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Overview

• The beginning: identifying mistreatment

• What the evidence started to tell us

• Why does this matter

• Contributors and drivers of mistreatment

• Multi-component approaches

• Efforts underway in Tanzania

• Looking ahead

  

 



A Decade Ago…

• Disrespect and abuse or mistreatment during childbirth was widely known, but not 
named.

• Human rights organizations documented instances of abuse during the provision of 
maternity care.

• Little public health evidence existed beyond project reports and a handful of peer-
reviewed articles.

• The causes and context of the poor experience of care were not well documented or 
understood.

• We didn’t know how to talk about it or measure it… until more recently.

  

 



Naming and Framing the Issue

  

 

• There is no “definition” 
of D&A or mistreatment, 
just categories or domains 
of issue areas that 
collectively describe the 
problem.

• This draws from Bowser 
and Hill Landscape Analysis 
and WHO Quality of MNH 
Care typology.

Table 1. Examples of Disrespect and Abuse or Mistreatment

Physical abuse Hitting, slapping, pushing, sexual abuse, rape

Non-consented care Failure to seek and receive consent before a procedure

Non-confidential care Lack of physical privacy and/or privacy of information

Non-dignified care Verbal abuse, negative gestures and comments

Discrimination Differential treatment because of personal attributes

Abandonment/neglect Neglect, delivering alone

Detention in facilities Detention in facility until payment is made, bribes

Poor rapport between women 
and providers

Ineffective communication, lack of supportive care, loss 
of autonomy

Health System Conditions and 
Constraints

Lack of resources, lack of policies, facility culture



Evidence From Tanzainia

The Staha Project
Promoting Respectful and Attentive Care 

in Rural Tanzania

The Uzazi Bora Project
Promoting Respectful Care in Urban Tanzania



What Does Mistreatment Matter?

There are quality of care, human rights, and 
ethical implications

1. Hinders quality of care issue- delays and neglect 
causes disability like fistula and even death)

2. Breaches of human rights and safety

3. Ethical issues- mistreatment mean that 
professional codes of conduct and provision of 
clinical standards of care are compromised

4. Poor health outcomes

5. Community mistrust of health services -
avoidance of institutional care-seeking in the 
future.

  

 



RMC is a RIGHT for women AND NEWBORNS 

Most countries and many 
institutions in the world 
have endorsed these 
rights

The rights align  
themselves to the 
domains of D&A

  

 



Contributors to Mistreatment

Socio-cultural Norms within Systems and in Society

?

Poor infrastructure 
and lack of supplies

Lack of support, 
mentorship, supervision

Insufficient health workforce
Poor patient-provider 

interactions

Insufficient/poor training 
of health workers

Patients with low expectations 
and knowledge of clinical care



Drivers of Mistreatment

  

 

medicine and supplies stock outs

community doesn’t know their rights

distrust between providers and clients

health worker 
burnout & 

demotivation

lack of safe channels to report D&A

organizational culture in the health system provocation by relatives

modeling of D&A behaviours in training

unfair processes in 
the health system

weak accountability

POWER 

DYNAMICS

discrepancy between policy 
promises and reality

lack of recognition for good performance

infrastructure weaknesses

workforce shortagesstress of maternity assignment

ethics
Health workers don’t know 

their rights

Lack of health provider support

Socio-cultural 
norms



Improving Quality and Respectful Care Requires 
Addressing Multiple Contributors to Poor Treatment

  

 



Efforts to Advance Respectful & Compassionate 
Care in Tanzania

  

 

• Policies and Guidelines

• National Guidelines on Respectful 
and Compassionate Nursing and 
Midwifery Care

• National Guidelines for Gender and 
Respectful Care Mainstreaming and 
Integration in RMNCAH Programs 

• Investing in supportive infrastructure-
curtains, beds for each patient, skilled 
and adequate number of human 
resources, managerial accountability





Efforts to Advance Respectful & Compassionate 
Care in Tanzania

  

 

• Activated client charter – community-
facility partnership for  accountability

• Open birth days

• Training of Health care workers in 
wellness and stress support

• Implementation research on Birth 
Companions with a guide for training 
and scope of work for family members 
as birth companions.



Looking ahead

  

 

• Continue the national dialogue on 
respectful, compassionate, humane and 
ethical care provision

• Leadership from the government and 
lead nurses and midwives

• Compiling and sharing of evidence in 
support of nurse and midwifery 
leadership

https://aaph.or.tz/rmc/


THANK YOU!
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