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ABSTRACT

Background: Disrespecting and abusing women who are seeking maternity care is becoming an urgent
global problem that the literature shows as there is still a huge gap in providing respectful maternity care
in different countries such as Pakistan and Kenya.The prevalence of disrespect and abuse varies from
15% to 98% all over the world. Studies reported high prevalence of disrespect and abuse during
childbirth in India.

Objectives:1) To Assess the knowledge of nurses regarding Respectful maternity care before the
administering of structured teaching program. 2) Assess the knowledge of nurses regarding Respectful
maternity care after the administering of structured teaching program. 3) To evaluate the effectiveness of
a structured teaching program on Respectful maternity care among staff nurses. 4) Find the association
of pre-test knowledge score among nurses on respectful maternity care with their selected socio-
demographic variables.

Methods: A Pre experimental one group pre-test and post-test study was conducted in August 2023
among, among 60 staff nurses working in a maternity ward of JMJ and Koshys hospital, Karnataka.
Purposive sampling technique was used to select the participants. A self- administered structured
knowledge questionnaire was given to conduct the pre-test after obtaining informed consent. After
collecting data, STP was administered on the same day. Post test was conducted using the same
structured knowledge questionnaire after 7™ day of pre-test.

Results: Assessment of knowledge revealed that 3.4% of the subjects had good knowledge, 70% had
adequate knowledge and 16 % had poor knowledge. The overall mean percentage was 12.42 % in pre-
test. And in post-test assessment of knowledge revealed that 11.66% had good knowledge, 88.33% had
adequate knowledge and 0% had poor knowledge. The overall mean percentage score was 15.83 in post-
test. The study found there is no significant association between knowledge score and selected
demographic variables.

Conclusion: The study revealed that there is significant increase in knowledge score after administering
of the structured teaching program. Hence, it is concluded that the structured teaching program was
highly effective in improving the knowledge of nurses regarding Respectful maternity care.

KEYWORDS: Nurses, structured teaching program, RMC, effectiveness and knowledge score.
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INTRODUCTION:

The notion of respectful maternity care (RMC) acknowledges that women’s experiences of childbirth
are crucial aspects of health care satisfactory and that their “autonomy, dignity, feelings, choices, and
preferences have to be respected Respectful maternity care (RMC) is defined as the “care equipped for
and supplied to all women in a manner that keeps their dignity, privacy, and confidentiality, ensures
freedom from harm and detriment and permits informed preference and non-stop guide all through labor
and parturition.2

Pregnancy and childbirth is a great gift in the lives of the expectant mother and their families. Which
emphasizing the great creative power and development process.®* The concept of "respectful maternity
care” is very difficult to measure because it mainly depends on women's awareness. Accordingly, this
topic has been either overlooked or underrated.®

According to WHO, in 2007 about 2,95,000 women died during childbirth and pregnancy which is
unacceptably high. Maternal death and injury are preventable if it is managed timely by skilled health
care personnel who are working in a supportive environment.?® Recent studies have shown that women
experience ill-treatment and abuse globally. The study reports the prevalence of ill-treatment and abuse
was 15% to 98% it is also reported that women also experience physical abuse, verbal abuse, stigma,
neglect, threats, discrimination based on certain characteristics, detainments, lack of privacy, bribery and
lack of essential supplies at health facilities. In Tanzania and Nigeria women’s disrespect and abuse
reported 19% and 98% respectively, Heshima project of Kenya reported that 1 of 5 women feel
humiliated and 9 of 10 women are not treated respectfully by health care providers, in the same manner,
Ethiopia reported 49% of disrespect and ill-treatment by health care providers in hospitals in maternity
stage. Comparative discoveries have been detailed from nations such as Iran, Italy, Tanzania, Ghana,
Canada, Norway, Brazil, Sweden, Australia, Japan, etc. respectful maternity care is the most neglected
topic across the globe. °

Various published studies on disrespect and abuse during pregnancy and childbirth in India were
included in this study. The result of the study revealed that the prevalence of disrespectful maternity in
the individual study ranged from 20.9% to 100% and the overall pooled prevalence was 71.31% (95%
Cl 39.84- 102.78). the result of community-based studies prevalence was 77.32 (95% CI 56.71 — 97.93)
higher than the studies conducted in health facilities i.e., 65.38% (95% CIl 15.76 — 115.01)*%. The most
frequently reported form of ill-treatment was non-consent (49.84%), verbal abuse (25.75%), threats
(23.25%), physical abuse (16.96%), and discrimination (14.79%).

The WHO-led study conducted in four countries in Ghana, Guinea, Myanmar, and Nigeria, concluded
that around 42% of the mother in the report said they experienced verbal or physical abuse or
discrimination during childbirth in health centers, with some of the women being pinched, slapped,
shouted at, punched, mocked, or forcibly held down. Records of verbal and physical abuse peaked 30
minutes before birth until 15 minutes after birth and 13% of CS and 78% of episiotomy were performed
often without painkillers and consent.*®

An integrative review was done to find out the evidence of obstetrics violence in India. Seven categories
of mistreatment outlines were used to analyze the study. The study revealed in India obstetric violence is
associated with socioeconomic factors with women of lower social standing experiencing greater levels
of mistreatment 2’ Especially in countries like India. A survey showed under-reporting of disrespectful
and abusive behaviour by women who delivered at public health care. While 9.1% of women self-
reported mistreatment during delivery, directly observed data was 22.4%. another study was done in
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Varanasi — a district in the northern state of Uttar Pradesh in India. This state has one of the peak
maternal mortality ratios (201 maternal deaths per 100,000 live births) and institutional delivery rates
(68%) in India.['% Research in India shows that most women experience some degree of disrespect and
abuse when giving birth, especially in states like Bihar, where more than 70% of women give birth in
hospital.

MATERIALS AND METHODS:

This was a One group pre-test, post-test design carried out to evaluate the effectiveness of  a structured
teaching program on Respectful maternity care among staff nurses working in a maternity ward of Koshy
Multi speciality hospital and JMJ hospital Bangalore. After obtaining administrative, institutional ethical
committee permission and informed written consent the nurses who were working in the maternity ward
were recruited for the study.

A total of 60 nurses who were working in maternity ward were taken for the study using Purposive sampling
technique. The sample size was based on pilot study. Participants were taken from Koshys multi speciality
hospital, Ramamurthy nagar and JMJ hospital, Nagawara Bangalore. The self- administered structured
knowledge questionnaire was given to conduct the pre-test.After collecting data, STP was administered on
the same day. Post test was conducted using the same structured knowledge questionnaire after 71" day of pre-
test.

The Inclusion criteria for the following study were nurses who are

. Willing to participate in the study

. Available at the time of data collection

. Able to understand English and Kannada

. Working in a maternity unit.

The sampling technique used in this study was non-probability, purposive sampling technique.

A structured knowledge questionnaire was developed by the investigator to assess the knowledge of the
nurses regarding Respectful maternity care. The tool was developed after an extensive review of the
literature of relevant topics and discussion with experts and based

on the experience of the investigator. The tool consists of section A: socio demographic variable &
Section B: Structured questionnaire.

Section A: seeks information on demographic variables of the nurses working in maternity wards of
selected hospital, Bangalore. The demographic variable are age, Education, marital status, Religion,
income, total years of experience and present working area.

Section B: It has thirty multiple choice questionnaires regarding RMC with total of 30 scores. Further, it

is divided into Meaning and goals, need and benefit of RMC, principles and ethics, knowledge related to
respect for childbearing women, domains of RMC, knowledge related to rights of childbearing women.

The scores are graded such as each item has 4 options in multiple choice question with one correct
answer with a score of one. Thus, the total score is 30. The scores varied from 1 — 30. The scores are
Good knowledge which ranges from 21-30, average knowledge ranges from 11-20, poor knowledge
ranges from 0-10.

RESULTS:
Socio demographic variables
Among 60 samples, majority of them (34) 56.7% were at the age group of 22-27 years and only (3)5%
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were aged of 34-39. with regard to education majority of the samples (36)60% were GNM, (7)11.7%
were ANM, (17)28.3% were Bsc N. With regard to Marital status majority of nurses 28(46.7%) were
Married, 27(45%) were unmarried and remaining 5(8.3) were widow. With regards to religion majority
of the sample 32(53.3%) were Hindus, 5(8.3%) were Muslim and 23(38.3%) were Christian. With
regards to income majority of sample 49(81.7%) were receiving less than 20,000/month and 11(18.3%)
were receiving 20,000-30,000/month. With regards to Total years of experience majority of nurse
32(53.3%) were having 2-3 years, and 6(10%) were having above 6 years of experience. With regards to
years of experience in LR majority of samples 23(38.3%) were having 2-5 years and 37(61.7) were
having 0-1 years of experience. With regards to present area of working majority were 22(36.7) were in
labor ward, 15(25%) were in antennal ward, 19(31.7%) were in postnatal ward and 4(6.7%) were in
gynae OPD.

Frequency and percentage of pre-test knowledge regarding Respectful maternity care.
In the pre-test knowledge score, majority of nurses 42(70%) had average knowledge, 16 (26%) of
respondents had poor knowledge and 42(70%) had average knowledge.

Frequency and percentage of post-test knowledge regarding Respectful maternity care
In the post-test knowledge score 0% are having poor knowledge, 88.33% having average knowledge and
11.66% are having good knowledge.

Effectiveness of structured teaching programme regarding RMC

In order to test the effectiveness a paired ‘t’ test was computed. The obtained ‘t’ value (4.804) was found
to be greater than table value P<0.05 level of significance. This shows that there was a significant
improvement in the knowledge score of staff nurses regarding respectful maternity care after structured
teaching programme. Hence, null hypothesis was rejected and research hypothesis was accepted i.e,
there will be a significant difference in the level of knowledge regarding respectful maternity care
among nurses before and after the structured teaching program.

Association between the pre-test level of knowledge with selected demographic variables.

In order to test the association a chi square test was done. The obtained ‘x?’ value of all demographic
variable was found to be lesser than tabulated value at 0.05 level of significance. Hence, accepted null
hypothesis and infer that there will be no significant association of pre-test knowledge of nurses
regarding respectful maternity care with their selected socio-demographic variable.

Table 1 - Frequency and percentage distribution of nurses with their selected demographic

variables.
N=60
SL.NO | VARIABLES FREQUENCY PERCENTAGE
U] (%)
1 Age in years
22-27 34 56.7%
28-33 15 25%
34-39 3 5%
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Above 39 8 13.3%

2 Education qualification
ANM 7 11.7%
GNM 36 60%
BSC(N) 17 28.3%
MSC(N) 0 0

3 Marital status
Unmarried 27 45%
Married 28 46.7%
Widow 5 8.3
Divorced/separated 0 0

4 Religion
Hindu 32 53.3%
Muslim 5 8.3%
Christian 23 38.3%
Other 0 0

5 Income
Less than 20000 49 81.7%
20,000-30,000 11 18.3%

30,000-40,000
More than 50,000

6 Total years of experience
0-1 year 4 6.7%
2-3 years 32 53.3%
4-5 years 18 30%
6 years or above 6 10%

7 Years of experience in LR
0-1 year 37 61.7%
2-5 years 23 38.3%
5-10 years 0 0
>10 years 0 0

8 Present Working area
Antenatal ward 15 25%
Labor ward 22 36.7%
Postnatal ward 19 31.7%
Gynae OPD 4 6.7%

TABLE 2: Frequency, percentage, mean and SD of pre-test knowledge regarding Respectful
maternity care.
N=60

Knowledge Range Frequency | % Mean SD
Good knowledge 21-30 2 34
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Average knowledge 11-20 42 70 12.42 5.195
Poor knowledge 1-10 16 26.6

TABLE 3: Frequency and percentage, mean and SD of post-test knowledge regarding Respectful
maternity care.

N=60
Knowledge Range Frequency | % Mean SD
Good knowledge 21-30 7 11.66
15.83 4.64
Average knowledge 11-20 53 88.33
Poor knowledge 1-10 0

TABLE 4: Effectiveness of structured teaching programme regarding RMC using paired t-test
N= 60

Variable Mean Df t value p- value
Pre-test 12.42
Post test 15.83 59 4.804** .0001

** - p=0.0001 (df=59)

TABLE 5: Association of pre-test level of knowledge on RMC among nurses with their selected
socio-demographic variables.

SL SOCIO PRE-TEST CHI

NO DEMOGRAPHIC SQUARE
VARIABLES FREQUENCY | Percentage

1 Age in years
22-27 yrs 34 56.7
28-33 yrs 15 25 0.249
34-39 yrs 3 5 (df=3, NS)
>39 yrs 8 13.3

2 Education
ANM 7 11.7
GNM 36 60 0.422,
Bsc N 17 28.3 (df=3, NS)
Msc N 0 0
Married 28 46.7 0.154,
Widow 5 8.3 (df=3, NS)
Divorced 0 0

4 Religion
Hindu 32 53.3
Muslim 5 8.3 0.566
Christian 23 38.3 (df=3, NS)
Other 0 0
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5 Income
Less than 20,000 49 81.7
20,000-30,000 11 18.3 0.647,
30,000-40,000 0 0 (df=3, NS)
More than 50,000 0 0

6 Total years of
experience
0-1yrs 4 6.7 0.085,
2-3yrs 32 53.3 (df=3, NS)
4-5 yrs 18 30
6 years or above 6 10

7 Years experience in
LR
0-3 yrs 37 61.7 0.734,
4-6 yrs 23 38.3 (df=3, NS)
7-9 yrs 0 0
>10 year 0 0

8 Present area  of
working
Antenatal ward 15 25 0.653
Postnatal ward 22 36.7 (df=3, NS)
Labor ward 19 31.7
Gynae OPD 4 6.7

NS= Not significant at P <0.05

Discussion:

Description of demographic variables under study

Percentage distribution with regard to age, 34(56.7) were 22-27 years of age, 15(25%) were 28-33 years
of age, 3(5%) were 34-39 and 8(13.3%) were above 39 years of age. With regard to education
qualification Of the nurses reveals that 7(11.7) were ANM, 36(60%) were GNM, 17(28.3%) were BSc N
and 0% were MSc N.

With regards to Marital status majority of nurses 28(46.7%) were married, 27(45%) were unmarried and
5(8.3%) were widow. With regards to Religion, majority of nurses were Hindu i.e., 32(53.3%), Muslim
5(8.3%) and 23(38.3) were Christian.

Distribution of subjects with reference to income, majority of the nurses 49(81.7%) were belongs to
receiving a income of less than 20,000/month. Remaining 11(18.3%) of subjects had an income between
20,000-30,000/month. With regard to total years of experience of nurses, 4(6.7%) were having 0-1 year
of experience, 32(53.3%) were having 2-3 years of experience, 18(30%) were having 4-5 years of
experience and 6(10%) were having 6 or above years of experience.

Distribution of samples with regards to years of experience in labor room, 37(61.7%) had 0-1 year of
experience and 23(38.3%) had 2-5 years of experience. With regard to present working area of samples,
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15(25%) were antenatal ward, 22(36.7%) were labor ward, 19(31.7%) were postnatal ward and 4(6.7)
were Gynae OPD.

This study is similar to the findings of the study to assess the knowledge of respectful maternity care
among nurse midwives in referral hospitals of Bhutan. The results show that The Providers had an
average age of 28 years and had 4 years of experience performing births. Most providers have diploma
education (69%), while only 1 in 5 have a graduate degree (17%). over half (54%) of female nurses were
trained in India, while most of the remainder were trained in Bhutan. Four in five providers (80%)
responded that they had not had professional development opportunities related to midwifery.

Analysis of pre-test knowledge scores of the nurses.

Analysis of pre-test knowledge score of nurses revealed that majority of subjects 42(70%) has average
knowledge, 2(3.4%) has good knowledge and 16(26.6%) has poor knowledge with mean of 12.42 and
standard deviation 5.195.

The result is similar to the study conducted in Meerut, Uttar Pradesh to assess the knowledge of
respectful maternity care among health care workers. The study result revealed that out of 30 health care
workers 15(50%) had moderate knowledge, 12(40%) had adequate knowledge and 3(10%) had
inadequate knowledge regarding Respectful maternity care.

Analysis of Post-test knowledge scores of postnatal mothers

Analysis of the post-test score of nurses revealed that majority 53(88.33) had average knowledge,
7(11.66) had good knowledge and 0% had poor knowledge with mean of 15.83 and standard deviation
4.64.

The result is similar to the study to assess the effectiveness of midwife-led respectful maternity care
education program among staff nurses. The study was conducted at maternity tertiary care hospital,
Chennai among 30 staff nurses. In post-test staff nurses' knowledge increased from an average of 8.20 at
pre-test to 12.77 at post-test.

Evaluation of the effectiveness of the structured teaching programmed.

The finding revealed that the means post-test scores (15.83%) is higher than that of mean pre-test scores
(12.42%). Hence, it is apparently clear that there is considerable gain in the knowledge of nurses
regarding respectful maternity care.

The result is similar to the study to evaluate the effectiveness of structured teaching programs on
knowledge regarding respectful maternity care among staff nurses at Gonda. The study was conducted
among 30 samples. The overall pre-test and post-test score was found with ‘t’ value was 14.18 at 0.001
level of significance. Thus, it was statistically interpreted that the structured teaching programme was
effective in improving the knowledge of staff nurses regarding respectful maternity care.

Association between the pre-test level of knowledge with selected demographic variables.

The finding of the study is supported “Knowledge between pre-test and post-test shows that no
significant association was found between the level of knowledge related to Age, Education
qualification, Marital status, Income, Total years of experience, years of experience in labor room and
present working area. Hence, hypothesis for demographic variables is rejected.
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The result is similar to the study conducted in Bangalore, Karnataka to assess the knowledge on
respectful maternity care among nurses working in labor room. A total of 69 samples were selected for
the study. The study results showed that there was no significant association between respectful
maternity care and specified socio-demographic variables such as age (p = 0.696), educational status (p
= 0.185), designation (p = 0.947), marital status (p = 0.952), total years of experience (p=0.276) and
total years of experience in the birth unit (p=0.549)

Conclusion:

The study was conducted among 60 nurses working in maternity ward of selected hospitals in Bangalore
to assess the effectiveness of structured teaching programme on Respectful maternity care and the
researcher concluded that nurses have inadequate knowledge on respectful maternity care during pretest.
The Structured teaching programme is effectively improving the level of knowledge on respectful
maternity care. After the intervention 0% of nurses had poor knowledge. Result of the study shows that
education programme can help to enhance the level of knowledge on respectful maternity care.

Financial support and sponsorship: Nil

Recommendations
In the light of the findings of the present study the researcher puts forward the following
recommendations for conducting further research.

e Similar study can be done on other health care personal working in maternity units

e Similar study can be replicated on large sample

e A comparative study can be done on mother’s experiencing RMC in the Private and Government
birthing facilities.

e Different teaching intervention can be use to compare the effectiveness of respectful maternity care.

REFERENCE

1. Deki S, Choden J. Assess Knowledge, Attitude and Practices of Respectful Maternity Care among
nurse midwives in Referral Hospitals of Bhutan. Bhutan Health Journal. 2018;4(1):1-7.

2. Dzomeku VM, Mensah AB, Nakua EK, Agbadi P, Lory JR and Donkor peter.  Midwives’
experiences of implementing respectful maternity care knowledge in daily maternity care. BMC
Nursing Journal. 2021 Mar 10;20(1).

3. Devassy D, Sangeetha. Knowledge on respectful maternity care among staff nurses: a descriptive
survey. Int J Reprod Contracept Obstet Gynecol [Internet]. 2023 [cited 2023 Aug 27];12(6):1824-9.
Available from: https://www.ijrcog.org/index.php/ijrcog/article/view/13055

4. Yadav A, Kamath A, Mundle S, Baghel J, Sharma C, Prakash A. Exploring the perspective of
nursing staff or caregivers on birthing positions in Central India. J Family Med Prim Care. 2021
Mar;10(3):1149-1154

5. Gebremichael MW, Worku A, Medhanyie AA, Berhane Y. Mothers’ experience of disrespect and
abuse during maternity care in northern Ethiopia. Glob Health Action [Internet].
2018;11(1):1465215. Available from: http://dx.doi.org/10.1080/16549716.2018.1465215

6. Sheferaw ED, Bazant E, Gibson H, Fenta HB, et al. Respectful maternity care in Ethiopian public
health facilities. Reproductive Health Journal. 2017 May 16(14).

IJFMR240216399 Volume 6, Issue 2, March-April 2024 9



https://www.ijfmr.com/
https://www.ijrcog.org/index.php/ijrcog/article/view/13055
http://dx.doi.org/10.1080/16549716.2018.1465215

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

7. Government of India embeds respectful maternity care in its priorities [Internet]. White Ribbon
Alliance. [cited 2023 Aug 27]. Available from: https://whiteribbonalliance.org/stories/government-
of-india-embeds-respectful-maternity-care-in-its-priorities/

8. Wassihun B, Deribe L, Worede N, Gultie T. Prevalence of disrespect and abuse of women during
childbirth and associated factors in Bahir Dar town, Ethiopia. Epidemiol Health Journal
[Internet]. 2018 july 1;40: e2018029.

9. Ansari H, Yeravdekar R. Respectful maternity care: A national landscape review. National Med J
India 2019; 32:290-293.

10. Bhattacharya S , Ravindran S. Silent voices: institutional disrespect and abuse during delivery
among women of Varanasi district, northern India. BMC Pregnancy and childbirth Journal [Internet].
2018 Aug 20; 18:338.

11. Shakibazadeh E, et al. Respectful care during childbirth in health facilities globally: a qualitative
evidence synthesis. An international journal of obstetrics & Gynaecology. 2017 Nov;125(8):1471-
0525.15055

12. Vijayalakshmi N. A Study to Assess the Midwife Led Respectful Maternity Care Education
Programme among staff nurses and satisfaction level of postnatal mothers admitted at Maternity
Tertiary Care Hospital, Chennai. College of Nursing, Madras Medical College, Chennai; 2020

13. Maternity health task force. Harvard chan school center of Excellence in maternal and child health.
Available from Respectful Maternity Care — Maternal Health Task Force (mhtf.org)

14. Rosen HE, Lynam PF, Carr C, Reis V, Ricca J, et al. Direct observation of respectful maternity care
in five countries: a cross-sectional study of health facilities in East and Southern Africa. BMC
Pregnancy Childbirth Journal. 2015 Nov 23; 15: 306.

15. Singh A, Chhugani M, James MM. Direct observation on respectful maternity care in

16. India: A cross-sectional study on Health Professionals of three different health facilities in New
Delhi [Internet]. Available from: https://www.ijsr.net/archive/v7i5/ART20182649.pdf

17.16. Baguiya A, Meda IB, Coulibaly A, Fayama M, Ouédraogo DS, Zan S, el al. Assessment  of
Maternity Staff Training and Knowledge of Obstetric Care in Burkina Faso: A Repeated Cross-
Sectional Study. International Journal of Women's Health. 2019 Nov 5;11: 577-588.

18. Pathania S, Dr. Singh R, Kumari S. A study to assess the women’s perception of respectful maternity
care among postnatal mothers admitted in selected hospitals of Punjab. Int J Obstetrics
Gynaecological Nursing. 2021; 3:2.

19. Bohren MA, Vogel JP, Hunter EC, Lutsiv O, Makh SK, Souza JP, et al. The mistreatment of women
during childbirth in health facilities globally: A mixed-methods systematic review. PLoS Med
[Internet]. 2015;12(6):€1001847. Available from: https://pubmed.ncbi.nlm.nih.gov/26126110/

20. Vivekanandan K, Sharma B, Nanthini, Sharma U, Raina D. Respectful Maternal Care — Need for
educational interventions among Maternal health care providers. SPAST Abs [Internet]. 2021Nov.14
[cited 2023Aug.27];1(01). Available from: https://spast.org/techrep/article/view/3433

21. Asefa, A., Morgan, A., Bohren, M.A. et al. Lessons learned through respectful maternity care
training and its implementation in Ethiopia: an interventional mixed methods study. Reprod Health.
2020 Jul.2;17(103).

22. Mayra, K., Sandall, J., Matthews, Z. et al. Breaking the silence about obstetric violence: Body
mapping women’s narratives of respect, disrespect and abuse during childbirth in Bihar, India. BMC
Pregnancy Childbirth. 2022 Apr;318(22): 1471-2393

IJFMR240216399 Volume 6, Issue 2, March-April 2024 10



https://www.ijfmr.com/
https://whiteribbonalliance.org/stories/government-of-india-embeds-respectful-maternity-care-in-its-priorities/
https://whiteribbonalliance.org/stories/government-of-india-embeds-respectful-maternity-care-in-its-priorities/
https://www.mhtf.org/topics/respectful-maternity-care/
https://pubmed.ncbi.nlm.nih.gov/26126110/
https://spast.org/techrep/article/view/3433

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

23. Moridi M, Pazandeh F, Hajian S, Potrata B. Midwives’ perspectives of respectful maternity care
during childbirth: A qualitative study. PLoS One [Internet]. 2020;15(3): e0229941. Available from:
http://dx.doi.org/10.1371/journal.pone.0229941

24. Yosef A, Kebede A, Worku N. Respectful Maternity Care and Associated Factors Among Women
Who Attended Delivery Services in Referral Hospitals in Northwest Amhara, Ethiopia: A Cross-
Sectional Study. Journal of Multidisciplinary Healthcare. 2020 Dec 17; 13:1965-1978.

25. Yadav A. Disrespectful Maternity Care in Rural Uttar Pradesh, India: A Hinder Towards Maternal
and Child Health.

26. World health organisation. Maternal Health. Awvailable from: https://www.who.int/health-
topics/maternal-health#tab=tab_1

27. Kruk ME, Kujawski S, Mbaruku G, Ramsey K, Moyo W, Freedman LP. Disrespectful and abusive
treatment during facility delivery in Tanzania: a facility and community survey, Health Policy and
Planning. 2018 Jan 1; 33:26-3

28. Rebecca Njuki R, Obare F, Warren C, Abuya T, Okal J, Mukuna W, et al. Community experiences
and perceptions of reproductive health vouchers in Kenya. J BMC public Health. 2013Jul 16.13:660.

29. Mathew B. A Study to Assess the Knowledge on Respectful Maternal Care Among the Health
Workers Working in Selected Hospital/Health Centers at Meerut. International journal for Research
in Applied Science. 2021 Dec 31; 9:941-946.

30. Jolly Y, Aminu M, Mgawadere F, van den Broek N. "We are the ones who should make the
decision" - knowledge and understanding of the rights-based approach to maternity care among
women and healthcare providers. BMC Pregnancy Childbirth. 2019 Feb 15;19(1).

31. Haghdoost S, Abdi F, Amirian A. Iranian midwives' awareness and performance of respectful
maternity care during labor and childbirth. Eur J Midwifery. 2021 Dec 27; 5:59.

32. Devi ML, Deshpande J, Devi NS. To Assess the Knowledge and Attitude Regarding Respectful
Maternity Care among Staff Nurses in Selected Hospitals of Pune City.

33. Moridi M, Pazandeh F, Potrata B. Midwives’ knowledge and practice of Respectful Maternity Care:
a survey from Iran. BMC Pregnancy Childbirth [Internet]. 2022;22(1). Available from:
http://dx.doi.org/10.1186/s12884-022-05065-4

34. Singh A, Chhugani M, James MM. Direct observation on respectful maternity care in India: A cross-
sectional study on Health Professionals of three different health facilities in New Delhi [Internet].
Available from: https://www.ijsr.net/archive/v7i5/ART20182649.pdf

35. M.M, Pandey S Srivastava S, Mourya S, Singh S, et al. Effectiveness of structured teaching
programme on knowledge regarding respectful maternity care among staff nurses. International
Journal of Adv. Res. 10 Mar. 355-360.

36. Das R, Farzana F, Sultana Z, Mukherji k, el at. Evaluation of SIMSON, a training Program to
improve access to quality health care for pregnant women and Newborn in different health care
facilities of northern Bangladesh. J Nursing Open. 2022

37. Afulani PA, Dyer J, Calkins K, Aborigo RA, Mcnally B, Cohen SR. Provider knowledge and
perceptions following an integrated simulation training on emergency obstetric and neonatal care and
respectful maternity care: A mixed-methods study in Ghana. Midwifery. 2020 Jun; 85:102667.

38. Dhakal P, creedy DK, Gamble J, Newnham E, Mclnnes R.Effectiveness of an online education
intervention to enhance student perceptions of Respectful Maternity Care: A quasi-experimental
study. Nurse education today.2022 July 114 38. Actis Danna V, Bedwell C, Chimwaza A, Chisuse

IJFMR240216399 Volume 6, Issue 2, March-April 2024 11



https://www.ijfmr.com/
http://dx.doi.org/10.1371/journal.pone.0229941
https://www.who.int/health-topics/maternal-health#tab=tab_1
https://www.who.int/health-topics/maternal-health#tab=tab_1
http://dx.doi.org/10.1186/s12884-022-05065-4
https://www.ijsr.net/archive/v7i5/ART20182649.pdf

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

I, Lyangenda K, Petross C, et al. Promoting respectful maternal and newborn care using the Dignity
game: A quasi-experimental study. Nurse Educ Pract [Internet]. 2023 [cited 2023 Aug
29];66(103519):103519. Available from: http://dx.doi.org/10.1016/j.nepr.2022.103519

39. Umbeli T, Murwan 10, Kunna A, Ismail S, Sulman MM, Elmahgoub A. Impact of health care
provider’s training on patients’ communication during labor at Omdurman Maternity Hospital,
Sudan 2011. Sudan J Med Sci [Internet]. 2014;9(4):211-6. Available from:
https://www.ajol.info/index.php/sjms/article/view/114516

40. Hajizadeh K, Vaezi M, Meedya S, Mohammad Alizadeh Charandabi S, Mirghafourvand M.
Respectful maternity care and its relationship with childbirth experience in Iranian women: a
prospective cohort study. BMC Pregnancy Childbirth [Internet]. 2020;20(1). Awvailable from:
http://dx.doi.org/10.1186/s12884-020-03118-0

41. Kaur M, Gogoi A, Manoranjini M, Ravi T, Gupta M, Rajagopal V. Determinants of respectful
maternity care in India: A cross-sectional study. WHO South East Asia J Public Health [Internet].
2022;11(1):3. Available from: https://pubmed.ncbi.nlm.nih.gov/36308267/

42. Christe DM, Padmanaban S. Respectful maternity care initiative: A qualitative study. J Obstet
Gynaecol India [Internet]. 2022;72(1):32—7. Available from: http://dx.doi.org/10.1007/s13224-021-
01482-1

43. Sharma SK, Rathod PG, Tembhurne KB, Ukey UU, Narlawar UW. Status of respectful maternity
care among women availing delivery services at a tertiary care center in central India: A cross-
sectional study. Cureus [Internet]. 2022;14(7). Available from:
http://dx.doi.org/10.7759/cureus.27115

44. Rajkumari B, Devi NS, Ningombam J, Ingudam D. Assessment of respectful maternity care during
childbirth: Experiences among mothers in Manipur. Indian J Public Health [Internet]. 2021 [cited
2023 Sep 4];65(1). Available from: https://pubmed.ncbi.nlm.nih.gov/33753683/

45. Bulto GA, Demissie DB, Tulu AS. Respectful maternity care during labor and childbirth and
associated factors among women who gave birth at health institutions in the West Shewa zone,
Oromia region, Central Ethiopia. BMC Pregnancy Childbirth [Internet]. 2020;20(1). Available from:
http://dx.doi.org/10.1186/s12884-020-03135-z

46. Bante A, Teji K, Seyoum B, Mersha A. Respectful maternity care and associated factors among
women who delivered at Harar hospitals, eastern Ethiopia: a cross-sectional study. BMC Pregnancy
Childbirth [Internet]. 2020;20(1). Available from: http://dx.doi.org/10.1186/s12884-020-2757-x

47. A. A, Dash DMB, Felicia Chitra DA. Knowledge and perception of postnatal mothers on Respectful
Maternity Care — A explorative study. 2019; Available from: https://zenodo.org/record/2604720

48. Pathania S, Singh DR, Kumari S. A study to assess the women’s perception of respectful maternity
care among post-natal mothers admitted in selected hospitals of Punjab. Int J Obstetrics
Gynaecological Nurs [Internet]. 2021;3(2):17-21. Available from:
https://www.gynaecologicalnursing.com/article/view/68/3-2-3

IJFMR240216399 Volume 6, Issue 2, March-April 2024 12



https://www.ijfmr.com/
http://dx.doi.org/10.1016/j.nepr.2022.103519
https://www.ajol.info/index.php/sjms/article/view/114516
http://dx.doi.org/10.1186/s12884-020-03118-0
https://pubmed.ncbi.nlm.nih.gov/36308267/
http://dx.doi.org/10.1007/s13224-021-01482-1
http://dx.doi.org/10.1007/s13224-021-01482-1
http://dx.doi.org/10.7759/cureus.27115
https://pubmed.ncbi.nlm.nih.gov/33753683/
http://dx.doi.org/10.1186/s12884-020-03135-z
http://dx.doi.org/10.1186/s12884-020-2757-x
https://zenodo.org/record/2604720

