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Abstract:This article review explains the challenges and barriers to Facility-based Respectful 

Maternity Care worldwide. Although respectful maternity care (RMC) is an important component of 

quality care, many factors act as barriersto the same. However, it is considered a critical standard of 

care for women and newborns. Respectful maternity care means care organized and provided to all 

women that preserve their dignity, privacy, and confidentiality, ensures freedom from harm and 

abuse, and enables informed choice and ongoing support during labor and delivery (WHO 2018). 
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INTRODUCTION  

The word barrier comes from the old French "Barriere", which means an object like a fence or an 

obstacle that prevents people from moving from one area to another or prevents access to conditions 

and progress of communication
1
.Challenge is a word that originated from the Middle French English 

"challenge" meaning objection or confront.It could act as a call to a particular effort, as a demand to 

explain, justify or complicate an enterprise that encourages the one who engages in it. (IGI Global 

Dictionary)
1
. Health care facility means an office or facility that provides care or treatment for 

physical, mental, or emotional illness or other medical, physiological, or psychological conditions, 

not only limited to hospitals, rehabilitation hospitals, or other clinics but also to areas like health care 

professional’s offices and even corridors
2
. 

Although pregnancy and childbirth are unique experiences and memorable events in the lives of 

women and families, it is a vulnerable time for womenas it is always accompanied bysensitive life 

changes in all areas of life 
3
.  At the same time, it may bring remarkable changes in the attitude of a 

woman and can positively affect their relationships with family members.
3
In recent years, women 

have been encouraged to give birth in health facilities to ensure timely access to qualified medical 

care and referrals in need of high-tech care 
4
. Around 140 million women in the world give birth 

every year. Unfortunately, less concentration is given to the personal needs of women than clinical 

management of labor, which may end up in unpleasant experiences and dissatisfaction
4
.  The Survey 

of National Family Health says that the proportion of institutional births in India has doubled from 

38.7% to 78.9% [2005-2006 to 2015-16]
5
. According to 2019-2020 statistics, Kerala tops the list 

with 99.8 percent
5
.  

Nowadays,inappropriate perinatal treatment of women is one of the serious issues globally. 

Physical violence, absence of informed consent, inadequate confidential and dignified treatment, 

inequity, desertion during treatment, and detention in institutions are common forms of disrespect 

and abuse experienced by women
5
. 
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Fig. 1: Summary of health systems bottlenecks of respectful maternity care  

Source :https://doi.org/10.1371/journal.pgph.0000550.g001 

 

BARRIERS AND CHALLENGES TO FACILITY-BASED RESPECTFUL MATERNITY 

CARE 

1. Poor facility-based infrastructure, physical resources, and assets  

Inadequate infrastructure which includes inadequacy in physical space, supplies and equipment, 

and environment, are common barriers to quality care for birthing women. Compulsory transfer of 

women and their newborns by health care providers due to lack of bed availability is common today 
6,7, 10.12, 14,19,28,36,38,39,40.

 

2. Insufficient human resources  

Staff dissatisfaction is another barrier to disrespectful maternity care. A well-established staff 

welfare program would be able to motivate staff and leads to quality care.  Respectful treatment of 

clients was hindered by the lack of cooperation of specialists and newly appointed untrained care 

providers.  Additionally, midwives are not involved in the keen practices due to a lack of trust and 

credibility in midwifery care. Defective dialogue between administrators and medical professionals 

resists changes within the facility settings.  A satisfied provider only can satisfy their customer, so it 

is very essential to meet the needs of the healthcare provider to develop a holistic vision in them
6,7,10. 

14, 18, 19, 26,28,36,40.
 

3. Legal Framework and Governance  

https://doi.org/10.1371/journal.pgph.0000550.g001
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Another concern of RMC is that the rights, ethics, and equality issues of pregnant women do not 

receive enough attention.  There is a lack of political will, institutional commitment, and plans to 

improve and implement innovative RMC techniques that are not linked to evidence-based practices 

and follow national standards and protocols. Health practices are always based on healthcare 

paradigms that do not consider the social determinants of health and do not support care that respects 

the environment
6, 16,18.

 

4. Lack of Community awareness 

One of the biggest barriers for RMC is the lack of awareness in the community on respectful 

maternity care. In addition, pregnant women and relatives are not aware of their rights and standard 

health practices to be followed during pregnancy, labor, and childbirth birth as well as no demands 

from childbearing women for quality care services.  Insufficient information about women’s rights 

through the media and community-level health care providers, such as community midwives, and 

dais, and lack of motivating training programs for health professionals like physicians, obstetricians, 

midwives, and other supporting members act as obstacles for rendering RMC to needy women
8,9,10

.  

5. Client's health condition limits movement  

One component of the rights of women giving birth is a sense of independence, which means the 

right to move freely as they wish. Therefore, restricting the client's mobility can be seen as a 

limitation of his dignity and independence due to his health condition or health problems. For 

example, women with ruptured membranes were restricted in their movement for fear of umbilical 

cord prolapse and other birth complications. The challenge is to provide dignified care to women 

giving birth 
10

. 

 

 

6. Logistical limitations of alternative birth positions  

Choice of an alternative birthing position to support labor and reduce the second stage of labor in 

healthy pregnant women, lower visual analog pain scale score, greater satisfaction, less need for 

episiotomy, and higher APGAR score compared with lithotomy. Alternative positions play a key 

role in psychological benefits, for example, by encouraging the mother to find the most comfortable 

position, the woman has a better sense of participation in her work
10, 11, 30

. 
 

7. Management deficiencies  

Poor human resources management system includes distribution problems of resources,  high 

staff turnover, poor managerial and political leadership with little knowledge about RMC, poor 

management of service delivery, leaders and decision-makers not chosen for technical ability, social 

and economic issues, and ineffective staff development programs are some of the unclear barriers to 

RMC
. 10,14,18,19,27 

8. Organizational issues 

 In underdeveloped or developing countries, the current inefficient organization system is caused 

by high staffing and not proficient caregivers, and poorly intendedemergencyequipment and first aid 

drugs. Theineffective execution capacity ofthe health care system and the undefined goals of the 

organization weaken the competence of organizational activities. Insufficient in-service training of 

professionals tends to dominate the client with maternal support; the challenge is to provide RMC in 

an institution-based setting.  Ensuring privacy is very important for women giving birth. The lack of 

detailed planning and implementation of the activity and its environmental context does not facilitate 

the women to give birth in a preferred setting. The inadequate physical space in facility settings 

brings dissatisfaction among women, seldom accommodating the birthing women in the areas of 

open labor wards
10, 14,28

. 

 

9. Barriers related to  socio-cultural and obstetric characteristics 

Dominating culture and the hierarchical system of the cast existing in healthcare settings may 

hinder the proper execution of care. Ethnicity/tribal cultural practices and beliefs may cause ill 
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healthy and harmful practices on maternity care if they insisted to preserve it.  Gender 

disempowerment and the low status of women may promote the culture of the painful birthing 

process. Poor socioeconomic status women may face institutionalized racism/classism not only from 

care providers from a high socio-economic background but also from clients of different 

ethnicity/cultural backgrounds.  Occasionally obstetric characteristics like parity, type, and place of 

delivery become a fence for RMC.  Studies revealed that female healthcare workers were more 

likely to be disrespectful and abusive compared to male healthcare workers
10, 14, 17,34,38,40

. 

10. Language problems  

Language deficiency is another barrier to providing and promoting respectful communication 

with women and family members in the execution of standardized and current practices.  Proper 

communication is a bridge between healthcare providers and clients that conveys information, 

knowledge, and awareness for decision-making as well as for user satisfaction. Even though the 

process of RMC care is not fully embedded in the facility-based culture but the information about 

institutional culture is necessary for client relatives to active participation at the time of the birth 

process and is a cornerstone in humanizing the respectful care process
. 10,28

. 

11. Religious rituals  

Religious rituals in the health care delivery system have attracted attention in modern practices. 

Women's religious beliefs and practices play an important role in their birth and postpartum period. 

Pregnant and laboring women demonstrate their faith and practice religious rituals, and their 

concerns play a wider role in safe and confident delivery. Caregivers rarely misunderstand this 

phenomenon in an institutional setting
11, 27,31

. 

12. Lack of skill development programs 

Improving facility-based respectful maternity care requires an advanced health system approach 

to support and train frontline healthcare providers 
33.

 Inadequate professional skill development 

education programs, gaps in the education of theory and practice, the outdated curriculum in 

institutions, not emphasizing respectful care or evidence-based approaches, lack of woman-centered 

care and  RMC training in undergraduate health caregivers, poor behavioral practices during course 

training, lack of regular and specified training centers, lack of interest to attend the planned courses 

and missing positive role models in respectful care practices are barriers to facility-based 

RMC
14,18,27

. 

13. Lack of well-defined Institutional norms and protocols 
Skilled health personnel practices their best to provide continuous and quality care to the clients 

as per the preplanned norms and procedure guidelines of the institution. The well-formulated 

policies and procedures help the institution to do an internal audit and exit interview through 

feedback evaluation for further care improvement in the facility-based settings
14,18

. 
 

14. Lack of Knowledge and practice of healthcare providers 

Professional knowledge and proficiency in comprehensive clinical care skills are key to 

understanding the normal physiologic process of childbirth and facilitating it.  If these skills and 

knowledge are lacking in providers the result will be going to disrespect and abuse in maternity care. 

Staff awareness in areas like women’s childbearing rights, and contemporary gender-related issues 

and their physiological and psychological needs are inevitable. In addition, overuse of unknown 

technology, outdated professional performance, and institutionalized discriminationare also to be 

considered as objections to giving quality care in uncivilized areas
14, 18,19

. 

15. Lack of policies 

The absence of standards and policies at different levels such as national, state, district, and local 

is a deficiency in the treatment and promotion of Respectful Maternity Care (RMC).Women's rights 

and RMC are not reflected in organizational policies, so authorities and subordinates do not use 

those RMC-related protocols, procedures, and performance standards.  These must be considered in 

hospital policies to prevent abuse during childbirth
14,18,28,34

. 

16. Attitude of family  caregivers 

Attitudes of family caregivers are a key indicator of the quality of obstetric care provided during 

childbirth. A big challenge is also the fact that family caregivers violate the basic human rights of 
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birth mothers and their relatively indifferent actions. Sometimes they all resist change with new 

practices and paradigms instead of traditional methods and practices. Women's satisfaction depends 

mainly on the attitude of the caregivers, respect for the individual, support, comfort, cultural 

sensitivity, and consideration of the situation
14, 28, 41

. 

17.          Transportation facilities  

In maternity emergencies, the geographic distance of the population from one health center to 

another is a major challenge to the availability of transportation and adequate health services for 

women in labor. Physical spaces and hospital facilities have limited the ability to provide high-

quality, respectful, and compassionate care
16

. 

18. Community involvement  

Based on respectful maternity care, lack of community participation and unawareness of currently 

available programs is a challenge to improve the disrespectful and violent practices of caregivers. 

Illiteracy, low education and poor socio-economic status of women, lack of empowerment of women 

and families, and social problems are some of the challenges facing today's community in 

implementing respectful maternity care in institutional settings.
14

Some programmatic community 

approaches address disrespect and violence. Some of the humanistic challenges should be overcome 

through community awareness programs regarding motherhood for pregnant women  
18,34

. 

19. Lack of  rapport between women and care provider 

Good rapport between women and care provider allows for shared decision-making, informed 

consent, and giving choice for a desired labor companion, etc... Ineffective interpersonal 

communication and poor relationship between care providers and clients, poor attitudes and 

behavior of providers, lack of women's self-esteem and make them feel dissatisfied. Insufficient and 

delays in care and abandonment of birthing women as considered a deficiency in respectful care. 

The providers should act as advocates, educators, expert helpers, and continuous supporters through 

their words and deeds
18,24,28,35

. 

20. Disrespect for traditions and culture  

Disrespect or indifference to the traditions and culture of women giving birth in an institutional 

setting is a major concern for caregivers. Providers must embrace and respect safe practices for 

women, which relate to the humanization of obstetric care at the heart of RMC.  Women and their 

families hesitate to seek institutional care and use herbs and traditional methods to facilitate 

childbirth. This can increase maternal and newborn mortality and morbidity; therefore caregivers 

must be systematically and continuously trained in cultural norms - customs, women's reproductive 

rights, and existing institutional norms
25 

. 

21. Lack of respecting maternal preferences when appropriate 

Providers might not understand some of the decisions made by women and their families for their 

comfortable birthing effort.  The skilled health personnel's behaviors related to respectful care, they 

would respect maternal wishes and preferences related to the RMC when appropriate.  If it is 

neglected will negatively affect their life events.  However, the decision should not limit and allow 

the mothers to follow their wishes as per their health conditions and ability to provide quality and 

safe care to the mother and the baby
28,37.

 

22. Lack of knowledge on the benefit of having family support  

Limitations in the labor wards and lack of acknowledgment from providers on family support 

during the delivery process may hinder respectful care to the women in the facility setting 
32,35

. 
 

Conclusion  

Due to several barriers and challenges, noncompliance and abuse during facility-based delivery 

are critical aspects of the healthcare system. Nowadays, respectful obstetric care for women is a 

mandatory and demanding need to increase institutional delivery and ensure the effective 

implementation of women's rights and women-centered care in maternal health services. Major 
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efforts are needed to increase the use of facility-based maternity care services in under-resourced, 

underdeveloped, and developing countries, which are unlikely to achieve the desired result without 

focusing on barriers and challenges to respectful maternity care and without taking into account 

women's experiences. Participatory techniques like  Public hearings, feedback reports, community 

meetings, and written information provide a platform for government officials, stakeholders, and 

community members to gather information, discussion on issues and other relevant matters, and 

development of alternative solutions and plans for remedial actions for disrespect in relation with 

corresponding clinical skills of care providers would be beneficial to ensure RMC. The abuse of 

women by health professionals during childbirth is a pervasive global public health challenge. This 

leads to reduced quality of maternity care and appears to have adverse consequences for mothers and 

babies, especially in adolescents. At the same time, studies have suggested that respectful maternity 

care (RMC) interventions are particularly effective in reducing maltreatment during childbirth and 

improving birth outcomes.  Awareness programs with passive participation of the community, 

seldom frequency of contact with healthcare professionals, and educators' attitudes towards the 

actual issues are generally present in the community are demotivating the respectful care to the 

birthing women.  
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