Editorial

Dignified Health Care to Pregnant Mothers!

Mengistu Welday Gebremichael

Improving the quality of health services to
mothers has been given priority in low
income settings in recent years. Quality of
care involves providing compassionate and
dignified care. However, non-dignified care
including impoliteness of care providers,
inappropriate reprimands, shouting at the
client, lack of empathy, refusal to assist,
threatening clients for their non-compliance,
and denying clients opportunities to choose
or give an opinion on the care they are
receiving remains a common practice [1-3].

In health care settings, practice of non-
dignified care to pregnant mothers whether
they are in labor or not, or after they deliver
a baby is sometimes unacceptably immense
[4, 5] that can lead to life-threatening
condition or to either the mother or her baby
or both [6, 7]. Such practices are reported as
an excuse related to constraints of resources
or professionals’ knowledge/skills deficit
[8]. Sometimes you may be surprised by the
dignified care practice of the community
contradicting the plausible reasons of excuse
given in the health care setting. Pregnant
mothers at community settings are witnessed
receiving better respect than in the health
care setting.

A pregnant mother whether she is in labor
pain or not, or a mother with her newborn
baby deserves respect at all times regardless
of the setting they are in. Giving respect to
those mothers who are pregnant or with their
newborn baby receive respect from the
community in giving priority or comfort in
conditions requiring queue, physical and/or
psychological support in case need arises.

Practice of dignified care to pregnant or
laboring mother or after having the newborn

baby is very important because a lot of the
maternal deaths in developing countries can
be easily avoided if the dignified health care
services are in place and the intended
recipients feel comfortable enough to fully
utilize the service [1, 9].

By and large, non-dignified care practice in
healthcare setting that is supposed to be
supportive is totally unacceptable practice
whatever the reasons. Governments have
started to the extent to take corrective and
punitive actions [10, 11] that reflects the
importance of the practice in the health care
setting. Close supportive supervision and
continuous training on dignified maternity
care has paramount importance in mitigating
the practice which compromises the quality
of maternity services.
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