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Background: A compassionate and respectful care during pregnancy and childbirth is one of the essential components of safe motherhood. However, most of the women in developing countries experience disrespectful and abusive maternity care during childbirth. Hence, this study assessed the status of respectful maternity care and associated factors to bridge the gap.

Methodology: Facility-based cross-sectional study was conducted among mothers who delivered in public Hospitals in the Hadiya Zone, South Ethiopia from March 01 to 30, 2020. Data were collected using a pretested questionnaire through face-to-face interviews. Descriptive statistics was computed and multivariable logistic regression was fitted to identify predictors. Adjusted Odds Ratio (AOR) with 95% Confidence Interval was used to show the strength of association and level of significance was declared at P-value < 0.05.

Result: This study showed that 67.8 % (95% CI: 62.4–70.8%) of mothers received respectful maternal care. Being married [AOR: 2.17, 95% CI (1.03–6.93)], Cesarean section delivery [AOR: 2.48, 95% CI (1.03–5.97)], and absence of complications during child birth [AOR: 4.37, 95% CI (1.41–13.56)], were significantly associated with respectful maternity care.

Conclusions: The level of RMC in this study was moderate. Being married, Cesarean section delivery, and absence of complications during child birth were identified predictors of respectful maternity care. Therefore, tailored interventions aimed at improving respectful maternity care should target unmarried women, and women with complications of labor regardless of mode of delivery.
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Background

Pregnancy and childbirth are critical events in the reproductive life of women and denote a period of high susceptibility. Thus, compassionate and respectful care should be given for all pregnant women during labor and child birth to promote safe motherhood. Respectful maternity care refers to harmonized care given to all women to the highest possible standard and safeguards them from harm and mistreatment during labor and childbirth (1, 2).

Globally, averting maternal mortality has remained unfinished agenda of sustainable development goals (SDG) (3, 4). Despite the tremendous effort to reduce maternal mortality, the rate is still as high as 239 per 100,000 live births in low-income countries. Furthermore, MMR in Ethiopia is still 412/per 100,000 live births. This figure is very far from the target under the SDG by 2030, which is <70/100,000 (5). Even though skilled birth attendance (SBA) prevents a toll of maternal death, about 75% of mothers do not deliver in health institution in developing countries (5, 6).

Disrespectful and abusive maternity care is one of the main reasons for not utilizing maternal health services. Mistreatment and humiliation during labor and delivery can hinder women from accessing maternal health care for subsequent deliveries (7, 8).

Despite the negative effect of disrespectful and abusive care on the use of skilled birth care, there is currently no international consensus on how disrespect and abuse should be scientifically defined and measured (9, 10). In the perspective of this gap, Bowser and Hill identified seven categories of traits that describe disrespectful and abusive care during facility based child birth. The categories are physical abuse, non-consented care, non-confidential care, non-dignified care, discrimination, abandonment/neglect of care, and detention in facilities until hospital bills are paid (11).

Studies in Ethiopia portrayed the prevalence of disrespectful and abusive care ranging from 21.1 to 98.9% and the pooled prevalence found to be 49.4% (12–14), which are unacceptably high levels of obstetric violence and mistreatment.

The Ethiopian government in its 5-year health sector transformation plan tailored compassionate and respectful maternity care incorporating it in maternal health services packages (15). Although such investment was in place to alleviate this burning problem, their implementation in the national context is not promising.

Assessment of respectful maternity care during facility-based childbirth is necessary for the design, monitoring, and evaluation of interventions to promote respectful care during childbirth, especially in low-resource settings. In Ethiopia, few studies were conducted and evidences on the status of respectful maternity care and associated factors is limited. Therefore, this study assessed the status of respectful maternity care and associated factors in public Hospitals, in Hadiya Zone, Southern Ethiopia.



Methods and materials


Study area and period

The study was conducted at public hospitals in the Hadiya Zone, Southern Ethiopia. The zone has one teaching and referral hospital, two primary hospitals, 72 public health centers, 311 health posts, and 142 private clinics (16). The study was conducted from March 01 to 30/2020.



Study design and population

A hospital based cross-sectional study was conducted among all mothers who gave birth in Hadiya Zone Public Hospitals during the study period. Seriously ill women who were unable to respond and who were referred from other health facilities after the second stage of labor were excluded from the study.



Sample size and sampling procedure

The sample size was determined by using the double population proportion formula considering factors that are significantly associated with the outcome variable at (p < 0.05), a two-sided confidence level of 95%, a margin of error of 5%, power of 80%, and the ratio of exposed to unexposed 1:1 using Epi-calc statistical software. Taking the average monthly income as an exposure variable: outcome among exposed (79.6%) and among unexposed (67%) (17), and adding a 10% non-response rate the final sample size was 460.

All public hospitals were included in the study. Sample size was allocated to each hospital proportionally by considering the average number of attendants. A systematic random sampling was applied to select study participants using delivery registration logbook as a sampling frame.



Data collection tool and procedure

A pre tested and structured questionnaires were prepared by reviewing literatures pertinent to the topic (7, 18–20). The tool contains socio demographic characteristics, obstetric characteristics of the participants and categories of RMC that women will get during facility based child birth. The status of RMC was measured using a validated tool for assessing RMC which was adapted from the Maternal and Child Health Integrated Program (18). Data were collected through an exit interview during discharge. Each eligible woman was approached privately in a separate room within the hospital environment. The data were collected by eight health professionals working outside the study Hospitals. A 2-day training was given to both the data collectors and the supervisors regarding the objective of the study, data collection tools, and ways of data collection. The collected data was checked by supervisors for its completeness and consistency daily.



Data processing and analysis

Data were entered into the computer using Epi-data version 4.2 and exported to SPSS version 23 for analysis. Bi-variable analysis was carried out to see the association of each of the independent variables with the outcome variable (Respectful maternity care). Hosmer and Lemeshow's goodness-of-fit test was used to assess whether the necessary assumptions were fulfilled. All variables with a p-value ≤0.2 were taken into the multivariable model to control for all possible confounders. Finally, the results of multivariable logistic regression analysis were presented in the adjusted odds ratio with 95% confidence intervals. The level of statistical significance was declared at p-value < 0.05.



Measurements

In this study, women were considered to have respectful maternity care during labor and childbirth if they answered yes to all of those questions assessing RMC or verification criteria used for assessing the seven categories (performance standards) of RMC during labor and childbirth (19–22).

Women were considered as experienced disrespect and abuse if they answered no to one or more of those questions assessing RMC or verification criteria used for assessing the seven categories of RMC (18, 23, 24).




Results


Socio-demographic characteristics of the respondents

A total of 451 mothers participated in the study; which yields a response rate of 98.04%. Among mothers, 178 (39.1%) of the study participants were within the age group of 25–29 years. The mean age of the mothers was 28.6 (SD ± 4.04) years.

Concerning their marital status and residency, 398 (88.2) of them were married and 237 (52.1%) of the respondents were from urban. Of the total 159 (35.3%) of them attended primary education and 203 (45%) are housewives (Table 1).


TABLE 1 Sociodemographic characteristics on respectful maternity care among mothers who gave birth at Hadiya Zone public hospitals Southern Ethiopia, 2020 (n = 451).
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Obstetric characteristics of respondents

Of the total respondents, 439 (97.3.0%) had antenatal care follow up and 234 (51.4%) had two or more ANC visits. Regarding the gravidity of participants, 216 (47.5%) were multigravida. More than half 240 (53.2%) gave birth vaginally while 41 (14.4%) gave birth by caesarian section (Table 2).


TABLE 2 Provider related and obstetric characteristics of the respondents among mothers who gave birth at Hadiya Zone public hospitals Southern Ethiopia, 2020 (n = 451).
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Status of respectful maternity care

Overall, 67.8% (95%; CI: 62.4, 70.8%) of the women received respectful maternity care. Out of all participants, 41.9% didn't receive confidential care and 43.7% complained that HCPs (health care providers) did not take informed consent before any procedure (Table 3).


TABLE 3 Respectful maternity care categories among mothers who gave birth at Hadiya Zone public hospitals, Southern Ethiopia, 2020 (n = 451).
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Factors associated with respectful maternity care

The bivariable analysis result showed that marital status, educational status, parity, the profession of health care provider, sex of health care provider, mode of delivery, birth outcome, length of hospital stay, complications during labor, and delivery were significantly associated with respectful maternity care. After adjusting for other variables; marital status, mode of delivery, and complications during labor and delivery remained significantly associated with respectful maternity care in multivariable logistic regression.

Married women were two times more likely to obtain respectful maternity care than single women [AOR: 2.17 (1.03–6.93)]. The odds of respectful maternity care were 2.48 times higher among mothers who delivered by cesarean section compared to those who gave birth by spontaneous vaginal delivery [AOR: 2.485, 95%CI (1.03, 5.97)]. The odds of respectful maternity care were four times higher among those women who did not face complications during childbirth as compared to their counterparts [AOR: 4.37, 95% CI (1.41–13.56)] (Table 4).


TABLE 4 Factors associated with respectful maternity care among mothers who gave birth at public hospitals of Hadiya Zone, southern, Ethiopia 2020 (n = 451).
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Discussion

A compassionate and respectful care during pregnancy and childbirth is one of the essential components of safe motherhood. In this study, the overall magnitude of respectful maternity care during labor and childbirth was 67.8 % (95% CI: 62.4–70.8%). On the other hand, about one-third of women (32.2%) reported disrespect and abusive (D&A) care during labor and childbirth which was unacceptably high.

The magnitude of RMC in this study is by far higher than the study conducted in Addis Ababa (21%) (20), Harar (38.4%) (21), West Shewa, Oromia region (35.8%) (22), and the study conducted in public Hospitals of Benishangul Gumuz Region, Ethiopia (12.6%) (23). However, this study finding is lower than the study finding from Tanzania (85%) (24) and Kenya (80%) (25). The difference could be due to study setting differences, methodological variation, participants' educational and socio-economic status, service quality, and the ability of participants to report disrespect and abusive care.

This study revealed that married women were two times more likely to receive respectful maternity care compared to those who are not in a marital union. This finding may be a result of companion, which indicates that providers are more likely to be cautious about how they act and speak to a client when a companion of the client is present. This finding is also supported by many other studies (17, 23, 25–27).

Furthermore, participants who gave birth by cesarean section were 2.48 times more likely to receive respectful maternity care compared to participants who gave birth by spontaneous vaginal delivery. The result is in contrast with the study done in Bahirdar, Northwest Ethiopia, and Addis Ababa, Ethiopia (17, 28). This could be justified by study setting differences, case flows, staff workload, and attitude of health care providers.

Unexpectedly, women who didn't face complications during childbirth were about four times to receive RMC as compared to those who faced complications during birth. This is aligned with other studies conducted in Ethiopia (17, 21, 28). This might be because those mothers who develop complications are admitted and stayed for an extended time and they might perceive poor quality of care provided by health professionals during their stay.

Finally, as a limitation this study was based on self-report, hence it was not possible to validate claims made by respondents in the course of questionnaire administration. There might be the possibility of underestimating disrespect and abusive care within short duration of data collection period due to its sensitive nature. To minimize this bias, the data were collected in a private room within the hospital setup.



Conclusion

The level of respectful maternity care in this study was moderate in comparison with other studies in the country. But still, about one-third of women experienced disrespect and abusive care while they gave birth at a health facility. Therefore, concerned body and stakeholders should devise strategies to avoid disrespect and abusive care during labor and childbirth. Furthermore, due emphasis should be given for improving RMC among unmarried women, and women with complications of labor regardless of mode of delivery.
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>2days 45 (52.3%) 41 (47.7%) 0.960 (0.32-2.88) 0.60 (0.048-7.63) 0.891

Delivery complication Yes 53 (43.4%) 69 (56.6%) 1 1
No 95 (29.1%) 232 (70.9%) 1.876 (1.22-2.88) 4.37 (1.41-13.56)* 0.000*

Significant at P < 005, 1
widowed, *professionals

nt, CI, Confidence Interval; COR, Crude odds Ratio; AOR, Adjusted Odds Ratio; HCP, Health care provider; HE, Health facility; Others = *divorced,
e Nurses, Health officers.
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Variables Category Frequency (%)

Maternal age 15-19 36(7.9)
20-24 142(31.2)
25-29 178 (39.1)
30-35 76 (16.9)
>35 19(4.2)
Urban 214 (47.9%)
Rural 237 (52.1%)
Marital status Single 28(62)
Married 398 (88.2)
*Others 25(4.5)
Religion Protestant 319(70.7)
Orthodox 91(202)
Muslim 35(7.8)
“*Others 6(13)
Ethnicity Hadiya 280 (62.1)
Kambata 88 (19.5%)
siltie 26(5.8%)
Gurage 36 (8%)
***Others 21 (4.6%)
Educational status No formal education 103 (22:8%)
Primary education 159 (35.3%)
Secondary education 81(18%)
College and above 108 (23.9%)
Occupation House wife 203 (45.01%)
Government employee 100 (22.2%
Private employee 68 (15.1%)
Merchant 58 (12.8%)
“***Others 22 (48%)
Average monthly income <2,000 birr 152 (33.6)
2,001-3,000 birr 130 (29.2)
3,001-4,000 113 (24.8)
4,001-5,000 34(7.5)
>5,000 birr 22(48)

Others = “divorced, widowed, “ catholic, pagans, etc., " Amhara, Oromo, Tigre etc.,
daily laborer, housemaid etc.
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Variables Category

ANC follow up Yes
No
ANC visits <2 times
2-4time
>4 times
Parity Only one
Two
Three

Four and above

The profession of HCP Midwife

Doctor

Others

Sex of health care provider Female
Male

ANC, Antenatal care; HCP, Health care provider.

Frequency (%)

439 (97.3%
12(27)
144 (32.1%)
253 (56.1%)
54(11.9%
216 (47.8%)
153 (33.9%)
51(11.3%)
31(6.8%)
347 (76.9%)
80 (17.7%)
24 (5.3%)
108 (23.9%)
343 (76.1%)
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