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Which aspect of care is more important ? 
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Quality improvement 
requires 
measurement

Measurement requires a tool



The need for a routine user-friendly tool

Traditional methods to measure RMC

-satisfaction surveys

-Complaint boxes (MAONI)

-Researchers used lengthy tools 

Aim: to co-develop a user-friendly tool 
that could be used by front line 
managers for routine monitoring to 
determine if women are being 
mistreated at birth



Tool development :Multi-stakeholder collaborative effort 



www.publichealth.ku.dk/partoma/
www.ccbrt.org

Tool Development : Implementers 

Core team set up : comprising of facility managers, in-charges of the maternity ward, 
the quality department, researchers, RMC experts, implementers 

http://www.publichealth.ku.dk/partoma/
http://www.ccbrt.org/


Process
Participatory approach
Implementation science principles 

Exploration

• Systematic 
Review

• Desk review

• Retrieved 
existing  
materials  

Co-design

• Zero drafts 
developed (of 
Respectful 
care  
Measurement 
Tool  

• Internal 
review 

• Translated to 
swahili

• Pre-tested, 
improved

• Training of 
research 
assistants 

Pilot

• Post birth exit 
interview on 
200 women.

• Feedback 
from  
healthcare 
workers, 
managers and 
other 
stakeholders 
including 
global RMC 
council 

Feedback and 
Revision

• Validation 
tests 
performed 

• Feedback 
from 
managers and 
other 
stakeholders 
incorporated

Acceptable RMC 
Tool

• validation of 
the 
Measurement 
tool – 800 
women post 
birth

• 400 self –
administered 



Questions in 
the tool 
aligned to the 
domains of 
Disrespect & 
Abuse
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Domains Examples 

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, 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, low skilled 
staff. Mismanagement, delayed care.



The tool: 25 questions



The Final tool

• 25 questions

• Yes/no/don’t know (option for specifying/providing details if required)

• Can be administered in 15-25 minutes

• Performance of the tool assessed through voluntary interview with 800 women post 
birth 

• 400 of whom self administered the tool- There was no difference in results among self 
administered tool when compared to research assistant administered. 

• Tool captured all the different types of (dis)respectful care

• The tool build upon previous tool, and extensive participation of end-users, beneficiaries, 
national and international RMC experts.

• Statistical testing: Cronbach alpha scored between 0.70 and 0.94, revealed that most 
items performed well in measuring the domains of (dis)respectful care.  



What did women say

Almost all post birth women interviewed found the tool acceptable

60% of women interviewed requested not to share beds and clean hospital 
environment particularly the toilets.

The women appreciated the care, however, they requested if the staff could 
speak to them kindly.

Women expressed surprise at some of the questions- they were not aware of 
their rights during childbirth

Timing of interview was important – after doctors rounds and before 
discharge.

Challenges- women who were ill, had after-birth pains, or whose baby was 
crying found it hard to answer questions (few)



Conclusion: Implications for use  

• This short user-friendly tool developed through rigorous 
implementation science methodology in collaboration with end users 
can be used by facility managers to routinely monitor  mistreatment 
of women at childbirth, identify gaps and develop context specific 
solutions.

• This tool can also be used to assess effectiveness of RMC 
improvement interventions for example RMC training, etc (before and 
after assessments)

• Long term impact requires the education of communities, providers 
on the rights of women and newborns during childbirth and efforts to 
address the drivers of mistreatment.



Question

• How can the tool be introduced and integrated into routine practice?
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