Quality of Care:

Importance of person-centered care in the
era of Universal Health Coverage
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Critical time for
quality of care

[ Better health outcomes
through improvement in
quality

U Building quality mechanisms
into the foundations of
health systems

O All governments should have
a national quality policy and
strategy

Delivering quality
health services
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WHO Vision - Quality of Care Framework

Quality of Care STANDARDS FOR IMPROVING QUALITY

OF MATERNAL AND NEWBORN CARE IN

- : HEALTH FACILITIES
—» EXPERIENCE OF CARE ‘

1. Evidence based practices for routine 4. Effective communication
care and management of complications

PROVISION OF CARE

5. Respect and preservation of dignity

2. Actionable information systems 6. Emotional support

3. Functional referral systems
7. Competent, motivated human resouiv..

8. Essential physical resources available

. L

Individual and facility-level outcomes

Coverage of key practices People-centred outcomes

Health outcomes
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Quality of care for pregnant women and
newborns—the WHO vision
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Highlights from WHO’s research
and normative work
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Background
(1 Bowser and Hill (2010)

Landscape analysis outlining the issue of disrespect and abuse during childbirth

Jd WHO technical consultation (2013)

Develop a universal typology of the mistreatment of women during childbirth;

and
Initiate research activities to develop, validate and apply measurement tools to

measure the prevalence of this mistreatment.

(J WHO statement (2014)

“Prevention and elimination of disrespect and abuse during childbirth”

e

L The prevention and elimination of disrespect
gl B and abuse during facility-based childbirth

WHO statement
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Framing and terminology
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Obstetric violence: a Latin American legal

ObStEtriC Vi()lence response to mistreatment during childbirth

CR Williams,” C Jerer,” K Klein, M Correa.” JM Belizan,' G Cormick™®
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Disrespect and abuse

'@' PLOS | meoicine

H The Mistreatment of Women during
Mistreatment Childbirth in Health Facilities Globally: A
Mixed-Methods Systematic Review

Meghan A Boheen'>*, Joshua P. Voget®, Erin C. Hunter®, Ofha Lutsiv®, Sugeita K. Makh®,
Jodo Paulo Souza®, Caroling Aguiar’, Fermando Saralva Conoghan®, Alex Luiz
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RESpEthUI care Respectful care during childbirth in health

facilities globally: a qualitative evidence
synthesis

E Shakibazadeh,” M Namadian,” MA Bohren,” JP Vogel, A Rashidian,** V Nogueira Pileggi,"? Y
$ Madeira," $ Leathersich,' () Tuncalp,® OT Oladapo,” JP Souza,* AM Gulmezoglu®




Background

WHO Multi-country Study: How women are treated during

facility-based childbirth (2015-2018)

WHO conducted a mixed-
methods systematic review to
develop a typology of what
constitutes mistreatment of
women during childbirth:

@PLOS | MEDICINE

The Mistreatment of Women during
Childbirth in Health Facilities Globally: A
Mixed-Methods Systematic Review

Meghan A. Bohren'**, Joshua P. Voget®, Erin C. Hunter®, Olha Lutsiv®, Suprita K. Makh®,
Jodio Paulo Souza®, Carolina Agular', Fernando Saraiva Coneglian®, Alox Luiz

Aratjo Diniz*, Ozge Tuncaip®, Dena Javadi®, Olufemi T. Oladapo®, Rajat Khosla®, Michelle
J. Hindin"?, A. Metin Galmezogiu®

Typology:
v'physical abuse
v'sexual abuse
v'verbal abuse
v'stigma and discrimination,
v'failure to meet professional
standards of care
v'poor rapport between women and
providers
v'health system conditions and
constraints
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How women are treated during facility-based

childbirth (2015-2018)

O Two phased multi-country study:

* Phase 1: Qualitative formative research to explore
what constitutes mistreatment during childbirth

* Phase 2: Develop and validate two tools to measure
mistreatment during childbirth (prevalence results in

press in the Lancet):
* Labour observation tool
Community survey tool

L Four countries:

STUDY PROTOCOL Open Access

How women are treated during facility-based @
childbirth: development and validation of
measurement tools in four countries — phase 1
formative research study protocol
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*  Myanmar

Methodological development of tools to

measure how women are treated during
facility-based childbirth in four countries:
labor observation and community survey

Meghan A Bohren'~ ¢
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and Ozge Tungalp'
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WHO recommendations
Intrapartum care for
a positive childbirth experience

* Respect and dignity
* A companion of choice

+ Clear communication

\ by maternity staff
# World Health [
% Organization < Pain rulief strategies

* Maobility in labour and
birth position of choice




Human rights and mistreatment of women
HHR

International Human Rights and the Mistreatment of
Women During Childbirth

o Engaging women and accounting for
their experiences in health systems is
the first order of respectin a human
rights approach to maternal care. RATAT KHOSER*, CHRISTINA ZAMPAS®, JOSHUA 2/ VOGRE, MEGHAN A BONEEN;

MINDY ROSEMAN, AND JOANNA N. ERDMAN

o Enabling environment for women to
speak up about their experiences as
service users, and listening when they
do speak up

o Women are NOT passive recipients of
healthcare services, but active and
informed individuals with unique

United Nations

expectations and needs

7o General Assembly Dietr: Gleneral

o High priority in the global agenda

Seventy-fourth session

o The Special Rapporteur on Violence S 36 o) sk gty W
Against Women (VAW) will be presenting gl ooy et e B
her re po rt at U N Ge ne ra I Assem bly a focus on childbirth and obstetric violence
(October 2019) - ” sttt
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ENSURE DIGNIFIED AND RESPECTFUL
CARE DURING CHILDBIRTH

Women have the
right to give birth
free from physical
or verbal abuse,
discrimination
and neglect.

HEALTH IS A HUMAN RIGHT @
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How women are treated
during facility-based
childbirth (2015-2018) -1

O Two phased multi-country study:

 Phase 1: Qualitative formative research

to explore what constitutes
mistreatment during childbirth
O Four countries:
* Nigeria
e Ghana
* QGuinea
*  Myanmar
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measurement tools in four countries — phase 1
formative research study protocol
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How women are treated during facility-based

childbirth (2015-2018) -2 ... _. . ..

O Two phased multi-country
study:
* Phase 2: Develop and
validate two tools to
measure mistreatment

during childbirth:
* Labour observation
tool
*  Community survey
tool

* Results forthcoming in the
Lancet (in press)

U Four countries:

* Nigeria
e Ghana
* Q@Guinea

*  Myanmar

BMC Medxcal Research
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Methodological development of tools to
measure how women are treated during
facility-based childbirth in four countries:

labor observation and community survey
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Incident report form
Physical abuse
Varbal abuse
Stigma and discriminatian
Vaginal samination
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EOHTEIERd 5O 184 fOrm NS sabeerTrd

Childbirth, Interventions and Discharge form
Pain relef
Fluids, mobilization & labor companionship
Unreasonable demands
Fee structures

Neglect
Chiidbirth outcomes
Skilled birth attendance

Maternal interventions
Neonatal interventions

andondst’, A Mot Gidmaroghu'

General
Socio demographic information
Obstetric history

Treatment during care
Physical abuse
Verbal abuse
Stigma & discrimination
Vaginal examinations
Pain relief
Fluids, mobilization
Labour companionship
Unreasonable demands, fee structures
Neglect

Outcomes
Childbirth outcomes
Maternal interventions
Postpartum depression
Future childbearing Intentions
Feedback and satisfaction with care




Respectful care during childbirth in health facilities
globally: a qualitative evidence synthesis (2017)

o Aim: to develop a a
conceptualization of RMC
from the perspectives of key
stakeholders

o 67 studies included from 32
countries

BJOG .

Systematic review

Respectful care during childbirth in health facilities
globally: a qualitative evidence synthesis

Elham Shakibazadeh &, Masoumeh Namadian, Meghan A. Bohren, Joshua P. Vogel,

Arash Rashidian, Vicky Nogueira Pileggi, Sofia Madeira, Sebastian Leathersich,

Ozge Tungalp, OlufemiT. Oladapo, Jodo Paulo Souza, Ahmet Metin Gillmezoglu

12 domains of RMC synthesized:

Being free from harm and mistreatment
Maintaining privacy and confidentiality
Preserving women’s dignity

Prospective provision of information
and seeking of informed consent

Ensuring continuous access to family
and community support

Enhancing quality of physical
environment and resources

Providing equitable maternity care
Engaging with effective communication

Respecting women’s choices that
strengthen their capabilities to give
birth

Availability of competent and motivated
human resources

Provision of efficient and effective care
Continuity of care
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