosal snd mher
infectious discases (pach as memabes and pocumonsmy asd
malawtrition. To reduse moraliny smong infants wnd roung
children in developing countries, natioal und imernatsenal
agencies gre promoting several relatvely simple preeeneve
measures, incleding oral rehydration, growth moadenag,
heeaitfesding, and immun sanon. Oither companents of what
has come 1o be recognised 53 the basic MCH package are foad
supplementation 16 cases of malpusrition, and Tamdy
planning, Only one of thess services can sabstantally reduce
maternal mostality—sad that is femily plamning.



The World, actual size

Worldmapper.<http://www.worldmapper.org/display.php?selected=1>



Maternal Mortality
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Territory size shows the proportion of deaths of women
worldwide while pregnant or within 6 weeks of pregnancy
and partly due to it, that occur there






Reproductive Justice

Beyond reproductive health (service delivery focus)
Beyond reproductive rights (legal focus — individual
choice)

Broader analysis of structural conditions that affect

reproductive lives including rights
— to have children
— not to have children
— to parent children

Reproductive oppression: the control and exploitation of
women, girls and individuals through their bodies,
sexuality, labor and reproduction






Trends in facility delivery
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Figure.2. Trends in institutional births.
10i:10.1371/joumal.pone.0067452.g002



Facility delivery and MMR
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Figure.3. Scatter plot of MMR and proportion institutional

births.

doi:10.1371/journal.pone.0067452.g003



Structure
A

Process
A

Outcome
A

WHO Quality of Care Framework for maternal and

newborn health

Health System

PROVISION OF CARE“EXPERIENCE OF CARE

1. Evidence based practices for
routine care and management of
complications

4. Effective communication

2. Actionable information
systems

5. Respect and dignity

3. Functional referral systems

6. Emotional Support

7. Competent and motivated human resources

1 8. Essential physical resources available l

Individual and facility-level outcomes

Coverage of key practices

People-centered outcomes

Health outcomes
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Terminology turmoil

What should we call this phenomenon?

— Disrespect & Abuse (D&A)
— Mistreatment
— Obstetric violence

It is NOT simply the lack of “Respectful
Maternity Care” (RMC)



D&A categories and events

NON-
DIGNIFIED
CARE

NEGLECT

PHYSICAL
ABUSE

NON-
CONFIDENTIA
L CARE

NON-

CONSENTED
CARE

INAPPROPRIA
TE DEMANDS
FOR PAYMENT

-
* Shouting at/scolding patient

* Threaten to withhold treatment

* Negative or threatening comments to patient
\_

p
* Ignoring patients requests for assistance

* No attendant at delivery
L

J

.

(" *Hitting/slapping/pushing/pinching, etc.
*Rape

*Sexual abuse

\_°* Stitching of episiotomy without anesthesia

(«Discuss patient’s private health information in
public

*Share patient’s health information
\_*Patient’s body seen by others

y,

7

consent
\.

*Tubal ligation, caesarean or hysterectomy without

J \_

-
*Request bribes/informal payments

_ pay

*Mother or baby held at the facility due to failure to

13



Defining disrespect and abuse in facility-based

childbirth

B Individual
| level

B Structural

level

Individual level:
actions that all agree
are D&A
Normalized D&A:
What women
experience as D&A but
providers consider
normal
When providers are
disrespectful and
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Global RMC Movement
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Many wornen experlence disrespectful and abusive treatment during childbirth
in facilities worldwide. Such treatment not only violates the rights of women to

The prevention and elimination of disrespect
and abuse during facility-based childbirth

respectful care, but can also threaten their rights to life, health, bodily integrity,
and freedom from discrimination. This statement calls for greater action, dialogue,
research and advocacy on this important public health and human rights issue.

Frownring unwenal access 1o s, acceptable, good
quality sexual and reproductive heatth care, particularly

Reports of disrespectful and abusive treatment during
chikdbirth in faciities have inchuded outright pysical
abuse, profound humikation and verbial abuse, coercive
or unconsented medical procedures (Incuding

ois an tack of ikee o getfully
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However, a growing body of research on women's

upvm'xn during pregnancy, and particsdarly chldbirth,
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expenience darespectful, sbusive or neglectful treatment
duning chidbirth in faciities. (1-3) This constitutes
violation of ust between women and their health-care:

fe-threatening avoidable complications, and detentice
of women and their newborns in lacdities after childbirth
due to an inabilty 1o pay (5} Among othery, addlescents,
unmarried women, woenen of kw 50K eConcaNC
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providers and can also be rhy for
women to seek and use maternal heaith care services.
14 While disrespectful and abutive treatment of women
may occur thioughout pragnancy, chikdbirth and the
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Moving beyond disrespect and abuse: addressing the structural
dimensions of obstetric violence
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postpartum period, par ly
thunng chikibirth, Such practices may have direct adverse
consequences for both the mother and infant.
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Childbirth is killing black women
in the US, and here's why

MHTF Blog »

Why America's Black
Mothers and Bahies

Are ina Life-or-Death
Crisis

Maternal Health and Rights in the United States: Inequity in
the Land of Plenty

the lived

HEALTH CARE

Serena Williams Could Insist

U.S. Has The Worst Rate Of Maternal '
Deaths In The Developed World That Doctors Listen to Her

R Most Black Women Can't,

NINA MARTIN, PROPUBLICA ﬂ RENEE MONTAGNE

HEALTH

Maternal Mortality Rate in U.S. Rises, Defying Global Trend, Study Finds
By SABRINA TAVERNISE SEPT. 2L, 2016 o o @ o




Maternal Deaths in the U.S. Are on the Rise

Maternal mortality ratio (number of maternal deaths per 100,000 live births)

@ United States @ Developed Regions
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Pregnancy-Related Mortality in NYC,

by Race
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Hispanic Islander Hispanic

Maternal Race/Ethnicity

Source: NYC DOHMH (2013) Pregnancy-Associated Mortality in New York City, 2006-2010 and
12y, 2001-2005
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Severe Maternal Morbidity by Race,

2008-2012
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Women Of Color-led Reproductive
Justice movement

Dr. J. Marion Sims with Anarcha by Robert Photo credit: Trust Black Women
Thom



Photo credit: Jennie Joseph, Commonsense Childbirth









Health System as Core Social Institution

Health systems are not just mechanical systems to deliver
technical interventions




Health System as Core Social Institution

They are part of the very fabric of social and civic life

OUT-PATIENTS DEPARTMENT




Health System as Core Social Institution

* Neglect, abuse and marginalization by the health
system is part of the very experience of being poor

e Effective health claims are assets of “citizens” in a
democratic society



Understanding D&A in the USA

 Timeframe: 2 years: December 2016 — December 2018

* Partners:
— Head Start - Washington Heights
— NYP Hospital and Allen Hospital

— New York City Department of Health and Mental Hygiene (NYC
DOHMH)

— By My Side Doula Support Program
— Ancient Song Doulas
— Black Mamas Matter Alliance

e Locations of focus:
— Washington Heights (NYC)
— Central Brooklyn (NYC)
— Atlanta, GA



Fundamental Premise:

To get meaningful, sustained change, we must:

Take a 360° approach to look at both patient
experience AND provider experience.

Focus not on individual wrongdoing, but on
broader contexts and drivers at the individual,
institutional, structural, and policy levels.



Research questions

How do women describe their experiences of mistreatment or
disrespect during facility-based childbirth?

What are the individual, institutional, structural, and policy
drivers of the treatment that women experience as
disrespectful?

How common is it for women to experience mistreatment or
disrespect during childbirth? Is it more common among some
communities or some social/ethnic/racial groups than others?



Research Methodology

Community-based participatory research

In-depth interviews with providers/staff

Focus groups with women, their partners, and doulas
Two neighborhoods in NYC

Atlanta — FGDs only

Ongoing collaboration with the NYC Health
Department

o Prevalence measure in Pregnancy-Risk Assessment
Monitoring System

o Community engagement group



Some preliminary findings

Women feel:

* Disrespect: invisible, judged, stereotyped
* Distrust: Questioning procedures

* Fear: for children and themselves
* Grateful: They and baby survived



Some preliminary findings

Providers feel:

* Hospital culture undermines aspirations
* High stress and frustration

* Overworked and underappreciated

* Tension between cadres



Some preliminary findings

From both women and providers:
* Lack of continuity of care

* Misalighment of expectations



Potential for WIC

* Continuity of care:
— antepartum, Intrapartum, postpartum and beyond
— Radical redesign of postpartum care needed
— Co-location of postpartum and postnatal visits

— Education about future CV risks for women w
preeclampsia

e System navigation (accompaniment; peers)

* Building trust
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Thank you



