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Staha Project: Objectives 

1.  Develop and validate tools for assessing disrespect 
& abuse in childbirth (D&A) 

2. Determine the manifestations, types, correlates, and 
prevalence of D&A 

3. Identify and explore potential drivers of D&A 

4. Design, implement, monitor and evaluate the 
impact of interventions to reduce D&A 



Study Setting: Korogwe and Muheza 
districts, Tanga Region 

*  2011  estimate  by  the  National  Bureau  of  Statistics  based  on  the  2002  Population  and  Housing  Census	

Korogwe:  
intervention district Muheza:  

comparison district 

population: 324,000* population: 341,166* 

8 health facilities: 
2 hospitals 
6 health centers 
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•  11 FGDs of 5-10 people each with women and 
men who have a child <1 year 

−  Among women, split between those who delivered 
in health facility and at home 

•  3 FGDs with health workers 
−  Clinical officers (n=8) 
−  Nurses and midwives (n=7) 
−  Medical attendants (n=7) 

•  60  key informant interviews with stakeholders 
from community to national level 

Baseline Qualitative Methods 
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Patient-Provider 



I treat them according to their problems and not how they want to 
be treated. Apart from that I will just inform then how I am going to 
treat them, and explain to them how and why I am correct and they 
are not. That is how I was taught.  

     Clinical officer 

… to build good relations with patients also depends on the 
understanding of the customers we have. Our clients have little 
understanding, so they don’t agree with us that maybe we are 
telling them the truth and being transparent.  

     Nurse midwife 



People do not want to stay at the maternity because they 
want more dynamic work rather than the maternity ward 
which is for the poor. Common poor people are normally 
coming there, nothing else. For example if you would be a 
salesman you will be talking with rich people but being in the 
maternity ward you talk with people of all calibers mostly the 
poor. Korogwe being a rural district most people are poor you 
don’t expect anything bigger.  

Assistant Medical Officer, Maternity  
 



Some of them degrade you due to your low standard of 
education and think that with your low education you 
cannot take any action; but you never know someone’s 
thoughts.  

Woman who delivered in a facility in the last year 



You may report something but if a nurse discovers that you 
have done that she can do something bad to you. We know 
what they do. Your child can be given a bad injection or be 
overdosed. This has already happened, so we hurt ourselves by 
telling the truth.  

  Woman who delivered in a facility in the last year 
 
I think it’s because we are inactive, we leave our complaints 
hanging in the air and take no action against them. So the 
nurses become certain that no one will reveal their deeds. They 
even say, “Why didn’t you shout out when you were inside, with 
the windows shut; you come to shout out here?” They do 
whatever they can and we don’t even know where to refer our 
complaints to.  

  Woman who delivered in a facility in the last year 



There was a woman who was slapped and reported to 
us, we called the nurse and asked her but a nurse 
defended that, ‘I was slapping her  because she was 
about to kill the baby’. We told her that  she had no 
right to slap  the woman even if the woman was about 
to kill the baby. We decided to  transfer the nurse from 
a labour ward to another ward. 

Medical Officer, Muheza 
 

 



When the patients come they should welcome the way 
you welcome your guest to your house. Listen to her/
him telling you her/his problems; those which are under 
your ability you solve it and if not you tell her/him that 
you couldn’t solve it.  

Woman who delivered at home in  the last year 
 
 



Providers-Managers 



We need to be valued, to be respected, and to be 
listened to when we have problems. 

Nurse 
 

I can say people are not satisfied, working in a 
difficult situation, you find the environment is tough 
and salaries also but you can not speak out. 

Nurse midwife 
 



And as my colleague said previously about the 
politicians, you find out that relatives of the patients 
have already called the member of parliament of the 
constituency and accused the doctor or nurse in 
charge. And so you find out sometimes that we are 
mistreated with no one to defend us. And so we just 
have to stand for ourselves and defend ourselves. 

Clinical Officer 
 



I also once witnessed a person was called in the discipline 
committee he was warned and later his behavior changed 
and even the working environment was better. And so he 
went to ask for forgiveness to the patient and when the 
patient forgave him everything went on normally. 

     Clinical Officer 



Tackling the 
power dynamics 
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Implementation monitoring KIIs 
Type of  key informant No. KIIs No. KIs 
District managers 4 2 
District political leaders 3 1 
Health facility managers 17 10 
Health providers  8 7 
Ward/village managers 5 3 
Ward/village political/social leaders 15 11 
Facilitators 5 2 
•  5 FGDs: Hospital maternity staff (1), women (3), community 

members generally (1)  [+3 community meetings] 
•  Conducted at strategic moments throughout implementation 
•  Real-time use for improving implementation 



Patient surveys: analysis 
§  Self-completed exit survey for postpartum women: 

§  Provider knowledge, respect, language use, privacy, 
provider communication, availability of drugs/supplies, 
provider responsiveness, ward cleanliness, overall 
quality of care 

§  52 weeks of data from August 2013-June 2014  
§  Data divided into pre-post intervention at week 19 



Mutuality of respect, rights & responsibility 
We had a problem of people being unaware of their rights, but now the 
community knows its responsibilities. Those who were fortunate to read 
the charter have recognized their responsibilities and demanded their 
rights. And for service providers as well it was like a refresher, they 
recognized their rights and responsibilities and some of them demanded 
their rights.     Health Facility Manager 

…if the community members use abusive language in health centers, 
the same disciplinary measures should be taken against him or her once 
she recovers so that this charter will protect and maintain the discipline 
between the clients and service providers.    

           Local political leader 

By having this Charter it will make the District Council accountable 
because they know that they have a contract with the community who 
are aware of what should be done for them. 

       District level councilor 

 



QI Privacy interventions 

“When you talk to one patient at a time you listen to 
patient’s problems. They tell you things they hadn’t told you 
before. I listen to them and become close to them as their 
close friend.”      - Health provider 
 



Surveys rating quality of care 

…we providers are scared that the 
patient will rate us badly in the 
questionnaire. Thus the presence of the 
questionnaire is a great motivation for us 
to serve with respect even if you have 
your own stress. The women tell each 
other and say if the nurse disrespects 
you, just note down in the questionnaire.              

Female maternity provider, FGD 
 



Women’s ratings of overall quality of care 
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Maternity staff empowerment 

“We are proud when the community praises us for 
working hard, that gives us respect rather than being 
told that we are lazy.”     

     Maternity provider 
 
I think it is amazing that the Hospital Management will 
also participate in this.     

     Maternity provider 
 



Sustainability? 
My opinion is that; the service is good, we wish it 
to be sustainable and we hope it will be so while 
maintaining respect among us as providers and 
mothers. I say so because we are now educated. 
As I said earlier, you can’t compare now and 
previously; we are now educated and we have 
seen this is a good thing that is worthy to be 
copied by others. 

Health Facility In-Charge 

 



Impact Evaluation 
•  Endline data collection just completed 

−  Endline captures 18 months of implementation with 
facilitative support and the 9-12 months following 

•  Additional analyses of implementation research 
data underway 

•  Final round of qualitative data collection in 
November 



Concluding thoughts 
•  Providing safe platforms for dialogue to explore 

misunderstandings and  rebuild trusting relationships  
•  Women and other community members were keen to 

engage and their voice was essential and greatly enriched 
the intervention 

•  Women’s reports were a monitoring tool and an 
intervention Interventions can address the rights and 
needs of both the patients and the providers  
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The clients are coming to us to seek services 
so it is important for us to take care of them. 
Some are coming while they are in labor pain, 
they need to deliver their babies safely and be 
happy…It is good to have mutual respect 
between the nurses and the clients. 

Staha QI Champion, Nurse Midwife 

 


