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Purpose Outcomes

- Summarize findings
- Prompt discussion

- Action steps
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Recap
• To provide high quality intrapartum and early newborn care we 

need to ensure not only that care is clinically sound but also 
grounded in dignity, compassion and respect.

• “Quality, respectful, person-centred care is not a luxury or optional 
add on – it is a fundamental human right and corner stone of 
effective health systems.”(WHO Compendium, 2025)

• Mistreatment of women continues to undermine health outcomes, 
violates rights and erodes trust in health services.

• Without respectful care, we cannot achieve global health targets, 
including the SDG goals.

• Respect must be embedded in every interaction.
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Definition of respectful care
“Care organized for and provided to all 
women and newborns in a manner that 
maintains their dignity, privacy and 
confidentiality, ensures freedom from 
harm and mistreatment, and enables 
informed choice and continuous 
support during labour and childbirth.”
(WHO Compendium on Respectful Maternal and 
Newborn Care 2025) 
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Companionship
• Measure of respectful care – providing emotional support to women

• Driver of mistreatment – absence of a companion has been 
reported to increase the likelihood of mistreatment and non-
consented care

• Intervention – use of labour/birth companions can increase 
respectful care, decrease mistreatment as well as the unnecessary 
use of intervention.
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Companionship
• 55%-60% of women in Fiji/PNG said they wanted a companion 

during labour, 77% of women in SI wanted one
• Almost 20% of women in Fiji (particularly in Lautoka) said they 

didn’t know they could have a companion
• Findings showed considerable unmet need with only one-third of 

women in Fiji and two-thirds of women in PNG and SI who wanted a 
companion during labour actually had one

• Fewer women wanted a companion present during the birth 
(vaginal/cs) and very few women across the three countries had a 
companion present during a CS birth
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Companionship – provider views and facility enablers
• Providers were much less likely than women to say that women 

were able to ‘mostly/always’ have a companion with them during 
labour.

• Limited by infrastructure - <40% said they felt the unit had adequate 
infrastructure to offer companionship during labour and birth

• Providers felt they had the skills to orient labour companions to 
provide supportive care (>80%) but less than half of providers felt 
that supporting companionship was within their job requirements

• How are women understanding companionship given that provider 
and facility data seem to suggest it happens less often than 
indicated by women?
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Drivers of respectful maternity care - enablers

• Policies on 
informed consent 
before CS available 
in PNG and Fiji

• 70%+ of women 
felt cultural and 
religious needs 
respected

• >90% of providers 
agreed that 
respectful is 
important

• Respectful care in-
service training 
offered in ¾ 
hospitals

• 80% of providers 
call women by 
name when talking 
to them

• Majority of 
providers felt they 
had the skills to 
provide respectful 
care

Policy Socio-
cultural

Organi-
sational

Individual
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Drivers of respectful maternity care - barriers

• Lack of policy on 
obtaining informed 
consent (SI)

• Lack of written 
policies on 
provision of 
companionship in 
labour

• High incidence of 
GBV across the 
Pacific

• Expectations of 
care

• High proportion of 
adolescent 
pregnancies/unma
rried mothers (Fiji)

• Lack of 
understanding of 
cultural practices

• Hospitals above 
capacity

• Providers didn’t 
have enough time 
to provide 
respectful care

• Lack of 
infrastructure to 
ensure visual and 
auditory privacy

• Lack of in-service 
training on 
respectful care or 
companionship 

• 20% of providers 
did not routinely 
seek a woman’s 
permission before 
performing an 
examination or 
medical procedure

Policy Socio-
cultural

Organi-
sational

Individual
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Areas of intervention

• Develop policies 
on obtaining 
informed consent 
before all 
procedures/examin
ations and 
companionship in 
labour

• Run in-service 
training on cultural 
awareness and 
respectful care

• Work with hospital 
management to 
improve facilities 
for privacy

• Provide training on 
respectful care, 
companionship 
and 
communication

• Provide mentoring 
and support to 
staff

Policy Socio-
cultural

Organi-
sational

Individual
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Questions
-     What rings true for you in your 
context?
- How do we understand the verbal 

mistreatment finding?
- What are the main barriers to 

reducing mistreatment?
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