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Every woman has the right of getting a respectful childbirth in all health system, when mistreatment exists, is a serious violation 

to this right [1]. The authorities claim that mistreatment of women during childbirth seem to be global even in developed 

countries. But these cases are rarely documented, and women often fear reporting such violations [2]. Disrespect and abuse are 

observed during childbirth. This situation is a women's rights transgression. All women deserve cares in order to preserve their 

dignity, ensures their privacy and confidentiality, as well as an attention free from abuse and discrimination [3].  

Abstract 

Objective: Health authorities claim that mistreatment of women during childbirth seem to be global, including developed 

countries. But the practices are rarely documented, and women often fear reporting such violations. Disrespect and abuse are 

observed during childbirth. This situation is a violation of women's rights. 

Methods: Studies were identified using large-circulation international journals found in two electronic databases: Scopus and 

Embase. 

Results: For each type of abuse or maltreatment, different injuries may arise, which may be short-term or long-term. Cesarean 

section is a common example of an often-unwanted procedure and unnecessary medical intervention which can generate 

physical damage. In the short term, that caesarean sections can result in blood clots and stroke, injury, infection, early 

postpartum hemorrhage, intense and prolonged postpartum, and obstetric shock. 

Conclusion: Understanding the causes and human rights’ dimensions of mistreatment on women during childbirth can 

contribute to accelerating progress towards universal health coverage, including access to reproductive health services. 
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Evidence suggests that disrespect and abuse during childbirth and attention to abortion are public health problems not mention 

human rights problems too. It is necessary to find an international consensus on the definition of this problem, alongside ways 

to operate it and develop standardized methods for its measurement. The aforementioned, is essential to achieve the goals of 

the 2030 Agenda regarding the reduction of maternal and neonatal morbidity and mortality and the elimination of every women 

form of violence and discrimination [4]. Bohren et al. [5] carried out a systematic review and developed a typology for the term 

"mistreatment" of women during childbirth. In this extensive systematic review, mistreatment includes terms such as "obstetric 

violence", "dehumanized care," and "disrespect and abuse". The authors also included deliberate or intentional acts of abuse 

alongside broader organizational issues, for example, suboptimal facilities that can compromise women's privacy and dignity 

during childbirth. Given the magnitude of this problem, it is essential to give the correct terminology to this important issue of 

public health. Naming it as "obstetric violence" and understanding it as gender-based violence will ensure appropriate 

interventions to prevent this women's rights violation [6]. 

 

Although there have been global increases in maternal health, maternal mortality remains high, along with the presence of 

poor-quality care and mistreatment during parturition [7,8]. This kind of violation during childbirth in health units can be an 

important barrier for women when considering having their kids in these facilities [5,9]. 

 

It is important to highlight that the first quantitative study to analyze mistreatment during childbirth was conducted in the 

United States, published by Vedam et al. [10]. The study found that 17 percent - one in six women - of the 2,700 partcipants 

surveyed reported at least one kind of abuse, particularly among Indigenous women, followed by Hispanic and black women. 

Women up to 24 years old and/or with a lower income, reported higher rates of abuse. Attanasio and Hardeman [11] observed 

that women who refused medical interventions (such as tests or medications) during childbirth were more likely to report 

discrimination. 

 

As a result, a large amount of evidence reveals that abuse of pregnant women during childbirth inside health facilities is 

occurring worldwide. Human Rights entities have recognized increasingly that several human rights are implicated in the 

context of women mistreatment during parturition, including the not suffering torture right, the right to privacy, right to health, 

right to non-discrimination and right to equality [12]. Obstetric violence can cause various kinds of physical and psychological 

harms to women [13,14].  

 

In this clinical scenario, for each type of abuse, different injuries may arise as short-term or long-term consequences. Cesarean 

section is a common example of an often-unwanted procedure and unnecessary medical intervention which can generate 

physical damage [13]. Regarding the short-term consequences, researches show that caesarean section can result in blood clots 

and stroke, injury, infection, early postpartum hemorrhage, intense and prolonged postpartum, and obstetric shock [13,15]. 

 

Therefore, understanding the causes and dimensions of women’s mistreatment during childbirth, could contribute to 

accelerating progress towards universal health coverage, including access to reproductive health services, since mistreatment 

is a fundamental barrier to women's access to these services [16]. Bustreo et al. [17] highlight that human rights-based debates 

have shown promising advances in the field of women and children's health in various contexts. Women have the right to a 
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dignified and respectful attention, free from discrimination and coercion, during pregnancy and childbirth, as protected by 

international and regional human rights laws and standards [12]. 

 

In this context, it is up to each practitioner to reflect on the different ways and situations in which women are treated, especially 

when they are part of an extreme vulnerability, social risk and poverty group which can compromise their lives and reaffirm 

the most diverse types of abuse. 
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