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Abstract 

Objectives: Disrespect and abuse is noted to be high but poorly reported, especially in northern 

Nigeria. This study was undertaken to determine the proportion and nature of disrespect and abuse of 

women during childbirths in health facilities at selected locations in Kano, a north-west Nigerian 

State 

Method: Ethical approval and informed consent were obtained. The study adopted quantitative 

and qualitative data collection methods. A sample size of 292 women who delivered in the past 1year 

preceding the study. Quantitative data was analyzed using descriptive statistics (frequencies, 

percentages, means and standard deviation) and inferential statistics (chi-square). Qualitative data 

was analyzed along themes using Atlas.ti. P value is ≤ 0.05 was considered statistically significant. 

Results: The average age of the respondents was 28.3±6.9 years. Most of the respondents were 

aged 25-29 years, mostly married (96%), housewives (68.8%), of Hausa tribe (85.1%) and had 

primary education (52.2%). About 50.7% were urban and 49.3% were rural residents. Averagely, 

46.5% said that they experienced D&A during care but it was more in urbn (76.3%), compared to 

rural (18.30%). More than one type of D&A occurred in most individual (76%) mainly at multiple 

service points, but physical abuse is the most recurrent in various mix. Among types of D&A 

occurring singly, non-consented care and non-confidential care were mostly reported. Downward 

pressure placed on the abdomen before baby was born, being blamed for something that happened to 

them or their babies, health workers did not provide explanations for procedures and sexual abuse 

were also reported. 

Conclusion: D&A is common in health facilities in both rural and urban settings of Kano. 

However, D&A was higher in urban compare to the rural areas. The proportion among urban women 

was higher than that reported in a previous study in Kano. Although D&A types commonly occurred 

as a mix. Further studies to explore the determinants and recommendations for D&A are necessary. 
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Introduction 

Disrespect and abuse (D&A) are noted to be high but poorly reported, especially in northern 

Nigeria. A systematic review of 14 literatures across Nigeria showed evidence of physical abuse; non-

consented care; non-confidential care; non-dignified care; discrimination; abandonment/neglect; and 

detention in facilities for being unable to pay for services and generated some lessons and provided 

future research direction [1]. As disrespect and abuse determines where a woman chooses to be 

delivered of her baby, the high rate in the health facilities may be responsible for the poor utilization 

of health facilities during births [2]. WHO included a woman’s experience of care as a major domain 

in its quality of care framework and also identified various D&A themes which includes physical 

abuse, sexual abuse, verbal abuse, stigma and discrimination, failure to meet professional standards of 

care, poor rapport between women and providers, and health system conditions and constraints [3,4]. 

However, based on a comprehensive review of the evidence, seven categories of D&A in childbirth 
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are identified which include physical abuse, non-consented care, non-confidential care, non-dignified 

care, discrimination based on specific patient attributes, abandonment of care, and detention in 

facilities. Proposed categories of disrespect and abuse draw on human rights and ethics principles, and 

are intended to help synthesize and organize the broad range of manifestations of D&A reported in the 

literature. It is understood, however, that manifestations of D&A often fall into more than one 

category, so that categories are not intended to be mutually exclusive. Rather categories should be 

seen to be overlapping along a continuum. Numerous adverse outcomes of D&A on reproductive age 

women have been reported including increased risk of birth complications [5]; poor self-rated health, 

sleeping problems, and signs of post-traumatic stress disorder [8]; and the reluctance to use health 

facilities [6]. D&A can apparently constitute a barrier to facility delivery with its attendant 

complications, including maternal mortality [7]. Many factors have been identified to contribute to 

D&A in health facilities such as poor communication between women and healthcare providers; 

inadequate healthcare policies; prejudices from healthcare providers; and demoralization of healthcare 

providers in poorly performing health facilities [6, 9, 10].Although there are variations in prevalence, 

reports of high prevalence rates of D&A among women during facility birth have been documented in 

several countries [8,11,12]. For instance, approximately 13–28%women who accessed obstetrics and 

gynaecology services in Northern Europe experienced some form of abuse in healthcare centres [8]. A 

multi-country study found that 1 in 5 women who attended antenatal care in maternity health facilities 

had at least one episode of abuse in six European countries–Sweden, Norway, Belgium, Estonia, 

Iceland and Denmark [11]. Much higher prevalence rates are recorded in some of the African 

countries [13, 14] including Nigeria, with the prevalence rates among women during childbirth in 

health facilities ranging between 23.7–98% [15–17]. A previous study was conducted only in urban 

Kano and used quantitative method [17]. The determinants of D&A are also poorly misunderstood but 

are beyond the scope of this initial report. This study was undertaken to determine the proportion and 

nature of D&A in Kano State Nigeria using both qualitative and quantitative method. 

Method 

Ethical approval and informed consent were obtained. The study adopted a quantitative data 

collection utilizing questionnaire and qualitative data collection by utilizing in-depth interviews (IDIs) 

for health workers and focus group discussions (FGDs) for recently delivered women. It was a 

hospital-based survey which took place in the postnatal and immunization clinic and involved women 

of reproductive age (15-49years) in the selected communities who delivered their babies in the health 

facility within the past 1year (7, 17-23). 

Simple random sampling was used to select women who delivered in the facility in the last one 

year preceding the study. A sample size of 292 was used to include respondents selected from 

facilities in the urban and rural setting. Using a prevalence of disrespect and abuse of 55.9% reported 

in Kano recently, North-west Nigeria [17], a sample size for the women’s survey was calculated with 

the formula as n = z2P q/d2 ( where n = Sample size, z = Standard normal deviation = 1.96 at 95% 

Confidence limit, P = Prevalence rate of disrespect and abuse = 55.9%, q = 1 − P = 1–0.559=0.441, d 

= Error margin = 5%). This gave a sample size of 292 after adding 20% to account for attrition. 

An IDI and FGD guides were used to collect information from health workers and recently 

delivered women respectively. 

We collected socio-demographic and obstetrics variable. The tools were administered in English 

and Hausa languages to clients depending on preference. The potential risks related to recruitment in 

the study were minimal. The researchers were trained on privacy and confidentiality. During the 

recruitment process, personal identifiers of potential (eligible) interviewee such as names, addresses 

and phone numbers were kept confidential. Qualitative data notes were transcribed and analyzed 

along themes. Quantitative data was analyzed using descriptive statistics (frequencies, percentages, 

means and standard deviation) and inferential statistics (chi-square). Statistical The dependent 

variable was D&A at hospital with a “yes” or “no” and in some cases a ‘’choose not to answer’’ 

option. significance was achieved when P value is ≤ 0.05. 
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Result 

Table 1. Socio-demographic characteristics, n=288 

Variable Frequency Percentage Mean+/-SD 

Age 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

 

 

28 

63 

76 

67 

27 

23 

4 

 

9.7 

21.9 

26.3 

23.3 

9.4 

8 

1.4 

 

 

 

 

28.29±𝟔. 𝟖𝟓 

Marital Status 

Single 

Married 

Divorces 

 

9 

276 

3  

 

3 

96 

1 

 

Occupation 

House wife 

Farming 

Teaching 

Trading  

Hand work 

Health work 

Student 

Not employed 

Other 

 

 

198 

15 

20 

24 

12 

9 

5 

4 

1 

 

68.8 

5.2 

6.9 

8.3 

4.2 

3.1 

1.7 

1.4 

0.4 

 

Language 

English 

Fulani 

Hausa 

Igbo 

Others 

Yoruba 

 

7 

3 

245 

7 

10 

16 

 

2.4 

1 

85.1 

2.4 

3.5 

5.6 

 

Education 

 

None 

Quaranic 

Primary 

Secondary 

Tertiary 

 

 

11 

39 

150 

59 

29  

 

 

3.7 

13.5 

52.2 

20.4 

10.2 

 

Location 

Urban 

Rural 

 

146 

142  

 

50.7 

49.3 

 

Table 1 showed that the average age of the respondents was 28.3±6.9. Most of the respondents 

were aged 25-29 years (26.3%) and these were closely followed by those aged 30-34 years (23.3%) 

and 20-24 years (21.9%). The respondents were mostly married (96%), housewives (68.8%), hausa 

(85.1%) and had primary education (52.19%). Concerning locations, 50.7% were urban and 49.3% 

were rural residents. 
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Table 2. Disrespect and abuse during care 

Variable Frequency (%) Percentage 

Were you disrespected and 

abused during care (n=288) 

Yes 

No 

Choose not to answer 

 

 

 

134 

147 

7  

 

 

46.52 

51.04 

2.44 

If you were not treated 

respectfully at what point 

did that occur (n=134) 

antenatal 

during labour 

delivery 

after delivery 

postnatal visit 

ANC & lABOUR 

ANC, labour& delivery 

ANC, delivery 

ANC&PNC 

Labour and delivery 

Anc and delivery 

ANC and after delivery 

Labour & delivery 

Labour & after delivery 

 

 

13 

7 

6 

6 

4 

14 

30 

14 

4 

7 

14 

4 

7 

4 

 

 

9.7 

5.2 

4.5 

4.5 

3 

10.5 

22.4 

10.5 

3 

5.2 

10.5 

3 

5.2 

3 

 

What type of abuse or 

disrespect did you 

experience during your 

childbirth-multiple (n=102) 

physical abuse 

non-consented care 

non-confidential care 

non-dignified care 

discrimination 

abandonment of care 

detention in facilities  

 

 

 

 

94 

42 

62 

58 

52 

29 

42 

 

 

 

 

92.3 

14.6 

21.5 

20.1 

18.1 

10.1 

14.6 

Have you ever been 

disrespectful and abusive to 

a health worker 

yes 

no 

choose not to answer 

 

 

 

11 

243 

33 

 

 

3.8 

84.4 

11.5 

How would you rate the 

respect the providers 

showed you at the facility 

during your last delivery 

Excellent 

Very good 

Good 

Poor 

 

 

 

52 

120 

16 

40 

45 

 

 

 

18.1 

41.7 

5.6 

13.8 

15.6 
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Fair 

Dk 

 

15 

 

5.2 

Table 2 showed that 46.52% said that they were disrespected and abused during care and these 

mostly happened at multiple sites including ANC, labour and delivery in 22.4% of cases. The present 

study showed D&A were as high as 75.3% in urban settings unlike 18.3% obtained in rural settings. 

Disrespect and abuse occurred mostly as more than one type in most individuals (76%) but physical 

abuse is the most recurrent in various mix. Among types of D&A occurring singly, the proportions 

were as non-consented care (25%), non-confidential care (25%), detention in facilities (18.8%) and 

physical abuse (15.6%). Most of the respondents 84.4% have not been disrespectful and abusive to a 

health worker. 

Table 3. Other disrespectful and abusive practices 

Variable Frequency percentage 

Sexual Abuse 

SA 

A 

UD 

D 

SD 

 

0 

7 

13 

105 

168 

 

0 

2.4 

4.5 

36.5 

58.3 

Health workers provided 

explanations for procedures 

SA 

A 

UD 

D 

SD 

 

 

60 

32 

17 

10 

166 

 

 

20.8 

11.1 

5.9 

3.5 

57.6 

I was not assisted to deliver my 

baby by healthcare provider 

SA 

A 

UD 

D 

SD 

 

7 

10 

25 

194 

50 

 

2.4 

3.4 

8.7 

67.4 

17.4 

You were restrained at any point  

SA 

A 

UD 

D 

SD 

 

12 

19 

38 

188 

28 

 

4.2 

6.6 

13.2 

65.3 

9.7 

Downward pressure placed on my 

abdomen before baby was born 

SA 

A 

UD 

D 

SD 

 

4 

87 

25 

133 

36 

 

 

1.4 

30.2 

10 

46.2 

12.5 

I was cut in my private part during 

my last delivery 

SA 

A 

UD 

D 

 

 

9 

19 

25 

203 
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SD 31 

I was asked for permission before 

being cut in my private part during 

my last delivery 

SA 

A 

UD 

D 

SD 

 

 

29 

42 

26 

174 

15 

 

I was blamed for something that 

happened to you or your baby 

SA 

A 

UD 

D 

SD 

 

11 

105 

23 

125 

28 

 

3.8 

36.5 

8 

43.4 

9.7 

Table 3 showed that downward pressure placed on my abdomen before baby was born in 31.6%, 

40.3% was blamed for something that happened to them or their babies, and health workers provided 

explanations for procedures in 31.9% and 2.4% claimed that they were sexually abused. 

The qualitative data also corroborated with various forms of D&A mentioned on the quantitative 

data. 

The authors observed very low prevalence of D&A in the rural area compared to the urban. A head 

of nursing/midwives in the rural area commonly called matron mentioned that, 

‘’Most of the staff here respects their patients. I have never come across a case of D & A. Client 

prefers to come here for their care because they are well taken care of. Most of the problem comes 

from the relative’’ 

The staff also opined that. 

‘’Woman need to be treated individually; they need privacy’’ 

Neglect is an important type of D&A, one client lamented thus: 

’’When I came for my delivery of this child five months ago the doctors were sleeping some of them 

were hearing me shouting but they neglected me, the head of the baby was out but no one to help and 

I was not strong enough to push the baby out it was only the grace of God that helped me the baby 

baby come out, it was after the delivery my sister that come with me ran to them and call them, that 

negligence is a very bad attitude I was not happy at all ‘’ 

Another said, 

‘’I was brought to this hospital as a patient and I was neglected for almost two days instead of 

them to directed me to were my situation would be handling properly but I was neglected as if I am 

not a human being’’ 

Physical abuse was as common, one respondent said that, ‘’sometimes when you are kicking your 

legs because of the pain of labor they do beat us’’ 

Another said, 

‘’When you are in labor and the pain makes you to start demonstrating and crying then if you 

shout on me, it is an insult because you don’t know what I am feeling’’ 

Paying a ‘’bribe’’ for treatment was noted, 

‘’We don’t like coming to the hospital because of their insult in fact, here is my daughter she was 

brought the girl was fainting but the doctor refuse to attend to us we have to bribe by giving him five 

hundred naira before he put blood on her’’ 

Rejection and negligence were described as a form of D&A, a client said that, 

‘’There was a woman who came here for delivery and she lost her card because she was in haste, 

when she met the nurses they rejected in that condition and sent her away’’ 
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Discussion 

Disrespect and abuse are very common in many parts of Nigeria and may be responsible for the 

persistently low utilization of facility-based deliveries among women of child-bearing age in our 

society [1]. The present study had 50.7% urban and 49.3% rural respondents. The author is not aware 

of any study on D&A involving both rural and urban settings in Kano. 

Most of the respondents were 25-29years with average age of 28.29±6.85. These were mostly 

married, housewives, of Hausa ethnic group and had primary level of education. These are similar to 

findings of Amole et al who reported that most of the respondents were 25-29years with average age 

of 27.7 ± 6.3, mostly married, housewives, of Hausa ethnic group, but rather a secondary level of 

education as their respondents were only urban Kano women [17]. The finding defers from those of a 

study from the South-west Nigeria where more than half of the respondents were in the 30–39 year 

age group, another half had a tertiary education and of Yoruba ethnic group [24] or another from the 

south east where mean age of the respondents was 32.1 ± 2.7 years, mainly from the Igbo tribe and 

more than one third had completed tertiary education [18]. 

The present study reported a D&A proportion of 46.52% when rural and urban settings are 

calculated together, but the actual proportions are significantly higher in the urban (75.3%) when 

compared to rural (18.3%). Disrespect and Abuse is as high as 93% in south-west Nigeria55 and 98% 

in southeast18. Amole et al however recently reported a rate of 55.9% in Kano north-west17. All three 

regions of the previous studies were however done in urban settings alone. Evidence from a recent 

study in another south west state showed a low rate of about 19% and various interventions are likely 

to reduce D&A where the rates are already high [24]. The present study showed D&A were as high as 

75.3% in urban settings unlike 18.3% obtained in rural settings. There are few studies comparing 

D&A between urban and rural community the author believes as reported in the present study may be 

less common in a rural setting as women were likely going to report D&A if they were exposed 

enough to know their rights [1,25]. Report of D&A may be low in environment where women 

normalize them [1]. On the contrary, one non-comparative cross-sectional study has reported that 

respondents from a rural setting are more likely to complain of D&A [26]. It is also important to note 

that studies document a wide range of estimates due to different methodological approaches, 

including varying operational definitions of the construct of interest [23]. 

The present study showed that D&A can occur at multiple service areas such as ANC, labour and 

delivery in a single person at various times. Previous study has shown that respondents sought 

improvement of maternity services in ANC services and delivery services [84]. The present study 

showed that D&A occurred mostly as more than one type in 76% of cases and physical abuse is the 

most recurrent in various mix. In 24% of cases various forms of D&A occurred singly. The finding 

defers from that of a previous study that D&A occurred more in at least one form than they would 

occur in at least two forms [27]. Non-consented and non-confidential care were the commonest each 

occurring in 25% of cases. Two studies from south eastern part of Nigeria reported that non-consented 

care was very prevalent [18, 28]. Contrary to the findings of this study, a systematic review suggests 

that the type of D&A most repeatedly reported was non-dignified care and the least commonly 

reported were physical abuse and detention in facilities [1]. 

Conclusion/Recommendations 

D&A is common in health facilities in both rural and urban settings of Kano. However, D&A was 

higher in urban compare to the rural areas. The prevalence among urban women was higher than that 

reported in a previous study in Kano. Although D&A types commonly occurred as a mixed, the 

various types were mostly those commonly reported in literatures. Further studies to explore the 

determinants and recommendations for D&A are necessary. 
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