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A Decade Ago…

• Disrespect and abuse or mistreatment during childbirth was widely known, but not 
named.

• Human rights organizations documented instances of abuse during the provision of 
maternity care.

• Little public health evidence existed beyond project reports and a handful of peer-
reviewed articles.

• The causes and context of the poor experience of care were not well documented or 
understood.

• We didn’t know how to talk about it or measure it… until more recently.



The Staha Project
Promoting Respectful and Attentive Care 

in Rural Tanzania

Evidence From Tanzania

The Uzazi Bora Project
Promoting Respectful Care in Urban Tanzania



What the Evidence Tells Us

Quantifying disrespect and abuse:

• Tanga: 

• 19% reported at least 1 of 14 instances of disrespect and abuse (at exit)

• 28% (home follow-up)

• Dar: 

• 15% (at exit) reported 1 of 18 instances of disrespect and abuse

• 70% (home follow-up)

Implications: reported disrespect and abuse is associated with lower intention to 
deliver in a health facility in the future.



Naming and 
Framing the Issue

• There is no “definition” of 
D&A or mistreatment, just 
categories or domains of issue 
areas that collectively describe 
the problem.

• This draws from Bowser and 
Hill Landscape Analysis and 
WHO Quality of MNH Care 
typology.



Global Recognition of the Two Equal Sides of Quality

WHO Vision for Quality MNH Care 2015



Socio-cultural Norms within Systems and in Society

?

Poor infrastructure and lack 
of supplies

Lack of support, mentorship, 
supervision

Insufficient health workforce

Poor patient-provider 
interactions

Insufficient/poor training of health 
workers

Patients with low expectations and 
knowledge of clinical care

Contributors to Mistreatment



“Equally important [to understanding client experience], we must understand the 
physical, systemic, and emotional spaces that generate disrespectful care.”** 

Midwife/Nurse Perspectives

“A feeling of demoralization was especially prevalent and was caused by a lack of 

support from the leaders and little appreciation from the patients. Shortage of 

resources, and shortage of personnel in particular, was also highlighted as it led to 

an excessive workload resulting in difficulties with providing adequate care. These 

difficulties were intensified by lack of equipment, facilities and a non-optimal 

organization of the healthcare system.”*

**Chal lenges in day-to-day midwifery practice; a qualitative study from a regional referral hospital in Dar es Salaam, Tanzania. Global Healh Action. Hanna Strømholt Bremnes,et al 2018

**Overview of literature on RMC and applications to Tanzania. Wilson-Mitchellet al. Reproductive Health (2018) 15:167 https://doi.org/10.1186/s12978-018-0599-z

https://www.tandfonline.com/author/Bremnes%2C+Hanna+Str%C3%B8mholt


Poor Quality of Care has safety, human rights, 
and ethical implications that can lead to:

• Poor health outcomes 

• Reinforce mistrust of health services 

• Lead to delays/avoidance of institutional 
care-seeking in the future

• Breaches of human rights and safety

• Ethical implications of mistreatment mean 
that professional codes of conduct and 
provision of clinical standards of care may 
be compromised

Why do 
poor 
experiences 
matter?

Poor quality of care is 
responsible for  1 million 
newborn deaths and over 
half of maternal deaths!

Why does quality of care matter?



Improving Quality and Respectful Care Requires Addressing 
Multiple Contributors to Poor Treatment

POLICY

Creation or incorporation of Respectful Care 

principles in national policies and legislation

Accountability and legal enforcement 

mechanisms

HEALTH SYSTEM

Pre- and in- service training curriculum that 

reinforces how to provide client-centered 

respectful care

Improve facility infrastructure, supply chain, 

equipment/supply availability, supervision, and 

management of staff and resources

“No tolerance” for mistreatment policies 

HEALTH FACILITY

Social support for health providers

Values clarification and attitudes training for 

health providers 

Maternity open days for the community 

Quality improvement team strengthening

Client service charter adaptation

Multi-

component 

approaches 

to RCC COMMUNITY
Community accountability, (confidential) 

feedback mechanisms, and improved linkages to 

health facilities (e.g. community score cards, 

mediation, community participation in facility 

QITs)

Community education and sensitization on client 

rights and expectations of facility care via 

community health workers/groups



Efforts to Advance Respectful & 
Compassionate Care in Tanzania

• Policies and Guidelines

• National Guidelines on Respectful and 
Compassionate Nursing and Midwifery 
Care

• National Guidelines for Gender and 
Respectful Care Mainstreaming and 
Integration in RMNCAH Programs 

• Implementation research on Birth 
Companions with a guide for training and 
scope of work for family members as birth 
companions.



Efforts to 
Advance 
Respectful & 
Compassionate 
Care in Tanzania

• Activated client charter –
community-facility partnership for  
accountability

• Open birth days

• Health care workers training 
wellness and stress support

• Supportive infrastructure- curtains, 
beds for each patient, skilled and 
adequate number of human 
resources, managerial 
accountability



LEADERS
(NURSES AND MIDWIVES)



Lessons from Thamini Uhai’s Birth Companionship Programme in Western 
Tanzania

• Over 80% of women delivering at intervention 
sites had a birth companion during childbirth

• Reported that companions: gave them 
advice/instructions, comforted them with kind 
words, singing, prayer, etc

• Women interviewed at intervention sites were 
very satisfied with having a companion during 
childbirth (96-99%)

• Number of deliveries increased by 2% in 
intervention sites and decreased by 6% in 
comparison sites

• Maternal and perinatal mortality declined in both 
intervention and comparison sites





Opportunities

• Continue the national dialogue 
on respectful, compassionate, 
humane and ethical care 
provision

• Leadership from the government 
and lead nurses and midwives

• Compiling and sharing of 
evidence in support of nurse and 
midwifery leadership



THANK YOU!


