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ABSTRACT

Background: globally, more than half million women die annually as a result of complications of
pregnancy and laboring and delivering. Obstetric violence is one of the unspoken causes of maternal
mortality and morbidity globally. Providing compassionate and respectful maternity care services to
laboring mothers is one of the most important interventions to ensure survival of women. However,

compassionate and respectful maternity care has received less attention both in practice and research.

OBJECTIVE: assess the obstetric violence among women who gave birth at Wolkite
University Referral Hospital SNNP Region, South Ethiopia, 2021

Methods: Institutional based cross-sectional study was conducted among women, who gave
birth at Wolkite University Referral Hospital from December to January2021. Data will be
collected by using Systematic random sampling technique. Data was collected using a Semi
structured questionnaire adapted from literatures, then; the data was entered using EP- info
version seven statistical software and analyzed using SPSS version 21. minimize the
confounding effect of independent variables on outcome variable, p-values less than 0.05 had

taken as statistically significant.

Result: Out of three hundred thirty three study participants, had been participated in the study
with a response rate of 100%. Two third (90.4%) of women reported that they had had been
subjected to at least one form of OV during labor and delivery. The reported forms of obstetric
violence include physical abuse- 454 (17.%), Non- consented care-626 (20.8%), Non
confidential - 626 (24.2%), Non- dignified care- 478 (28.7%), Discrimination -109 (5.4%),
Neglected care-191 (19.1%), Detention- 9 (2.7%).

Keywords: Ethiopia, Skilled Birth, Obstetric Violence, Compassionate Care,



CHAPTER ONE: INTRODUCTION

1.1 Background

Obstetric violence during childbirth when women who experienced at least one of the
following activities by the care provider on the client physical abuse, non-consented care non-
confidential care, non-dignified care, discrimination based on specific patient attributes, neglect
care, detention in facilities; measured using seven criteria (3) a women who answers yes to at list
one of the criteria then she will be considered as being abused at the time of labor and delivery
Obstetric violence is defined as any form of inhumane treatment or uncaring behavior toward a
woman during Labor and Delivery (2). Laboring mother may face different obstetric violence
treatment during facility child birth. These include physical abuse, lack of consent for care, non-
confidential care, undignified care, abandonment, discrimination and detention in facilities for

failure to pay user fees(4).

1.2 Statement of the problem

Globally more than half a million women die annually as a result of pregnancy and childbirth
related complication. Even though different intervention was made to reduce maternal mortality
and morbidity every day around 800 women die from preventable causes related to pregnancy,
childbirth and following child birth (5)

In 2013, 289,000 women died in pregnancy, childbirth and after childbirth and this translated to
239 maternal deaths per 100,000 live births. Over 99% of these deaths occurred in low income
countries especially sub-Saharan Africa (6).

In Africa the Maternal Mortality Ratio is still 540 per 100, 000 live births, it accounts for 64% of
maternal deaths (7). Ethiopia has one of the highest maternal mortality ratios (MMR) that is 412
maternal deaths per 100,000 live births (8).

Obstetric violence maternal care is reported to be one of the causes of maternal mortality and
morbidity .It is a major problem that affects women during labor and delivery and it is one of the
most important barriers to maternal service utilization(5, 9). but it received less attention as

compared to other barriers of access and choice of maternal care during labor and delivery (3).
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World Health Organization has recognized obstetric violence maternal care during facility based
delivery as a worldwide problem that affects women’s rights to compassionate and respectful
maternity care service utilization and also damage their lives freedom and bodily integrity even
leads to death (6).

During laboring and deliver there is obstetric violence but it is un spoken this has been attributed
to courtesy bias where women tend not to report obstetric violence while still in the health
facility (10).

Worldwide Many women experience obstetric violence treatment while giving birth in health
facilities. These types of treatment not only violate the rights of women to get respectful
maternity care service but can also affects their rights to life, their rights of health, there bodily
integrity and freedom from discrimination(11).

In developing countries, the lack of compassionate and respectful care during childbirth
continues to raise problems, as shown by maternal mortality and morbidity that could be
attributed to low maternity quality of care (12).

Since 2003, the Ethiopian Federal Ministry of Health has worked to increase the number of
health facilities in the country and better connect communities to facilities to improve access to
and uptake of maternity service. However, recent work suggests that improving access is not
enough to increase use, and that poor perceived quality of care and poor interpersonal care
discourage women from seeking delivery services at health facilities with skilled personnel (13)
Therefore in low resource settings the personal interaction between client and provider is
important in shaping women’s experiences and their perceptions of maternity care during child
birth in long run it reduce maternal mortality and morbidity(14).

In Ethiopia, only 28% of births were being attended by skilled birth attendants(15). The reasons
for failing to use skilled services during delivery have been studied a lot. But there is inadequate
research on the role of obstetric violence of women during facility based deliveries in decreasing
utilization of maternity services.

Ethiopian federal minster of health (FMOH) aspires to provide compassionate and respectful
maternity care (CRMC) by reducing high prevalence of obstetric violence during labor and
delivery in health facilities. Because motherhood is specific to women, issues of gender equity

and gender violence are also at the core of maternity care(16).
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Promoting maternal health remains an important global health issue and especially the reduction
of maternal morbidity and mortality. Luck of compassionate and respectfully maternity care
during labor and delivery leads to low maternity service uptake and contribute to maternal
mortality and morbidity. Therefore, one of the ways to tackle this problem is by providing
laboring mothers an environment where they feel secure to receive both emotional and physical
support from their families as well as from health professionals (17)

Compassionate and respectful maternity care during laboring and delivery considered an
important component of health care provider quality assurance program. For the quality of
maternal care service utilization (2, 18), assessing the existing status of obstetric violence
maternity care during facility-based is very important to increase institutional delivery coverage
which in turn decreases maternal and neonatal morbidity and mortality as the results of this study
will be used to design appropriate intervention programs to address the problem .

Even though few facilities based studies were conducted in Ethiopia(19) but there is no study in
this area. Thus, the objective of this study is to assess the status and of obstetric violence during
childbirth at health facility in the Wolkite town , SNNP Region, South Ethiopia, 2020.

1.3 Significance of the study

For the quality of maternal care service utilization (2, 18), assessing the existing status of
obstetric violence maternity care during facility-based is very important to increase institutional
delivery coverage which in turn decreases maternal and neonatal morbidity and mortality as the
results of this study will be used to design appropriate intervention programs to address the
problem. Obstetric violence of women during delivery at health facilities occur throughout the
world especially, in developing countries like Ethiopia, this phenomenon has been reported to
one of cause of maternal mortality and morbidity (19). It is a major problem that affects women
during labor and delivery, and is one of the most important barriers to maternal health service
utilization. However, it has received less attention in research and practices than other barriers to
access and choice of maternal care during child birth in health facility (1).

Therefore, based on the previous literatures we have found that obstetric violence of women
during child birth in health facility occur globally and it is still be a major women health issues.
As a result, this study will be beneficial in many aspects .it provides crucial information on the

states of obstetric violence of women during childbirth in health facility in the study area.
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The aims of this study to assess the obstetric violence and it associated factor among who give
birth at public health facility in Wolkite Town, SNNP Region, South Ethiopia, 2020. Have not
yet known researches done before in this area. Thus it could and it can be used to policy makers
and different researchers.
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CHAPTER TWO: LITERATURE REVIEW

Every woman has the right to be treated with dignity and respect by facility staff regardless of
background, health or social status, this includes, but is not limited to, women who are single,
poor, and uneducated, or a minority in her community (20). In this publications and Studies on
obstetric violence during facility based delivery in line with the study objectives are reviewed. It
is divided into seven study themes this are Physical abuse, Non-confidential care, Non-dignified
care, Non - consented care, Discrimination, Detention, Abandonment/ Neglect and associated

factors that pre-dispose to obstetric violence during facility child birth will be discussed(20).

2.1 Obstetric violence in Global

Globally a recent conducted systematic review result showed that proportion of women who
reported experiencing any mistreatment during facility based child birth was 19.5%(30). A study
conducted in rural Tanzania showed that the prevalence of obstetric violence during child birth
was found to be around 19.5% as exit interview and 28.2% as follow-up interview(4).The same
study conducted in Tanzania to explore the prevalence of obstetric violence during facility based
child birth revealed that 15 % of women reported obstetric violence (22). Cross-sectional study
done on women coming to the immunization clinic in a teaching hospital in south-eastern
Nigeria showed that 98 % reported obstetric violence during child birth (18). A study cared out
in Kenya to explore the prevalence of obstetric violence during child birth revealed that 20% of
laboring mother experience obstetric violence (23).

2.2 Obstetric violence in Sub Saharan Africa

Facility based cross sectional study conducted in sub-Saharan Africa, 2012 stated that long term
exposure of providers to service provision can lead to poor morale, compassion fatigue, and

mistreatment of clients (40).

2.3 Obstetric violence in Ethiopia

Institutional based cross sectional study conducted in Addis Ababa, 2015, on statues of respect
full maternity care during child birth showed that 78% of mother reported obstetric violence
(29).
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2.4 Category of obstetric violence during labor and delivery

2.4.1 Physical abuse

Physical abuse often took the forms of slapping, hitting, kicking or pinching the women (2).
Cross-sectional study conducted in urban Tanzania, 2016, showed that from 1914 participant in
the study 15 % of respondents reported any form of obstetric violence. Physical abuse account
5% (24).

On other hand the qualitative study conducted in the Morogoro Region, Tanzania, 2014, on
experiences of and responses to obstetric violence maternity care during childbirth; showed that
from 112 participants all of the mother report physical abuse(25).

A Cross sectional analysis of baseline data from a quasi-experimental study in Kenya, 2015, in
thirteen health facility revealed that from the 641 participant 20% percent of women reported any
form of obstetric violence. Physical abuse accounts 4.2% (23).

Facility based cross sectional study in Ghana, 2015,revealed that physical abuse 35.7 % (18). On
other hand cross-sectional study that was done in Addis Ababa, 2015, on the Status of respectful
and non-abusive care during facility-based child birth shows that from the total of 173 mothers
interviewed 78% of respondents experienced one or more categories of obstetric violence. Out

of this physical force or slapped accounts 2.3 % (19).

2.4.2 Non-Confidential care

Non-confidential care occurs when there is a breach of privacy and confidentiality. Violation of
privacy occurs when there is a physical lack of privacy in facilities where women labor and
deliver in public view, that is, without any privacy barriers in front of other hospital staff and/ or
patients (3).

Cross-sectional study conducted on the obstetric violence treatment during facility delivery in
Tanzania showed that from 1779 women participated 3.5% of women experience of non-
confidential car (4).

On other hand facility based cross sectional study conducted in urban Tanzania showed that 15%
of women reported obstetric violence. From this non-confidentiality care Accounts 2% (25).
The same study which is conducted in Kenya showed that 8.5% of women experiencing Non-

confidential care during labor and delivery (L and D) (23).
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Both qualitative and quantitative study which is conducted in four PHCU in Ethiopia showed
that 13.7% of respondent reported non-confidentiality care(26). Similar study conducted in
Addis Ababa Ethiopia, showed that 21.4% of cases not use curtains or other visual barriers to

protect the mother “s privacy during childbirth (19).

2.4.3 Non -Dignified Care

Non-dignified care as described in literature is said to happen when there is intentional
humiliation, blaming, scolding, shouting, publicly divulging private patient information, and
negative perceptions of care(3). Globally a recent conducted study revealed that “non -dignified
care (12.9%) (30).

Facility based cross sectional study which was conducted in Ghanaian, 2015, showed that Non-
dignified care account for 29.6% of the (18). On the other hand in the Kenyan study, 2015, 20 %
of the women reported any form of obstetric violence during facility based laboring and delivery;
non-dignified care account 18% (23).

A cross- sectional facility based study was done in Tanzania, 2016, The prevalence of obstetric
violence during facility-based childbirth on 1914 post-natal mother 15 % of respondents reported

experiencing any obstetric violence Non--dignified care account 6%(24).

2.4.4 Non - consented care

Non-consented care is said to occur when providers do not give women the adequate information
about the medical procedures and do not take both written and verbal informed consent from
patients regarding procedures (2).

Study which was conducted in Ghanaian showed that 98% of women reported any form of
obstetric violence. None consented care which accounts 54.5 % (18). On the other hand in the
Kenyan study 20 % of the women reported any form of obstetric violence during facility based
laboring and delivery. In terms of categories of obstetric violence non consented care accounted
4.3% (23). A study conducted Palestine, showed that 36% of the women reported having had
high number of vaginal examinations (5-12times) without taking any prior informed consent, and
having felt humiliation on being examined by multiple providers instead of a single provider
(31).

16



A base line study which is conducted in four primary health care unite in two region of Ethiopia
and one teaching hospital and three health center in Addis Ababa showed that. The most
commonly reported categories of obstetric violence were non-consented care (17.7%) and 48%
respectively (19).

2.4.5 Discrimination

As stated in literature when health care provider made discrimination during childbirth based on
awoman race, ethnicity, age, language, traditional beliefs and preferences, economic status, and
educational level(2).

A study which is conducted in Ghanaian showed that 98% of all the respondents reported
experiencing obstetric violence during laboring and delivery from this discrimination accounts
20%(25).

Studies conducted in rural northern Ghana and Peru reported result showed that poor and
uneducated women were mainly subjected to violence behavior by the health care providers
during laboring and delivery (32, 33).

Similarly, study which is conducted in Bangladesh and Kenya showed that rich women received
care earlier as compared to the poor, despite the seriousness of the medical condition. The poor
were denied care even for the services which are provided free of cost by the government (16,
34).

2.4.6 Neglect care during laboring and delivery

As discussed in literature women are often left alone during labor or delivery at a facility; do not
receive any medical attention or follow-up; give birth by them; or have others assist them other
than the health providers. According to the study conducted in rural Tanzania showed that
14.24% of women reported that being ignored by the health worker during labor and delivery
(4).

In other hand direct observation of respectful maternity care which is conducted in five countries
showed that reports of women feeling ignored and neglected during facility laboring and delivery
estimated prevalence of obstetric violence from Ethiopia, Nigeria, Kenya, and Tanzania reported
neglect and abandonment in 9—29 % of women 9% of women in the Nigeria study and 4—5 %

of women in Tanzania reported laboring and delivering alone(35) .
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2.4.7 Detention in Health Facilities

As listed from literature Laboring mother or their babies are often detained in the facilities when
they are not able to pay the bills during and after labor and delivery(2).

Study conducted in Burundi’s in seven out of thirty-five hospitals on detention during labor and
delivery report showed that women were detained owing to their inability to pay the bills; a
practice prevalent since the 1990“s. While in Kenya, where rich women could easily avail
private health insurance and high quality of medical treatment; poor women were detained for
days because of their inability to pay(36).

2.5 Factors Associated with obstetric violence

The idea of respectful maternity care is attained when labor and delivery services are free from
obstetric violence; although obstetric violence during labour and deliveries has not been
exhaustively studied. But different facility based literature result showed that obstetric violence
are derived from multi-dimensional sources like at individual level, at health facility level and
from provider level (3). Factors associated with obstetric violence are summarizes as socio-

demographic factors and obstetric related factors.

2.5.1 Socio-Demographic characteristics

Facility based cross sectional study conducted on obstetric violence treatment in Tanzania,
2014, Showed that educational back ground of the mother were significantly associated with
their experience of obstetric violence. Women who attended secondary education or greater were
more likely to report obstetric violence than uneducated (4).

In other study result showed that, economic background and Age of the mother were
significantly associated with their experience of obstetric violence during giving birth; 66.6% of
age <20 and only 27.7% of mother with age of >30 years™ experience obstetric
violence(37).Study in Kenya showed that women with age of under 19 were more likely to
violence during labor and delivery than those aged 20-29(23). When we summarize socio
demographic characteristics ........ These are potential contributing factors that arise from
individual like normalization of obstetric violence during laboring and delivery, lack of

engagement and oversight, financial barriers, lack of autonomy and empowerment(2)..
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2.5.2 Obstetric characteristics

Study conducted on obstetric violence treatment in Tanzania, 2014, showed that obstetric history
of mother was significantly associated with their experience of obstetric violence. women who
had developed any complications during labor and delivery and who stayed in the facility for
delivery for less than 1 day were more likely to report experiences of obstetric violence(4). These
potential contributing factors arise from hospital or health center like lack of standards
infrastructure and lack of responsibility mechanisms (2). Direct observational facility based
study conducted in five countries showed that those women who received ANC were less likely
to complain obstetric violence than those who did not (35). Cross-sectional study which is
conducted in Kenya found that the most identified factors at provider level which leads to
obstetric violence were poor provider attitudes, poor relationships with clients, lack of legal and
ethical foundations for addressing obstetric violence and provider prejudice due to lack of
training (23. On other hand study conducted in Kenya, 2015, showed that women of higher
parity, between one and three children, were three times more likely to be detained for lack of
payment or five times more likely to be requested and also normalization of obstetric violence,
luck of autonomy and empowerment, was identified factors for obstetric violence during labor
and delivery (23). health service provider like provider prejudice; professional level; provider
demoralization related to weak health systems, shortages of human resources and poor

professional development opportunities; provider status and respect(2)
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Socio demographic characteristics

Age

Marital status
Residence

Educational back ground

Economical back ground
Lack of engagement & oversights
Lack of autonomy and empowerment

Obstetric factors

Number ANC visiting

Number of gravidity/parity

Mode of delivery

Place of deliver setting

Sex of delivery attendant

Length of stay in facility

Lack of responsibility mechanism health
facility

lack of standard infrastructure system of
health facility

provider demoralization related to weak
health systems,

Obstetric violence

Figurel. Frame work is adapted from USAID country TRA project analysis on exploring

evidence for obstetric violence during child birth (2, 3, and 15).
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CHAPTER THREE: OBJECTIVES

3.1. General objective

e To assess the obstetric violence among women who gave birth at Wolkite University

Referral Hospital in wolkite Town, Gurage Zone, SNNP Region, South Ethiopia, 2013Ec.

3.2 Specific objectives

e To determinates prevalence of women who experience of obstetric violence among
women who gave birth at Wolkite University Referral Hospital in wolkite Town, Gurage
Zone, SNNP Region, South Ethiopia.

e To identify obstetric violence components among women who gave birth at Wolkite
University Referral Hospital, in wolkite Town, Gurage Zone, SNNP Region, South
Ethiopia.
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CHAPTER FOUR: METHODS AND MATERIALS
4.1 Study area and period:

The study was done in Gurage Zone at Wolkite University Rreferral Hospital which is located
175km, south from the capital city of Addis Ababa The hospital has been operative since 2011.
The hospital is providing service for more than 86,645 people of wolkite town and the catchment
area. The maternity division of the hospital is composed of antenatal care (ANC), postnatal clinic
(PNC), delivery ward and post op. It’s staffed with intern doctor, midwives, obstetrician and
supportive staff. In 2019 a total of 2210 births were attended at the hospital. Study was conduct

from December to January 2021.

4.2 Study design

Institution based cross sectional study was employed to collect data from December to January
2021.

4.3 Source of population

All mothers who gave birth at Wolkite University Referral Hospital in wolkite.

4.4 Study population

The study population was all mothers who gave birth at Wolkite University Referral Hospital in

wolkite during the study period.

4.5 Eligibility criteria

All mothers who gave birth at Wolkite University Referral Hospital and decided to be

discharged at the time of interview during the study period was included.

4.5.2 Exclusion criteria

Mothers who ever experienced loss of consciousness during ante partum or intrapartum period of

the indexed pregnancy was excluded.
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4.6. Sample size calculation and sampling procedure

4.6.1 Sample size determination

Sample size for the study is determined using an Open-Epi Version 2, software by considering the
following assumptions; 67.1% the proportion of mothers experienced obstetric violence births(1). 95%
level of confidence, and 5 % margin of error, the sample size of 340 was obtained. Using the following
formula
n=2"p (1-p) = (1.96)°.0.671(1-0.671) = 340
d? (0.05)°

Where:

n=desired sample size of the population

z= standard deviate usually 1.96 which corresponds with 95% confident interval
p=proportion of target population to have the particular characteristics under study
d=degree of accuracy usually 0.05

4. 6.2 Sample size determination for associated factor

The mother who experienced obstetric violence due to factor of ANC visit with a proportion of 79.4%,
level of confidence 95%,margin of error 5%. The sample size is determined by using this formula
n=2"p (1-p) = (1.96)%.0.794(1-0.794) = 251
d? (0.05)?
The mothers who experienced obstetric violence due to factor of long stay at health facility its

proportion was 89.9%, level of confidence 95%, margin of error 5%, and Sample size makes
n=z2p (1-p) = (1.96)%.0.899 (1-0.899) = 140
d® (0.05)?

The mother who experienced OV due to a factor of monthly family income with proportion of 73.5%,

level of confidence 95%, margin of error 5%, and its sample size was.
n=2"p (1-p) = (1.96)* . 0.735(1-0.735) = 300
o (0.05)
So, the largest sample size for this study is 300 and by assuming 10% non-response rate, the final sample
size =300*(1/1-0.10) Then, the final sample size was 333 eligible mothers.
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4. 7 Study Variables

4.7.1 Dependent variable

e Obstetric violence

4.7.2 Independent Variables

Socio demographic:

e Age,

e Residence

e marital status,

e religion,

e educational status

e S0Ci0 economic status

e Monthly income

e Lack of engagement & oversights

e Lack of autonomy and empowerment
Obstetric factors

e Parity/gravidity

e place of delivery,

e length of stay in hospital,

e antenatal care follow-up,

e Lack of responsibility mechanism health facility

e lack of standard infrastructure system of health facility
e Professional level,

e provider demoralization related to weak health systems,
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4.8 Operational definitions

Obstetric violence: Obstetric violence during childbirth when women who experienced at least
one of the following activities by the care provider on the client physical abuse ,non-consented
care  non-confidential care, non-dignified care ,discrimination based on specific patient
attributes, neglect care, detention in facilities; measured using seven criteria(3) a women who
answers yes to at list one of the criteria then she was considered as being abused at the time of
labor and delivery.

Physical abuse: The presence of at least one of the following activities by the care provider on
the client beating, threatening with beating, slapping, pinching, restraining or tying down during
labor, cutting or suturing of episiotomy cuts or perineal tears without the use of anesthesia and
the use of fungal pressure to fasten the delivery of the baby, measured using seven criteria. A
women who answers yes to at list one of the criteria then she was considered as being abused at
the time of labor and delivery.

Non-consented care: The presence of at least one of the following: providers not giving women
or her relatives proper information about medical procedures, not asking for women’s permission
to conduct medical procedures such as cesarean sections, episiotomies, blood transfusions,
augmentation of labor; and coercing into a medical procedures such as a cesarean section,
measured using seven criteria. A women who answers yes to at list one of the criteria then she
was considered as being abused at the time of labor and delivery.

Non-confidential care: The presence of at least one of the following: giving birth in a public
view without privacy barriers such as curtains; and having healthcare providers share sensitive
clients’ information, such as HIV status, age, marital status, and medical history, in a way that
other people who are not involved in their care can hear, measured using three criteria a women
who answers yes to at list one of the criteria then she was considered as being abused at the time
of labor and delivery.

Non-dignified care: A report by the client about at least one of the following: intentional
humiliation, blaming, rough treatment, scolding, shouting at, women not allowed to bring
companion to the labor ward, and ordering to stop crying while they are in labor pain measured
using five criteria a woman who answers yes to at list one of the criteria then she was considered

as being abused at the time of labor and delivery.
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Discrimination: Discrimination based on specific client attributes like , age, residence
HIV/AIDS status, traditional beliefs, economic status, or educational, measured using three
criteria a women who answers yes to at list one of the criteria then she was considered as being
abused at the time of labor and delivery.

Neglect care: If there is any of the following practices: leaving laboring woman alone, women
giving birth by themselves at health facilities, failure of care givers to monitor women in labor
and intervene in life threatening conditions, measured using three criteria a women who answers
yes to at list one of the criteria then she was considered as being abused at the time of labor and
delivery.

Detention in facilities: detaining of mothers in health facility because of bills or damage to the
property of the health care facility; measured using two criteria a woman who answers yes to at
list two of the criteria then she was considered as being abused at the time of labor and delivery.

4.9 Data collection method

4.9.1 Data collection tool and procedure

A structured Amharic questionnaire and face to face interview was used to collect data on socio-
demographic characteristics, obstetric history characteristics, and respectful maternity care
related question. The questionnaire was prepared in English and translated into Amharic and
back to English to check its consistency. We will use the Amharic version to collect data. After
data collection, questionnaires will be reviewed and checked for completeness and relevance by

principal investigators.

4.9.2 Data quality control

The data collection instrument was pretested for its relevance and clarity to address the research
problems appropriately and was corrected prior to the actual data collection period. And also by
giving training for the data collectors, and supervisors before the actual data collection. Every
day after data collection, data will be reviewed and checked for completeness, accuracy and
clarity by the supervisors and principal investigators and the necessary feedback will be offered.

Data clean up and cross-checking had done before analysis.
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4.9.3 Data analysis and interpretation

Data was checked, sorted, categorized and coded. After coding, the data will be entered using
EPI-info version seven statistical software and then exported to SPSS version 23 for analysis
variables. Frequencies, proportion and summary statistics were used to describe the study
population in relation to relevant variables. Bivariate and multivariate analysis were carried out
to see the effect of each independent variable on the dependent variable. A p-value of less than

0.05 will be considered to be statistically significant.

4.9.4 Ethical Clearance

Ethical approval was obtained from Research Ethical Committee of the Department of
Midwifery. Written Permission was sought from the responsible body of the study setting and
informed consent was obtained from each participant after the data Collectors had explained the
nature, purpose and procedures of the study. Participants complete the questionnaire only if they
chose to do so. Anonymity and confidentiality of the data provided was strictly maintained.
Participants were assured that their participation is voluntary, and they have every right to
withdraw or refuse to give information at any time in the study without any penalties

4.9.5 Dissemination and Utilization of Results

The finding of the study was presented and submitted to University of Wolkite, college of
medicine and health science, and Wolkite university referral hospital maternity bureau in the
form of written document and other concerned bodies through reports and publication on an
appropriate journal. Efforts will be made to present the results on scientific conferences and

publications would be considered.
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CHAPTER FIVE: RESULTS
5.1 socio- demographic characteristics

A total of 333 postnatal women were interviewed making response 100%.Majority of
respondent’s age range is 20-34 years accounts  96(24.6%). The study participants were
predominantly Gurage 165(49.5%) and Muslim 131 (49.5%) by their ethnicity and religion
respectively. About 274 (82.3%) are married and more than half 96(28.8%) of participants were
housewife by occupation. About 98 (29.4%) of women had never attended any formal education
whereas one third 99 (29.7%) of women had attended college and above (Table 1). 262(78.6%)
of Womens’ were from urban area and 114(34.2%) of respondent have monthly income of
1001-1500.

age of mother
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Figl: Age of respondent
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5.2 Obstetric characteristics

Majority 278 (83.2%) of respondents had received ANC service during their most recent
pregnancy. Nearly two third (69.7%) of women received ANC by midwives and one third of
participant were received complete ANC visits and most of them received at health center156
(46.8%). Gravida three 137 (41.1%) and Para two 108(32.4%). Around half of care provider
attended deliveries were male (45 %) and night time (54.4%). Half of study participants
delivered by SVD (51.1%). After give birth all respondent (100%) were stayed at health facility
Table 2).
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Fig2: - Histogram For Main Birth Attendant
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5.3 Prevalence and forms of obstetric violence

In the study setting (Wolkite university referral hospital). The overall prevalence of OV found to

be 90.4 %. All of seven forms of OV had been reported by the participants.

Tablel. Socio demographic characteristics of women who gave birth at wolkite university

referral hospital, South Ethiopia, december to January 2021(n=333)

Variables Frequency Percentage
Age
15-19 82 12.6
20-24 95 24.6
25-29 65 28.5
30-34 37 19.5
35-40 12 11.1
40 and above 42 3.6
Occupation
Civil servant 69 20.7
Merchant 89 26.7
Farmer 21 6.3
Student 50 15.0
House wife 96 28.8
Others 8 2.4
Ethnicity
Gurage 165 495
Ambhara 62 18.6
Oromo 40 12.0
Tigray 20 6.0
Kembata 38 114
Other 8 2.4
Religion
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Orthodox 124 37.2
Muslim 131 39.3
Catholics 40 12.0
Protestant 31 9.3
Other 7 2.1
Marital status

Married 274 82.3
Single 24 7.2
Widowed 19 5.7
Divorced 15 4.5
Other 1 0.3
Educational status

Unable to read & write 34 10.2
Only read and write 64 19.2
Primary school 55 16.5
Secondary school 81 24.3
College /university 99 29.7
Husband educational status

Unable to read & write 35 10.5
Only read and write 86 25.8
Primary school 39 11.7
Secondary school 60 18.0
College /university 113 33.9
Monthly income

Less than or =500 15 4.5
501-1000 32 9.6
1001-1500 114 34.2
1501-2000 96 28.8
Above 2001 76 22.8
Residence
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Urban

262

78.6

Rural

71

21.3

Table 2 Obstetric Characteristics of participants in Wolkite University Referral Hospital,

South Ethiopia, 2021(n=333)

Variable Frequency Percent (%)
Gravidity

One 52 15.6
Two 112 33.6
Three 137 41.1
Four and above 32 9.6
Parity

Zero 3 9
One 103 30.9
Two 108 32.4
Three 107 32.1
Four and above 12 3.6
ANC

Yes 278 83.5
No 55 16.5
Number of ANC Visit(n=)

Less than 4 173 52.0
4 and above 105 315
ANC received from (n=)

Doctors 44 13.2
Midwives 226 67.9
Intern doctors 6 1.8
Other 2 0.6
Place of ANC

Health center 156 46.8
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Hospital 82 24.6
Private health facility 40 12.01
History of previous institutional birth

Yes 222 66.7
No 111 33.3
Number of birth attendants

1-2 109 32.7
3-4 102 30.6
Greater than 4 15 45
Main birth attendant

Midwife 232 69.7
Medical doctor 57 17.1
Medical intern student 17 5.1
Health officer 10 3.0
Integrated emergency surgery officer 15 4.5

I do not know 2 6
Sex of main birth attendant

Female 105 315
Male 150 45.0
Both 78 23.4
Type of current delivery

Normal delivery(SVD) 170 51.1
Vacuum extraction/forceps delivery 58 17.4
Delivery with Episiotomy 39 11.7
Caesarean delivery 66 19.8
Time of delivery

Daytime 152 45.6
Night time 181 54.4
Stay in health facility

Yes 333 100.0
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No 0 0
Length of days stayed at the hospital

after delivery

Less than 24 hours 168 50.5
24 hours 121 36.3
More than 24 hour 44 13.2
Table 3: Respectful maternity care related characteristics
Variable Frequency Percent (%0)
PHYSICAL ABUSE

Physical force

Yes 94 28.2
No 239 71.8
Threatened

Yes 65 19.5
No 268 80.5
Tied down on bed

Yes 14 4.2
No 319 95.8
Suture perineum

Yes 117 35.1
No 216 64.9
Local Anesthesia

Yes 86 25.8
No 34 10.2
Her Preferred position

Kneeling 9 2.7
Squatting 21 6.3
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Lithotomy 260 78.1
Other 43 12.9
Allow Choice of position

Yes 264 79.3
No 69 20.7
Allow Ambulation

Yes 205 61.6
No 128 38.4
Reason for not allow

Yes 90 27.0
No 39 11.7
Fundal pressure

Yes 105 315
No 228 68.5
Restrict fluid intake

Yes 85 25.5
No 248 74.5
Ordered to clean bed/ room

Yes 34 10.2
No 299 89.8
NON- CONSENTED CARE

Introduce him/herself

Yes 146 43.8
No 187 56.2
Share initial assessment

Yes 240 72.1
No 93 27.9
Encourage to ask question

Yes 230 69.1
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No 103 30.9
Explain what is being done

Yes 230 69.1
No 103 30.9
Episiotomy

Yes 123 36.9
No 210 63.1
Indication Asked for permission

Yes 62 18.6
No 65 19.5
Caesarean section

Yes 123 36.9
No 210 63.1
Explain indication &asked to consent

Yes 53 15.9
No 11 3.3
Augmented

Yes 102 30.6
No 231 69.4
Explain indication &asked permission

Yes 81 24.3
No 23 6.9
Blood Transfusion

Yes 38 114
No 295 88.6
Informed about indication & asked

permission

Yes 37 111
No 3 9

Coerce to undergone c/s
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Yes 38 11.4

No 295 88.6
NON- CONFIDENTIAL CARE

Use curtains/ physical barrier

Yes 250 75.1

No 83 24.9

Persons inter to room

Yes 114 34.2

No 219 65.8

Share secret information

Yes 45 135

No 211 63.4

I don’t know 77 23.1

NON-DIGNIFIED CARE

Speak politely

Yes 271 81.4

No 62 18.6

Intimidate/humiliate

Yes 117 35.1

No 216 64.9

Balm

Yes 51 15.3

No 282 84.7

Shout to calm down

Yes 155 46.5

No 178 53.5

Allow companion to inter the delivery

room

Yes 240 72.1

No 93 27.9
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DISCRIMINATION

Traditional belief discrimination

Yes 23 6.9
No 310 93.1
Religion discrimination

Yes 18 5.4
No 315 94.6
Educational status discrimination

Yes 11 3.3
No 319 95.8
NA 3 9
Area discrimination

Yes 8 2.4
No 313 94.0
NA 12 3.6
RVI discrimination

Yes 11 3.3
No 315 94.6
NA 7 2.1
Age discrimination

Yes 38 11.4
No 295 88.6
NEGLECT OF CARE

Left alone in delivery room

Yes 121 36.3
No 212 63.7

Give birth in health institution

yourself

by
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Yes 11 33
No 322 96.7
Encountered Life threatening condition

Yes 59 17.7
No 274 82.3
DETENTION IN HEALTH FACILITY

Detained due to payment

Yes 9 2.7
No 324 97.3
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CHAPTER SIX: DISCUSSION

This study aimed to assess obstetric violence among women during child birth in the
study setting (wolkite university referral hospital). The study showed that high prevalence of OV.
In this study, 90.4% of women reported to be subjected to at least one form of OV. The
prevalence of current study is consistent with that of study conducted in Jimma University
Medical Center in South-West Ethiopia -91.7% [14]. In contrast when the prevalence of current
study were compared with studies done in Ethiopia was higher than such as Addis Ababa — 78%
(19), western Ethiopia -74.8% (20) and Bahirdar city-67.1% ( 1), North Nigeria — 55.9% [17],
Kenya -20% [23], Tanzania 15%][ 22], Brazil- 18.3% 22], Northern India-28.8% [23] and Uttar
Pradesh India-15.2%[24]. However, the proportion of OV in this study was lower than study
done in south-eastern Nigeria that of 98 % reported obstetric violence during child birth (18)].
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CHAPTER SEVEN: CONCLUSION AND RECOMMENDATION

This study showed high prevalence of OV in the study setting. The top three common
reported forms of OV were non dignified care, non -confidential care and non- consented care.

Thus, interventions need to be undertaken by reported form of obstetric violence.

7.1 Recommendation

For referral Hospital.

v Encourage the professionals to give attention for mother during child birth to avoid
violence during delivery and postnatal period .

For the health care provider

v Health care providers give attention for laboring mother during child birth to avoid

violence during delivery and postnatal period.
7.2 Strength

Study has used a structured questionnaire adapted from standard questionnaire after the

necessary modification and pre-test was made.

7.3 Limitation

Whole of the study was made based on interview rather than observation
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A W N R

ANNEXES

8.1 ANNEX CONSENT FORM

University of Wolkite College of Medicine and Health Sciences

Consent form for a research project entitled obstetric violence of women during childbirth atWolkite
University Referral Hospital and health center.

Hello!

My name is . I am a graduating student in University of Wolkite College of medicine

and health science, who are doing a research on the status of obstetric violence maternity care in Wolkite
University Referral Hospital. | have identified you as a study participant hoping that you would be willing
to help me by providing some information. | would like to ask you a few questions about your socio
demographic characteristics, obstetric history characteristics and respectfully maternal care, service
utilization which may take 30 — 40 minutes.

The goal of this study is to assess the status of obstetric violence maternity care during facility-based
childbirth in Wolkite Univrsity Referral Hospital. All information you provide will be kept confidential. |
will not include any identifiers, such as your name or exact address. Your role in the success of the
research is important and | appreciate your contribution to the research.

You have a full right to refuse part or the whole questionnaires & no one enforces you to do so. However,
your honest participation and answers to the questionnaire will help us in a better understanding of the
problem and give guidance on how to intervene in the study area. So are you willing to participate
actively and honestly?

I understood about the advantage of the research, the roles | will have in the research and have agreed to

participate in the research. (If yes, let her sign and go ahead, if No stop here.)

Yes Signature of the participant No

Signature of the data collector Date:

Contact persons:

Yirgalem yosef Tel: 0916170526
Genet Gebre Tel: 0936974335
Ametlaziz Detemo  Tel: 0979255413
Addisu Abebaw Tel: 0936958093
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Part |. General Information about the health institutions

Instruction: Circle the number(s) under the answer section according to the respondents’ answer or

write the response on the blank space provided. NB: Do not forget skipping when appropriate.

SN | Question Answer Remarks
1 Name of the health institution Wolkite University Referral Hospital
Part-11 Socio-demographic characteristics
SN | Question Response Remarks
1 How old are you? years
2 What is your occupation? 1 House wife
2 Government employee
3 Private business
40ther (Specify)
3 To which ethnic group do you | 1 Amhara
belong? 2 Tigray
3 kembata
4 Oromo
5 Other (Specify)
4 To which religious groups do you | 1 Orthodox (Christian)
belong? 2 Protestant (Christian)
3 Muslim
4 Other(Specify)
5 What is your marital status? 1 Married and live with husband
2 Divorced
3 Single
4 Widowed
5 Married but Separated
6 What is the highest grade you | 1 No formal education /can’t read &
completed? write

2 No formal education but can read &
write

3 Primary school (grade 1 -8)

4 Secondary school (Grade 9-12)

5 Collage and Above
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7 What is the educational level of your | 1 No formal education /can’t read & write
husband? 2 No formal education but can read &
write
3 Primary school (grade 1 -8)
4 Secondary school (Grade 9-12)
5 Collage and Above
8 What is your families’” monthly ETB Write O if the
income level in Ethiopian Birr respondent
(ETB)? does not have
their own
income
9 Where are you living now? | 1 Urban area
(Residence) 2 Rural area
Part 111 Obstetric characteristics
SN | Question Response Remarks
1 How many times did you get times
pregnancy? (gravidity)
2 How many times did you give birth? times
(Parity)
3 Do you have ANC follow up during | 1 Yes, if yes No. of ANC
the current pregnancy? visit ?
2 No
4 Whom did you see 1 Doctor If yes from
2 Midwifery #3 question

3 inter doctor
4 Other specify-----------

5 Where did you receive ANC for the

current pregnancy?

1 health center facility
2hospital

3 private clinic facility

6 Do you have a history of previous

institutional birth?

1Yes
2. No
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7 How many birth attendants did assist
you during the current birth?

8 Who was the main birth attendant | 1 Midwife Please check
during this birth (the person who | 2 Medical doctor from the
delivers the baby)? 3 Medical Intern chart to

4 Student confirm
5 Health officer

6 Integrated emergency surgery officer

7 1 do not know

9 What is the sex of the main birth | 1 Female
attendant? 2 Male

3 Both
10 | What was the type of your current | Normal delivery
delivery? Vacuum extraction/forceps delivery
Delivery by episiotomy
Caesarean delivery
11 | At which time did you give birth? 1 Daytime
2 Night time

12 | Did you stay in heath facility after | 1yes
delivery 2no

13 How many day did you stay in | 1 one day
health facility 2 two day

3 three day
4 more than one week

Part IV Respectful maternity care related guestion
Physical abuse

SN | Question Response Remarks

1 Did the birth attendants/the care providers use physical forces | 1 Yes If yes, circle
(slapping, pinching, beating /hitting) against you while you | 2 No all
were in a labor pain? applicable

from the

49




bolded

2 Did the birth attendant(s) threaten you with beating to let you | 1 Yes
obey their order? 2 No

3 Have you tied down on a delivery bed when you were in | 1 Yes
labor? 2 No

4 Did the health care provider(s) suture your perineum? 1 No If no, go to

2Yes Q#6
5 If so, did they use local anesthesia so that it was pain-free? 1Yes
2No

6 What birthing position do you prefer to give birth? 1 Kneeling
2 Squatting
3 Lithotomy
4 Other

7 1 No
Did the care providers allow you to assume the position of | 2 Yes
your choice during the current childbirth?

8 1 No If yes, go to
Did the birth attendants(s) allow you to move around? | 2 Yes Q#10
(Ambulate) during the course of the labor?

9 If No, have they told you that you have a medical condition or | 1 No
you are in advanced labor or any other reason why they have | 2 Yes
not allowed you to do so?

10 Did the birth attendants push your tummy down to deliver the | 1 Yes
baby (used fundal pressure)? 2 No

11 Were you restricted from drinking any fluid throughout the | 1 Yes
labor course? 2 No

12 Did the care providers order your caretakers/family to clean | 1 Yes
the delivery bed/room? 2 No

Non-consented Care
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SN Question Response Remarks
1 Did the care provider introduce him/herself to you and your | 1 No
companion 2 Yes
2 Did the care providers share the findings of your initial | 1 No
assessment with you and or your families? 2 Yes
3 Did the care providers encourage you to ask questions? 1 No
2 Yes
4 Did the care providers(s) explain to you what is being done and | 1 No
what to expect throughout the labor and birth process? 2Yes
5 Have you undergone an episiotomy? 2 Yes If No, go to
2 No Q#7
6 If Yes, did the birth attendant explain the indication and asked | 1 No
your permission/consent before she/he cut? 3 Yes
7 Have you undergone a cesarean section? 1Yes If No, go to
3No Q#9
8 If Yes, did the care providers explain the indication and asked | 1 No
you to sign consent/ permission? 2 Yes
9 Was your labor augmented? 1Yes If 2 or 3, go
2 No toQ#11
3 1 don’t
know
10 If Yes, did the care providers explain the indication and asked | 1 No
your  permission  before  putting you on  the | 2Yes
medication/oxytocin?
11 Did you receive blood during the course of labor and delivery? | 1 Yes If No, go to
2 No Q#13
12 If you were given blood, were you informed about the | 1 No
indication and was your/your families/ permission asked before | 2 Yes
the procedure is started
13 Did the care providers coerce you to undergo C/S? 1Yes
2 No
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Non-confidential care

SN | Question Response Remarks
1 Did the health care providers use curtains or other physical | 1 No

barriers so that your privacy was kept during the labor and | 2 Yes

delivery processes?
2 Were other persons apart from the care providers allowed to the | 1 Yes

room you were giving birth who could observe you while you | 2 No

are naked on the bed?
3 Did the birth attendants share your secret information with | 1 Yes

other non-concerned persons? Or don’t you trust them that your | 2 No

secret is likely to be shared with others? 3 I don’t know

Non-dignified Care
SN | Question2 Response Remarks
1 Did the care provider speak to you politely throughout the | 1 No

course of the labor 2Yes
2 Did the care provider intimidate/ humiliate you at least one | 1 Yes

times? 2 No
3 Did the care provider balm you for getting pregnant or | 1 Yes

shouting/crying due to the pain of the labor? 2 No
4 Did the care provider shout at you to calm you down? 1Yes

2 No

5 Did the care providers allow your companion to enter the | 1 No

delivery room? 2 Yes

Discrimination based on specific patient attributes
SN | Question (Perceived discrimination) Response Remarks
1 Did the care provider discriminate you because of your | 1 Yes

traditional belief? 2 No

3NA
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2 Did the care provider discriminate you because of your | 1 Yes
religion? 2 No
3 Did the care provider discriminate you because of your | 1 Yes
educational status? 2 No
3NA
4 Did the care provider discriminate you because you are from | 1 Yes
rural area/ from a very far distance? 2No
3NA
5 Did the care provider discriminate you because you are RVI | 1 Yes
patient? 2 No
3NA
6 Did the care providers discriminate you because of your age? 1Yes
2No
Neglect of Care
SN | Question Response Remarks
1 Have you ever left alone without the care provider nearby you | 1 Yes
while you were in labor and needed help? 2 No
2 Did you give birth in the health institution by yourself because | 1 Yes
the care providers were not around you? 2 No
3 Have you encountered a life-threatening condition for which | 1 Yes
you have shouted for help but could not get anyone reached | 2 No
you in time?
Detention in Health facilities
SN | Question Response Remarks
1 Did the health care providers detain you in the health facility | 1 Yes
because of payment of because you have pose damage to the | 2 No

property of the health institution?

Thank you very much for your cooperation!
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