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ABSTRACT: This study aimed to describe the development of 

strategies to promote respectful maternity care strategies for 

midwives in Jos, Nigeria. An Intervention Mapping approach 

was used to develop intervention strategies specifically tailored 

to midwives. This approach entailed conducting semi-structured 

interviews with 10 midwives and 13 women. Interviews were 

transcribed and analyzed using NVIVO software version 10. A 

logic model of the problem of disrespectful maternity care was 

developed from the needs assessment carried out in step one. 

Step two was to formulate health-enhancing outcomes and 

performance objectives for the intervention, while in step three 

theory-based methods and practical strategies for the 

intervention were identified. This study demonstrates that 

promoting respectful maternity care among midwives needs 

addressing from different angles. There is a need for individual 

behavioural changes as well as organizational, attitudinal, and 

management changes. 
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INTRODUCTION 

Annual deaths of women in Nigeria due to maternal mortality total 59,000 (WHO, 2005; 

Nigeria Demographic Health Survey (NDHS), 2008; National Human Resources for Health 

Strategic Plan (NHRFHSP), 2012). Compared to the majority of the world's developed 

countries, Nigerian women are allegedly 500 times more likely to die when giving birth 

(Owumi et al., 2002). Given that Nigeria is the second-largest contributor to maternal deaths 

globally and accounts for 20% of all maternal deaths worldwide, it is still unlikely that 

Nigeria will be able to meet target 3.1 of Sustainable Development Goal 3, which calls for 

reducing maternal deaths to less than 70 per 100,000 live births by 2030 United Nations 

International Children's Emergency Fund (UNICEF, 2005). Many women choose not to use 

services because they dislike the way care is delivered or because health providers are not 

providing high-quality treatment (Olonade et al., 2019).  Recent research has shown that poor 

maternal and newborn outcomes are both directly and indirectly related to the disrespectful, 

abusive, or coercive service provided by trained healthcare professionals at healthcare 

institutions (Maldie et al., 2021). Many studies have revealed that mistreatment of pregnant 

and laboring women is common in medical settings (Gebremichael et al., 2018; Orpin, 2018). 

Experts in the field of reproductive health care giving RMC much-deserved prominence and 

attention on a global scale (Maldie et al., 2021). A significant public health issue is disrespect 

and maltreatment in pregnancy, which has caused women to underutilize maternal healthcare 

services (Gebremichael et al., 2018; Wassihun & Zeleke, 2018; Sheferaw, 2021; Bowser & 

Hill, 2021), also connected to postpartum depression (Silveira et al., 2019). In addition, it can 

diminish patient satisfaction and faith in the medical system and result in unfavorable 

pregnancy outcomes (Moran et al., 2016; Afulani et al., 2018). Typically, receiving disrespect 

results in the victim experiencing fear, anger, embarrassment, perplexity, unease, loneliness, 

self-doubt, sadness, and a variety of physical symptoms, including insomnia, exhaustion, 

nausea, and hypertension (Leape et al., 2012). A person's capacity to reason rationally, form 

sound judgments, and voice their opinions is impaired by these sensations. Disrespectful 

actions have also eroded patient confidence, resulting in patients being less willing to ask 

inquiries or share crucial information (Grissinger, 2017). According to Orpin (2018), D&A 

has a number of negative effects on women's health and well-being, including a higher 

chance of difficulties during childbirth (Rance et al., 2013), self-reported health issues, sleep 

issues, and symptoms of posttraumatic stress disorder (Swahnberg et al., 2007). Hence, poor 

maternity care negatively affects the health and well-being of the entire population. 

Respectful maternity care, on the other hand, can help with timely care delivery, enhanced 

patient-provider communication, higher adherence to treatments, and increased utilization of 

maternal health services, all of which can enhance mother and neonatal impacts (Miller et al., 

2016; Downe et al., 2018; Molina et al., 2016; Chou et al., 2015).  

Every woman has the right to the best maternity care that is humanly possible, which includes 

the highest degree of health that is respectful (Belizan et al., 2020). Respectful maternity care 

(RMC) refers to seven domains that have been developed by White Ribbon Alliance and is a 

universal human right of childbearing women (RMC Charter) (WRA) (Haghdoost et al., 

2021). Respectful maternity care may increase a woman's likelihood of giving birth 

vaginally, increase her satisfaction, and shorten her labor (Bohren et al., 2017). This is due to 

the fact that consistent midwives' assistance for women throughout labor is a crucial 

component of respectful maternity care (Bradfield et al., 2019). This assistance comprises 

emotional support (constant presence, touching, empathy, reassurance, and praise) as well as 
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knowledge about the status of the labor. Together with comfort measures, it might also offer 

guidance on coping mechanisms (Haghdoost et al., 2021). A number of variables contribute 

to disrespectful maternity care, among is the provider factors which include work 

overload/stress, training gaps, the desire for a positive obstetric outcome, under-remuneration 

and under-appreciation (Okedo-Alex et al., 2020). 

To our knowledge, there is no training program for midwives that would encourage respectful 

maternity care in our setting. For midwives who play a crucial role in the care of women 

during pregnancy and childbirth, this is significant. A participative approach must be used in 

the development of the intervention to satisfy the specific needs of midwives and the women 

they care for. Because it ensures relevance and ownership of risk identification, solution 

formulation, and change implementation, midwives and women must be involved in the 

process. The development of this intervention benefited from the use of intervention 

mapping. 

Intervention Mapping 

Intervention Mapping is a problem- and theory-driven protocol that involves input from 

relevant parties as well as knowledge from the literature. It includes six essential steps: There 

are six steps in developing an intervention plan:  identifying the problem's needs; identifying 

outcomes and change objectives; choosing theory-based methods and useful strategies; 

developing an intervention plan; creating an adoption and implementation plan; and creating 

an evaluation plan. The application of intervention mapping in other occupational settings for 

various outcomes has been well-described in the literature on health promotion (Dalager et 

al., 2019). 

 

METHODOLOGY 

Research Design: The study was based on qualitative research using a descriptive 

phenomenological strategy. 

Population of the Study: The study population consisted of midwives working in the labor 

ward and postpartum women i.e. women who delivered within 48 hours of data collection. 

Sampling and Sampling Techniques: A total of 10 midwives and 13 postpartum women 

participated in the study. Both midwives and postpartum mothers who took part in this study 

were chosen using a purposive sampling technique. 

Instrument for Data Collection: The interview guide for women was modified from the 

MCSP in-depth interview guide for women of reproductive age, while the interview guide for 

midwives was modified from the MCSP Guatemala respectful maternity care formative 

evaluation instrument for providers of pregnancy and delivery care (WRA). Both guides were 

modified to fit our group after being pretested by midwives and postpartum patients in 

another hospital. Changes were then made in response to the results. 
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Procedure for Data collection 

In-depth Interviews: We conducted in-depth, semi-structured interviews with the midwives 

and the women. The purpose of these interviews was to carry out a need assessment of the 

midwives and postpartum women in terms of respectful maternity care during childbirth. 

After receiving ethical approval from the hospital's ethical review board for this study, the 

researcher performed these interviews. The researcher received participants' signed 

agreement to participate in the study before beginning each interview by explaining the 

nature and purpose of the investigation as well as the confidentiality of their conversations. 

The interviews were taped and then transcribed. A questionnaire was used to collect the 

participant's personal information, including age, education level, employment experience, 

and the number of years spent in the labor ward. After that, they were asked to share their 

insights towards giving respectful maternity care throughout labor. English was used for the 

interviews. Depending on the participants' willingness, each interview lasted anywhere from 

40 minutes to an hour, with a mean of 60 minutes.  

Data Analysis 

The taped interviews were painstakingly transcribed by four people, and NVIVO version 10 

was used for analysis. Data that had been transcribed was entered into the NVIVO software, 

and statements that related to respectful maternity care were chosen using a logical method. 

The source codes were then extracted from these assertions using an inductive methodology. 

The word frequency count and word cloud that were created based on these codes illustrate 

the terms that were often used. Prior to developing subthemes and subsequent themes, all 

sentences were read and reread. 

Ethics Approval 

Ethical approval was sought and obtained from the Plateau State Specialist Hospital, Nigeria 

on 24th September 2021 with reference number NHREC/05/01/2010b. The other hospital 

gave permission for the study to be conducted. Anonymity and confidentiality of data was 

ensured through the study. Prior to conducting the in-depth interview, each participant was 

given oral and written information about the study’s purpose and methods and their informed 

consent was obtained in both forms. 

 

RESULTS 

Socio-demographic Data of Respondents 

A total of 10 midwives and 13 postpartum women participated in the study, with an average 

age of 36.5 years and 29.8 years respectively. Majority of both midwives and women are 

Christians, 90% and 61.5% respectively. Among the women, the majority (69.2) of them 

have secondary school education as their highest qualification while (23.1) are diploma 

holders. Among the nurses, most (80%) of them have diplomas in nursing and midwifery 

while (20%) are degree holders (Table 1). 
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Table 1: Participant's Characteristics 

 Patients (N – 13) Midwives (N – 10) 

Characteristics N (%) N (%) 

Age Group 

< 20 

20  - 29 

30 -39 

40 – 49 

>49 

 

1 (7.6) 

5 (38.5) 

5 (38.5) 

2 (15.4) 

0 (0) 

 

0 (0) 

1 (10) 

6 (60) 

2 (20) 

1 (10) 

Religion 

Christian 

Moslem 

 

8 (61.5 

5 (38.5) 

 

9 (90) 

1 (10) 

Highest Qualification 

Primary 

Secondary 

Diploma 

Tertiary  

 

0 (0) 

9 (69.2) 

3 (23.1) 

1 (7.7) 

 

0 (0) 

0 (0) 

8 (80) 

2 (20) 

 

Step 1: Conduct a needs assessment to create logic model of the problem 

The first step of the intervention mapping attempted to comprehend postpartum women's and 

midwives' experiences with respectful maternity care, as well as what both parties' needs 

were for fostering respectful maternity care. By in-depth interviews and behavioral change 

theories, potential factors for RMC promotion were discovered (BCT). Thirteen postpartum 

moms and ten midwives underwent in-depth interviews. Seven primary thematic areas, 

including four themes for midwives and three themes for postpartum women, serve as a 

summary of the study's findings. Themes that emerged for midwives include midwives' 

expectations, the justification of disrespectful treatment, and health system limitations. The 

themes that emerged for the women were: women want to be respected; women equate 

respect to having their needs addressed; women associate respectful care with labor pain 

control. 

 

FINDINGS FROM THE MIDWIVES 

Theme 1: Midwives’ Expectations 

The midwives' expectations of expectant mothers during childbirth were conveyed in line 

with their commitment to upholding their patients' dignity. The expectations of the midwife 

are related to those of the patient, other co-workers, management, and even patient relations. 

They expect that these women should have been attending antenatal classes where they are 

prepared for labor, that whatever they are taught in those classes and in the labor ward should 

be put into practice, that the women will cooperate, and that management will provide 

everything they need for them to work efficiently, according to one of the midwives. 
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...So when you have a proper education and you are following the expected message that has 

been passed across, I think you’ll have a good outcome at the end of the day in the labor 

room” (Midwife 7) 

Another said, 

“But once you tell them during antenatal “once you come into the labor room, you are 

expected to lie on your side, you are expected to give maximum cooperation…..” (midwife 2) 

Theme 2: Disrespectful Care Justified 

However, the midwives' viewpoint suggested that some patients' actions went beyond what 

was considered appropriate behavior and that this justified their lack of composure during 

labor.  

“I don’t want to say … (laughs) toh some women, you have to handle them with iron hand 

before they listen, we say if you don’t comply eh, I will force you” how do we force her, 

maybe beating her legs “part your legs” but if you comply and your baby is coming out, it 

will come out smoothly cause I want you to deliver successfully, I don't want you to have any 

complication but if you refuse ooo, the force I will do is “I have no option but to begin to beat 

you on your lap to open up, so that your baby will come out” so that’s what I normally do 

ooo, me o, personally” (Midwife 3) 

Theme 3: Health System Constraints in Providing Respectful Care 

Constraints on the healthcare system were also mentioned as influencing the midwives' 

experience. “We have poor infrastructure and lack of working equipment which has to do 

with drugs, everything. You come to work, you order for this, they say it’s not available. 

Before you know it, when you’re sending patients to go and get it, before the patient will 

travel to where he will go and get it and come back, time has passed by and a person can die 

within a second. So how do you render that care when the things you need to work are not 

there. You can’t do it” (Midwife 7) 

Although midwives are inclined to give respectful care during childbirth, they are constrained 

when their expectations are not realized and when the health system has limitations. Changes 

at the systemic level and a cooperative shared model of care delivery across the antenatal 

clinic and labor wards are just two methods that could enhance the experiences of midwives. 

 

Findings from the Women 

Theme 1: Respectful care is proper labor pain management 

The birth of a child is typically painful. The postpartum mothers connected labor pain relief 

with polite treatment. In other words, the midwife shows them respect by providing them 

with appropriate labor pain relief.  

“When I was in pain, I told them anything they want to do, they should just look for injection 

and give me, they said “no, they will not do that”…I was just.. the pain was much, I was just 
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begging them to look for any injection that will help, they said “No, that is not right”….” 

(Patient 3) 

Another said: 

“I thought they would come and help me and so that thing, rub my back and say good luck. I 

think I would have been…but they went back and sat down and left me” (Patient 6)  

Theme 2: Women linked respect to having their needs met 

Women want companionship and attention in addition to the patient-midwife interaction. One 

woman said:  

“ you need someone that will say its okay, it’s okay at least help you to massage your back or 

even your leg, something as in show you that if I were to be your sister... the thing is that 

most of them they don’t have that, they don’t have that this thing, such character I believe 

some may have but the ones I encountered yesterday, they did not give me any massage ooo, 

even though I needed it because I was shouting my back ooo” (Patient 4)  

Theme 3: Women want to be respected 

Many women who enter the labor room hold the belief that everyone deserves to be 

respected. According to them, respectful care should be free of abuse, rudeness, and other 

vices; privacy should be guaranteed; consent should be sought before performing a 

procedure; and information should be provided.  

“They are not supposed to shout at patients, patients are in pain while they, they are not in 

pain but they know the pain they are going through because they read it, they know, at least 

they should learn and have a little bit respect for the person that is in pain because we are 

humans and everybody’s level of perception of pain is quite different” (Patient 7) 

The findings indicate the need for labor ward facilities to be reorganized to allow for 

companionship and midwives' training on respectful maternity care to emphasize meeting the 

needs and expectations of women during childbirth. These findings prompted the 

development of the problem's logic model, which exposed the human elements and their 

determinants as well as the environmental factors and their determinants (figure 1). 
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Fig 1: The Logic Model of the Problem 

 

Step 2: Performance objectives and change objectives 

The initial objective in step 2 was to define health-improving outcomes for the intervention 

and to further categorize these into behavioral outcomes and environmental outcomes. This 

was offset by the logic model of the problem. By developing a logic model of change, step 

two of IM sought to define the intended change at both the behavioral and environmental 

levels (table 1). At the level of the individual, the main outcome of the intervention is 

improved quality care by midwives thereby reducing disrespectful care during childbirth. At 

the environmental level, the main outcome is to prioritize RMC and be active partners in 

preventing abuse and maltreatment of women during labor, hence promoting respectful 

maternity care (Figure 2).  



African Journal of Health, Nursing and Midwifery  

ISSN:  2689-9418 

Volume 6, Issue 3, 2023 (pp. 56-73) 

64 Article DOI: 10.52589/AJHNM-RSOUUXZ8 

  DOI URL: https://doi.org/10.52589/AJHNM-RSOUUXZ8 

www.abjournals.org 

 

Figure 2: The logic model of change 

 

The final results were broken down into many components using the IM approach. 

Performance objectives specified how these components should change. Three performance 

objectives were generated based on the behavioral outcome, they are: Midwives engage in 

training to enhance their skills in labor pain management; midwives gain knowledge on 

ethics and professionalism and how to use them to promote RMC and midwives gain 

knowledge of relationship centered care and communication skills in the promotion of RMC. 

The performance objectives for the environmental outcomes are two, they include: 

management will make RMC a priority and management will incorporate strategies and 

action plans focusing on RMC in the hospital.  

To achieve the above performance objectives, we identified six theoretical determinants that 

were deemed useful in achieving each performance objective and thereby changing the 

desired outcomes. The six theoretical determinants comprise knowledge, skills, attitude, 

social influence, self-efficacy, and expected outcomes (Table 2) and originate from Theory of 

Planned Behavior and Social Cognitive Theory.  
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Table 2: Matrix of change objectives created by crossing the performance objectives 

(behavioral performance objectives 1– 3 and environmental outcomes 4 -5 with the 

theoretical determinants 

Behavioral 

performanc

e objectives 

knowledge Skills Attitude Social 

influence 

Self- efficacy Outcome 

expectati

ons 

1. Midwives 

engage in 

training to 

enhance their 

skills in labor 

pain 

management, 

thereby 

increasing 

coping of 

patient 

 

Have 

knowledge 

about pain 

managemen

t in labor, 

effects and 

skills 

regarding 

that 

Possess 

the skills 

to 

perform 

pain 

managem

ent 

Acknowle

dge pain 

manageme

nt skills as 

health 

promoting 

Management 

and 

midwives 

give priority 

to pain 

management 

skills training 

and support 

each other 

Feel 

confident in 

performing 

labor pain 

management 

training and 

believe in 

own abilities 

Expectati

on that 

managing 

labor pain 

promotes 

cooperati

on of the 

woman in 

labor 

2. Midwives 

gain 

knowledge 

on 

professional 

ethics and 

professionali

sm and how 

to use them 

to promote 

respectful 

maternity 

care 

Midwives 

gain 

knowledge 

on ethics 

and 

professional

ism and the 

importance 

to conduct 

deliveries in 

an ethical 

manner 

Possess 

the skills 

to uphold 

ethics in 

the labor 

ward 

Accept 

that ethics 

& 

profession

al care 

must be 

upheld for 

RMC 

Management 

& midwives 

build a 

common 

understandin

g of ethically 

& 

professionall

y right care 

in the labor 

ward 

Believe they 

are able to 

provide 

ethically 

right care to 

promoted 

RMC 

Expectati

on that 

ethically 

right care 

will lead 

to healthy 

work 

environm

ent 

3. Midwives 

gain 

knowledge 

of 

relationship-

centered care 

and 

communicati

on skills, its 

importance 

in promoting 

respectful 

maternity 

care. 

Midwives 

gain 

knowledge 

on the 

importance 

of caring  

relationship

s & good 

communicat

ion skills in 

promoting 

RMC  

Possess 

the skills 

for proper 

communi

cation 

with 

patients 

during 

childbirth 

Accept 

that good 

communic

ation must 

be upheld 

in the 

labor 

ward. 

Management 

and 

midwives 

support 

relevant 

strategies to 

improve 

relationship 

and 

communicati

on between 

midwives 

and women 

in labor  

 

 

Believe they 

are able to 

communicate  

appropriately 

with the 

woman at 

any given 

time during 

labor 

Expectati

on that 

good 

communi

cation 

will lead 

to healthy 

relationsh

ip 

between 

midwife 

and 

patient 

during 

labor 
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 Environmental outcomes 

4. The 

management 

makes 

respectful 

maternity 

care a 

priority 

Have 

knowledge 

about RMC 

and its 

impact on 

the overall 

health care 

system 

Possess 

the skills 

to 

continuou

sly 

prioritize 

RMC in 

the 

hospital 

Make 

clear the 

importanc

e of giving 

priority to 

RMC 

Support 

relevant 

strategies eg 

trainings for 

pain 

management 

Believes that 

strategies for 

promotion of 

RMC are 

feasible and 

effective 

If 

managem

ent makes 

RMC a 

priority, 

the 

midwives 

will make 

it a 

priority 

too 

5. 

Management 

incorporates 

strategies 

and action 

plans 

focusing on 

promoting 

respectful 

maternity 

care in the 

Hospital 

Have 

knowledge 

of strategies 

set to 

promote 

RMC 

Possess 

skills to 

perform 

and renew 

strategies 

for 

promotio

n of RMC 

Make 

clear the 

importanc

e of giving 

priority to 

RMC 

Provides 

support to 

strategies 

that allow 

midwives to 

perform their 

Job without 

experiencing 

hinderance to 

RMC 

Believes that 

strategies and 

action plans 

can promote 

RMC 

By having 

strategies 

and action 

plans for 

midwives, 

the 

midwives 

feel more 

obliged to 

engage in 

RMC 

which 

will in 

turn 

promote 

RMC 

 

The theory of planned behavior is an expansion of the theory of reasoned action (Ajzen & 

Fishbein, 1980), necessitated by the limits of the original model in addressing activities over 

which persons have imperfect volitional control. According to the idea of planned action, 

there are three fundamentally distinct factors that influence intention. The first factor is a 

person's attitude toward the activity, which describes how positively or negatively they see 

the behavior in issue. The perceived social pressure to engage in the action or refrain from 

doing so is the subject of the second predictor, a social variable known as subjective norm. 

The third antecedent of intention is the degree of perceived behavioral control, which refers 

to how easy or difficult it is thought to carry out the behavior and is thought to reflect both 

prior experiences and predicted obstructions and difficulties. In general, an individual's 

intention to engage in the action under consideration should be stronger the more positive the 

attitude and subjective norm with respect to the behavior, as well as the larger the perceived 

behavioral control. The purpose of an individual to engage in a particular conduct is a key 

component of the notion of planned behavior. The motivating variables that drive action are 

thought to be captured by intentions, which also serve as indicators of how much effort a 

person is prepared to put forth to carry out the conduct. Generally speaking, the more 

strongly an action is intended to be performed, the more likely its performance should be 
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(Zhang, 2018; Hallbeck et al., 2017). Both of these theories address the factors that influence 

behavior as well as the influence of the external environment on a person's behavior. 

The performance objectives might be influenced by a number of factors. Knowledge, skills, 

attitude, self-efficacy, and outcome expectations were all modifiable factors for RMC 

promotion at the individual level, according to a prior study. Social influence is a modifiable 

determinant at the environmental level. By connecting each performance target with the 

changeable determinants, according to the IM technique, change objectives matrices were 

developed (Table 1). The change objectives then outline the requirements for achieving the 

performance goals. 

 

Step 3: Theory-based intervention methods and practical applications 

The third step of IM was to choose theory-based intervention techniques and real-world 

applications. The behavioral science models recommended by the IM protocol were used to 

identify the theory-based intervention techniques that sought to alter the factors influencing 

the performance targets (Eldredge et al., 2016). These behavior change methods (BCMs) are 

thought of as a theory-based change process. The intervention population and the intervention 

situation were taken into account while putting theory-based intervention strategies into 

practice. The BCMs were then translated into usable apps (PAs). A specific plan in which the 

methodology is used in the intervention is called an application. Table 3 gives a summary of 

the chosen theoretical approaches and their actual applications, broken down by determinant. 

Table 3: Selecting/designing practical applications to deliver change methods 

Theoretical Determinants/ change 

Objectives 

Theory based 

method 

Practical applications/strategies 

to deliver change methods 

Knowledge 

- Pain management in 

labor/childbirth 

- Ethics and professionalism in 

conducting labor 

- Caring relationships, emphasis on 

midwife-patient relationship 

- Good communication 

- Respectful maternity care, rights of 

women 

Modeling 

Active 

Learning 

Training workshop is organized 

for midwives to provide 

knowledge about how to 

communicate with women during 

the childbirth process, how to 

manage pain and how to be good 

advocates. 

Skills 

- Perform labor pain management 

skills in labor 

- Promote ethics and 

professionalism in labor 

- Uphold midwife – patient caring 

relationships 

- Promote proper communicating in 

labor 

Guided 

Practice 

Active learning 

Modeling 

At the training workshop, skills of 

managing laborpain is learnt 

Pamphlets is given to midwives on 

pain management to improve their 

skills 

Poster of pain management is hung 

in the maternity for women to see 

and practice the skills of pain 

management 
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Attitude 

- Accepts pain management skills 

and ready to perform it 

- Prioritize ethics and 

professionalism in the conduct of 

labor 

- Accept to communicate positively 

with women in labor 

- Have the intention to care based on 

caring relationship 

Modeling 

Verbal 

persuasion 

At the training workshop, positive 

attitude towards managing 

laborpain is built up. 

Pamphlets is given to midwives 

during the training for them to 

constantly look and desire a 

positive attitude towards managing 

laborpain, communicate and build 

up caring relationships 

Social influence 

- Management, Midwives and 

women build up a positive and 

sustainable working environment 

on the laborwards 

Modeling 

Verbal 

Persuasion 

Midwives and management 

prioritize and commitment to 

treating women respectfully. 

Poster helps to focus on this 

priority 

Self-efficacy 

- Believe in their ability to manage 

laborpain 

- Believe that engaging in caring 

relationships, ethical and 

professional care will promote 

respectful maternity care  

Modeling 

Verbal 

persuasion 

Ward management establish the 

structures that make it possible for 

midwives to provide respectful 

maternity care for women in labor 

Poster helps in building self- 

efficacy 

Outcome expectations 

- Increases knowledge of respectful 

maternity care, rights of women 

among midwives 

- Pain management skills training 

leads to effective laborpain 

management 

- Improve communication between 

midwives and women 

- Promote caring relationships 

between midwives and women 

Modeling  

Verbal 

Persuasion 

 Training workshop is organized 

for midwives to provide 

knowledge about how to 

communicate with women during 

the childbirth process, how to 

manage pain and how to be good 

advocates. 

 

Theoretical techniques of verbal persuasion and modeling, drawn from the Social Cognitive 

Theory, were used to alter the determinants of attitude, social influence, self-efficacy, and 

expected outcomes (Smith et al., 2022). Similar to this, the Social Cognitive Theory's active 

learning and direction were used to influence the determinants' abilities and self-efficacy. 

Also, the Precaution - Adoption Process Model's "Personal risk" strategy was used to alter the 

determinants' expectations for the outcomes. In order for the midwives to understand that 

others have had success with the same behavior, verbal persuasion and modeling were used. 

Active learning and mentoring techniques were used to impart knowledge of RMC and equip 
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midwives with the expertise necessary to manage labor pain. For instance, effective massage 

techniques can assist women manage the discomfort of childbirth. based on these, different 

modules for training were generated (Table 4). 

Table 4: Modules of training for the promotion of RMC for midwives 

Modules Target group Topics 

Caring relationships 

 

Midwives Listening to women voices; building up 

caring relationships to promote RMC 

Pain management Midwives, Postpartum 

women and management 

Engaging midwives in skills-based 

training for laborpain management 

Communication skills 

 

Midwives Effective communication during 

childbirth, promoting respectful care 

Ethics and 

professionalism 

Midwives  The midwife, ethics and her profession 

Advocacy Midwives The midwife as an advocate 

 

DISCUSSION 

This paper described the systematic development of strategies that can promote respectful 

maternity care of women during childbirth by using an intervention mapping approach. 

Respectful Maternity Care (RMC) has been recognized as an essential strategy for improving 

quality and utilization of maternity care. It is defined as a universal human right that 

encompasses the principles of ethics and respect for women’s feelings, dignity, choices and 

preferences. Indeed, RMC is an approach to care which emphasizes the fundamental rights of 

women, newborns, and families, and that enhances adequate access to evidence-based care 

while recognizing the unique needs and preferences of both women and newborns. 

Intervention mapping proved to be a useful tool in pointing to the needs of the midwives and 

developing strategies to help promote respectful maternity care during childbirth. 

We conducted a needs assessment by carrying out in-depth interviews of midwives and 

postpartum women. Findings revealed that pain management is key to respectful maternity 

care and also the knowledge of relationship-based care, effective communication and 

Advocacy is needed for midwives to effectively provide respectful maternity care. These 

findings also point to the fact that involving women, and management in care is important to 

the midwives promotion of respectful maternity care during childbirth. 

Concepts from the theory of planned behavior and social cognitive theory were used for the 

study to draw out how systematically behavior can be changed. Strategies were developed 

focusing on labor pain management training, effective communication between midwives and 

women in labor, the midwife as an advocate, caring based relationship and knowledge on 

respectful maternity care.  

Although using the IMP to develop an intervention involved a time-consuming and 

complicated process, it proved to be a valuable tool in the planning and development of the 

Promotion of RMC intervention. Since disrespectful maternity care is an issue with 

multifactorial dimensions to its causality, the promotion of RMC must also be addressed from 

different points of view. Applying intervention mapping to the promotion of respectful 
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maternity care for midwives has also helped to address a few dimensions affecting it. All the 

strategies developed in this study came from the need for increased knowledge and pain 

management skill training. Training modules should be focused on teaching professionalism, 

ethics of the profession, relationship-based care, effective communication, and commitment 

to respectful care (Table 3).  

We maintained momentum by drawing upon programming materials and tools from the 

“Heshima” program in Kenya, The BETTER pain management toolkit was adopted as one of 

the strategies that will be used to train the midwives on pain management. The BETTER Pain 

Management Toolkit reshapes how providers perceive routine clinical care by incorporating 

pain management support as a critical component. Frequent and multi-faceted cues prompt 

providers to give supportive care and, in turn, feel greater empathy with clients. Pain 

management support directly impacts a client’s childbirth experience. The focus of all these 

strategies is that a culture of respect, professionalism, and friendly, supportive, and caring-

based relationships between midwives and patients will be the norm in our maternity wards. 

The systematic approach used in developing the strategies for the promotion of respectful 

maternity care in our maternity wards is a key strength of this study, as the experience and 

information obtained in the process of tailoring and developing the intervention will be 

captured and, hopefully, benefit the present as well as future studies. Also, the fact that both 

midwives and postpartum women participated in the in-depth interviews gave strength to the 

information that was obtained ensuring it was not one-sided hence doing away with bias on 

the sides of the midwives and the women.                                                                                                                                                                                                                                                                                                                                                                                                              

 

CONCLUSION 

This paper demonstrates how the IMP can be used to design and develop a rigorous theory- 

and evidence-based intervention to promote respectful maternity care. Applying IM helped to 

bring out different behavioral components to disrespectful care, and selecting theory-based 

methods to achieve the desired behavioral change in midwives to ensure they provide 

respectful care during childbirth. The strategies are unique in supporting midwives working 

in our environment. 

 

FUTURE RESEARCH 

This study was limited by the fact that only two secondary hospitals were considered in this 

study; it would be hard to say if findings can be generalized in relation to tertiary and private 

hospitals. It is therefore recommended that further research be carried out on a larger scale 

including both primary, secondary and tertiary health facilities, in order to have a wider 

outreach and findings generalizable. 
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