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* Changing Chilbirth, 1993

* Manca continuitat

* Llargues esperes

* Falta informacio i implicacio

* Falta de respecte i sensibilitat
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* |Informe Defensor Pueblo 2006

e Observatorio Salud Mujer 2007
» Estrategia atencion parto normal

v' Informacié i incorporacié preferéncies
dones

v Consens en presa decisions

v’ Corresponsabilitat i elaboracié pla de
part
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* 12 Definicidn tipificada en ley en Venezuela
2007:

* Es la apropiacion del cuerpo y procesos
reproductivos de las mujeres por personal de
salud, que se expresa en un trato
deshumanizador, en un abuso de medicalizacidon
y patologizacion de los procesos naturales,

El concepte

ViOlénCia trayendo consigo pérdida de autonomiay
N, e capacidad de decidir libremente sobre sus
ObStetrlca cuerpos y sexualidad, impactando
negativamente en la calidad de vida de las
mujeres

e Gaceta Oficial n2 38668 (23 abril 2007),
reformada en 2014
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* Bruggemann AJ et al (2012) Abus en
atencio sanitaria

* “Experiencia subjectiva dels pacients en les
seva relacio amb els sistemes de salut,
caracteritzat per situacions desproveides
de cura, en la que els pacients pateixen i
senten que perden els seu valor com a
éssers humans”.

e Lukasse et al (2015). Abus:
* Negligencia, abus verbal, fisic i inclus sexual

* Les dones es senten: Impotents, ignorades,
tractades sense “cura” i de forma no
“empatica”
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ACTA Dibstotrida ot Gynocologhc @ Scandinavics

Pty AN RESEARCH ARTICLE]

Prevalence of experienced abuse in healthcare and
associated obstetric characteristics in six European
countries
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@PLOS ‘ MEDICINE

The Mistreatment of Women during
Childbirth in Health Facilities Globally: A
Mixed-Methods Systematic Review

Meghan A. Bohren'2*, Joshua P. Vogelz Erin C. Hunter?, Olha Lutsiv?, Suprita K. Makh®,
Jodo Paulo Souza®, CamllnaAguuar Femandu Saraiva Coneglian®, Alex Luiz

Araijo Diniz®, Ozge Tuncalp?, Dena Javadi®, Olufemi T. Oladapo®, Rajat Khosla?, Michelle
J. Hindin2, A. Metin Giillmezoglu?
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Bohran et al., (2015):

Mentre diferents paisos, organitzacions i autors han
adoptat terminologia diferent (com "violéncia obstétrica",
"atencio deshumanitzada" , “manca de respecte” i abus per
a descriure el fenomen discutit; en aquesta revisié hem
proposat “Mistreatment” "maltracta" com un terme més
ampli i inclusiu que copsa millor tota la gama d’experiencies
gue les dones i els proveidors d’atencio sanitaria han
descrit en la literatura cientifica publicada.

Set dimensions:
* abus fisic,
* abus sexual,
* abusverbal,
e estigmai discriminacio,

* incompliment dels estandards professionals de la
cura

* malarelacio entre les dones i els proveidors i

* les limitacions i condicionants del propi sistema de
salut
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* “Totes les dones tenen dret a rebre el més

7)) Organizacion . v 1
@) 2t s alt nivel de cures en salut, aixo inclou el dret
Prevencion y erradicacion de la falta de respeto y el a una atenci() digna i respectuosa en

maltrato durante la atencion del parto en centros de salud

embaras i part, i el dret a no patir violencia
Declaracion de la OMS ‘ ni discriminacio.
- T e Y -  El maltracte, la negligencia o la manca de

incluye el derecho a una atencién digna y
respetuosa en el embarazo y en el parto, y el
derecho a no sufrir violencia ni discriminacion.

respecte en el part poden constituir una
violacio dels drets humans fonamentals de
les dones, descrits en les norme i els
principis internacionals de drets humans”
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Mistreatment

Disrespect

Abuse

Obstetric Violence

* Maltracte

* Manca de respecte
* Abus

*\Violencia obstetrica
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* Sadler et al (2016):

* De fet, el génere ha estat central en la
conceptualitzacio del terme violencia
obstetrica. Tot i que s’ha usat sovint com B
a sinonim de manca de respecte, abus i matters
maltracta durant el part, sostenim que la

violencia obstetrica presenta el potencial  \oying heyond disrespect and abuse: addressing the structural
d’abordar les dimensions estructurals de

la violéncia en totes les seves mdltiples  dimensions of obstetric violence
formes de manca de respecte i abus

DISCUSSION

Michelle Sadler,® Mario |DS Santos,” Dolores Ruiz-Berdin,® Gonzalo Leiva Rojas,®

Elena Skoko,® Patricia Gillen," Jette A Clausen®
* Des de 2015. Observatorios violencia
obstétrica en:

* Chile, Espaia, Argentina, Colombia, Francia
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L J and Public Health

Article

with Midwives

Obstetric Violence as an Infringement on Basic Bioethical
Principles. Reflections Inspired by Focus Groups

Jiilia Martin-Badia ', Noemi Obregon-Gutiérrez 2% and Josefina Goberna-Tricas **

Table 1. North American and European biomedical ethical principles.

Four Principles of North American Biomedical Ethics

Four Principles of European Bioethics

Autonomy (individualistic sense): we must respect
decisions made by competent patients and protect those
patients who lack decision-making capacity (i.e., minors,

disabled patients, patients in coma ... ).

Autonomy (relational sense): we must take the patients” social
context into account, as every person lives immersed in a network
of relationships that affect and are affected by the decisions
she makes.

Beneficence: we should ensure the maximum possible
benefit or well-being for each patient by taking what s/he
considers good for him- or herself into account, which
usually has to do with being able to manage his/her daily
life and pursuing his/her life projects.

Vulnerability: we must be aware that, despite the fact that all
humans are essentially vulnerable, patients are especially so, as
illness makes them fragile, and, at the same time, it is a threat that
makes them dependent on professionals.

Non-maleficence (primum non nocere): even if we cannot
increase the patient’s benefit or well-being, we must try not
to harm them by avoiding unnecessary or
disproportionate risks.

Integrity: we need to understand the patient as a biopsychosocial
being, that is, as a person with many dimensions as a well as
personal values, beliefs, and preferences. We must understand that
well-being is physical, mental, social, and spiritual.

Justice: we must distribute resources with equity (according
to individual needs), not in an egalitarian way (giving the
same to everyone).

Dignity: we must respect the inherent value that every human
being has for the mere fact of being a human being. Dignity is not
lost even when autonomy is.
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Table 4. Categories defined from the analysis of the midwives’ discourse.

Category

Examples

The maleficence of forgetting
women'’s vulnerability

“The gynecological position is really a very vulnerable position for the woman, so then,
well, the emotional repercussions that it has for this woman . .. professionals have to
be very careful with it.”

“To me, obstetric violence is . .. taking advantage, talking about the moment of
childbirth, from the vulnerability of the naked woman.”

Beneficence requires respect for women’s
integrity and dignity

“I would define it ... so that an omission or over-intervention is made when being
disrespectful with women and directly having an effect on their dignity as a person.”
“It suggests to me an abuse to integrity.”

Women’s autonomy is being removed from them

“Women have their rights, authority, autonomy, and empowerment taken away. They
are left defenseless because you have the truth.”

A problem of social justice towards women

“I don’t like to call it obstetric violence because I think that, in the end, I dread its
getting restricted to obstetrics, I think it is violence towards all women . .. not only at
this moment (childbirth), there are other moments: like contraception, sexuality, and
adolescence in which we are also a bit marginalized ... ”




.........

Violencia obstetrica

e Violencia estructural

e Violencia de genere diferent a altres situacions de I'ambit
sanitari

e Reconeixement que la medicina es desenvolupa en un medi
social i cultural

Situacio del problema en |I'agenda de politica
publica i feminista

e Problema de socialitzacio que ubica homes i dones en
formes naturalitzades, invisibles, de violencia i dinamiques
de poder

Experiencia de la maternitat com espai de domini
de la biopolitica
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Vv  Recentment tant 'Assemblea

N
w General de Nacions Unides,

: i com |'Assemblea
Naciones Unidas Parlamentaria del Consell

d’Europa, han publicat
Asamblea informes on de forma
General explicita es reconeix

I'existencia de violéncia

obstetrica contra les dones
en els serveis de salut
reproductiva i en aquests
documents s’analitzen les
causes i problemes
estructurals que cal afrontar

. TRAl{MA PERINATAL per tal d’eliminar aquestes
Experiencia traumatica del part formes de maltractament.
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Developing a woman-centered, inclusive definition of
traumatic childbirth experiences: A discussion paper

Julia Leinweber PhD, RM!® | Yvonne Fontein-Kuipers PhD, RM?*® |

Gill Thomson PhD* | Sigfridur Inga Karlsdottir PhD, RM, RN’ |

Christina Nilsson PhD, RM, RN® | Anette Ekstrom-Bergstrom PhD, RN, RM’ |
Ibone Olza PhD, MD® | Eleni Hadjigeorgiou PhD’® | Claire Stramrood PhD, MD"

* Esrefereix a I'experiencia d'una dona qui com a consequéencia
d’interaccions i/o esdeveniments directament relacionat amb el
part se li han desencadenat emocions i reaccions angoixants i
aclaparadores; que condueix a curt i/o llarg termini a impactes

negatius en la seva salut i benestar.
S35 DEVOTION

COST ACTION CA18211



°
.......

=]
M+

Entre el 9i el 50% de les dones tenen experiencies
traumatiques vinculades al part

e O’'Donovan A, Alcorn KL, Patrick JC, Creedy DK, Dawe S, Devilly GJ.
Predicting posttraumatic stress disorder after childbirth. Midwifery.
2014;30(8):935-941.

e Soet JE, Brack GA, Dilorio C. Prevalence and predictors of women’s
experience of psychological trauma during childbirth. Birth.
2003;30(1):36-46.

e Stramrood CA, Paarlberg K, In H, et al. Posttraumatic stress following
childbirth in homelike-and hospital settings. J Psychosom Obstet
Gynecol. 2011;32(2):88-97.

Cal diferenciar de “trastorn per estres post-traumatic”
(DSM-5), doncs es fonamenta en una experiencia
“subjectiva” de la dona que ha experimentat “vivencies
negatives”
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