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A B S T R A C T   

Substandard or disrespectful care during labour should be of serious concern for healthcare professionals, as it 
can affect one of the most important events in a woman’s life. Substandard care refers to the use of interventions 
that are not considered best-practice, to the inadequate execution of interventions, to situations where best- 
practice interventions are withheld from patients, or there is lack of adequate informed consent. Disrespectful 
care refers to forms of verbal and non-verbal communication that affect patients’ dignity, individuality, privacy, 
intimacy, or personal beliefs. There are many possible underlying causes for substandard and disrespectful care 
in labour, including difficulties in modifying behaviours, judgmental or paternalistic attitudes, personal interests 
and individualism, and a human tendency to make less arduous, less difficult, or less stressful clinical decisions. 
The term “obstetric violence” is used in some parts of the world to describe various forms of substandard and 
disrespectful care in labour, but suggests that it is mainly carried out by obstetricians and is a serious form of 
aggression, carried out with the intent to cause harm. We believe that this term should not be used, as it does not 
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help to identify the underlying problem, its causes, or its correction. In addition, it is generally seen by obste-
tricians and other healthcare professionals as an unjust and offensive term, generating a defensive and less 
collaborative mindset. We reach out to all individuals and institutions sharing the common goal of improving 
women’s experience during labour, to work together to address the underlying causes of substandard and 
disrespectful care, and to develop common strategies to deal with this problem, based on mutual comprehension, 
trust and respect   

Introduction 

Reports of substandard or disrespectful care occurring during labour 
need to be a cause of serious concern for professionals working in ma-
ternity hospitals. Such reports should stimulate collective reflection by 
all staff members, aiming to identify causes and correcting behaviours. 
These situations have the potential to upset one of the most significant 
events in a woman’s life, leaving her with negative feelings, when the 
general expectation is usually for a safe, positive, and life-changing 
experience. They may have similar negative effects on the woman’s 
family and friends. 

While some expectations of labouring women may appear unrea-
sonable to healthcare professionals, or impossible to satisfy, such situ-
ations are rare when previous information on the labour process and on 
Labour Ward conditions are adequately conveyed and discussed during 
pregnancy. This information allows women to make informed choices 
on their place of birth, on shared decisions that may be required during 
labour, and encourages them to adapt expectations to the available 
conditions. 

It is natural that women who have been subjected to substandard or 
disrespectful care during labour feel mistreated, humiliated, and 
sometimes even abused. It is natural that they may lose trust in 
healthcare professionals and healthcare institutions, especially when 
left without clarification, and some may feel the need to exteriorize their 
anger, expose the situation, or report the behaviour of individuals. 

What is substandard and disrespectful care? 

Substandard care generally refers to the use of healthcare in-
terventions that are not considered best practices by the scientific and 
professional community. The term is also applied to the inadequate 
execution of interventions, and to situations where best-practice in-
terventions are not offered or are withheld from patients. The concept of 
substandard care also includes the performance of healthcare in-
terventions without adequate informed consent from patients, either 
due to deficiencies in the information provided or to the non-solicitation 
of this consent. It must be noted that in emergency situations, informed 
consent may need to be very brief, so as not to compromise outcome, and 
written informed consent for more invasive or hazardous procedures is 
usually dispensed. 

Table 1 gives examples of common intrapartum situations where 
different types of substandard care are observed. 

Disrespectful care generally refers to forms of verbal and non-verbal 

communication which are perceived by women or their companions as 
affecting their dignity, individuality, privacy, or intimacy; or that upset 
their ethnical, cultural or religious beliefs. It also includes physical 
abuse. Table 2 displays common types of disrespectful care that are 
observed in labour and childbirth. 

Causes of substandard and disrespectful care in labour 

There are many possible underlying causes for the occurrence of 
substandard and disrespectful care in labour, and these may occur iso-
lated or in combination. Some professionals may have difficulty 
changing their habits, or tend to repeat actions without questioning 
them. They may feel a sense of security with pre-established routines, or 
may be insufficiently motivated to change them. Professionals may have 
difficulties in self-evaluation. It is easier to identify the mistakes of 
others than to recognize your own. It is even more difficult to question 
your deeply ingrained behaviours and to modify them. A professional 
environment focused on pointing out individual mistakes, rather than 
identifying system errors may also promote a defensive posture from 
individuals, making them less prone to accept changes. 

Some professionals may still have difficulty in accepting that human 
beings can be profoundly different in their ways of thinking, speaking, 
dressing, behaving, reacting to pain, ensuring their personal hygiene, 
etc. They may have a judgmental or paternalistic way of evaluating these 
differences, and allow this to reflect on their behaviour, particularly in 
situations where they hold the power of knowledge and decision, while 
others are in less comfortable and more fragile positions. 

Personal interests and individualism may also be a part of the 
problem, as better time-management and higher financial gain can 
result from certain clinical decisions. Some healthcare professionals 
have difficulty in defending the collective interests of the profession, and 
in valuing the problems of others, including patients. They may 
consciously or unconsciously make less arduous, less difficult, or less 
stressful clinical decisions. Fear of litigation may also contribute to these 
attitudes. More time and effort are required to provide adequate coun-
selling to women, so that they can give a truly informed consent. 
Establishing a positive and empathetic environment usually also re-
quires higher engagement and dedication. 

Finally, group culture may also play a part, and the belief that “this is 
the way we do things” can affect individual professional groups or 
sometimes even the entire Labour Ward team. Scarce multiprofessional 
or inter-institutional interactions and different approaches to selecting 
and interpretating scientific evidence may contribute to the problem. 

Table 1 
Different types of substandard care observed in labour.  

1. Use of healthcare interventions or measures that are not considered best-practice 
Examples: unindicated healthcare interventions such as caesarean deliveries, oxytocin augmentation of labour, amniotomy, perineal shaving, urinary catheterization, Kristeller’s 
maneuver, or episiotomy. Exaggerated number of vaginal examinations. Unindicated measures such as limitation of accompaniment, limitation of mobility, limitation of birth 
position, separation of mother and newborn, or the prohibition of breastfeeding. 

2. Withholding or not offering best-practice measures and healthcare interventions 
Examples: analgesia on request, procedures and interventions to optimise the safety of labour and childbirth, skin-to-skin contact after childbirth, early breastfeeding. 

3. Inadequately performed healthcare interventions 
Examples: interventions carried out carelessly, resulting in unnecessary anxiety, pain or discomfort: vaginal examination, vein catheterization, urinary catheterization, epidural 
catheter placement, instrumental vaginal delivery, external uterine massage. 

4. Lack of adequate informed consent for healthcare interventions 
Examples: not providing sufficient information, providing incorrect or biased information, providing information that is incomprehensible, lack of request for consent or unclear 
request for consent, lack of request for written informed consent for more invasive or hazardous procedures.  
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Use of the term “obstetric violence” 

The term “obstetric violence” was coined in South America over a 
decade ago, to describe various situations of substandard and disre-
spectful care in labour, and has expanded to other parts of the world 
[1–8]. According to the Cambridge online dictionary (accessed 2 Dec 
2023), violence is defined as “extremely forceful actions that are 
intended to hurt people or are likely to cause damage: racial/ethnic/ 
domestic violence”. The Merriam Webster online dictionary (accessed 2 
Dec 2023) defines violence as “the use of physical force so as to injure, 
abuse, damage, or destroy”. 

It can therefore be concluded that, although the term “violence” has 
been used in academic circles to describe more psychological and less 
intentional ways of aggression, this has not been taken up by the general 
population, who still sees it as an extreme form of aggression, carried out 
with the intent to cause harm. However, it is well known that these 
intentions do not exist in the vast majority of intrapartum situations. 

The inclusion of the word “obstetric” in this expression also leads the 
general population to believe that it is mainly carried out by obstetri-
cians, thus excluding anesthesiologists, neonatologists, midwives, 
nurses and auxiliary staff from the problem, although they can also 
provide substandard and disrespectful care. 

For all these reasons, we believe that the term “obstetric violence” 
should not be used to describe situations of substandard and disre-
spectful care, as it does not help in the identification of the underlying 
problem, its causes, or its correction. It is generally seen as an unjust and 
offensive term by obstetricians and other healthcare professionals, 
including those who aim to provide safe and positive experiences in 
labour and childbirth. It can generate negative emotional reactions from 
healthcare professionals, together with a more defensive and less 
collaborative mind-set. The term does not help to build confidence be-
tween the different players involved in the purpose of improving 
women’s positive experiences in labour. It may prevent honest 
engagement between them to tackle the important issues of substandard 
and disrespectful care, and finding effective strategies to correct them. It 
has even been unjustly used in the past to denigrate the role of obste-
tricians in intrapartum care, and to promote the cooperative interests of 
other individuals and professions. 

Scientific and professional societies need to be involved in efforts to 
eliminate, or at least to minimize, substandard and disrespectful care in 
labour, as they participate in the elaboration of guidelines and clinical 
standards, ultimately defining what is the best-practice. Patient associ-
ations also need to be involved, as they provide important feedback from 
women on practices that contribute to negative childbirth experiences, 
and that can be overlooked by the healthcare team. 

Amidst present challenges, it is important to ensure that labouring 
women are not exposed to compromised safety or to barriers in making 

informed decisions. Emphasizing the dissemination of evidence-based 
practice, adherence to clinical guidelines and recommendations, 
continuous education and skills training for healthcare providers across 
all levels is paramount [9]. 

Efforts are needed to increase awareness of substandard and disre-
spectful care in labour, to promote further research on this topic, to 
foster open discussions between all stakeholders, and to develop sus-
tainable strategies to deal with the problem. We reach out to all in-
dividuals and institutions sharing the common goal of improving 
women’s experience during labour, to work together to address the 
underlying causes of this situation, and to develop common strategies to 
ameliorate it, based on mutual comprehension, trust and respect. 
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Disrespect for ethnic, cultural, religious, gender or other beliefs 
Aggressive attitude 
Verbal abuse 
Emotional abuse 
Physical abuse 
Financial abuse  

D. Ayres-de-Campos et al.                                                                                                                                                                                                                     

http://refhub.elsevier.com/S0301-2115(24)00107-6/h0005
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0005
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0005
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0010
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0010
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0015
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0015
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0015
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0020
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0020
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0020
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0025
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0025
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0030
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0030
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0030
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0030
https://www.ohchr.org/en/press-releases/2020/03/spain-needs-combat-obstetric-violence-un-expert
https://www.ohchr.org/en/press-releases/2020/03/spain-needs-combat-obstetric-violence-un-expert
https://eipmh.com/wp-content/uploads/2019/09/UN_Res.71170.pdf
https://eipmh.com/wp-content/uploads/2019/09/UN_Res.71170.pdf
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0045
http://refhub.elsevier.com/S0301-2115(24)00107-6/h0045

	European Association of Perinatal Medicine (EAPM), European Board and College of Obstetricians and Gynaecologists (EBCOG),  ...
	Introduction
	What is substandard and disrespectful care?
	Causes of substandard and disrespectful care in labour
	Use of the term “obstetric violence”
	CRediT authorship contribution statement
	Declaration of competing interest
	References


