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The World, actual size

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



Maternal Mortality 

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 



Facility delivery and MMR



Health System

Qualit
y of 
care

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

8. Essential physical resources available

Individual and facility-level outcomes

Coverage of key practices People-centered outcomes

Health outcomes
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WHO Quality of Care Framework for maternal and 
newborn health



• Prompted by a 
human rights 
report on 
incidents in 
Kenyan facilities

• USAID 
commissioned a 
study of the 
global evidence 
on disrespectful 
and abusive care 



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 

13

NON-
CONFIDENTIA

L CARE

NON-
DIGNIFIED 

CARE

PHYSICAL 
ABUSE

•Discuss patient’s private health information in 
public
•Share patient’s health information
•Patient’s body seen by others

• Shouting at/scolding patient
• Threaten to withhold treatment
• Negative or threatening comments to patient

•Hitting/slapping/pushing/pinching, etc.
•Rape
•Sexual abuse
• Stitching of episiotomy without anesthesia

• Ignoring patients requests for assistance
• No attendant at delivery

NEGLECT

NON-
CONSENTED 

CARE

•Tubal ligation, caesarean or hysterectomy without 
consent

INAPPROPRIA
TE DEMANDS 
FOR PAYMENT

•Request bribes/informal payments
•Mother or baby held at the facility due to failure to 
pay



Defining disrespect and abuse in facility-based 

childbirth

Structural level:
What women and 

providers consider poor 
care, but is caused by 
system deficiencies

Deviations from 
national standards of 

good quality care

Deviations from human 
rights standards 

(available, accessible, 
acceptable, quality)

Individual level:
Normalized D&A:

What women 
experience as D&A but 

providers consider 
normal

When providers are 
disrespectful and 

abusive but women 
consider it normal

Individual level: 
actions that all agree 

are D&A
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Structural level:
System deficiencies that 
lead to poor care that is 

accepted and 
normalized 

Individual 

level

Structural 

level

Policy Level



Global RMC Movement



Maternal Mortality in the U.S.





Pregnancy-Related Mortality in NYC, 
by Race
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Severe Maternal Morbidity by Race, 
2008-2012
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Women Of Color-led Reproductive 
Justice movement

Photo credit: Trust Black WomenDr. J. Marion Sims with Anarcha by Robert 
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



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

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

Health System as Core Social Institution



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

• 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

• Misalignment 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

• System navigation (accompaniment; peers)

• Building trust









Thank you


