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INTRODUCTION 

Currently, Respectful Maternity Care is a top priority in 

the World Health Organization (WHO) recommendations 

on intrapartum care for a positive childbirth experience.1 

Institutional deliveries were promoted in India to reduce 

maternal mortality and morbidity by providing cash 

incentives to mothers. The rate of institutional deliveries 

in India ranges from 45.7% (Nagaland) to 99.8% (Kerala) 

according to latest National Family Health Survey.2 The 

pooled prevalence in India (71.31%) shows that ill-

treatment, disrespect, and abuse at various settings occurs 

not only in public and private sectors but also among high  

 

and low-income groups in India.3 Kerala has different 

scenario compared to Indian condition considering RMC 

as the health care facilities in both the private and public 

sectors in the state is far better. Even though studies have 

been undertaken on RMC and related factors in middle 

east, African and Western countries, research in Indian 

context is very limited. Identification of factors related 

with intrapartum RMC will help the administrator to 

prepare guidelines to make the service providers 

competent in delivering the critical element of quality care, 

i.e., RMC. The quality of care is said to be of expected 

standard only when there is mutual understanding on the 

quality of care provided by health care provider and the 
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ABSTRACT 

Background: Respectful Maternity Care (RMC)is an approach to care that highlight the fundamental rights of women, 

new-borns, and families, and that promotes impartial access to evidence‐based care while recognizing the unique needs 

of both women and new-borns. 
Methods: In a cross-sectional analytical study assessing experience of Respectful Maternity Care and its determinants 

among women and midwives, 33 midwives and 99 postnatal mothers from a tertiary care hospital, in central Kerala 

were enrolled in the study using convenience sampling. Structured and standardized questionnaire were used to collect 

data. 
Results: The mean score of overall experience on RMC was higher among midwives (68.76) as compared to women 

(60.59). The domain wise comparison of RMC experiences revealed that midwives’ scores on providing comfort (92.8) 

and participatory care (85.7) were significantly (p<0.001) higher as compared to score obtained by women for providing 

comfort (75) and participatory care (71.4). The mean score for the factor 3 (Mistreatment) was same for both groups 

which was found to be the least (80). The study revealed significant disparity between the perception of caring 

experience on RMC among midwives and women. 
Conclusions: More evidence-based interventions need to be implemented to ensure agreement on quality of RMC care 

provided by midwives and care received by women in the intrapartum care unit. 
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care received by the client.4 In order to analyse this fact, 

baseline information on the perceived experience of RMC 

among women and midwives need to be studied in 

systematic manner. Hence this study was undertaken to 

explore these aspects in a tertiary care hospital in central 

Kerala. 

METHODS 

This was a cross-sectional study conducted in the 

department of Obstetrics and Gynaecology of a tertiary 

care hospital in the state of Kerala, in the year 2022.The 

study was approved by the institutional ethics committee. 

All the postnatal mother who met the inclusion criteria and 

midwives who were working in the intrapartum unit in the 

same setting were participated for the study after 

explaining about the items of questionnaire in detail. After 

obtaining informed consent, 99 midwives and 33 women 

were enrolled in the study using convenience sampling. 

data were collected using Structured questionnaires on 

sociodemographic and clinical information from women, 

personal and professional information from midwives. 

Standardized scale on women’s perception of RMC and 

structured scale on midwives’ perception on RMC were 

used to collect experience from women and midwives 

perceptive respectively. 

RESULTS 

Data were entered in MS Excel software and checked for 

consistency; R software was used to analyse the data. 

Table 1 shows that majority of midwives could always 

provide privacy (93.9%) and treat women in a friendly 

manner (90.9%) during intrapartum care. Surprisingly it 

was noted that only 48.5% could always support women 

emotionally and introduce and orient women to labour unit 

(57.6%). Few (6.17%) have never oriented their clients to 

labour unit. All midwives (100%) had given women 

permission to ask question freely and 93.9% of midwives 

had always conveyed the information regarding the 

progress of labour. Even though 12% of midwives had 

conveyed the progress of labour to relatives, the choice of 

labour companion to women was allowed by merely 6%. 

All midwives neither insulted nor beated the women. 

78.8% reported that they never shouted at women when 

the instructions were not followed. 

Table 1: Percentage of midwives caring experience on various components of RMC (n=33). 

RMC component Always Not always Never 

 % % % 

Factor 1: (providing comfort)    

Supported emotionally        48.5 51.5  

provided a calm and quite environment  72.7 27.3  

Treated in a friendly manner 90.9 10.1  

provided timely care based on needs 69.7 30.3  

Given understandable answers to questions 60.6 36.4  

Maintained privacy 93.9 6.1  

Introduced and oriented to the labour unit 57.6 36.4 6.1 

Factor 2: (participatory care)    

Given required information about care and procedures 45.5 54.5  

Informed about the progress  93.9 6.1  

Performed examinations and care with the permission 57.6 42.4  

Provided the permission to choose favorable position 81.8 18.2  

Informed the relatives about the progress of labour 12.1 87.9  

Allowed to choose labour companion as per choice  6.1 94  

Given the permission to ask questions freely 100   

Factor 3: (mistreatment) insulted   100 

Beaten    100 

Shouted when instructions were not followed  21.3 78.8 

Treated all women equally   100 

Spoken privately with colleague   15.1 84.8 

Table 2 implies that 75.8% women received emotional 

support during intrapartum care but 59.6% were never 

introduced and oriented to labour unit. 83.8% women were 

permitted to ask questions freely 74.7% had received 

required information about care and procedure. 93.9% of 

women were never allowed the choice of companionship 

during labour. None of the women reported insult or 

beating during intrapartum care. All of them experienced 

equal treatment. A minimal portion of women (6%) 

reported midwives speaking privately with colleague as a 

mistreatment. Table 4 depicts that the median (IQR) scores 

for the domain “providing comfort” was found high among 

midwives {92.8(89.2,96.4)} as compared to that of women 

{75(64.2,85.7)}. Similarly, the score on “participatory 

care” was found high with midwives {85.7(78.5,85.7)} 

than that of women {71.4(67.8,78.5)}. But on the third 
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factor “mistreatment” similar score were observed among 

women {80(75,80)} and midwives {80(80,80)}. As the 

items of 3rd domain “mistreatment” were reverse scored, it 

is interpreted that both groups reported least mistreatment 

during intrapartum care. 

 

 

Table 2: Percentage of various component of women’s experience of RMC during childbirth (n=99).  

 

RMC component Always Not alway Never 

 % % % 

Factor A: (providing comfort)    

Supported emotionally 75.8 24.2  

Provided a calm and quiet environment  32.3 67.7  

Treated in a friendly manner 46.5 53.5  

Provided timely care based on needs 50.5 49.5  

Provided understandable answers to questions  53.5 46.5  

Preserved privacy  44.4 55.5  

Introduced and oriented to the labour unit 13.1 27.3 59.6 

Factor B: (participatory care)    

Gave required information about care and procedures 74.7 25.3  

Informed about the progress 71.7 28.2  

Performed examinations and care with permission 47.5 52.6  

Free to choose favourable position  24.2 53.5 22.2 

Relatives were informed of the progress  63.6 36.4  

Allowed to have labour companion of choice  6.1 93.9 

Freely ask questions 83.8 16.1  

Factor C: (mistreatment)    

Threatened/ insulted   100 

Beated   100 

Shouted when instruction not followed  7.1 92.9 

Treated all women equally 100   

Spoke privately with 

colleague 
 7.1            92.9                                  

 

Table 3: Overall mean and SD scores of caring experiences of midwives and women experience of RMC (n=132).   

 

Group Mean SD 

Midwives(n1=33) 68.76 2.37 

Women(n2=99) 60.59 4.96 

 

Table 4: Domain wise RMC score among midwives caring experience and women experience of RMC (n=132). 

 

Domains of RMC Midwives (n1=33 ) Women (n2=99) 

 Median IQR Median IQR 

Factor1(providing comfort) 92.86 89.2,96.4   75 64.2,85.7 

Factor2(participatory care) 85.7 78.5,85.7  71.4 67.8,78.5 

Factor3(mistreatment) 80 75.80   80 80.80 

 

 

Table 5 shows that mean and SD score of midwives caring 

experience on RMC (68.76,2.37) was higher than the mean 

and SD score of RMC experience of women (60.59,4.96) 

and the difference observed between two groups with 

regard to the score was found statistically significant (p 

<0.0001). Table 6 shows that median (IQR) scores for the 

domain “providing comfort” was found high among 

midwives [92.8 (89.2,96.4)] as compared to that of women 

[75 (64.2,85.7)]. Similarly, the score on “participatory 

care” was found high with midwives [85.7 (78.5,85.7)] 

than that of women [71.4 (67.8,78.5)]. In the third factor 

“mistreatment”, similar scores were observed among 

women [80 (75,80)] and midwives [80 (80, 80)].  
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Table 5: Comparison of overall mean and SD scores of caring experiences of midwives and women’s experience of 

RMC (n=132). 

 

Group Mean SD T -value P- value 

Midwives (n1=33) 68.76 2.37   

Women (n2=99) 60.59 4.96  -9.09 <0.0001* 

Level of significance p<0.05* 

 

Table 6: Comparison of domain wise score of caring experience of midwives and women experience of respectful 

maternity care (n=132). 

 

Domains of RMC Midwives (n1=33)        Women (n2=99) U value P value 

 Median IQR Median IQR   

Factor 1 (providing comfort) 92.86 89.2,96.4 75 64.2,85.7 606 <0.001* 

Factor 2 (participatory care) 85.7 78.5,85.7 71.4 67.8,78.5 365 <0.001* 

Factor 3 (mistreatment) 80 75.80 80 80.80 1386 0.053 

Level of significance p<0.05* 

 

DISCUSSION 

 

The present study findings shows that majority of 

midwives treat women in a friendly manner (90.9%). Few 

(6.17%) have never oriented their clients to labour unit. 

Only 12% of midwives had conveyed the progress of 

labour to relatives. All midwives neither insulted nor 

beated the women. 75.8% women received emotional 

support during intrapartum care. None of the women 

reported insult or beating during intrapartum care. All of 

them experienced equal treatment. A minimal portion of 

women (6%) reported midwives speaking privately with 

colleagues as a mistreatment. Dr. Manju Bala Dash  

reported that most of the women (85%) received abuse free 

care and discrimination free care but 9.3% of women have 

experienced verbal abuse.5 On the contrary Thapaliya et al, 

conducted a descriptive cross sectional study among 231 

postnatal mother reported that 34.6% of them suffered 

physical abuse, 22.5% received non dignified care.6 

Studies from different settings report varying findings 

indicating difference in institutional culture and midwives 

performance with regard to RMC. From the study it was 

revealed that no mistreatment was prevailed in the study 

groups may be because of higher social status, educational 

status and awareness of patient care rights and media 

influence in Kerala. Qualitative study conducted by 

Valentine Uwamahoro among 28 midwives reported that 

most of the participants revealed that they have knowledge 

on RMC and perceived that they provided maternal health 

care based on women’s rights.7 However, a considerable 

number of participants reported the existence of abusive 

practices among midwives. Cross-sectional retrospective 

study conducted at child health hospital in Egypt among 

501 postnatal mothers to assess quality of care in the 

delivery room focused on RMC revealed that postpartum 

mothers received moderate degree of RMC.8 The present 

study reported that no significant association was found 

between experience of RMC and personal/professional 

characteristics of midwives. A cross-sectional study  

carried out to evaluate midwives’ awareness and 

performance of RMC during childbirth at four public 

hospitals in Urmia province, Iran reported contradictory 

findings to the present study in which work experience and 

a Master’s degree in midwifery had positive significant 

effects on midwives awareness along with performance on 

RMC.9 The differences observed between studies may be 

related to variation in cultural and sociodemographic 

situation among study groups in the professional attitude 

and competency levels of midwives in the hospital and 

small sample size. To determine factors related to 

experience of RMC among women study reported that 

there is no significant association was found between 

experience of RMC and socio demographic/clinical 

characteristics of women. The disparity found between 

studies may be due to the variation in sample size and 

methodology adopted in both studies. 

Limitations of the study 

Limitations of the study was carried out in a single setting. 

In this study the women delivered through LSCS was not 

considered. This study is focusing only caring experience 

of midwives. 

CONCLUSION 

In order to bring up the value for women, improvement 

measures should be adopted in the sphere of maternity 

care, policies and respectful behaviour of midwives in the 

hospital environment. The quality improvement strategies 

must focus on reducing the disparity between midwives 

and women’s perception on caring experience. 
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