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The World Health Organization describes
respectful maternity care (RMC) as “the care
organised for and provided to all women in
a manner that maintains their dignity, pri-
vacy and confidentiality, ensures freedom
from harm and mistreatment, and enables
informed choice and continuous support
during labour and childbirth”.!

The components of respectful care mentioned
in the definition above focus on the interper-
sonal relationships in the woman—provider
dyad. Nonetheless, they have their founda-
tions on a robust health system, and respectful
care cannot be realised in the absence of a
well-functioning health system.

In this commentary, I will focus on the
potential of promoting RMC—from the
perspectives of health system strengthening—
in bridging the gap in maternal health ineq-
uity. I use evidence from Ethiopia to elaborate
the cases where necessary and share my
thoughts on the way forward to promote
RMC, especially in low-income settings.

Maternal mortality has declined world-
wide, with an impressive 45.2% reduction
between 1990 and 2017.2 However, there is a
staggering divide between low- and middle-
income countries (LMICs) and high-income
countries, the former accounting for 99% of
global maternal deaths in 2017. Sub-Saharan
Africa is home to 66% of the global maternal
deaths in the same year.2 Additionally, the
majority of maternal deaths occur in coun-
tries whose health systems are inadequately
financed, leading to poor availability, acces-
sibility, quality, and thereby low utilisation
of life-saving maternal health services.” In
the positive side, in low-income countries,
increase in maternal health investment
significantly contributes to the reduction of
maternal mortality;” this warrants the exis-
tence of a window of opportunity to improve
maternal health if there is a strong political
commitment.

» Promoting respect at interpersonal and health sys-
tem levels attract more women to health facilities,
improves their childbirth experiences and mitigate
preventable deaths, thereby bridging maternal
health inequities.

» Addressing maternal mortality from a rights-based
approach is exercising leadership up to the expec-
tations of women’s rights to live and enjoy quality,
culturally sensitive and respectful health services.

» The scale of respectful maternity care extends be-
yond the interpersonal facets of care in health facil-
ities and spans meso-level and macro-level health
system elements.

» Respectful maternity care has its foundations on a
robust health system, and you cannot have respect-
ful care in the absence of a well-functioning health
system.

The high maternal mortality in LMIGCs
also indicates the existential gap in meeting
women’s right to freedom of choice and
access to a well-functioning health system.* In
sub-Saharan Africa, constellations of rights-
related individual and systems-level factors,
including the mistreatment of women, act
as powerful barriers to the utilisation of life-
saving maternal health services.” ® Despite
being a growing body of scholarship, studies
from Ethiopia and globally have shown a
worrisome occurrence and manifestations of
the mistreatment of childbearing women in
health facilities.”™"

Scholars  suggest framing  maternal
mortality from the perspective of funda-
mental human rights to foster accountability
in the move to ending preventable maternal
deaths."" ' Eventually, the human rights
approach to maternal health marked the
juncture of RMC as the Universal Rights of
Childbearing Women which evolved under
the leadership of the White Ribbon Alliance."”
WHO?’s Strategies Toward Ending Prevent-
able Maternal Mortality that were introduced
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in 2015 calls for health systems not to neglect RMC while
endeavouring to deliver effective clinical interventions."*

RMC FROM THE PERSPECTIVES OF PEOPLE-CENTRED
HEALTHCARE

Meeting people’s legitimate right to and expectations
for equitable and respectful care, including respecting
social preferences, is the cornerstone of people-centred
healthcare." '® Through the lens of people-centred care,
RMC is not only a human rights issue, it is also an issue
of gender equity.'” On the 69™ World Health Assembly,
the executive board passed a resolution to integrate the
concept of people-centred health services into health
systems, which has amplified the focus given to RMC.'®
In a panorama, the scale of RMC extends beyond the
interpersonal facets of care in health facilities and spans
meso-level and macro-level health system elements. Like-
wise, mistreatment or the failure to provide RMC do
not predominantly originate from health professionals’
behaviour but from health system constraints, where
actions need to be concerted.”'®

HOW CAN RMC BE PROMOTED?
Globally, there is a dearth of evidence on the efficacy
of RMC interventions and innovative approaches that
can mitigate these constraints and thereby lessen the
mistreatment of childbearing women in health facilities.
Here, I am largely drawing from an implementation
research from Ethiopia that explored health system
constraints to the promotion of RMC in public hospitals

and tested a multicomponentintervention (staff training,
placement of wall posters and post-training onsite support
for quality improvement) that was designed to promote
RMC."™ The study used an interventional mixed
methods design that included surveys of both women and
service providers before and after the intervention, focus
group discussions with service providers before and after
the intervention and in-depth interviews with key infor-
mants before the intervention. Based on the findings of
the study and other implementation studies from Kenya,
Nigeria and Tanzania,” ™ I have synthesised approaches
to the promotion of RMC (figure 1). In figure 1, iden-
tified barriers to the promotion of RMC in Ethiopian
hospitals are organised across micro-level, meso-level and
macro-levels of the health system.

Likewise, interventions that were tested to promote
RMC in various settings globally are also categorised
under their respective health system level, some having
the potential to operate in more than one level. Interven-
tions at the individual (women, communities and service
providers) level largely focus on behavioural interven-
tions while meso-level interventions target filling gaps
at lower and middle-level facilities; macro-level actions
concentrate on policies, strategies and guidelines to
improve the operation of health systems.

Given the complex relationships between different
elements described in figure 1, RMC interventions
targeting a specific component cannot have a lasting
effect. In lieu, system-oriented and multidimensional
interventions are warranted to improve the accessi-
bility and uptake of maternity care and march towards
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RMC workshop
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Interventions

Figure 1

Strengthening referral mechanisms
Recognition and motivation schemes
Facility-driven innovations
Supportive supervision

Maternity open days and community participation

RMC guidelines and standards development
RMC charter development

Defining professional career path

Quality improvement initiatives

Improving facility infrastructure and supplies
Evidence-based planning and financing
RMC research and integration into pre-service training
Fostering political commitment to health system strengthenina

Health system strengthening approaches to the promotion of RMC.
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a rights-based approach to ending maternal mortality.
Taking into account the interpersonal and system-level
nature of RMC and the wide array drivers of mistreat-
ment,* it is commendable to implement bottom-up and
top-down health system strengthening to promote RMC
(figure 1).

COVID-19 AND RMC
The impacts of the COVID-19 pandemic are exacer-
bating maternal health inequities globally; in low-income
settings, the impacts are higher due to pre-existing weak
health systems. The pandemic is adversely affecting
maternal health services in various aspects through
disrupting the supply chain of essential supplies and
logistics, diverting attention away from maternal health,
interrupting the availability of antenatal and childbirth
services, reducing maternal healthcare seeking among
women due to the fear of getting infected, inappropriate
separation of mothers and newborns and reduced inter-
personal care to minimise contact between clients and
service providers.” *°

Evidence generated during and after the pandemic
significantly contribute to actions to be taken to ensuring
health system resilience in the long run and making
the health system ready for the next crisis.”” As such,
future health system strengthening initiatives should
amalgamate strategies to absorb shocks and maintain
the quality and respectfulness of maternity care. In
the absence of resilience, struggling and fragile health
systems further deteriorate and would lead to devastat-
ingly increased levels of maternal and child mortalities
from preventable causes, let alone maintaining RMC
specifically and quality of care generally.” **

THE WAY FORWARD

Because RMC is a cross-cutting issue, its advocacy and
promotion should engage a range of stakeholders,
including health workers, women, communities, poli-
cymakers and implementing institutions.” Women and
the community at large should be well-oriented about
women’s rights in the maternal health continuum as
this will play a significant role in the enforcement of
the law to protect women’s rights. On the other hand,
in addition to designing evidence-oriented strategies to
strengthen the various health system functions, the meso-
level and macro-level health system actors should artic-
ulate the tenets of RMC as part of their core values and
work towards the institutionalisation of RMC standards
and strengthening accountability mechanisms in service
delivery outlets.* *!

Rights-based approach to respectful care

Governments along with their allies should design and/
or enforce system-wide policies and strategies that foster
the inalienable rights of childbearing women to the
access to high quality and respectful care; this includes
financial accountability to ensure that no woman is left

behind. Furthermore, nurturing a culture of accounta-
bility and respect in healthcare plays paramount impor-
tance to curb the intentional mistreatment and humilia-
tion of women in health facilities.”

Decolonising research on RMC and building local capacity
RMC includes respecting women’s unharmful cultural
preferences. I believe that researchers endowed with
local and cultural understandings are well-posited to
delve into the cultural fabrics in their community to
explore and address cultural barriers to the utilisation
of maternal health services. However, as it is with other
health research, research on maternal health services—
including RMC—is meagre and largely masterminded by
international researchers, local researchers often playing
ancillary roles when involved. Therefore, working towards
investing in implementation research and building local
research capacity yields strong evidence which can be
translated into practice. In accordance with Abimbola’s
‘gaze-pose matrix’, bulging the ‘ideal’ matrix would accel-
erate knowledge translation for the betterment of RMC
atlocal levels.” With such a mindset, improving local and
international funding for implementation research on
RMC would be commendable to design, test and scale-up
high-yield interventions.

CONCLUSION

Addressing maternal mortality from a rights-based
approach is exercising leadership up to the expectations
of women’s rights to live and enjoy quality, culturally
sensitive and respectful health services. To hasten the
ever-prevailing maternal health inequities globally and
nationally, acting on the missing link—RMC—from the
perspectives of health system strengthening helps not
only to improve maternal health services and meet the
maternal mortality target of the sustainable development
goals, it also augments the progress to achieving universal
health coverage.

Moreover, promoting respect at interpersonal and
health system levels attract more women to health facil-
ities, improves their childbirth experiences and mitigate
preventable deaths. RMC is not only about dealing with
‘women’s issues’; it is also about creating healthier fami-
lies, communities and nations.
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