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WHO statement (2014)

▪ Endorsed by more than 90 
organizations and published in 16 
languages

The WHO statement calls for: 

✓ Greater support from governments and 
development for research and action

✓ Programmes to improve the quality of 
maternal health care, with a strong focus on 
respectful care

✓ Greater emphasis on the rights of women to 
dignified, respectful healthcare through 
pregnancy and childbirth

✓ The generation of data related to respectful 
and disrespectful care practices, systems of 
accountability and meaningful professional 
support

✓ The involvement of all stakeholders, including 
women, in efforts to improve quality of care 
and eliminate disrespectful and abusive 
practices
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Building the evidence base 
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Building the evidence base – 2 

▪ 1680 maternal-newborn dyads
▪ describe the care received up to 2 h 

after birth for 15 newborn care 
practices; 

▪ inform the ongoing discourse on 
defining respectful newborn care 

❑ Further research is needed to better 
understand women's and families' 
expectations and preferences around 
facility-based neonatal care practices, 
as well as what practices might 
constitute mistreatment and 
respectful care.

❑ WHO scoping review –
manuscript in press

https://www.protocols.io/view/measuring-experience-including-mistreatment-and-sa-n92ld9neng5b/v1
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Building the evidence base – 3   

❑ Supplement with further 
analyses – adolescents, labour 

companion, satisfaction, vaginal 
examination, methodological 
development of tools 

❑ Linkages with health systems
– Quality improvement; caring for 

the carers

❑ Expanding to humanitarian 
settings  

https://gh.bmj.com/content/5/Suppl_2/e006640
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Building the evidence base - 4

❑ Review international human rights standards 
under regional and international human 
rights laws and lays out an agenda for further 
research and action. (2016) 

❑ Tracing recent developments, examine how 
the United Nations Special Rapporteur on 
violence against women and the 
Parliamentary Assembly of the Council of 
Europe have addressed this issue. (2020)
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Building the evidence base – 5 
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PCMC subscales and items
Sub-scale Items
Dignity and respect (6)

Treated with respect
Friendly
Verbal abuse
Physical abuse
Visual privacy
Record confidentiality

Communication and autonomy (9)
Introduce self
Called by name
Involvement in care
Consent to procedures
Delivery position choice
Language
Explain exams/ procedures
Explain medicines
Able to ask questions

Supportive Care (15)
Time to care
Labor support
Delivery support
Talk about feeling
Support anxiety
Attention when need help
Took best care
Control pain
Trust
Enough staff
Crowded
Clean
Water
Electricity
Safe

The person-centered maternity care (PCMC) scale

❑ Afulani PA, Diamond-Smith N, Golub G, Sudhinaraset M. Development of a tool to measure 
person-centered maternity care in developing settings: Validation in a rural and urban Kenyan 
population. Reprod Health. 2017;14(1):118. 

❑ Afulani PA, Diamond-Smith N, Phillips B, Singhal S, Sudhinaraset M. Validation of the person-
centered maternity care scale in India. Reprod Health. 2018;15(1):147. 

❑ Afulani PA, Phillips B, Aborigo R, Moyer C. Person-centered maternity care in low- and middle-
income countries: Analysis of data from Kenya, Ghana, and India Lancet Glob Health. 
2019;7(1):e96-e109.
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Informing WHO norms and standards 
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Companion of choice during labour and childbirth
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Beyond service delivery: systems and 
societies

❖ Challenge harmful gender 
stereotypes

❖ Eliminate intersectional 
discrimination

❖ Disrupt power dynamics

❖ Address health system conditions 
& constraints

Strategies to reduce mistreatment and 
promote respectful care must account for 
gender, racial and power dynamics, and 

should include participatory partnerships
with communities.
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The need

❑ How to take the next steps in delivery of multi-
faceted multi-component solutions for RMNC

❑ Available evidence, recommendations and 
experiences organized, and packaged in an accessible 
and usable format, to enable implementation, scale-
up, and cross-contextual learning

WHO knowledge translation toolkit on respectful 
maternal and newborn care 
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The aims

❑ Policy-makers to leverage 
national and sub-national 
policy change and costed plans 
for implementation;

❑ Health programme managers 
and health workers to 
improve skills to integrate and 
measure RMNC within 
programmes;

❑ Researchers to develop 
contextual models, document 
the lessons learned and 
measure the impact.
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Bringing in implementation science and human 
centered design methods to develop the toolkit

Filename

Elizabeth Chen, Gila Neta, Megan C Roberts, Complementary approaches to problem solving in healthcare and public health: 
implementation science and human-centered design, Translational Behavioral Medicine, Volume 11, Issue 5, May 2021, Pages 1115–
1121, https://doi.org/10.1093/tbm/ibaa079

https://doi.org/10.1093/tbm/ibaa079
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Our approach

Filename
Adapted from Witteman, H.O., Dansokho, S.C., Colquhoun, H. et al. User-centered design and the development of patient 
decision aids: protocol for a systematic review. Syst Rev 4, 11 (2015). https://doi.org/10.1186/2046-4053-4-11

User includes: 
- Implementers
- Program managers
- Researchers

UNDERSTAND CONTEXT (via 
mapping of existing tools to 

understand needs, goals, 
strengths, limitations, context)

DEVELOP and REFINE toolkit (via 
co-designed content development 

and peer-review meetings with 
technical working group)

USER ENGAGEMENT (via 
facilitated and participatory 

global and country level 
facilitated engagement)
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What to include? 

❑ Module 1: Synthesizing what we 
know already 

• Background (terminology, 
evolution of the field)

• Theory of change 

• Overview of implementation 
strategies 

• Measurement 

❑ Module 2: Implementing RMNC 
across different settings 

– Three levels of health system 

– Policy and programmatic aspects

– Research and learning agenda 
within health systems

❑ Module 3: Expanding 
beyond childbirth 
– Antenatal and Postnatal Care

– Mental Health

– Child health

– Abortion and Contraception

– **Across the continuum (self-
care, digital)

❑ Spotlight sections 
throughout documenting 
case studies and examples 

Filename
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For more information on the WHO knowledge translation toolkit for 
respectful maternal and newborn care: tuncalpo@who.int

mailto:tuncalpo@who.int

