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Abstract 
Background: Low and Middle-Income Countries (LMIC) account for 94% of 
maternal deaths annually. Interventions to reduce these deaths include; access 
to Emergency Obstetric Care (EmOC) and Skilled Birth Attendant (SBA) at 
childbirth. However, evidence indicates increasing access to EmOC, and SBA 
only does not translate into positive maternal and newborn outcome due to 
disrespectful care faced by women during labour. World Health Organization 
(WHO) guidelines emphasize on positive birth experience through Respectful 
Maternity Care (RMC). Therefore, this review aims to explore enablers and 
barriers to respectful maternity care in low and middle-income countries. 
Methods: We conducted an exhaustive literature search for studies that re-
ported on enablers and barriers to respectful maternity care. Qualitative stu-
dies done in low and middle-income countries, published in English Lan-
guage from the year 2000 to June 2020 were included in this study. Articles 
were screened by two researchers for eligibility and critical appraisal skills 
programme checklist was used to appraise the quality. The themes and quotes 
from the studies were extracted and synthesized using thematic synthesis. 
Results: The search strategy generated 14,190 articles and 54 studies met the 
inclusion criteria. Two main themes: interpersonal relationship and support, 
and privacy and confidential care were reported as both enablers and barriers 
to respectful maternity care. Strategies to promote RMC were: health educa-
tion to pregnant women on care expected during labour, good communica-
tion between maternity staff and women, capacity building of staff on RMC 
and staff motivation. Conclusion: Respectful maternity care plays a big role 
in promoting health-seeking behaviours among pregnant women. However, 
women experience barriers ranging from provider behaviour, work environ-
ment and health system challenges. Ensuring a dignified and respectful 
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working environment could contribute to an increase in health seek-
ing-behaviours and consequently reduction of maternal mortality. 
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1. Introduction 

Many women and children continue to die due to pregnancy-related causes [1]. 
The global maternal mortality estimates for 2017 indicate about 295,000 mater-
nal deaths and approximately 810 daily deaths from preventable causes related 
to pregnancy and delivery, about 94% of these deaths occurred in low-income 
settings where women still do not have maternal healthcare they need [1] [2]. 
Approximately 5.3 million under five children died in 2018, about 47% of these 
deaths were newborns who died of preventable causes [3]. 

The causes of maternal mortality are grouped into direct and indirect, the di-
rect causes include: obstetric haemorrhage, hypertensive disorders of pregnancy, 
sepsis, abortions, prolonged obstructed labour. The indirect causes include: ma-
laria in pregnancy, anaemia, HIV and chronic medical conditions in pregnancy 
[4]. Haemorrhage is the commonest and can cause death to pregnant women 
within a few hours if unattended [2]. The causes of newborn death include: birth 
asphyxia, preterm birth complications, prematurity among others [3].  

Interventions to reduce maternal and newborn deaths are known and include: 
access to Emergency Obstetric Care (EmOC) and Skilled Birth Attendant (SBA) 
at childbirth for timely interventions [5]. However, evidence indicates increasing 
access to EmOC, and SBA only does not translate into positive maternal and 
newborn outcome [6]. World Health Organization (WHO) guidelines emphas-
ize on positive birth experience through Respectful Maternity Care (RMC) 
which promote healthcare-seeking behaviour and access to EmOC and SBA 
among pregnant women and can prevent maternal mortality [7]. This implies 
providing quality maternal care does not only require adequate equipment and 
professional skills but positive attitudes from health workers to promote optimal 
interventions in maternity care [8]. There is increasing evidence indicating many 
women in Low and Middle-Income Countries (LMIC) are deterred from facili-
ty-based delivery due to dehumanized care by healthcare providers [9], hence 
increasing attentions and calls towards good relationship between pregnant 
women and healthcare providers through promoting respectful maternity care 
[9]. Despite global attention on how women were treated with disrespect during 
labour, there are limited studies that have explored circumstances causing poor 
care and strategies to mitigate it [10] [11] [12]. Therefore, this study synthesized 
the existing literature on enablers and barriers to RMC as well as summarized 
strategies that would enhance respectful maternity care in low and mid-
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dle-income countries which may help to improve maternity healthcare utiliza-
tion and decrease maternal mortality. 

Conceptual Framework 

In Figure 1, pregnant women’s decision to seek healthcare services start by 
looking at the health systems environment and structure of the service provision. 
Their expectations, previous experience from self or other women, perceived 
quality and satisfaction of care during antenatal and delivery compared with the 
outcome of the whole process influences their decision to seek care. Positive ex-
perience of care associated with respect attracts women for future facility-based 
care which can improve maternal and neonatal outcome as shown in an adapted 
framework for measuring RMC outcomes. 
 

 
Figure 1. Conceptual framework for measuring RMC outcomes to maternal and newborn 
health as adapted from previous study [13]. ANC: Antenatal Care, RMC: Respectful Ma-
ternity Care. 

2. Study Methodology 
2.1. Study Design 

This study is a literature review of qualitative studies conducted in low and mid-
dle-income countries that identified and explained the enablers and barriers to 
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respectful maternity care, and summarized strategies that would enhance res-
pectful maternity care. 

2.2. Justification for Choice of Design 

Literature review as a stand-alone research method is a more or less systematic 
process of collecting, appraising and synthesizing existing literature to summar-
ize the findings of all research relating to the objectives of the study [14]. Re-
viewing the literature would provide enhance understanding of the area of in-
terest, provide current evidence that enhance transferability, improve clinical 
outcome and evidence-based decision-making processes as well as avoiding un-
necessary duplication of research work [15] [16].  

In respect to the topic, since year 2000 following Millennium Development 
Goals (MDGs), that is when most countries started investing in maternal health 
and encouragement for facility-based delivery [17], and several calls by govern-
mental and non-governmental organization to provide humanized care to preg-
nant women during labour and delivery, yet studies regarding perception and 
experience of women during facility-based delivery as well as the practices of 
skilled health professionals toward humanization of birth care are limited [10]. 
Also, several studies indicate lack of public health research that identified both 
enablers and barriers to RMC [18], while other studies indicate previous reviews 
have identified disrespectful care not limited to individual alone but reflects sys-
tematic failures and deeply rooted providers attitudes and beliefs [9]. Therefore, 
literature review is suited for this study to synthesize and bring together current 
evidences on enablers and barriers to RMC and summarize strategies that would 
enhance RMC.  

A qualitative study was suited to identify studies where pregnant women were 
asked and explored experiences they go through during labour and delivery at 
health facility by their attending health personnel, questions explored by health-
care attendants and other stakeholders on why certain actions or attitude were 
exhibited to pregnant women [19]. The enablers or barriers to respectful mater-
nity care may arise from behavious and actions exhibited by healthcare workers 
such as physical abuse, non-consented care, non-confidential care, non-dignified 
care, discrimination, abandonment of patient during care and detention of pa-
tient in healthcare facilities [20]. Therefore, these actions or behaviours can be 
best explained or explored by qualitative method because, is suitable for under-
standing and describing the perception and views of women experiencing vari-
ous forms of abuse during labour [21], hence qualitative approach better for this 
study to know how and why certain actions or behaviours are exhibited and 
summarize strategies that would enhance RMC. 

2.3. Literature Searching 

The literature was searched using the following databases; MEDLINE, CINAHL 
and Global health. The three databases focus on general medicine, nurs-

https://doi.org/10.4236/ijcm.2021.125021


F. Mgawadere, U. Shuaibu 
 

 

DOI: 10.4236/ijcm.2021.125021 228 International Journal of Clinical Medicine 
 

ing/midwifery and international public health respectively. They provide access 
to good range of literature type and journals. Using multiple database combina-
tion (the three databases) provide optimal searches and guarantee adequate and 
efficient coverage of available studies during literature review [22]. The topic for 
the research is also related to maternal health and CINAHL is a good database 
for most current Nursing and Allied health literature especially maternal and 
child health [23].  

Additional search from the web pages of relevant international organization 
such as the World Health Organization (WHO), United Nations Children Fund 
(UNICEF) and World Bank was done.  

All references of the retrieved papers and reports were also checked to identify 
any relevant literature on the same topic.  

The literature searching was done via an access through the Liverpool School 
of Tropical Medicine search engine DISCOVER. The process was performed 
from 29th May 2020 to 26th June 2020. The process followed systematic approach 
during literature searching from title, abstract and full text search [24] and the 
search history of included and excluded studies were documented using 
PRISMA flowchart [25]. 

2.4. Quality Assessment of the Studies 

The quality of this study was assessed using adopted critical appraisal skill pro-
gramme checklist (CASP) [26]. It has ten (10) questions which are designed sys-
tematically and the response to the questions can be Yes, No or Can’t tell with 
the total score of ten [26] [27]. Studies with score of at least 8 are regarded as 
high quality, 5 to 7 as medium quality and score of less than 5 are regarded as 
low quality studies [28]. 

2.5. Data Analysis 

Thematic synthesis was used to analyze data in this study, a method mainly used 
to analyze data in qualitative research [29]. This method is frequently used for 
systematic or literature reviews in health and social science literature to answer 
qualitative research questions, it also identifies meaning of social phenomena the 
way the participants experience it or perceive it [19] [30].  

2.6. Ethical Consideration 

This study is a literature review that used published studies and there is no direct 
or indirect contact with a human subject. However, all included research papers 
were carefully screened for ethical approval and adherence with principles of re-
search ethics. 

3. Results 
3.1. Results of Literature Search 

The search from the three databases yielded a total of 14,190 articles (MEDLINE = 
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1418, CINAHL = 1490, Global health = 11282) and 28 materials were identified 
from the web page of WHO—Reproductive Health Library (WHO—RHL). After 
removing the duplicates electronically using Endnote citation software, a total of 
12,772 articles remained. After screening the titles and abstracts, 58 studies were 
met the criteria. Following full texts screening, a total of 54 studies were selected 
and included in the review. A PRISMA flowchart, Figure 2 summarizes the 
searched history of included and excluded studies with reasons. 

3.2. Study Description 
3.2.1. Geographical Distribution 
This study included 54 studies done in 19 low and middle-income countries in 
Asia and Africa. The majority of the included studies (48) were conducted in 
Africa and the remaining six (6) studies in Asia. Almost half (22) of the included 
studies were conducted in East Africa with Tanzania having the highest number 
of studies included in this review (eight studies). Also included in the review is 
one multi-country study comprising of Southern and East African countries 
(Ethiopia, Kenya, Tanzania, Rwanda and Madagascar). With regard to the set-
tings, 13 studies were conducted in rural settings, 13 studies also in urban and 28 
in mixed/peri-urban settings.  
 

 
Figure 2. PRISMA flowchart showing process of selecting the studies [25]. 
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3.2.2. Description of Themes 
The synthesis of findings from the included studies generated themes and 
sub-themes. Two themes and five sub-themes were identified relating to factors 
that enhance respectful maternity care and two themes with five sub-themes also 
related to factors that inhibit RMC. The strategies that would facilitate RMC 
were represented in four main areas.  

Factors that enhance respectful maternity care in low and middle-income 
countries. 

1) Good interpersonal relationship and support 
There were five sub-themes under this major theme; 
a) Good reception 
Good reception and welcome of pregnant women by the healthcare staff was 

mentioned by women in six studies. Women reported that good reception upon 
arrival provides comfort and assures them of supportive and respectful care 
during delivery [31] [32] [33] [34] [35]. Direct observations of labour in the de-
livery room carried out by society of Obstetricians and Gynaecologists of Burki-
na Faso showed good reception of the pregnant women in the delivery room 
promoted satisfaction throughout the delivery and was expected to encourage 
women to go for hospital-based delivery in future pregnancy [36].  

“As for me I feel relaxed when a midwife greets me upon my arrival. Just a 
greeting and a smile assures me of good care” [34]. 

b) Information provision 
Information provision during labour and delivery was mentioned in majority 

of the studies but four were related to this objective. Women reported that ap-
propriate information on the progress of labour and involvement in the care de-
cision provides pain relief and promotes satisfaction throughout delivery [31] 
[33] [37].  

“The nurses/midwives always tell me that my cervix has opened to this level 
(example four centimeters) and others after assessment…. Interestingly she in-
terpreted my laboratory results for me, truly I thought she was a medical doctor 
because she explained herself very well to my understanding” [33]. 

In another study, in response to the questions by a woman in labour room on 
how to adopt a certain position to relief her pain, the midwife responded well to 
her questions with associated respect [38]. 

“When I was experiencing severe pain, she told me to lie on the side, sit or 
adopt any position and I feel comfortable” [38]. 

c) Promptness of care 
Two studies mentioned how quick intervention in care plays a role in saving 

lives and at the same time lead to respect and satisfaction to women and can 
promote facility-based delivery [39] [40].  

“When I arrived, I was complete, they delivered me immediately but had some 
bleeding of which they stopped. One hour later, I went to the bathroom and 
fainted from there, they promptly attended to me, gave me IV fluids and did 

https://doi.org/10.4236/ijcm.2021.125021


F. Mgawadere, U. Shuaibu 
 

 

DOI: 10.4236/ijcm.2021.125021 231 International Journal of Clinical Medicine 
 

some suturing down there. If it had been before I would not have survived” [40]. 
d) Dignified care 
Care of women devoid of physical and verbal abuse was mentioned in 20 stu-

dies. Gentility of healthcare staff on how they carry out examination of pregnant 
women during labour was narrated by women to convey respect and feeling of 
satisfaction [37] [41] [42]. 

“she was very gentle with me. She didn’t rough handle me.” [41]. 
Some women expressed that midwives can comfort them during delivery by 

encouragement and support devoid of verbal or physical abuse. It was also nar-
rated that the dignified care received can promote them and others to seek care 
in the same facility in subsequent pregnancies [32] [34] [38] [43] [44] [45] [46].  

“Some nurses they comfort you, they direct you how to push, and they sing a 
song for you. (…) They comfort you in a good way. Let’s pray to God and you 
are going to deliver safely. When in the end you deliver safely, next time you will 
be motivated to come because the nurse was very nice, she can help you” [32]. 

Women reported to have crossed borders to seek respectful and friendly ser-
vices irrespective of the cost [21].  

“As I live by the border, I prefer going to hospital (over the border in a 
neighbouring country) although I need to spend more money on transport, food 
and family companion because health professionals there are friendly” [21]. 

Women considered provision of basic materials such as sanitary pad and oth-
er supportive material during labour and delivery as respect and encouraging to 
facility-based delivery [31] [39] [47] [48] [49].  

“when I delivered, I was given a cloth to use as a sanitary pad. The nurse was 
not disgusted that I was soiled, she wiped me clean. The cloth that was under-
neath was removed. Therefore I see that I was properly cared for” [31].  

Women narrated that they were referred by their fellow women due to pre-
vious supportive and dignified care received [50] [51] and one woman narrated 
what attracted her to deliver in the hospital was the dignified care received by 
her friend on accompanying her to the same hospital [52]. 

“There was a friend of mine who was pregnant and requested me to escort her 
during the time of delivery. She delivered from (here). The way staff treated her 
attracted me to deliver from there” [52]. 

e) Psychological support 
Three studies indicated that women expressed their satisfaction with the care 

they received due to good psychological support. Women narrated that the 
companionship received during labour and delivery by midwives as they were 
not left alone, they were supported which reduced the stress of labour [42] [43] 
[47].  

“There were three of them (midwives) sitting around my bed. They were talk-
ing to me. Yes, they were a companion to me” [42]. 

2) Privacy and confidential care 
Five studies mentioned the role of privacy and confidential care in promoting 
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respect and improving maternal healthcare services. Women said provision of 
physical barrier in the labour room secured privacy to them during labour and 
provide comfort, respect and feeling of good care throughout delivery [31] [45].  

“The curtains were drawn so that people passing by would not see what was 
happening inside” [31]. 

In two studies, women narrated that limiting the number of people in the la-
bour room make them to feel comfortable and respected, also provides confident 
and satisfaction during delivery [48] [50].  

“It was just the nurse and I (in the delivering room). I would like to be alone 
with the nurse. I think that is proper” [48].  

Many stressful and shameful events may occur during labour. Therefore, 
women patronized facilities that provide respectful and confidential care. In 
these studies, women stressed how the healthcare staff keep secrete of what hap-
pened to them during delivery which was associated with respect and satisfac-
tion [31] [33] [50].  

“During my delivery a lot of things happened. It got to a time I messed myself 
up. The midwives just helped me as if I was their daughter. If she was someone 
else, she would be saying I am the one who delivered her, and I messed myself 
up. With this I see that, the midwives kept confidentiality. She did not say any-
thing to anyone” [33]. 

Factors that inhibit respectful maternity care in low and middle-income 
countries. 

1) Lack of interpersonal relationship and support 
There were five sub-themes under this major theme; 
a) Poor communication 
Poor communication between healthcare providers and women was men-

tioned in majority of the studies (32/54). Many women described their delivery 
experiences as non-supportive, disrespect associated with embarrassing state-
ments, including insults from healthcare staff [32] [41] [44] [53] [54] [55] [56].  

“The health workers are mistreating us. For instance when a patient has called 
for help they ignore by saying I was not there when you were having sex with 
your husband” [53].  

Women also described the care they received from the doctors and midwives 
as unfriendly associated with shouting and disrespect [21] [31] [33] [35] [37] 
[38] [42] [46] [50] [52] [57]-[63].  

“I messed on the floor, with the blood because I was pushing (short laugh) she 
(nurse) was there in the office, now I was messing and she told me um, um, ‘Go 
and get a mop there and make your mess clean’” [58].  

Lack of information or involvement in the decision during the entire labour 
and delivery in healthcare facility was considered as lack of respect in the fol-
lowing studies [31] [39] [48] [49] [58].  

“They did not tell me anything, I just saw the vehicle ready and they told me 
you are going to (X referral hospital) because you are going for an operation” 
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[39]. 
Denied chances to talk to healthcare personnel was disturbing and disres-

pectful to women in these studies [64] [65].  
“They will not even give you chance to talk. They will just shout at you, but 

you have nothing to say or to do than to manage” [64]. 
Some women expressed their decision not to seek facility delivery, prefer to 

deliver at home due to previous disrespect and lack of good communication by 
healthcare providers in healthcare facilities [21] [48] [55] [57] [61] [64] [66] [67] 
[68].  

“There is one mother who I have spoken with quite often, she says she deli-
vered by herself. She said she called the nurse to come, but the nurse said, ‘Don’t 
disturb me so much.’ So, the mother stayed and delivered by herself. …the 
mother could not go back to the hospital next time” [57]. 

b) Non-consented care 
Non-consented care was mentioned in four studies. Women express concern 

over lack of respect on service provision due to inability of healthcare providers 
to seek permission before carrying out any procedure [45] [50], women reported 
that sometimes students examine them without any communication [63]. On 
the other hand, the providers reported asking for consent for any procedure may 
not be necessary despite disrespect and violation of the right of women as nar-
rated in one study [69].  

“… To be honest we are not always asking for consent before examination. I 
don’t think taking consent for every medical procedure is helpful despite the 
scientific recommendation” [69]. 

c) Stigma and discrimination 
Stigma and discrimination faced by women during delivery were mentioned 

in nine studies. Healthcare staff stated that they got angered by conducting deli-
very of non-educated women and hence impede RMC [59]. Women expressed 
that they were being discriminated and faced disrespectful care due to poor fi-
nancial status [32] [44] [46] [57] [61] [70].  

“If you don’t have money, they look at you as if you are not there. They leave 
you like that. So, we prepare. As you know it’s just about money so we prepare 
and then go” [57]. 

Women also stated that they faced disrespect and discrimination based on 
country of origin [63]. In another study, health workers narrated unequal treat-
ment due to diseases such as HIV [69].  

“For us who are from outside the country, they say ‘you Zimbabweans are 
burdensome, you are tiresome, and you give birth a lot’. They treat us bad” [63]. 

d) Physical abuse 
Various forms of physical abuse were expressed by women during delivery or 

explained by midwives and an observer in 13 studies. The physical abuse faced 
by women during labour such as beating is common, associated with disrespect 
as mentioned in these studies, women narrated that they had to forcefully 
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co-operate to avoid been beaten [45] [50] [56] [57] [59] [60].  
“… They beat me enough… Yes, they beat me hard, so hard that at the end of 

the whole thing… I found out that if I don’t push, I may end up…” [59]. 
Healthcare providers had admitted that the physical abuse commonly expe-

rienced by pregnant women were associated with disrespect but assumed as a 
form of discipline to non-cooperative women [37] [59] [69] [71] [72].  

“When we are doing an episiotomy, the mother may want to stand and try to 
leave the room, in such cases, we may kick the women by scissor…” [69].  

Three observational studies also indicated how women were physically as-
saulted and treated with disrespect during labour [73] [74] [75]. 

“Patient came in second stage of labour pushing now and then, delivered, 
placenta had difficulties to remove as the mother was not tolerant, the nurse 
slapped the women” [73]. 

e) Poor psychological support 
Poor psychological support during maternity care by healthcare providers was 

mentioned in twelve studies. Women narrated that they feel scared and worried 
with lack of respect in health facility during delivery because their relation was 
not allowed to be with them to offered psychological support [21] [45] [57] [58] 
[67] [76]. Some women express lack of respect with repeated virginal examina-
tions which is painful and affect them psychologically [77].  

“The care providers hurt us psychologically. They came and did vaginal ex-
aminations repeatedly as simple as anything but it is a big trauma to us” [77]. 

Some women stated that they were left unattended due to failure to follow in-
structions, the care received were also associated with lack of rapport by health-
care staff at various stage of delivery processes [45] [57] [60] [61] [63] [73] [77] 
[78]. 

“… they abandoned me because I could not go up on the delivery table…” 
[60]. 

2) Lack of privacy and confidential care 
Another theme that emerged is lack of privacy and confidential care during 

maternity care services. 
Lack of privacy during care is associated with lack of respect and was men-

tioned in ten studies. Women stated that the care they received compromised 
their privacy due to lack of partition and protective cover in the delivery rooms 
as they were seen by people passing by [33] [34] [49] [50] [59] [61] [69] [79].  

“Even when I was giving birth maintenance people were passing by, they were 
looking at me and there were no curtains. I felt embarrassed” [34]. 

In two studies, it was observed that some women were left uncovered and 
were seen necked compromising their privacy [40] [62].  

“The nurse left the woman uncovered when she delivered; also the door was 
open to the extent that when other people were passing they could see her” [62]. 

Lack of confidential care to women was mentioned in three studies. Women 
felt disrespected as their secrecy were discussed with other people even in their 
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presence as narrated by maternity healthcare staff [44] [45] [58].  
“… I can work on you, then come and discuss you with another person even 

in your earshot. There are no ethics…” [44]. 
Strategies that would facilitate respectful maternity care in low and mid-

dle-income countries. 
The strategies that would facilitate RMC were summarized as suggestions to 

the management and staff of maternity ward from the respondents. Twenty (20) 
studies reported some strategies to promote respect.  

1) Health education to pregnant women 
Health education to women during antenatal is an important strategy that 

would enhance RMC, it was mentioned in seven studies. To have respectful care, 
women stated that healthcare staff in the maternity ward should provide them 
with basic health education during antenatal on care expected during labour so 
that they get prepared [41]. In another study, women narrated that they should 
be given necessary health advices during labour to ease their suffering [65]. 

“They are supposed to tell you what to expect, what to do when the time 
come. You know those few things, those few basics” [41]. 

Healthcare staff narrated that for them to provide RMC, the rural un-educated 
pregnant women should be provided with the required information during an-
tenatal visit, also involve them in care decisions as it eases stress of explanations 
during delivery and subsequent care [35] [42] [50] [51] [79].  

“As most clients come from the rural community, they may not be willing to 
respond to the questions they were asked. They have to be educated. The clients 
lack education and need to be well counselled to be compliant with what pro-
viders tell them to do.” [50]. 

2) Good communication 
Good communication ensures RMC and was mentioned as a strategy that 

would enhance respectful care in eight studies. Maternity healthcare staff stated 
that welcoming women during delivery with good communication create respect 
and comfort throughout labour [80].  

“When mother arrives, we should kindly welcome her and call her name in a 
respectful manner. In this way, she would feel comfortable.” [80].  

Healthcare providers also narrated that good communication with respect to 
pregnant women during delivery make them relax and provide the required in-
formation needed for quality care [37] [50] [52] [81] [82].  

“Good communication helps the mother to open up. If she is having a serious 
condition or may be in the private parts when you are not a good communicator 
the mother may hide that information.” [52]. 

In two studies, maternity staff stated that respectful and quality care is pro-
vided when healthcare worker communicate without shouting to the clients [54] 
[82]. in another study, one maternity healthcare staff narrated that if client does 
not want something to be done during the delivery, instead of abusing the 
women, the provider can document what happened [74]. 
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“To me good quality care with respect is when a health worker talks to you 
well without shouting.” [54]. 

3) Capacity building of maternity healthcare staff on RMC 
Four studies mentioned the role of staff training for successful provision of 

RMC. Two of the studies, indicated the need of the staff in the maternity ward to 
be trained especially the heads of the maternity ward for their leadership role 
and responsibility for improving maternity ward condition, psychological train-
ing should also be included on how to handle hostile patient [8] [44] [75]. One 
maternity care provider in one study narrated how she appreciated and intent to 
use the knowledge acquired following the training received on how to support 
and provide RMC to women during delivery [68]. 

“(training on) how to handle patients who are hostile and who cannot coope-
rate and … how you build confidence in patients so that they become free and 
open up.” [75]. 

4) Staff motivation 
Motivation to healthcare providers was mentioned in two studies and can help 

reduce disrespect and abuse during maternity care. Management staff narrated 
how good working environment and financial or other forms of commendation 
to maternity staff performing good quality services to clients would motivate 
them to provide better and more services [8]. Sometimes, good feedback from 
the community also motivates the healthcare providers to perform and deliver 
effective care to the clients [81]. 

“I feel motivated because of the feedback that I get from people yeah cos (be-
cause) I could meet some people may be a mother and her baby… she will come 
to me and say this is your child you delivered me during that time so I feel like 
wow this is great” [81].  

4. Discussion 

The main objective of this review was to summarize existing literature on facili-
tators or enablers and barriers to respectful maternity care, and also to summar-
ize strategies that would enhance RMC. Two themes and five sub-themes were 
identified relating to both factors that enhance respectful maternity care and 
factors that inhibit RMC. The enablers to RMC reported include; good interper-
sonal relationship and support between women and maternity staff (good recep-
tion, information provision, promptness of care, dignified care and psychologi-
cal support), and privacy and confidential care. On the other hand, the barriers 
to RMC include; lack of interpersonal relationship and support (poor commu-
nication, non-consented care, stigma and discrimination, physical abuse, poor 
psychological support), and lack of privacy and confidential care. Health educa-
tion, staff capacity building on RMC, staff motivation and good communication 
between maternity staff and women emerged as strategies to promote RMC. To 
our knowledge, this review is the first qualitative synthesis that has looked into 
both factors that enhance and inhibit RMC including a summary of suggested 
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strategies that would enhance RMC in low and middle-income countries. The 
findings of this research have provided insight into opportunities which can 
possibly be used to enable governmental, non-governmental organization and 
other policy makers to make informed decisions to improve RMC and increase 
facility-based delivery and subsequently contribute to reduction in maternal 
mortality.  

1) Factors that enhance respectful maternity care 
Good interpersonal relationship and support were found to be an important 

factor that enhances RMC in this review. Good reception, a greeting and com-
munication during care of pregnant women was reported to enhance good rela-
tionship and support of women by maternity healthcare workers. Women’s get 
assured of good supportive, quality and respectful care during delivery by the 
first positive impression upon arrival at healthcare facility. This finding is similar 
to another review of literature done in developing countries where warm wel-
come with good communication led to maternal satisfaction during delivery 
[83].  

Adequate information provision regarding progress of labour also created a 
good interpersonal relationship between women and maternity healthcare staff. 
This review found that information provided to women about pregnancy, labour 
and delivery promoted the future intention to seek facility-based care. This 
finding is in support of our conceptual framework which stipulate that positive 
experience of care associated with respect attract women for future care thereby 
improving maternal and neonatal outcomes. Similarly, a study done in Nether-
lands found good information provision during pregnancy improved maternity 
care services [84]. World Health Organization (WHO) also emphasizes the need 
to provide pregnant women with simple and culturally effective information and 
respectful care to promote health seeking behaviour and positive maternal out-
comes [85].  

The findings of this review also revealed that women regard prompt and quick 
interventions during care as a respect, it creates positive feeling of being treated 
well in healthcare facility. In one of the studies, one women alluded satisfaction 
with prompt care after fainting following per virginal bleeding [40]. Another 
study on quality maternal care indicated prompt intervention through quality 
care prevents bleeding during delivery thereby leading to maternal satisfaction 
with the care received [86]. 

Dignified care to women during labour and delivery is a WHO recommenda-
tion to ensure respect to women [87]. In this review, it was found that an enabl-
ing environment for women to open up and discuss their maternity care chal-
lenges with healthcare providers encouraged women to refer other women and 
seek similar healthcare during future pregnancies. Some women narrated cross-
ing to country borders to seek dignified care in this review [21]. This finding is 
in agreement with another study on the determinants of women’s satisfaction 
with maternal healthcare from developing countries where dignified care by 
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midwives was found to satisfy women and attracted more women to come for 
skilled care [83]. Also, similar to a review of the effectiveness of respectful care 
policies for women using routine intrapartum services where it indicated fewer 
accounts of non-dignified care to women during labour [88]. 

Care associated with privacy and confidentiality was another factor that can 
enhance RMC found in this review. Provision of adequate protective cover at 
doors such as curtains, maintaining confidentiality and limiting the number of 
people in the labour room especially non-professional staff promoted a feeling of 
respect and increased confidence among women. This finding is consistent with 
a study on drivers of maternity care in high income countries where privacy and 
confidential care satisfied women [89]. 

2) Factors that inhibit respectful maternity care 
Lack of interpersonal relationship and support was found to be a factor that 

impede RMC. Poor communication characterizes by shouting, insult hinders 
women’s decision to seek care in subsequent facility-based care. Poor commu-
nication associated with lack of involvement in care was classified as barrier to 
provision of RMC. The finding of this review is in line with our conceptual 
framework where poor experience and satisfaction from poor quality care will 
negatively affect women health seeking behaviour in subsequent pregnancies 
and may lead to poor maternal and newborn outcomes. Another study that ex-
plored childbirth practices and challenges for humanization of care done in two 
public hospitals in Brazil support our finding that poor communication to preg-
nant women is a barrier to RMC [90]. 

A study done in Peru found non-consented care during maternity care af-
fected care decision of women [91]. Similarly, in this study non-consented care 
was considered as disrespect among women. Women were not happy with 
healthcare staff and students who did not seek permission before doing any pro-
cedure. Such practice hindered the co-operation of women throughout delivery 
and future care. It was worrisome that some healthcare providers who are ex-
pected to respect women stated that seeking permission to carry out procedure 
to women may not be necessary. This may be considered as gross violation of 
women right according to RMC charter [92] [93].  

Reported stigma and discrimination to women during maternity care was 
found to affect RMC in this review. The stigma and discrimination were asso-
ciated with poor education of women, poverty, differences in country of origin 
and due to disease such as HIV. The finding is consistent with a study on silent 
burden of stigmatization among Germanic ethnic group (Dutch women) in the 
Netherlands which found that women with low socio-economic status from a 
foreign country were discriminated [94]. In addition, our finding conforms with 
finding of secondary analysis on mistreatment of women during childbirth in 
healthcare facilities in developed countries where discrimination based on soci-
odemographic characteristics and medical conditions were found to impede 
RMC [95].  

https://doi.org/10.4236/ijcm.2021.125021


F. Mgawadere, U. Shuaibu 
 

 

DOI: 10.4236/ijcm.2021.125021 239 International Journal of Clinical Medicine 
 

Physical abuse faced by women during care was found to impede RMC in this 
review. Many studies reported women were beaten due to lack of cooperation 
during painful procedures such as episiotomy without anaesthesia. This affected 
women’s decision to visit same hospital during subsequent pregnancies. This 
finding conforms with another review of disrespect and abuse of women during 
childbirth in Nigeria where restraining of women during labour, beating and ep-
isiotomy without anesthesia were common practices in maternity ward and was 
found to impede RMC [18]. Also, similar to a study done in Brazil. Women who 
were physically and verbally abused did not report for health facility care [96]. 
Our findings are also in keeping with a study that examine the experience of 
disabled women regarding respect during maternity care in the United King-
dom, the study concluded that the respondents were dissatisfied with the care 
provision characterized by physical abuses [97].  

Lack of companionship, painful repeated virginal examinations and aban-
donment of women during labour was reported in this review to affect women 
psychologically and subsequently impede RMC. Also similar to another study 
done in Thailand which found out that women’s experience of emotional lone-
liness during labour contributed to the negative maternal and childbirth out-
comes [98].  

Lack of privacy and confidential care during labour was also a factor that in-
hibit RMC found in this review. Women were not impressed and also feel em-
barrassed with the care they received because they were left uncovered exposing 
their genitalia, maintenance staff were present in the labour room which com-
promised their privacy. The maternity staff were also not adhering to confiden-
tial care. These impeded their decision for subsequent care. This finding con-
forms with another review where women reported disclosure of their sensitive 
information by the healthcare staff without their consent, their privacy were im-
paired during care [18].  

3) Strategies that would facilitate respectful maternity care 
Based on the papers reviewed, the strategies that would facilitate RMC target 

women, management and staff of maternity ward. Health education to pregnant 
women on what to expect during labour at antenatal period was found to en-
hance RMC. Adequate knowledge could reduce stress of explanation by mid-
wives. A qualitative evidence synthesis of respectful care during delivery has af-
firmed health information provision to pregnant women at various level of ma-
ternity care would enhance RMC [99]. Similarly, an interventional study on how 
to mitigate disrespect and abuse during labour done in Tanzania reported an in-
creased in women’s knowledge about labour and delivery with associated mi-
nimal disrespect and abuse throughout childbirth [100].  

Healthcare providers in this review suggested effective communication 
throughout delivery process would provide comfort and satisfaction to women 
during care. Evidence has shown that improving effective communication be-
tween pregnant women and healthcare staff would enhance RMC [101]. In addi-
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tion, study done in Tanga region, Tanzania, found effective communication re-
duced disrespect and abuse to women by 66% [102]. 

Capacity building of maternity healthcare staff on RMC including how to of-
fer psychological support and handle hostile patients has proven to improve 
RMC. Evidence has shown training midwives on respectful and effective mater-
nity care, and good rapport with women improves provision of dignified services 
[68] [79]. 

Staff are motivated by a good working environment, financial and non-financial 
benefits. It is evident that financial benefits and timely promotion can enhance 
nurses’ work motivation which can enhance provision of RMC [103]. 

4) Strengths 
Choosing qualitative studies was best for this review in view of the objectives 

which target studies that explore the experiences of women during labour, why 
and how healthcare staff mistreat women during delivery. We included studies 
from multiple respondents (women, maternity healthcare staff, husband) to have 
diverse experiences about the topic of this study and also to achieve triangula-
tion of findings. 

The robust and exhaustive literature search from multiple databases in this 
review provided optimal searches and guarantee adequate and efficient coverage 
of available studies. Screening of articles was independently conducted by two 
candidates and aimed at minimizing selection bias. Majority (91%) of the in-
cluded studies scored high (CASP score) with no study scored low.  

5) Limitations 
Despite ensuring quality review by following strict criteria, there may be pos-

sibility of some studies missed however this is unlikely because of robust and 
exhaustive literature searched. Considering the short duration for this review, if 
quantitative component was added it may have identified other enablers and 
barriers to RMC. About half (22) of the included studies for this review was from 
East African region, West Africa (10) and only six studies from Asia. Therefore, 
socio-cultural variations may vary between and within countries and may affect 
generalizability of findings. 

6) Implications for policy and practice 
This review showed that, women faced various forms of disrespect and abuses 

while seeking maternity care services and may deter them from facility-based 
care which can have an overall effect on the global target of reducing maternal 
and child mortality. These disrespect and abuses are due to lack of staff training 
on RMC services, attitude of the maternity care staff, health system failure 
among others. 

Therefore, the following recommendations are made: 
• Government/policy makers should provide an enabling environment for ma-

ternity healthcare staff by training on how to deliver effective RMC services 
including how to handle women and provide psycho-social support during 
labour, adequate manpower, financial and non-financial motivation.  
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• Health workers should provide supportive environment for pregnant women 
by providing adequate information and involvement in decision during care, 
provision of health education to women on what to expect during labour. 

• Families/communities should be oriented on how to respond and report any 
act of disrespect and abuse faced by women to the appropriate authorities in 
the existing systems. 

7) Implications for research 
The review focused on only qualitative studies in low and middle-income 

countries with few studies (six) from Asian continent. Therefore, more research 
is needed in all regions of low and middle-income countries for generalizability 
of findings and enables us to achieve global target of reducing maternal mortali-
ty. Review of quantitative studies also needed to know the burden of RMC in the 
region.  

It would also be interested in future research to further explore reason why 
maternity healthcare staff not providing respectful maternity care for possible 
solution to the growing disrespect and abuse during maternity care services. 

5. Conclusion 

This review has highlighted various enablers and barriers to RMC. Good inter-
personal relationship, privacy and confidential care facilitate positive experience. 
However, women faced different forms of barriers to receiving dignified care 
during maternity care ranging from provider behavioural barriers, working en-
vironmental constraints and health system challenges which affect health seek-
ing behaviour. Such barriers could affect the global target of reducing maternal 
mortality especially in low and middle-income countries. Therefore, ensuring 
dignified and respectful care through capacity building of health workers on 
RMC, improving communication between women and workers, and improving 
working environment could contribute to an increase in health seeking baha-
viors, consequently contributing to the reduction of maternal mortality. 
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