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Objectives

Measure the Prevalence of Obstetric Violence
Quantify instances of mistreatment and abuse during childbirth in Gauteng and KwaZulu-Natal

Identify Forms & Contexts
Document types of obstetric violence (e.g., physical, verbal, lack of consent) and explore
contributing factors such as discrimination, infrastructure, and cultural norms.

Assess the Impact
Examine the emotional, psychological, and physical consequences of obstetric violence,

including trauma, postnatal depression, and PTSD.

Support Advocacy & Policy Reform
Provide evidence to inform policy changes, strengthen advocacy, and promote dignified
maternal healthcare through stakeholder collaboration

Drive Transformative Change
Amplify the voices of birthing individuals, raise awareness, and promote respectful, empowering

childbirth experiences.



Participant Sampling

A representative random stratified sample
of 845 face-to-face interviews across two
provinces and six municipalities.

Stratification was by
1. Province (2 provinces)
2. Type of municipality
3. Municipality
4. Community Tapestry Cluster

Each cluster represents a different socio-
economic area/infrastructure area.

Within each cluster 30 households were
randomly selected.

Social Surveys
Institute

Gauteng (GP)
Type of Sampled Number of
municipality Municipality Total interviews clusters
Metro City of JHB 173 5
Metro Ekurhuleni 174 5
District Sedibeng 100 3
KwaZulu Natal (KZN)

Metro eThekwini 150 5
District iLembe 124 4
District Harry Gwala 124 4




Sample Profile (845 Respondents)

Women who have given birth in the past 10 years

Age of Respondent
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Race of Respondent
Black 84,97%
Coloured 3,55%
Indian/Asian 4,73%
Mixed race 0,59%
White 6,15%
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Marital Status

60%

B Widow
B Single not living with partner
Hm Married

M Living with partner

M Divorced/Separated
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Level of Education
40% 39%

17%

MM

Primary Incomplete Completed University
School Secondary Secondary or
school school Technikon



Prevalence of Obstetric Violence

60% of those who have given birth in KZN and Gauteng in the past ten
years have experienced some form of obstetric violence — 1,78 million
birthing individuals
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Abused People
Gauteng 864 297

Prevalence of Abuse
63%

KZN 923 130
37%
“I was seriously afraid for my baby's life
after what happened, the nurses almost
burnt my baby alive with that baby
incubator heater......I| was asked not to
KZN

58%

42%

report it to the doctor when he arrives, | felt

Gauteng
like | was being shut down.”

B Abused H Not Abused

These findings represent a massive public health and human rights crisis. The normalisation of
obstetric violence at these levels signals deep-rooted structural, cultural, and institutional
failing in maternal healthcare.



Type of Abuse Experienced (n=506)

hysical A 33%

25%
19%
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o AT
Restrained me to Carried out My baby was Carried out an  Slapped, pinched, Denied medication Didn't ask for my Examined me
the bed multiple internal mistreated/injured internal scolded, humiliated for pain consent before  painfully, roughly

examinations examination or hit me doing a medical

which resulted in without my procedure
me becoming consent (episiotomy, C-

infected section, or

sterilisation)

“ It was a painful experience for me; I'd rather die than go back to that hospital. | even tried to escape the

hospital because of the painful experience and the things they did to me. When | tried to escape security took

me back to the hospital where they shouted at me for escaping. There was this doctor who said I'm a dustbin
Social Surveys and she cannot keep a dustbin in her hospital. They put a ballon to open my womb, but it left me in pain and

Institute
bleeding which is why | even tried to escape ”



Type of Abuse Experience (n=506)

Verbal Abuse

5
41%
23%
I

Joked about my experience of Made me feel discriminated Verbally insulted me, called me Spoke to me disrespectfully or

7%

pain against because of my race, names, swore at me or shouted belittled me
sexual orientation, nationality, at me
age, economic status or
disability etc.

“I had a negative experience; | felt humiliated and disrespected by the staff, who
shouted at me and called me names throughout labour and postpartum”

Social Surveys
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Type of Abuse Experienced (n=506)

50% Emotional Abuse 47%
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I was refused Pressured me into Lack of privacy Ignored me when| Made me feel likel Ignored me while |
treatment at a having a procedure during mentioned that | was could not ask was in active labour
hospital, clinic or that | didn’t want examinations/labour worried about my questions
other health facility such as a C-Section pregnancy or my
during pregnancy, or a sterilisation baby

labour or while
breastfeeding

“It affected me in such a way that | don't want anything to do
(A  social Surveys with the hospital, and | ended up opting for sterilisation”
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Procedures Undertaken without Explanation or Consent by Province

Type of Procedure Done without Consent by Province
Procedures Undertaken without Consent
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“I thought it was normal to take decisions on my behalf as health care
workers; | didn't know that | was being mistreated”

“It negatively impacted my life. They didn't inform me about the
procedures as a result | am now unable to make choices.”




Conditions Experienced (n=506)

Conditions Experienced

All the information:they gave me was in a language I understood | D 826
 ndierstoodthe information received RN 73
H was denied pain medication when | askced for it 1 ) A ARAMARANARANANN] 599
 was not allowred to move/wallaround during my fabour i | A ARRUMARANAUARAUARRAAI, 296

et | couldrt ch ion to b cortab While language accessibility is critical,
et coutdt change my position to e mare comortae - 4415 it does not guarantee effective

felt:comfortable asking questions | INNIMNAINANOARONARONANANANINANINR 42 ST OO (TEEERE 1 GE IR

My choices or preferences during labour were ignored i IAAANAANANANANANINANINAND 389

) i . ) These results suggest systemic
They did some procedures without explaining them or getting my consent |00 36ss

failures in informed consent,
I was informed about my rights, including interventions that needed my consent |||||||||||||||||||"""""""""""""""""""""""""""""""""""""""""""""""""" 36% resPethUI commumcatl.on e
patient autonomy consistent across

The main attendant spent enough time with me during fabour and childbirth - NN 29% both provinces.
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“I felt bad and thought that everyone is treated that way. We must
have privacy and be protected. There were people passing by while we @
were giving birth, there was a man who came to speak to the nurse ~

Social Surveys while | was giving birth, and it was uncomfortable” Z{\ &
Institute ‘



Environment (n=508)

Birthing Environment of those that Experienced Abuse

Labour room was clean

I was given water and food

The room was a comfortable temperature

My privacy was protected during childbirth

My bed linen was changed if needed

A bed was available for me when | arrived at the hospital
Felt safe in the environment

The toilets were clean

I had access to hot water to bath

Felt welcomed in the environment

There were curtains between me and the next patient
After the labour | was asked to clean after myself

My preferred companion was allowed into the delivery room

The attendant publically discussed my personal information

{ . Social Surveys
\ / Institute

“It was bad because

the doctor made sexual
advances and kept
touching me in places |
don't like ”
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Despite clean environments,
relational and dignity-based
aspects were weak, with only
62% feeling welcomed, and 73%
feeling safe—implying that nearly
1 in 3 felt unsafe during
childbirth. Patients in KZN
facilities generally felt safer and
considered the conditions better
than those in GP.

Shocking that 25% of individuals
were asked to clean up after
themselves and 75% were denied
a birthing companion



Individuals Responsible
(Multiple Response — n=506)

Individuals Responsible for Abuse o Results need to be understood within a systemic and
100% 92% contextual framework

90%
o In many public and resource-constrained settings,

70% = nurses and midwives are the principal healthcare
60% = providers of maternal health care

80%

50%
o Nurses and midwives operate in overburdened,

under-supported environments where disrespectful

40%
30%

20% 14% == care may be both a coping mechanism and a
10% = = 5% reflection of larger institutional dysfunction.
0% e e _
Doctor Nurse / Midwife Other staff o Patients in KwaZulu-Natal were more likely to have
been abused by a doctor (17%) as compared to
The categories midwife (17%) and nurse (75%) have been those in Gauteng (12%). Abuse by other groups was
Joined as patients find it difficult to know the difference. the same for both provinces.

Social Surveys | was afraid to even go to a healthcare facility. | won't have more

Institute children because nurses shout at us like we are children”



“I saw that even though | reported her, she was not okay with
me, so | felt scared”

Reporting of Abuse

Reason for not Reporting (n= 448)

I didn't know who | should report it to 67%

Did you Report the Abuse you

Experienced?
N=504 | was afraid as | had to go back for postnatal...

| didn't have the emotional energy 62%

42%

100%
90%
80%
70%
60%
50%
40%
30%

20%
7%
10%

0% =————— [l
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89% At the time | didn't realise it was wrong 32%

| was worried that no one would believe me 30%

I was afraid for my baby if | complained 30%

| felt ashamed about what happened to me 26%

| blamed myself 22%

My family/friends discouraged me 7%

6%

| was worried about my documentation status

Family said it's how they treat foreign... 3%

o
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“Mly self-confidence has been completely destroyed. | am even disabled
?oqci_?l tSUWEVS in my genitals, | have lost my identity, and | am still heartbroken
nsttute

because | don't know what will happen when | meet a man.”



Impact of Abuse (n=508)

I refuse to go back to the same facility where it happened

I now feel fearful/nervous about interacting with the healthcare system

It affected my decision to have more children

It affected my mental health

| felt depressed even though | have not received a clinical diagnosis

| felt traumatized even though | have not received a clinical PTSD diagnosis
| felt anxious even though | have not received a clinical diagnosis

| experienced complications with physical recovery after birth

It affected my sexual pleasure

It affected my confidence to bond with and look after my baby

“I'm not in the right state of mind, | lost my child because of what they did.
I'm still in pain, even when | want to cry, | don't know who to cry to”
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39%
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34%
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15% These responses reflect deep and lasting

| was diagnosed with post-natal depression because of the abusive treatment I...

| believe the treatment | received resulted in my baby being injured during birth
The treatment | received has left me physically disabled

I think they left some surgical instruments inside me

| believe the treatment | received caused me to lose my baby

| believe the treatment | received resulted in my baby being disabled
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harm—well beyond the immediate

= 1% moment of childbirth—highlighting the

7% systemic failure of healthcare
6% institutions to ensure safe, respectful,
59 and trauma-informed maternity care.
%
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Respondent Recommendations

Recommendations
Improve the quality of care (work ethic, emotional suitability, compassion, empathy in care and accountability: =  26%
Improve clinical standards and professionalism by offering further training, supervision, or monitoring. % 12%
Patient empowerment and education (rights, postnatal, antenatal, family planning, etc.), YY————= 7%
Adopt patient feedback systems, patient advocacy, and make the healthcare providers aware of the feedback, % 6%
Non-judgemental (age, race, discrimination, etc.) and inclusive care: % 5%
Develop private and respectful maternity care =—-—— 5%
Hire more staff and workload management =——= 5%
Increase the hospital space/provide more clinical resources, =—""rn—o—= 4%
Provide mental health, social, material (nappies, formula, etc.), and financial support for pregnant individuals ——— 4%
Staff must be committed and professional ——— 4%
Enhance facility conditions and uphold proper hygiene standards: =—— 3%
0% 5% 10% 15% 20% 25% 30%

“Pregnant individuals must be educated about their rights and empowered to
Social Surveys
Institute

speak up freely during and after childbirth”



Recommendations

Obstetric violence is not just a clinical issue but a human rights crisis.
Addressing it requires systemic change.

Multi-Level Response Framework

o Structural: Laws, funding, system-wide policies
o Interpersonal: Training, communication, respectful care
o Community: Empower patients, public awareness

o Monitoring: Data, research, accountability mechanisms

Social Surveys
Institute



Institutionalise Respectful Maternity Care

o O O O O

Fully implement 2024 National Guidelines \
Develop local protocols: dignity, consent, privacy
Track respectful care via clinical audits

Establish ombudsman/patient-rights offices

Enforce legal standards: Amend health acts to prohibit OV

Strengthen Health System and Workforce

o O O O

Increase funding for maternal and newborn care
Recruit and retain midwives and obstetric nurses
Improve supervision and fair workload distribution

Continuous training: consent, trauma-informed care, cultural
competence

Empower Birthing People and Communities

o O O O

Guarantee right to birth companions in all facilities
Educate companions to monitor and report care quality
Run public education campaigns on patient rights

Involve men and community leaders in respectful care advocacy

From the National Guidelines

Respectful Maternity Care at the Forefront:
* Elevated to a central pillar of the guidelines.

* Clear emphasis on dignity, autonomy, informed consent,
and support for birth companions.

* Explicit integration of respectful maternity care (RMC)
within every stage of maternal and perinatal care

Data and Research

o Integrate OV metrics into health info
systems

o Conduct anonymous patient-experience
surveys

o Disaggregate data by age, race, income,
migrant status

o Fund pilot projects: midwife-led care,
communication tools, RMC training
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“Peace on earth starts with peace at birth”

- Jeannine Parvati Baker




The Movement for Mothers
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Thank youl!

To read the full report, please visit www.embrace.org.za

Embrace, the Movement for Mothers
julie@embrace.org.za




	Slide 1
	Slide 2: Objectives
	Slide 3: Participant Sampling
	Slide 4: Sample Profile (845 Respondents) Women who have given birth in the past 10 years
	Slide 5: Prevalence of Obstetric Violence
	Slide 6: Type of Abuse Experienced (n=506)
	Slide 7: Type of Abuse Experience (n=506)
	Slide 8: Type of Abuse Experienced (n=506)
	Slide 9: Procedures Undertaken without Explanation or Consent by Province 
	Slide 10: Conditions Experienced (n=506) 
	Slide 11: Environment (n=508)
	Slide 13: Individuals Responsible (Multiple Response – n=506)
	Slide 14: Reporting of Abuse
	Slide 15: Impact of Abuse (n=508)
	Slide 16: Respondent Recommendations
	Slide 17: Recommendations  
	Slide 18: Empower Birthing People and Communities
	Slide 19
	Slide 20

