Disrespectful and abusive
maternity care during childbirth
in Bale zone Public Hospitals, -ﬁh
southeast Ethiopia: Cross- o
sectional study

Abstract

Background: Disrespectful and abusive maternity care is an indicator of poor quality care affecting women's decision
to pursue institutional delivery. In spite of severe burdens, such malpractices remain hidden and are infrequently stated
in developing countries. Therefore, this study aims to assess the status of disrespectful and abusive maternity care
during childbirth and associated factors among postnatal women in public hospitals of Bale zone, Southeast Ethiopia.

Method: An institutional-based cross-sectional study was done from March, 1 to July 25, 2018, among 580 postnatal
women in three public hospitals of Bale zone using exit interview. Epi info for data entry and SPSS for analyzing
were used. To examine the association between outcome and independent variables adjusted odds ratio with a 95%
confidence interval and p-value <0.05 were used.

Result: The status of disrespectful and abusive maternity care is 37.5%. In the association result, the significantly
associated factors with disrespectful and abusive maternity care are; marital status with married women are 82% less
likely to get disrespectful and abusive maternity care than their counterpart (AOR=0.18, Cl: 0.04-0.78). secondly, women
who do not have antenatal care follow-up history are 8.62 times more likely to encounter disrespectful and abuse
maternity care compared to those who had (AOR=8.62; 95% Cl: 1.73-43.08). Those verbally threatened women had
higher odds of experiencing disrespectful and abusive maternity care than who do not (AOR=3.68; 95% Cl: 1.45-9.36).
Furthermore, women who ever physically abused are 5.80 times more likely to experience disrespectful and abusive
maternity care compared to who do not (AOR=5.80: 95% Cl: 2.77-12.16). Provision of respectful maternity care training
for care providers is important.
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Disrespectful and Abusive; MMR: Maternal
Mortality Rate; RMC: Respectful Maternity
Care; SPSS: Statistical Package for Social
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Odds Ratio

Background
Disrespectful and abusive (D and A)

maternity care is not only a deviation from
health rights, but it also includes situations
experienced as humiliating or undignified
interactions from individual, structural, and
policy perspectives [1-3]. The Federation
of Women Lawyers and the Centre for
Reproductive Rights in 2007 defined D and
A maternity care as physical abuse, verbal
abuse, non-dignified care, non-consented

care, discrimination, abandonment of women
and detention in a facility because of inability

to pay [4].

D and A maternity care during childbirth
in Ghana were experienced by 98% of women
[5] and 20% in Kenya [6]. Likewise, D
and A prevalence in an Addis Ababa health
facility was 78% [7] but in public health
facilities of Ethiopia was 36% [8]. Because
of the prominence of D and A in Ethiopia,
only 26% of women give birth in the health
facility and maternal mortality race (MMR)
accounts 412 deaths per 100,000 live births
[9]. Low monthly income, obtaining care
from midwives, having a male health care
provider, having a birth companion [8], being
young age women [6], high educational level,
post-traumatic stress and physical complaints
are factors significantly associated with D and
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A [10].

So far, efforts have been made to reduce
the high MMR by increasing the proportion
of institutional delivery. These efforts will
be achieved to some degree by providing
respectful and non-abusive maternity care
[11]. Therefore, this study aimed to assess
the prevalence of disrespectful and abusive
childbirth  and
associated factors among postnatal women
in public hospitals of Bale Zone, southeast
Ethiopia.

maternity — care

during

Method
B Study area and period

The study was conducted in Bale zone
hospitals. Bale zone is located in South-East
Ethiopia. Robe, the Zonal city, is located 435
km far from the capital town of Ethiopia;
Addis Ababa. Based on the 2007 national
census Bale Zone has a total population of
1,402,492; of whom 713,517 are men (CSA,
2007). The Zone has 715 health facilities: 1
referral hospital, 4 hospitals, 84 health centers,
354 functional health post, 179 private clinics,
4 other public clinics, 95 pharmacy/drug
shop, and 4 medical drug store. The study was
conducted at Goba Referral Hospital, Ginnir
Hospital and Delo Mena Hospital from
March, 1 to July 25, 2018.

B Study design

The cross-sectional survey was conducted.

B Source and study population

All postnatal women who give birth
at 3 public hospitals in the Bale Zone were
considered as source population. Whereas
all postnatal women who give birth to 3
public hospitals in Bale Zone during the data
collection period were considered as the study
population.

B Sample size determination and
sampling procedure

To determine the sample size a single
population proportion formula was used
with the assumptions of the prevalence of D
and A care in Addis Ababa is 78% [7], a 5%
margin of error, a 95% CI and a design effect
of 2. Then by adding a 10% of non-response
rate, the final sample size is 580. Multistage
sampling was used to select study subjects.

Goba,

were selected using a lottery method out of

Delomena and Ginnir hospitals

the 5 hospitals in the zone. The sample was
allocated proportionally to the three hospitals
based on the annual frequency of deliveries.
To select the study subjects, a systematic
random sampling of every 2™ case was used
and the lottery method was used to select the
first mother.

H Data collection tools and data
quality control

After reviewing the literature, a structured

questionnaire addressing  socio-economic,
obstetric and maternal health service use
history and past experience was developed.
In addition, we have used Bowser and Hill's
framework to assess D and A, which identifies
seven categories of concern. These categories
are physical abuse, non-consented care,
non-confidential care, non-dignified care,
discrimination of patients, abandonment
of care and detention in facilities [1]. The
questions were initially written in the English
language and then translated to Ambharic
and Afan Oromo language by another
person.  Furthermore, the

was retranslated back to English by another

questionnaire

translator to compare for consistency. A
structured Amharic and Afan Oromo version
questionnaire were used after pre-testing on
10% of the same source population other
than the sampled population. During the
actual data collection process, supervisors
have cross-checked the data collectors in the
field randomly every day for questionnaire
consistency and completeness. Completed
questionnaires were checked daily. Because
of the sensitivity of these issues, during data
collection, the exit interview was administered
in a private setting,.

H Inclusion and exclusion criteria

All postnatal women who give birth at
the 3 study public hospitals were included
whereas women who didn’t give birth at the 3
study public hospitals but attended postnatal
services at them were excluded from the study.

Study Variables

D and A maternity care during childbirth
was the independent variable and the socio-
factors:  economic

demographic

status,
occupation, educational status, age, and
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marital status. Past obstetric history: parity,
presence of significant others, childbirth
experience, perceived quality of care received
and time of delivery. Health facility factor:
the profession of care provider and sex of care
provider.

B Data processing and analysis

Epi info version 7 was used to enter the
collected data and then exported for analysis
to Statistical Package for Social Science (SPSS)
version 21. To determine the status of D and
A we have transformed the seven categories of
Bowser's model into a dichotomous variable.
Incomplete questionnaires were excluded
from analysis and considered to be a non-
response. After running descriptive analysis,
the results were presented using frequency,
mean, standard deviation and tables.
Furthermore, to examine the association
between dependent and independent variables
binary logistic regression analysis was carried
out. Therefore, those variables with p-value
<0.2 in the bivariate analysis were entered
into a multivariable logistic regression model
to identify the significant factors associated
with D and A. AOR with 95% CI and p-value
<0.05 were used to examine the association
between the independent and dependent
variables.

M Operational definition

Disrespectful and abusive maternity
care during childbirth: Physical abuse, non-
consented clinical care, non-confidential care,
non-dignified care (including verbal abuse),
discrimination of patients, abandonment of
care, and detention in facilities by health care
professionals during childbirth.

Ethical Consideration

We have submitted an ethical clearance
letter to respective hospitals after obtaining
ethical clearance from the ethical review
board of Madda Walabu University. Then,
the hospitals wrote a letter of permission for
the maternity unit. Finally, we have secured
informed verbal consent from women.

Results

Five hundred and sixty-five (565) women
completed the interview for a response rate of

97.4%.
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B Socio-demographic factors

From the total of 565 study participants,
451(79.8%) of the participants were between
20-34 years of age, with the mean age of 25.2
(¢ 5.5). Three hundred and forty (60%) are
Oromo ethnic group and 202 (35.8%) are
Muslim in religion) (TABLE 1).

B Obstetric and maternal health
service use history and experience

Out of 565 study participants, 311
(55.0%) had 2-4 children alive; 510 (90.7%)
of women had Antenatal Care (ANC)
follow up for the current pregnancy and 303
(53.6%) women had the previous history of
institutional delivery (TABLE 2).

B Past psychiatric experience

From the 565 interviewed postnatal
women 68 (12%) reported that they had
depression in the last 12 months and 62 (11%)
women were verbally threatened (TABLE 3).

M Status of Disrespectful and
abusive maternity care

About 124 (60.5%), 32 (28.1%) and 56
(22.8%) women were encountered D and
A at Ginnir, Delomena and Goba hospital
respectively making the overall status of D
and A maternity care during childbirth in
Bale Zone public hospitals as 37.5%.

B Factors associated with
disrespectful and abusive
maternity care

In bivariate analysis the factors found
to be significantly associated with D and
A maternity care were: age of respondents,
marital status, duration of travel, residency
area, history of ANC, sex of care providers,
any birth complication encountered, delivery
place preference, reported depression mood,
ever verbally threatened and ever physically
abused. However, the following variables
were significantly associated with D and A
maternity care in the multivariate; Married
women had 82% less likely to encounter
D and A maternity care than single women
(AOR=0.18; 95% CI: 0.04-0.78). Women
who do not have ANC follow-up history are
8.62 times more likely to encounter D and A
maternity care during childbirth compared to
those who had (AOR=8.62; 95% CI: 1.73-
43.08). Those verbally threatened women
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TABLE 1. Socio-demographic distribution of postnatal women in Bale Zone public hospitals, Bale zone, Southeast

Ethiopia, 2018 (n=565).

Variables Frequency Percentage (%)
Age of respondents

<20 years 73 12.9
20-34 years 451 79.8
>34 years 41 7.3
Marital status of woman

Married 533 943
Single/divorced/widowed 32 57
Ethnicity

Oromo 340 60.2
Ambhara 163 28.8
Others® 62 11.0
Religion of respondents

Muslim 279 494
Orthodox 212 375
Protestant 74 13.1
Educational status

No formal education 152 26.9
Primary school 202 35.8
Secondary school 143 253
More than secondary school 68 12.0
Occupational status

Merchant 106 18.8
Employee 59 10.4
Housewife 383 67.8
Others ©°® 17 3.0
Residency

Rural 241 42.7
Urban 324 57.3
Monthly income

Low 209 37.0
Middle 350 61.9
High 6 1.1
Means of transportation

On foot 83 14.7
By car 437 773
By cart 45 8.0
Time to travel hospital

<30 minute 332 58.8
>30 minute 233 41.2
The HIV status of respondents

Positive 15 2.7
Negative 550 97.3

Note: Others®: Tigrie, Wolayita and Gurage Others °®: student, farmer

had higher odds of experiencing D and A
maternity care than who do not (AOR= 3.68;
95% CI: 1.45-9.36). Women who were ever
physically abused are 5.80 times more likely to
experience D and A maternity care compared
to who do not (AOR= 5.80: 95% CI: 2.77-
12.16) (TABLE 4).

Discussion

This study aimed to assess the status of D
and A maternity care and associated factors
among postnatal women in public hospitals
of Bale Zone, southeast Ethiopia. In this
study, the overall status of D and A maternity

care is found to be 37.5% (95% CI: 33.5%,
41.0%). This finding is higher than the studies
conducted in Tanzania 19.5% [12], Kenya
20% [6], and District of Gujrat 27.2% [13].
The possible explanation for this variation
could be because of high workload and low
job satisfaction. However; it is lower than the
studies done in Ghana 98% [5], Southwest
Nigeria 93.2% [14], Addis Ababa 78% [7]
and Bahir Dar 67.1% [15]. This discrepancy
could be attributed by the presence of on

job training on Respectful Maternity Care
(RMCQC).

The odds of experiencing D and A
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TABLE 2. Frequency distribution of obstetrics and maternal health care experience in Public hospitals of Bale Zone, Southeast

Ethiopia, 2018 (n=565).

variables Frequency Percentile (%)
Number of living children

One child 186 329
2-4 children’s 311 55.0
> 5 children’s 68 12.0
History of ANC use for current pregnancy

Yes 510 90.7
No 55 9.7
Number of ANC visit

First visit 15 29
Second visit 35 6.9
Third visit 128 25.1
Fourth visit 204 40.0
More than four visit 128 25.1
History of previous institutional delivery

Yes 303 53.6
No 262 46.4
Previous delivery in the current facility

Yes 183 60.4
No 120 39.6
Time of delivery

Day 121 39.9
Night 182 60.1
Number of care providers

One 31 5.5
Two 244 43.2
Three-four 245 434
Five and above 45 8.0
Sex of care provider

Male 360 63.7
Female 205 36.3
Birth complication

Yes 113 20.0
No 423 74.9
I don't know 29 5.1
Presence of friends/family

No support 22 3.9
Supported by a family/friend 543 96.1
Delivery place preference

Health center 43 7.6
Hospital Health post 479 84.8
Home 43 7.6
Any payment during delivery

Yes 2

No 563 99.6
Did they ordered you to buy glove or drug

Yes 10 1.8
No 555 98.2
Recommended to visit private clinic

Yes 5 0.9
No 560 99.1

maternity care among married women was
82% less likely than single women. This
finding is consistent with the study done
in Kenyatta National Hospital [16]. This
similarity could be attributed by the presence
of similar socio-economic status and used the
same tool to assess D and A maternity care.

Women who do not have ANC follow-
up history are 8.62 times more likely to
experience D and A maternity care compared
to those who had. This finding supports the
study conducted in Bahir Dar town revealing
that those women who attended fewer ANC

visits were experiencing D and A maternity
care [15].

Clin. Pract. (2019) 16(5)
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Variables Frequency Percentage (%)

The reported low mood within the last 12 months

Yes 68 12.0

No 497 88.0

Verbally threatened or humiliated

Yes 62 11.0

No 503 89.0

Ever been physically abused in your life

Yes 98 17.3

No 467 82.7

Ever been raped

Yes 10 1.8

No 555 98.2

Plan to use family planning

Yes 407 72.0

No 158 28.0

TABLE 4. Bivariable and Multivariable logistic regression analysis of factors associated with disrespectful and abusive

maternity care during childbirth in public hospitals of Bale zone, Oromia regional state, Southeast Ethiopia, 2018 (n=565).
Disrespectful and

Variables abusive Crude OR with 95% CI Adjusted OR with 95% CI
Yes No

Age of respondent

<20 years 20 53 0.33(0.15-0.73) 0.38(0.03-4.30)

20-34 years 170 281 0.62 (0.28-0.99) 0.55(023-1.34)

>34 years 22 19 1.00 1.00

Marital status

Married 194 339 0.45 (0.22-0.92) 0.18 (0.64-0.78)*

Single/widowed/divorced 18 14 1.00 1.00

Travel duration

<30 minutes 107 225 0.58 (0.41-0.82) 0.97 (0.48-1.95)

>30 minutes 105 128 1.00 1.00

Residency area

Rural 109 132 1.77 (1.26-2.50) 1.05(0.58-1.92)

Urban 103 221 1.00 1.00

History of ANC

Yes 177 333 1.00 1.00

No 35 20 3.29(1.85-5.87) 8.62 (1.73-43.08)**

Sex of provider

Male 128 232 0.80 (0.56-1.13) 1.20(0.68-2.12)

Female 84 121 1.00 1.00

Any birth complication

Yes 58 55 1.00 1.00

No 146 277 0.50 (0.33-0.76) 0.51(0.27-1.98)

I don't know 8 21 0.36 (0.15-0.88) 0.23 (0.05-1.03)

Delivery place preference

Health center 18 25 1.00 1.00

Hospital 166 313 0.74 (0.39-1.39) 1.63 (0.94-2.84

Home 28 15 2.59(1.08-6.20) 1.13 (0.56-1.92)

Reported depression mood

Yes 43 25 3.34(1.97-5.65) 2.01(0.79-5.14)

No 169 328 1.00 1.00

Ever verbally threatened

Yes 42 20 4.11(2.34-7.23) 3.68 (1.45-9.36)**

No 170 333 1.00 1.00

Ever physically abused

Yes 65 33 4.29 (2.70-6.81) 5.80(2.77-12.16)**

No 147 320 1.00 1.00

NOTE: *p value is significant at p<0.05; **p value is significant at p<0.01; 1.00=Reference for category

Those verbally threatened or humiliated D and A maternity care than who do not.
women had higher odds of experiencing Women who ever physically abused are
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5.80 times more likely to experience D and
A maternity care compared to who do not.
This finding supports the study conducted in
2011 indicating that women who experienced
childhood abuse, presence of post-traumatic
stress disorder and the presence of physical
complaints were significantly associated with
D and A maternity care [10].

Conclusion

The overall status of D and A maternity
care during childbirth in public hospitals of
Bale Zone was high. Being an unmarried
woman, not having a history of ANC follow-
up, being verbally threatened within the past
12 months and ever physically abused were
significantly associated with the status of D
and A maternity care during childbirth. The
Bale Zone health office in collaboration with
stakeholders has to provide RMC training
for obstetrics care providers, increase ANC
coverage through health education and
mitigate domestic violence by empowering
women.

10.4172/clinical-practice.1000475
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