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Abstract

Background: Training health workers might facilitate respectful maternity care (RMC);
however, the content and design of RMC training remain unclear.

Objective: To explore the content and design of RMC training packages for health
workers in sub-Saharan Africa.

Search Strategy: MEDLINE, EMBASE, CINAHL Complete, Web of Science Core
Collections, SCOPUS, and grey literature sources (including websites of RMC-focused
key organizations and Ministries of Health) were searched for journal papers, reports,
and training guides from January 2006 up to August 2022.

Selection Criteria: There were no restrictions on study designs, language, or health-
worker cadre. Two reviewers independently screened results.

Data Collection and Analysis: Key data, including training content and methods used,
were extracted and summarized.

Main Results: Thirty-two citations from 26 studies/programs were identified (24 jour-
nal papers, 5 manuals/guides, 2 reports and 1 PhD thesis), with 27 citations from
22 studies informing the review findings. About half of all conducted studies were
from East Africa. The most common topics in RMC trainings were communication, pri-
vacy and confidentiality, and human resources. Most trainings were multicomponent
and appear to be largely in-service training. Health workers providing direct care to
women, compared with non-clinical staff such as receptionists and cleaners, were the
only recipients of training in most studies (81.8%). Two broad categories of training
methods/tools were identified: workshop-based and action-based. Over 90% of the
studies assessed impact of the training, with a majority focused on impacts on mater-
nal health and care; however, half of the latter studies did not appear to have feedback

mechanisms in place for implementing change.
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1 | INTRODUCTION

The improved coverage in institutional births globally is leading to a
greater focus on the quality and experiences of care for women and
newborns. As a result, respectful maternity care (RMC) has gained sig-
nificant attention in the past decade. All birth environments should be
free from disrespect and abuse (D&A), and actively promote respectful
care. To achieve high quality of care, health care should be safe, effec-
tive, patient-centered/acceptable, efficient, accessible, and equitable.1
The White Ribbon Alliance has developed an RMC Charter outlining
10 rights to which women and newborns are entitled when receiving
maternity care.? The WHO Quality of Care Framework considers pro-
vision of care to be just as important as experience of care.’
Significant progress has been made in the evidence base on
RMC. The Bowser and Hill* landscape study provided a pioneer-
ing, comprehensive review of the evidence on D&A, highlighting
the issue on a global scale and presenting seven domains of D&A:
physical abuse, non-confidential care, non-consented care, non-
dignified care, abandonment of care, discrimination, and deten-
tion in facilities. Since then, further reviews have been conducted
including: typology of mistreatment of women during delivery in
health facilities®; drivers of mistreatment®; impacts of D&A on
health outcomes and postnatal care use’; women's perspectives
on what matters to them during childbirth®; experiences of care
after stillbirths’; perspectives of midwives!®; tools/instruments
for measurement including indicators for routine monitoring

t’12

and evaluation,!* quality assessmen and general critique of

methods used in prevalence studies®®; prevalence of D&A; ef-

15-17,
;

fectiveness/impacts of RMC policies and interventions and

country-specific reviews and studies.*®-2°

Although the knowledge base regarding the prevalence and de-
terminants of RMC/D&A has grown substantially, evidence of inter-
vention and implementation of RMC to address D&A is limited. Health
workers lead efforts to provide quality care to women in sometimes
difficult working environment521’23; however, D&A is also at times
perpetrated by them. Training health workers and consistently moni-
toring and evaluating practices can improve RMC.'® However, the con-
tent and design of these trainings remain unclear. This scoping review
aimed to explore the content and design of RMC training packages for

health workers in sub-Saharan Africa. Specific objectives included:

1. To identify the content of RMC training packages for health

workers
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Conclusions: The content and design of RMC training in sub-Saharan Africa are multi-
faceted, suggesting the complexity of implementing/promoting RMC. Some progress
has been made; however, missed opportunities in training remain with respect to

study populations, training topics, cadres, and feedback mechanisms.

disrespect and abuse, health workers, respectful maternity care, sub-Saharan Africa, training

2. To identify the design of the RMC training packages (including
funding)

3. Todetermine whether or not the training varies by cadre of health
workforce

4. To find out whether or not the training is tailored to promote RMC
for service users with specific characteristics

5. To investigate whether or not the impact of the training is as-
sessed, the types of evaluations conducted, and the existence of

feedback mechanisms for implementing change.

2 | MATERIALS AND METHODS
2.1 | Eligibility criteria

Working definitions for key themes in the research topic guided the
inclusion and exclusion criteria. Health workers were defined as any
cadre providing either direct medical care (for example, doctors,
nurses, midwives, community health extension workers) or those
involved in wider healthcare operations (for instance, receptionists,
porters, cleaners). We considered health workers working in any
type of health facility in sub-Saharan Africa, including primary, sec-
ondary, and tertiary health facilities operated by governmental or
non-governmental bodies. Training packages could either promote
RMC or aim to reduce D&A.

Inclusion criteria included: studies focused on health-worker
training either promoting RMC or addressing D&A (including studies
focusing on only one aspect of RMC, for instance, informed con-
sent); studies on quality-of-care training with an RMC component;
qualitative and quantitative studies and non-research sources; stud-
ies conducted in sub-Saharan Africa; published in any language.
Exclusion criteria included: quality of care training without an RMC
component; training for health workers assisting home deliveries;

and editorials or commentaries.

2.2 | Information sources and search strategy

MEDLINE, EMBASE, CINAHL Complete, Web of Science Core
Collections, and SCOPUS were searched from January 1, 2006, up
to November 2021. Grey literature sources were searched between
November 2021 and August 2022: WHO African Index Medicus;
websites of key organizations focused on RMC (White Ribbon
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Alliance, HEARD Project, Quality of Care Network, International
Confederation of Midwives and FIGO [International Federation of
Gynecology & Obstetrics]); and websites of Ministries of Health of
all 49 sub-Saharan African countries, including additional sites host-
ing country data (Table S1). The website searches included tab-by-
tab, key word, and resource repository searches. Journal papers,
reports, training guides/manuals, and other relevant documents
were retrieved, and additional sources were also retrieved from re-
viewing reference lists of included studies from databases.

Synonyms of “respectful maternity care” and “disrespect and
abuse” were searched in combination with synonyms of “training”
and “health workers” using both Medical Subject Headings (MESH)
and free texts (Table S2).

2.3 | Study selection

Retrieved papers were exported to a central database and man-
aged using Endnote X8 and Covidence, and Microsoft applications
for grey literature. Papers were first screened by title, then ab-
stract and full text, with a yes, no, or maybe outcome assigned. Two
reviewers screened all papers from the central databases and dis-
crepancies were resolved through discussion. High inter-rater reli-
ability was observed, with discrepancies in around 2% of screened
papers, which were subsequently resolved. As RMC training can be
multicomponent and could potentially be linked to numerous top-
ics, an additional set of second-order inclusion/exclusion criteria
were used to guide the screening process (Table S3). A breakdown
of studies from central databases excluded at the full-text screen-
ing stage is listed in Table S4.

2.4 | Data charting, synthesis, and analysis

A data-charting excel sheet was developed to extract information
(Table S5). The sheet was refined through piloting. The scoping re-
view was primarily informed by the typology of RMC developed by
Shakibazadeh et al.,?* a comprehensive framework that not only
covers RMC-relevant actions by health workers but also incorpo-
rates health-system-wide, woman- and family-level factors. This
typology provides 12 domains of RMC: being free from harm and
mistreatment; maintaining privacy and confidentiality; preserving
women's dignity; prospective provision of information and seeking
informed consent; ensuring continuous access to family and com-
munity support; enhancing quality of physical environment and re-
sources; providing equitable maternity care; engaging with effective
communication; respecting women's choices that strengthen their
capabilities to give birth; availability of competent and motivated
human resources; provision of efficient and effective care; and con-
tinuity of care.?* First, the content of the identified RMC training
packages was mapped to these 12 RMC domains, with provision for
a 13th “other” category. Two D&A and mistreatment typologies—
Bowser and Hill* and Bohren et al.’—are widely used in the field and
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were mapped to the Shakibazadeh framework to further guide data
extraction (Table Sé).

Data were synthesized descriptively and narratively. In a few stud-
ies, the specific content of the training was not explicitly provided but
was implicitly inferable from other parts of the paper. Categories and
sub-categories were developed and counts were made within each.
Commonalities and heterogeneity across studies, countries, health

facility types, health-worker cadres, and other factors were explored.

2.5 | Reporting

The review was registered on the Open Science Framework in
August 2021.%° Findings have been reported in accordance with the
PRISMA Extension for Scoping Reviews (PRISMA-ScR) checklist?®
(Table S7).

3 | RESULTS
3.1 | Study selection

The database searches yielded 12 643 citations, 61 full texts were
screened and 18 studies were included, with four citations in-
cluded from screening reference lists. A further 10 citations were
obtained from the grey literature sources. Across all data sources,
32 citations from 26 studies/programs were included in the review
(24 journal papers, 5 manuals/guides, 2 reports and 1 PhD thesis)
(Figure 1).

3.2 | Study characteristics

Of the 32 citations, 27 citations were studies already conducted (la-
beled as “conducted studies”; Table 1a) and five were manuals/guides
(Table 1b). The conducted studies are the focus of this review's find-
ings, with a summary of the manuals/guides included for signposting
purposes. Five of the conducted studies were additional citations
from studies already incorporated in the review; these provide ad-
ditional information to the main studies (labeled as “extra studies”;
Table 1a). Hence the review includes 22 unique studies using a range
of study designs, with before-and-after/pre-post design common.
All studies were single-country studies, and about half were from
East Africa (Kenya, Tanzania, Ethiopia, and Rwanda) (Table 1a). Most
studies were in public-sector facilities across a range of levels, al-

though hospitals were predominant.
3.3 | Objective 1: To identify the content of RMC
training packages for health workers

Most trainings were multicomponent and somewhat complex, and

included a broad range of aims including reducing D&A, changing
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FIGURE 1 Flow chart of search result

s from all data sources.

Standard academic databases Grey Literature
WHO
g 1776 citations in MEDLINE 2 citations from WHO African Index Medicus (WHO AIM)
E 4190 citations in EMBASE
L.% 2537 citations in CINAHL Complete Websites of key RMC-focused organizations
= 2679 citations in SCOPUS 39 citations‘ from White Ril?bon Alliance, WRA (and additional 76
5 1461 citations in Web of Science from a linked RMC wiki tool)
S Core Collections 1 citation from International Federation of Gyne. & Obs. (FIGO)
2 citations from The HEARD Project®
l 19 citations from Quality of Care Network (QCN)
e 1 citation from International Confederation of Midwives (ICM)®
12 643 citations
retricved in total - Documents/reports from websites of Ministries of Health (MoH)*
l—b 4609 duplicates 7 from Central Africa

removed in total 21 from East Africa
) 8034 titles/abstracts 20 from Southern Aftrica
.g screened 4 from West Africa
8
5]
5 7973 excluded
2 A 182 in total excluded (duplicates, outside scope,

| 61 full texts screened | irrelevant, 1 inaccessible)
> 1 from WHO AIM

43 excluded (reasons 130 from websites of key RMC-focused orgs. (34

for exclusion are WRA + 76 RMC wiki tool, 1 FIGO, 19 QCN)

included in Annex 2) 51 from MoH websites
)
— A
= 18 citations included 4 citations 10 included (1 WHO
o= included from AIM, 5 WRA, 2 HEARD
sa} screening Project, 1 ICM, 1 MoH)

reference listsd

3 \ l
'g 32 citations from 26 unique studies 27 citations from 22
o (24 journal papers, 5 manuals/ guides, > unique studies
E 2 reports and 1 PhD thesis) informing review

a: One citation from the HEARD Project is a pack of 7 manuals/guides and powerpoint presentations from the Heshima Project. These have
been counted as one citation in the flowchart, as they are multiple resources within a single study. b: This citation from the ICM is a pack

of 3 manuals/guides and powerpoint presentation from the RESPECT toolkit. These have been counted as one citation in the flowchart, as
they are multiple resources within a single study. c: Breakdown of MoH reports gotten: East Africa (3 Ethiopia, 6 Kenya, 1 Madagascar, 4
Tanzania, 7 Uganda); Central Africa (3 Equatorial Guinea, 3 Congo Republic, 1 Burundi); Southern Africa (7 Mozambique, 13 South Africa);
West Africa (2 Burkina Faso, 1 multi-country including Guinea, Ghana and Nigeria, and 1 pan-African). d: 2 training manuals, 1 PhD thesis

and 1 journal paper retrieved from screening reference lists.

practice, and improving maternal satisfaction (Table 2). The most
frequent RMC topics were effective communication (seven stud-
ies, domain #8), maintaining privacy and confidentiality (six stud-
ies, domain #2), availability of competent and motivated human
resources (six studies, domain #10), prospective provision of in-
formation and seeking informed consent (five studies, domain #4),
and ensuring continuous access to family and community support
(five studies, domain #5). Table S8.1 shows specific examples of
training content for each RMC domain.

Additional RMC-related topics not easily fitting into our analyti-
cal framework were included in some trainings24 (Table S8.2). These
included topics on rights (e.g. human rights, patients'/providers'
rights), codes of conduct/ethics, attitudes (e.g. empathy, interper-
sonal skills, relationship development with women), and non-specific
RMC topics (e.g. compassionate care, patient-centered care, prev-
alence of mistreatment in the setting). Beyond RMC, other topics
sometimes related broadly to maternal health care (e.g. focused ante-
natal care, basic emergency obstetric and newborn care (BEmONC),
maternal death reviews and surveillance, birth preparedness), and

RIGHTSE LI MN iy

healthcare management (e.g. leadership, inter-professional collabo-
ration, problem-solving).

3.4 | Objective 2: To identify the design of the
RMC training packages

Similar to content of the training (Objective 1), the methods/tools
used in the training were multicomponent.

Two broad categories of methods/tools were identified:
workshop-based and action-based (Table 3). The workshop-based
category was common and consisted of presentations, modules,
and didactic sessions. A wide range of participatory approaches
were used in these sessions to facilitate learning, for example,
role plays, interactive discussions, case studies, group work, ice-
breakers, and story-telling. Written materials were sometimes
provided and a range of tools were used to aid learning. The
action-based category included a broad range of activities that
went beyond information transfer to practical implementation
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(“learning-by-doing” initiatives) and activities targeted at particu-
lar groups (health workers, the community, and policy makers). A
range of actions were carried out to promote RMC and tackle D&A
in health facilities including establishment of quality improvement
teams, providing suggestion boxes in facilities, and putting up wall
posters in maternity wards. There were actions focused on health
workers including pastoral support activities (e.g. counseling,
mentorship, and coaching), guidance/monitoring activities (super-
visory and follow-up visits), and incentives/benefits. Other activi-
ties were focused on women or the community such as community
sensitization workshops, Maternity Open Days (to build trust with
the community and help dispel myths/misconceptions about facil-
ity delivery), monitoring/resolving D&A cases and counseling for
victims of D&A. Additional initiatives were aimed at policy mak-
ers/facility leaders and included stakeholder forums, consultative
meetings for RMC buy-in, and continuous dialogue.

The frequency and duration of training varied across studies
(Table 4). Workshops were more commonly conducted as one-off
activities whereas process-type activities (e.g. supervisory visits,
mentorship and counseling for providers) tended to be done mul-
tiple times at specified or continuous intervals. Duration of training
varied from a few hours or days (e.g. workshops and meetings) to
several months (e.g. quality improvement processes).

Other aspects of design of the RMC training packages that were
considered included: commissioners, funders, and facilitators of the
training; modes and location of the training; attendance option; and
incentives for attendance. We found that some details about the
training were not reported in most studies. This included whether
attendance was mandatory or optional, mode (face-to-face, online,
or hybrid, although the trainings appear to have been largely face-
to-face), and incentives for attendance. Data regarding the commis-
sioner and location of the training were missing or unclear in around
half of studies.

Commissioners and funders of RMC training in sub-Saharan
Africa are diverse and commonly involve multiple organizations/
institutions including international organizations, governments, and
universities/research institutes. International organizations were
listed as funders in 72.7% of the studies (Table $8.3). Training or-
ganizations and personnel were mainly researchers/academics,
health providers, international organizations, government/policy
makers, and local non-governmental organizations/groups and they
cumulatively played a variety of roles including developing/review-
ing training materials and/or implementing or facilitating the train-
ing (Table $8.3). For studies reporting location of training, this was
mostly on-site, with one study45 justifying this as cost-effective,
leading to maximum clinical staff participation. The trainings were
largely in-service training only, except in two studies in which mid-
wifery students were included.*®*’ Regarding incentives for train-
ing, this appeared to be largely part of the action-based training.
Excluding these, one study*’ mentioned that certificates were given
to participants during a Certificate Ceremony at the end of the sem-
inar, and another study31 mentioned that participants were given
compensation for transportation.
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3.5 | Obijective 3: To determine whether or not the
training varies by cadre of health workforce

Data were not available on specific training methods by health
worker cadre. However, the results suggest that trainings were
delivered to a variety of cadres (Table $8.4). Health workers pro-
viding direct care to women, compared with those involved in
hospital operations/administration, were the only recipients of
training in most studies (81.8%). The health-worker cadre most
commonly included in training was midwives (68.2%), followed
by doctors/physicians/surgeons (45.5%), then nurses and other/
broad clinical groupings (both 36.4%); non-clinical roles made up
only 13.6% of the training cadre. More than half (63.6%) of train-
ings in the included studies involved mixed cadres in the training

group.

3.6 | Objective 4: To establish whether the
training is tailored to promote RMC for specific
characteristics of service users

Almost all studies designed the training to promote RMC for all
women, rather than tailoring it to specific characteristics of service
users such as educational level/socioeconomic status, age, residence,
disability, ethnicity, and birth outcome. There were a few exceptions.
A few studies incorporated specific characteristics of women (e.g.
“difficult” patient, a young adolescent mother, or a non-cooperative
woman during labor) in role-play and simulation activities conducted
during training. Two studies focused on specific patient characteris-
tics to align with the studies' training aims: women undergoing ce-
sarean section only (aimed at improving the obtaining of informed
consent before cesarean section),53 and women who had vaginal

births only (aimed at reducing episiotomy rates).*°

3.7 | Objective 5: To investigate whether or not the
impact of the training is assessed, evaluations are
conducted, and feedback mechanisms for
implementing change exist

Over 90% of the studies assessed impact of the training includ-
ing impacts on maternal health and care (72.7% of studies) and
impacts on health-worker-related metrics such as knowledge and
experience (36.4% of studies) (Table 5). In all, 18.2% evaluated
both categories.

Half of the studies evaluating impacts on maternal health/care
used quantitative methods, 6.3% qualitative, and a little over one-third
(87.5%) used mixed methods. Of the studies using quantitative methods,
more than half (62.5%) used a before-and-after/quasi-experimental de-
sign, with several conducting exit surveys/exit interviews with women.
The studies using qualitative methods used a number of designs includ-
ing observations, focus group discussions, in-depth interviews, case
narratives, and document analysis. The mixed methods studies used a
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TABLE 3 Methods/tools used in RMC training across studies (n=27 citations, 22 studies).

- Modules

- Lectures

- Didactic sessions (including
short didactic lectures)

- Presentations (by
facilitators, individual health
workers)

- Workshops (including Values
Clarification and Attitude
Transformation, VCAT)

- Demonstrations

- Role plays

- Group work

- Team work/ team meetings
- Peer assessment/small
group feedback

- Case studies

- Discussion (open discussion,
interactive group discussion,
small group discussion)

- Brainstorming

- Ice breakers

- Hands-on sessions

- Communication activities

- Observation of midwife-
client interactions

- Simulated emergency
obstetric drills

- ‘Appreciation circles’

- Storytelling/ experiential
story-telling exercises/
individual ‘river of life”

- Birth simulation (including
scripts with prompts for
certain behaviours)

- Theatre-style method (the
Secret History method,
which uses a range of
methods eg improvisation,
audience participation in
acting, narratives,
mindfulness mediation
exercise, debriefing, lecture)

Workshop-based

Written materials given during
workshop-based training:

- Individual readings

- Interactive workbook

- lllustrated pamphlets

- Handouts/checklists/training
manuals/ written guidelines and
protocols given

- Student and facilitator
handbook

- Access to and training on using
WHO Reproductive Health
Library

Tools used during workshop-
based training:

- Powerpoints

- Flip charts

- Videos (including video
testimonials)

- Process maps (showing
movements through
labour/delivery and potential
points of disrespectful care)

- Driver diagrams (for identifying
root causes of disrespectful care
and possible interventions)

- Focusing matrix (for ranking
possible interventions)

Practical implementation in health
facilities

- Action plans (to address issues and for
institutionalisation)

- Strategic plans (to improve women'’s
satisfaction with care)

- Quality improvement teams established
- Formulation of respectful care
commitments by health workers

- D&A monitoring (e.g. protocol for
reporting and monitoring)

- Regular M&E

- Supervisory visits

- Handover rounds

- Staff complaints addressed in monthly/ad
hoc meetings

- Generation and testing of new ideas in a
‘change package’ as part of quality
improvement

- Study visits (to observe interactions
between providers and pregnant women in
facilities, and also see both respectful and
non-respectful care)

- Customer service desks

- Suggestion boxes

- PR personnel desks in maternity units

- Exit interviews for quality assurance

Written materials and tools given/used
during practical implementation in facilities:
- lllustrated pamphlets given to
women/postcard sizes of Universal Rights of
Childbearing Women

- Mentorship checklists for M&E

- Standardised checklists

- Wall posters (listing Universal Rights of
Child-bearing Women by WRA and MoH,
WHO'’s guidelines for positive childbirth
experience, manifestations of mistreatment
during birth. Put in maternity wards, labour
rooms. Translated to local languages)

- Life-testimonial videos/ magazine-style
video program (using interviews of women
who recently delivered)

Welfare and capacity-k
health workers

- Counselling

- Stress management support

- Mentorship (including using
champions)

- On-site coaching

- Individual coaching

- Intensive engagement

- Follow-up visit/support

- Supervisory visits/supportive
supervision

- Self-reflection/personal
reflection

- Degree upgrade

- Incentives and benefits (Low-
cost awards for good
performance, e.g. certificates,
photos, medals, small gifts,
monthly high-performing
employee recognition, and staff
recognition events; and
improvements of working
environments/ conditions, e.g.
providing tea and bread in break
room for staff, reducing length of

shift due to overwork/complaints,

and expediting payment of
overtime allowances)

Outreaches to policy makers and
facility leaders

- Continuous/policy dialogue

- Stakeholder forums

- Consultative meetings for RMC
buy-in

- Media involvement

- Advocacy/ advocacy visits to
policymakers and hospital
administrators

- Incorporation of RMC into a
maternal health bill

for

C ity outreaches

- Community sensitization
workshops and community
dialogue

- Health education program
(for pregnant women and
their partners)/ health talks
- Maternity Open Days (to
build trust with community
and help dispel myths /
misconceptions about facility
delivery. Both men and
women invited to facility to
learn and interact with staff)
- Birth Open Days
(participatory health
education to women.
Included tour of hospital so
women could see wards they
might encounter during
childbirth. Also birth
preparedness and ANC
education given)

- Monitoring and resolving
D&A cases (including
methods for reporting D&A)
- Mediation/alternative
dispute resolution (with
society leaders serving as
intermediaries between
health facility and the
community)

- Counselling victims of D&A
- FGDs with women

- Client service charter
(developed jointly by
community, facility and
district stakeholders through
a participatory process)

- Male involvement

combination of these two methods, and sometimes included process
evaluations. Mixed methods were used predominantly for the studies
assessing impact on health-worker-related metrics (75%). Common
quantitative designs included pre-post studies/tests and usage of as-
sessment form/evaluation form/questionnaire/survey to collate feed-
back from the health workers, and common qualitative designs included
focus group discussions and in-depth interviews.

Half of the studies evaluating impacts on maternal health/care
did not appear to have feedback mechanisms in place for imple-
menting change. Studies without feedback mechanisms tended to
be those using before-and-after/pre-post designs involving exit
surveys with women, and those with feedback mechanisms tended
to be using process evaluation measurements. A wide variety of
feedback mechanisms were noted in studies including written
mentorship feedback given to units, supervisory/follow-up vis-
its, discussion with staff following observations of midwife-client
interactions, discussions in routine meetings (with inclusion of a
standing item on respectful care in morning meetings), inclusion of
maternity staff in quality improvement teams, meetings, complaints
mechanisms, and regular monitoring of progress towards goals. It
was less clear whether studies evaluating impacts on health-worker-
related metrics had feedback mechanisms in place for implementing
change. Specific evaluation results on impacts of the training are
beyond the scope of this review.

RIGHTS LI N '-"l}

4 | DISCUSSION

This comprehensive scoping review identified 22 unique studies
of RMC educational interventions or training for health workers
in 10 sub-Saharan African countries, plus 5 manuals/guides for
national or international use. Many training packages were part
of multicomponent interventions and the topics covered related
to most of the domains for promotion of RMC and prevention of
D&A of Shakibazadeh et al.'s framework.?* A range of group work-
shops and individual training or mentoring sessions were offered.
Action plans and a variety of initiatives were implemented at the
facility and community levels. In over three-quarters of the train-
ings, health workers providing direct care to women were the only
recipients of the training, which excluded operations/administra-
tive staff. Nearly two-thirds of the trainings were directed at mixed
cadres, with midwives the most frequently included group. With
two exceptions, all trainings focused on all maternity service users
rather than particular sub-groups. Over 90% of studies conducted
some form of impact evaluation. Three-quarters focused on health
and care impacts, about one-third on health-worker-related im-
pacts and one-fifth on both. Half the studies evaluating impact on
health and care did not have feedback mechanisms in place.

We surveyed 16years of published outputs with a comprehen-
sive search strategy, aiming to capture all relevant publications from
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TABLE 4 Frequency and duration of RMC training package activities (n=27 citations, 22 studies).

Type of training activity

Workshops e Mainly one-off
e Workshop was the most
common one-off training activity
e Refresher workshops were
done multiple times (including
monthly)
Meetings e Multiple

Community-related events

Monitoring & evaluation, supervisory

and follow-up visits

Frequency

One-off: Community dialogues
and stakeholder meetings
Multiple: Maternity open days

Multiple

Supervisory visit was the most
common training activity done
multiple times. Intervals for
supervisory visits included
monthly.

Every 2 weeks: Monitoring &

Duration®

Most workshops lasted between 2-3days, with 3days more
popular. Workshops lasting for <1 day (e.g. for 3 hours), within
4-6days or carried out throughout a specified duration (2
months) were also reported. For refresher trainings, this lasted
for a few hours.

These mainly related to quality improvement activities, which
were often organized routinely/continuously. Done weekly in
some studies and quarterly in others. Also specified as lasting
for <1 day.

Maternity Open Days, community dialogue meeting,
stakeholder forum lasted for 1 day

A range of durations including <1 day, 4-6days, and within 2-5
months.

evaluation
Counselling and mentorship for Multiple
providers
Quality improvement processes Multiple
Others —

The duration of counselling was not often apparent but one
study?® mentioned that it lasted for 45min- 1 hour per session.
Mentorship tended to be done routinely/continuously or over
a longer period of time (>1 year)

This lasted over a prolonged duration: 6- 12 months.

Duration for preparatory training work was also provided in
some studies, for example, development of RMC resources,
curricula, client service charter or the intervention. This
included a range of durations including 1 week, 1 month and
6-12 months.

@ As durations were reported in diverse ways in the papers, the categories within this column were created to facilitate reporting.

before the conceptualization of RMC/D&A by Bowser and Hill.* We
considered training content beyond specific acts of respectful/dis-
respectful care and also included multicomponent training designs.
In spite of the multicomponent and heterogeneous nature of the
RMC trainings, we attempted to synthesize and categorize the data
in meaningful ways. Our findings are specific to sub-Saharan Africa,
which improves the relevance to African countries; however, RMC
trainings in other parts of the world may be different. Our review
was unable to capture trainings that had not been written up, either
as academic papers or as reports that could be identified via the grey
literature search. As we have identified primarily academic papers
and reports, the trainings included here may be among the most
carefully conceptualized, as demonstrated by the high proportion
that were evaluated.

There is overlap between our findings and those of other reviews
of multicomponent RMC policies and interventions,*>'” because
most of the latter include a training component. In addition, Dhakal

et al.>

published a systematic review of educational interventions
to promote RMC in 2022, covering both high- and low-income coun-
tries. Our review and these other reviews are complementary—the

others, by focusing on rigorous evaluations, have largely examined

RIGHTSE LI MN iy

effectiveness, whereas ours has aimed to provide a comprehensive
overview of the design and characteristics of training programs, with
a specific focus on sub-Saharan Africa. Our review included double

.,°* perhaps

the number of unique studies compared with Dhakal et a
because our search included additional data sources. Our findings
can raise awareness of existing initiatives and their specific features
among stakeholders at international, national, and sub-national lev-
els, potentially avoiding duplication of efforts and supporting the
future intervention design.

The number of training packages identified suggests that the
RMC agenda has risen in prominence in recent years in the sub-
Saharan African region; however, the fact that only 10 countries
in sub-Saharan Africa (approximately 20% of the total) were rep-
resented, demonstrates a dearth of evidence. It is plausible that
health workers are being trained on RMC in other countries, but
these trainings have not been captured for research purposes. In
terms of content, the inclusion of broad topics related to RMC such
as rights, ethics, and professional attitudes is a welcome develop-
ment. As mistreatment in maternity care is a symptom of systemic
disempowerment and abuse against women and children,’® the ex-

plicit inclusion of gender-based inequities and violence could be a
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TABLE 5 Overview of training evaluations conducted in
included studies (=27 citations, 22 studies).

Category Frequency (%)
Impact of training evaluated on any category

Yes 20 (90.9)

No 2(9.1)
Impact of training evaluated on maternal health and care

Yes 16 (72.7)

No 5(22.7)
Somewhat/unclear 1(4.5)

Impact of training evaluated on health worker-related metrics
(knowledge, experience, etc)

Yes 8(36.4)
No 13 (59.1)
Somewhat/unclear 1(4.5)

Both impact of training on maternal health/care and health worker-
related metrics evaluated

Yes 4(18.2)
No 16 (72.7)
Somewhat/unclear 2(9.1)

Methods used in evaluation (for impact on maternal health and
care; n=16)

Quantitative 8 (50.0)
Qualitative 1(6.3)
Mixed 6(37.5)
Unclear 1(6.3)

Methods used in evaluation (for impact on health worker-related
metrics; n=8)

Quantitative 0(0.0)
Qualitative 2(25.0)
Mixed 6(75.0)
Unclear 0(0.0)

Feedback mechanisms in place (for impacts on maternal health and
care; n=16)

Yes 7(43.8)
No 8(50.0)
Somewhat/unclear 1(6.3)

useful addition to future programs. Further, it is well established
that service users who are socioeconomically vulnerable, adoles-
cents, or migrants are at higher risk of experiencing disrespect
and abuse.>*°” For this reason, it is disappointing that the topic of
equitable care did not appear to be addressed in any training pro-
grams, although it is plausible that this was covered under broad
training topics such as ethics, rights, and attitudes in Domain #13
(Table S8.2). Combined with the limited evidence of provision of
RMC training focused on specific service user groups, this suggests
that most training initiatives to date lack a well-developed social
justice and equity perspective. Although not explicitly mentioned

k.24

in Shakibazadeh et al.'s framewor respectful newborn care and

respectful stillbirth care were also not apparently covered.>® While
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acknowledging that some training content may not have been doc-
umented in publications, we urge that these important topics be
integrated into future training programs.

The lack of published evidence on pre-service training is disap-
pointing. Post-registration training is key to creating clinical practice
environments that embody RMC in which both students and newly
qualified staff can learn,>”°° but RMC training needs to commence
at the onset and be embedded within curricula in medical, nursing,
and midwifery institutions.

A commendable feature of most trainings was that multiprofes-
sional teams were trained together, given that mutual respect and col-
laboration based on a shared vision are essential for the provision of
quality care.* However, operations and administrative staff, also part
of the maternity system with which women come in contact (e.g. recep-
tionists), were not included; future training should include these in all
facilities where such cadres exist. Another issue is lack of clarity around
who the trainers were and the extent to which a service user perspec-
tive was included in the trainings, although the latter may have been
included in baseline studies. The lived experience of service users can
be immensely powerful in changing hearts and minds and reducing the
perceived “otherness” of the population served. This perspective can
be presented to participants both in reported and pre-recorded form,
or, preferably, in the form of a live service user trainer or speaker.®?

In terms of evaluation, exit interviews were commonly used,
and carry the risk of recall bias, social desirability bias, and cour-
tesy bias. In addition, other authors have highlighted a lack of high-
quality or standardized measures available to assess respectful
and disrespectful maternity care in low- and middle-income coun-
tries.22® In view of these considerations, the inclusion of mixed
methods of data collection in many studies was a positive feature
and is to be recommended for future interventions, as no method
alone can be considered as standard.%®

Previous reviews have provided evidence of the effective-
ness of well-designed educational initiatives, mostly as part of
multicomponent interventions, to improve RMC.1>'7>* However,
the relative effectiveness of different training approaches has
not been established, such as individual sessions versus group
workshops, as well as what might be the benefits and drawbacks
of combining training with different intervention components.
Nevertheless, the search for a single best approach that suits all
contexts may be misguided, as even carefully crafted global tools
require adaptation and contextualization to maximize relevance
and appropriateness. Overall, participatory training interventions
involving active engagement, collaboration, and reflective prac-
tice are more likely to be effective, compared with lecture-style
presentations.®* Longer-term, embedded programs with follow up
and/or regular updates, as implied by the term “continuous”, are
also likely to have greater impact.®®

In practice, the success of any form of health-worker training
may depend on a range of considerations related to both the facil-
ity and the health system, such as the presence of effective local
champions, buy-in at multiple levels within the organization (from
frontline staff to hospital leadership), staff attendance and turnover,
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cost considerations, and the existence of external support and
other mechanisms to overcome local organizational difficulties.®®
Furthermore, effective RMC training may be challenging to achieve
as the structural drivers of D&A are deep-rooted.’” The working
conditions and remuneration for health workers in many settings are
below acceptable standards. These include midwives operating at the
bottom of institutional hierarchies, being underpaid, practicing in un-
safe environments, and lacking equipment and opportunities for self-

development.10

Midwives in Ethiopia, for example, were critical of
one RMC training program in that it helped to center women's rights,
but did not take their own into consideration.®! Until some of these
structural barriers are addressed, training—whether or not in conjunc-
tion with other components—is unlikely to eradicate the problem.

Finally, while training programs remain financed through inter-
national aid, sustainability remains problematic.68 Ideally, health
systems in sub-Saharan Africa should be able to plan and financially
sustain the training required by their staff. In addition, the multipli-
cation of donor-driven staff trainings has exacerbated human re-
source shortages and created inequitable training cultures focused
around per-diem compensation.®’ In-service RMC training should
be embedded in a system approach that takes a holistic and ratio-
nal view of the staff's training needs, while centering the service-
user experience.”® The development of feedback mechanisms that
ensure all stakeholders, including frontline workers and the local
population, can benefit from the results of evaluations is not only
morally imperative, but will also facilitate a sense of ownership of
the process, increasing the likelihood of sustainability.

In conclusion, the content and design of RMC training in sub-
Saharan Africa are multifaceted, suggesting the complexity of imple-
menting/promoting RMC. Some progress has been made; however,
missed opportunities in training remain in terms of study popula-
tions, training topics, cadres, and feedback mechanisms. Training
programs are distributed unequally, with nearly half of studies con-
ducted in East Africa; more work is needed in other parts of the con-
tinent. The inclusion of key information on content and design of
training, as well as shareable materials in RMC training studies, could
enable shared learning and potential replication of training in other
settings. It is imperative that studies assess the impact of training
and that these findings are used to inform policy and practice, to

drive change towards promoting RMC for every woman everywhere.
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