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Aims: To explore the past experience of women during childbirth in terms of respectful maternity on institutional deliveries in the region.

Methods: This is a cross sectional descriptive study among women during outdoor visit at Karnali Academy of Health Sciences in Jumla
from April to August 2020. Data were analyzed in terms of seven components of respectful maternity care.

Results: The prevalence of obstetrics mistreatment was 78.5%. From 200 respondents, more than half had hospital delivery and one-fourth
at local birthing center. Two-third of them perceives the care provided to them was proper and 85% opt to visit again to the same center
in next pregnancy. Around 70-80% by ethnic group and at least three-fourth by the site of delivery have experienced at least one type of

mistreatment.

Conclusions: Indicators of respectful maternity care are not satisfactory in the western mountainous region.
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INTRODUCTION

Pregnancy and childbirth represents a very special
situation in the life of woman and this has been so in
every religion, culture and across the countries. So,
naturally the right to respectful maternity care should
be the basic right of each and every female. In fact
they should receive the privileged treatment during
this time. This is also the time when the woman is
most vulnerable because of the ongoing physiological
process. The experience of childbirth process is one
of the most memorable event in the female’s life and
it can be either pleasant when she receives respectful
maternity care and can be a very unpleasant
experience if she faces mistreatment during the same.
This experience whether good or bad will be eternally
etched in her memory.

White Ribbon Alliance is an organization which has
been prominently advocating respectful maternity
care throughout the world. They have drawn a
consensus document which is largely derived from
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researchers D Bowser and K Hill, for the purpose of
describing what respectful maternity care is.! This
document consists of seven points and they are: 1)
Right to be free from harm and ill treatment 2) Right
to informed consent and refusal, and companionship
3) Right to privacy and confidentiality 4) Right to be
treated with respect and dignity 5) Right for the care
without discrimination on any basis 6) Right to the
highest level of care 7) Right to liberty, autonomy
and free from any sort of detention.? According
to them any deviation from these points consists
of obstetrics mistreatment and is not considered
respectful maternity care.

Such deviation may cause women to avoid
institutional delivery ultimately risking their own
lives and baby’s lives. Thus, the purpose of this study
is to explore the status of respectful maternity care at
the peripheral institutions in the past.

METHODS
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A descriptive cross-sectional study was conducted
at Karnali Academy of Health Sciences (KAHS),
Jumla from April to August 2020. All parous females
who had come for outdoor visit and had institutional
delivery in the periphery in the past 10 years were
interviewed. The sample size was collected on the
basis of the study done in Uttar Pradesh of India by
Goli et al.® The sample size was calculated to be 198
which was approximated to be 200 cases. The sampling
technique was convenient sampling. The data were
collected applying a structured questionnaire. The
pretesting was done in the 10% of the respondents
to test the validity of the questionnaire. The collected
data were entered into the MS excel and analyzed
from the SPSS version 16 software. The frequency
and percentages were used as the descriptive statistics
and the chi-square test was applied as the inferential
statistics. The significance level was set at <0.05.

RESULTS

A total of 200 women were interviewed with the help
of the questionnaire during the study period. Three-
fourth of the respondents were Brahmin and Chhetri
ethnic group; around 70% were from 20-30 years age
group; 90% had either primary (53.5%) or secondary
(36.5%) school; and more than half had hospital
delivery and one-fourth at local birthing center.
[Table-1]

Table-1: Demographic Profile of the respondents
(N=200)
Variables Frequency %
Brahman 85 425
Ej Chbhetri 70 35
g Janajati 17 8.5
Dalit 28 14
<20 years 26 13
S 21-25 years 64 32
=
&) 26- 30 years 74 37
EE)D 31- 35 years 30 15
>35 years 6 3
Q No School 8 4
'% Primary School 107 53.5
.ué_]" Secondary School 73 36.5
Higher Studies 12 6

94 NJOG/VOL 15/NO.2 / Issue 31/ Jul - Dec, 2020

Variables Frequency %
2z Hospital 109 54.5
E Primary Health Care 24 12
= Health Post 18 9
= Local Birthing Centre 49 24.5
Jumla 162 81
2 Kalikot 32 16
? Mugu 5 2.5
Others 1 0.5

By the types of mistreatment, at least one type
of mistreatment was experienced by 78.5% of
interviewees. Still two-third of them feels the care
provided to them was proper to their perception and
85% have confidence to visit again to the same center
in next pregnancy. Two-third didn’t have companion
with them and 6% experienced physical abuse.
[Table-2]

Table-2: Felt-mistreatment recalled by
during childbirth (N=200)

respondents

Type of Obstetric Yes: n No: n

Mistreatment (%) (%)
Physical Abuse 12 (6.0) 188 (94.0)
Non-dignified care 49 (24.5) 151(75.5)
or verbal abuse or
humiliation
Non-consented care 77 (38.5) 123 (61.5)
Non-Confidential Care 46 (23.0) 154 (77.0)
No companionship during ' 134 (67.0) 66 (33.0)
delivery
Discrimination 18 (9.0) 182 (91.0)
Detention 2 (1.0) 198 (99.0)
>1type of mistreatment 157 (78.5) 43 (21.5)
Feel the care was proper 133 (66.5) 67 (33.5)
Like to visit the same 170 (85) 30 (15)

facility again

Around 70-80% by ethnic group and at least three-
fourth by the site of delivery have experienced at least
one type of mistreatment. [Table-3]
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Table-3: Relation between demographic profile and >1
mistreatment (N=200)

Variables Yes No x and
p-value

<20 years 21 (80.8) 5(19.8) 6.616
o 21-25years  51(79.7) 13(20.3) (0.158)
é 26- 30 years | 53 (71.6) 21 (28.4)

u 31-35years  28(93.3) 2(6.7)
< >35 years 4(66.7)  2(33.3)

Total 157 (78.5) 43 (21.5)

Brahman 68 (80.0) 17 (20.0) 1.040
2z Chetri 54 (77.1) 16 (22.9) (0.791)
E Janajati 12 (70.6)  5(29.4)

@ Dalit 23(82.1) 5(17.9)

Total 157 (78.5) 43 (21.5)

No School 7(87.5) 1(12.5) 5.549
_ Primary 89 (83.2) 18(16.8) (0.136)
% School
é Secondary 54 (74) 19 (26.0)
§ School
-5 Higher 7(58.3)  5(41.7)

Studies

Total 157(78.5) 43(21.5)
2z Hospital 88(80.7) 21(19.3) 0.762
E Primary 18(75) 6(25.0) (0.859)
= Health Care
E Health Post 14 (77.8) 4 (22.2)

% Local 37(75.5) 12 (24.5)
é Birthing
= | Centre

Total 157 (78.5) 43 (21.5)

DISCUSSION

The present study has been conducted in one of
the most geographically challenging area in the
Himalayan region of Nepal. The accessibility
to healthcare would be a privilege in this area.
According to our study about 78.5 % of the females
had experienced some sort of obstetrics mistreatment.
This is similar to the study in Nigeria where about 98
% of female experienced some sort of mistreatment?
and in Ethiopia where 89.4 % experienced some sort
of mistreatment at their peripheral health centers.’
Another study from Mozambique also showed
about 79.82 % at the peripheral hospitals.® This is

a very high prevalence, but the major contributor
to this is that we do not have the system to allow
companionship of partners during the childbirth. Our
data show about 67 % of females had experienced
that their partners were not allowed during the labor
and delivery. The companionship during labor is
the essential component of respectful maternity
care’ but it has not been practiced everywhere.* Our
study reflects the similar practice. Our study finds
the prevalence of physical abuse of 6 %. A systemic
review from Ethiopia reported the physical violence
to be about 13%.° Our study shows the non-consented
care was experienced by 38.5 % of the females. In
a study by Okafor et al, they reported about 54.5%
non-consented care which is higher than ours.* Our
study shows non-confidential care in about 23% of
the females. Similar findings were reported in the
other studies.!®!? Our study reported that about 9%
of females experienced discrimination. The study by
Okafor et al shows the prevalence of discrimination
in about 20 % of the females which is higher than
our study.* Our study reported detention in only 1%
of cases which much lower than other similar study
which reports it to be about 22%.* This very low
prevalence of detention in our study was probably due
to free maternity services provided by Government of
Nepal. Similarly our study reported the non-dignified
care and verbal abuse in 24.5% of females. The study
by Oosthuizen et al reported about 14.7% of non-
dignified care which is lower than that of our study.'
Our study shows about 34% of females felt they were
not taken proper care of and felt abandoned. Other
studies reported abandonment or neglect in 12 to 66.1
% cases.* 11: 1316 About 15 % of females in our study
said that they would not visit the same center where
they had delivered previously if given the choice.
This shows the need to improve the quality of care.

Our study showed that the females of the age group
20 years or less and in the age group 31-35 years
were more likely to be mistreated. Similar findings
was reported by Vedam et al where they found an
increased incidence of mistreatment in the younger
females.'” But the increased mistreatment experienced
by females of the age group 31-35 years in our
study reflects the poorer quality of care during their
childbirth. The age group above 35 years is too small
to draw any inference. And as expected the dalits
which belongs to the lower caste were more likely to
be mistreated as compared to others (82.1% versus
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78.5%) but it is not statistically significant. Our study
also showed that females who were either uneducated
or had only primary schooling were more likely to be
mistreated. Similar findings were found in the study
in Uttar Pradesh of India.? Our study showed that the
females who had delivered in the hospital were more
likely to be mistreated. This finding is just opposite
of the findings by the Galle et al, where females were
more likely to be mistreated in the peripheral health
facilities.® But this difference can be explained by the
lack of companionship at the hospital in our area and
more likelihood of the companionship at the birthing
center level. So, these findings overall points out to
the lack of respectable maternity care at our health
institutions and lot needs to be done to improve it.

This study is limited by a potential recall bias and
very small study population to be generalized.

CONCLUSIONS

The increased prevalence of obstetrics mistreatment
indicates the poor quality of obstetrics care. In
order to qualify the respectful maternity care in the
institutions where there is scarce health care facility
the concerned stakeholders should take initiation.
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