Supplementary material
List of participants involved in qualitative interviews
	Sl no.
	Participants
	Participant Code
	No. of IDIs

	1.
	Mothers 
	M-25, M-22, M-24, M-27, M-28, M-20, M-29, M21
	8

	2.
	Family member – Male
	CG-M28, CG-M30
	2

	3.
	Family member – Female
	CG-F50, CG-F54, CG-F55, CG-F45
	4

	4.
	NHM (Maternal Health) official 
	NHM – O
	1

	5.
	Block Program Manager (BPM)
	BPM
	1

	6.
	Obstetrician & Gynaecologist
	O-DH, O-CH, O-PH
	3

	7.
	Medical Officers
	MO-P, MO-C1, MO-C2
	3

	8.
	Staff Nurse
	SN-P, SN-C1, SN-C2, SN-C3
	4

	9.
	Cleaning staff
	CS-C
	1

	
	Total
	
	27

	*Participant Codes
M- Mothers-(Age)
CG – Caregiver (Male/Female); Age
O-DH (District Hospital); CH (Civil Hospital); PH (Private Hospital)
MO- Medical Officer – P (PHC); C (CHC)
SN- Staff Nurse – P(PHC); C(CHC)
CS-Cleaning Staff (CHC)



[bookmark: _Hlk157347235]Theme 1: Perceived knowledge of RMC and its importance
The subthemes under this theme include normalizing disrespect and abuse and lack/inadequate knowledge of RMC and its importance. 
Subtheme: Normalizing disrespect and abuse

“That’s our pleasure to give them some money as a token of gratitude, we don’t have any problem in giving that and they will also be happy” (CG-F50)

“We got a healthy baby, so we did not want to make anyone less happy. So, we gave them the money they asked” (CG-M30)

Patients giving money as a sign of gratitude, since it can in turn promote the healthcare workers to ask for money from other people who cannot afford such payments which can be a possible type of disrespect and abuse. 

“It was a govt hospital so we can’t expect more” (M-25)

The pre-conceived notions or experiences from the government hospitals may have led to the least service expectations can be taken as normalizing disrespect and abuse. Some participants also reported a positive response towards shouting during the delivery, as they were able to deliver the baby easily. But since this subjective feeling could not be the same for all women since this could be perceived as disrespect and abuse by others. However the no expectation of respectful care by mothers and their caregivers  is a reflection of a predominantly  paternalistic culture of the health care system in India.

“It is necessary to scold them a little bit too. Then only we will be able to conduct the delivery. We tell them that if she is not cooperating then there will be chances of operation” (SN-P)

Some of the staff nurses mentioned that it is necessary to scold the women sometimes for the easy conduct of the delivery process.  The health care workers themselves feel that shouting and scolding the parturient mother will facilitate normal delivery  is an example that they are not sensitised or trained on the respectful care for mothers. 

Subtheme: Lack/inadequate knowledge on RMC and its components
Most of the participants of the qualitative interview including healthcare workers were not aware of respectful maternity care. Majority of the healthcare workers except medical officers and obstetricians were lacking proper and adequate knowledge on RMC.
“I didn’t receive any training regarding this…I’m hearing this term for the first time” (SN-C2)
“I think respectful maternity care is giving good care to the lady and talk to her with love” (SN-C2)
“I didn’t hear any such thing before; nobody told me anything” (M-24)
Mothers and family members were unaware  about the concept of  RMC and are usually not in a position to demand respect in the existing culture of medical facility care in rural India. Additionally, gender roles where women have little opportunity or power to demand respect, especially when in such a vulnerable condition, also contribute to poor and disrespectful care for parturient women.   However, the knowledge of healthcare workers on respectful maternity  care  was also poor. . Most of the healthcare workers commented that RMC is about talking to the patient with love and affection and giving them proper counselling but were not aware of the other components of RMC such as comfortable position, a clean delivery room, bribes,autonomy, consent  etc. The main reason for the poor knowledge of RMC is the lack of training or even sensitization on RMC for the healthcare workers.

Theme 2:  Perceived problems regarding provision of RMC

The subthemes under the main theme of perceived problems regarding the provision of RMC are limited communication/communication barriers, unfavourable patient behaviour, unfavourable service provider behaviour, family preference, socio-economic factors, customs and beliefs, and decision-making autonomy.

Subtheme: Limited communication/ communication barriers
Patients and healthcare providers often struggle to communicate effectively due to factors such as differences in education levels, and cultural differences and power dynamics between the patient and doctor in Indian Medical Culture.  Customs and beliefs of the people play an important role in their acceptance of the advice given by the healthcare providers, specially when it comes to breastfeeding, nutrition and family planning advices to women.
“if people are not educated or less educated, it is very difficult for us to make them understand” (SN-C2)
“They did not tell me what was happening. they do not tell anything.” (M-24)
Some of the healthcare providers expressed their concern that some patients were not motivated to understand or follow their advice, and some patients may be less engaged in their own healthcare due to factors such as low health literacy or lack of trust in the healthcare system or simply because they do not have much say in their healthcare decisions especially women. The gender differential in rural India among men and women plays very important role in demand as well as receipt of health care by beneficiaries. They are seldom in a role to negotiate the quality of care provided to them.
“We waste a lot of our energy in counselling the patients who don’t even try to understand what we are saying” (MO-C2)
Patients need more guidance and support in order to follow recommended health practices. Some of the healthcare workers expressed that due to system deficiencies patients had given up on trying to get their healthcare rights 
“Things here are like this only. So, they do not expect anything different” (SN-C2)

Subtheme: Unfavourable patient behaviour
“we are now providing everything to their doorstep, if a child is not vaccinated, they know even if they don’t go to the center we will go there. this should be changed…in my opinion they should get some kind of punishments, like if they don’t come for immunization don’t give them the incentives” (NHM-O)

One of the administrative level officers suggested that there should be changes in some practices such as incentive structure for various schemes since the clients take it for granted and do not even bother about the difficulties of healthcare workers and there should be some punishments like not providing the incentive to those who do not follow the government’s health regulations and advice. 
“People don’t care about anything at all unless it is their own house” (CS-C)
“Some of the patients, especially were arrogant and would yell at us if we tell to buy something like drugs or blade from the outside.  If we do not have supply, what will we do?” (SN-P)
Behaviour of patients that is disrespectful and inconsiderate towards healthcare workers, such as not following the basic rules of hygiene and cleanliness in shared bathroom facilities and maintenance of other public properties. Some healthcare workers reported cases of aggressive behaviour from the patients or their bystanders if they do not receive the expected facilities due to lack of supplies. 
“in front of us they follow what we teach but we have clue what they do when they go their home” (SN-C1)
“in the hospital we tell them to give only mother’s milk till 6 months but they will do according to their wish only…they will give water and cow’s milk etc” (SN-P)
It is reported by some healthcare providers that patients will follow healthcare workers’ instructions in front of them but do not follow up on their advices when they leave the hospital for their home. They follow many adverse health practices especially those related to newborn and child nutrition and care 
Subtheme: Unfavourable service provider behaviour
“This was my 3rd pregnancy and they were like I do not need any help for delivering the baby” (M-28)
Several study participants reported impolite behaviour from the healthcare providers during labour and childbirth, also the behaviour of healthcare providers is prejudiced that they do not give enough support during delivery of a multigravida since they are familiar with the process of labour. 
The most commonly reported disrespectful behaviour was demand of bribe and it is reported as economic burden by the study participants
“Some staffs asked us money saying that now you have a male baby, give me 1000rs…rich people may be giving that much, but how can they demand such an amount from poor people like us” (M-29)
Subtheme: Family preference
It is reported by mothers that even though they are willing to follow the advice of the doctors and nurses, they are forced to obey the elders in the family to go after the cultural practices such as pre-lacteal feeds and top feeds. Due to multiple reasons such as lack of family members to look after their elder children, most of the patients wish to go home immediately after the delivery and they do not want to stay in the hospital for 3 days. 
“Nurses and doctors told me that you have to give only breastfeeding till 6months but my mother-in-law told me to give water as it is summer and the child must be thirsty” (M-20)
“I have seen patients requesting to go back home 2 hours after delivery. Even after telling the patient multiple times to stay back, the patient still prefers to go back thinking that it is unnecessary to stay back in hospital for 2-3 days more.” (MO-C1)
It was also reported by healthcare workers that even after clear communication and education to patients and their bystanders regarding the importance of postpartum care practices such as adequate rest and breastfeeding they do not abide by this. This can lead to negative consequences for the health of both the mother and the child. 
Subtheme: Socio-cultural and economic factors
The social roles of women, including their responsibilities towards their families, influence their decision to go home and take care of their other family members. This decision may not always be in the best interest of their own health and that of their new-borns. 
“Some people want to go home on the day of delivery itself even if we say them about the consequences” (SN-C3)

The issue of inequity in access to healthcare services based on socio-economic status is also derived from the interviews as one of the healthcare provider itself mentioned this attitude.
“the higher socio economic class people, they will perhaps have better contacts to the known persons of the facilities. So in receiving the quality of care somehow they will get priority.” (MO-C1) 
The demand for money by the healthcare workers is unfair and places an additional burden on the already economically marginalized families who struggle to make ends meet.
“I don’t wish to go there again, but we don’t have any other option…if something emergency happens, we don’t have that much money to go to any private hospital or any other place” (M-29)
 Several cultural and religious customs lead the patients and their family members to refuse several healthcare services like family planning and breastfeeding practices. Although some of these cultural practices are beneficial but some are also harmful to health of the newborn and mother viz. pre-lacteal feeds, discarding of colostrum, bottle feeds etc.
“I know a lady, she was 8th gravida, with severe anemia, still they were not ready to accept FP, she and her husband both were not willing to take…they tell like children are god’s gift” (MO, CHC)
“There are some customs and traditions which are good. But some are not beneficial for the health of the mother and the baby.” (MO-P)
Subtheme: Decision-making and autonomy
A prevalent social norm where women's agency and decision-making power are restricted, and their choices are subject to the approval of others. The lack of decision-making power can lead to a lack of access to family planning and maternal health services.
“Here women don’t take decisions alone, they always depend up on husbands and mother-in-law or someone else, that creates problem, most of the time we have to talk to their husbands or mother in laws to get consent for PPIUCD etc” (SN-P)


[bookmark: _Hlk157347288]Theme 3: Health system factors related to RMC 

Under this theme we distributed the codes into subthemes of human resources, Infrastructure and other resources, Staff dissatisfaction, Problems in service provision, and policy related factors. 
Subtheme: Human resources
The inadequate human resources in healthcare centers create a burden on existing staff, leading to selective treatment and patient dissatisfaction. 
“We also have a limited number of staff members, which means we often have to prioritize certain patients over others.” (MO-C1)
“There should be sufficient number of staffs in every cadre…we can’t expect a staff nurse to clean the labour room after delivery” (MO-C3)
Shortage of staff also hampers smooth functioning, causing operational challenges in managing delivery cases. Healthcare providers face professional limitations due to workload overload, limiting their ability to provide quality care and educate/counsel women effectively.
“We don’t get enough time to educate or counsel the women since we are always engaged in some other activities” (SN-C2)
The lack of time may limit the ability of healthcare workers to provide comprehensive care to women, which may have negative consequences for their health outcomes. For instance, women may miss out on important information about preventive health measures, such as family planning or prenatal care, which may lead to adverse health outcomes.  
Subtheme: Infrastructure and other resources
The subtheme "infrastructure and other resources" reveals significant challenges faced by healthcare facilities in delivering quality care. Issues such as a lack of equipment, essential services, and infrastructure, along with resource shortages, hinder their ability to provide optimal care to patients. Overcoming these challenges necessitates substantial investments in manpower, funding, and infrastructure to bolster healthcare facilities, enabling them to deliver the best possible care to patients and improve overall healthcare outcomes.
“we don't always have the equipment or supplies we need to provide the best possible care, and that can be frustrating for both us and our patients.” (O-CH)
“We don’t have facilities for stay here, so if any delivery cases come after the duty hours we won’t be able to attend timely, most of the time only dai will be conducting deliveries” (SN-C2)
Subtheme: Staff dissatisfaction
Staff dissatisfaction in the creation of guidelines and policies reflects a feeling of exclusion from decision-making processes. There is a need for a more inclusive approach that considers their perspectives as service providers. 
“Almost every guidelines are made out of patients’ perspective…it is true that it is for them…but they should consider our perspectives also while creating such things as we are the service providers” (MO-C3)
Some policies are critiqued for not addressing practical difficulties and lacking respectful implementation, potentially leading to burnout. 
“ASHA & ANM roam and do their duties by going homes and giving medicines, polio vaccine. When they know that if they miss the vaccination, they will get it on 3rd day, why would they go to the booth? What kind of policy is this by the government? I do not feel that this is the right thing to do. This is disrespect towards the staff.” (MO-C2)
Emotional fatigue arises due to the demanding nature of their work and its emotional toll. 
“Sometimes I lose my temper when someone is not doing things properly during labour, I get exhausted easily” (SN-C1)
Additionally, staff may face challenges in managing their emotions and communication during work due to personal issues or external factors. These issues collectively impact staff well-being and warrant attention for improving workplace dynamics. 
Subtheme: Problems in service provision
These challenges include an increased workload for healthcare staff in resource-constrained settings, leading to difficulties in delivering quality care.
“We don’t get enough time to educate or counsel the women since we are always engaged in some other activities” (SN-C1)
Some healthcare workers may neglect their duties, causing delays in service provision. Patient-friendly services and adequate facilities are crucial for accessible healthcare. 
“ASHA deedi called the ambulance person when I started to have labour pain, but he told he will take another half an hour to reach here…she told they are always like this…and we called some other vehicle to go hospital” (M-27)
Substandard quality of care may result from a lack of resources or insufficient training among healthcare providers. Delays in receiving incentives also contribute to concerns among women and their families. 
“If better treatment is not available then better care is not possible like mistreating the patient.” (BPM)
“We did not receive the incentive money” (M-24)
“Things about government is like that only. We do not know when will we get that money.” (CG-M28)
Addressing these issues is essential to improve maternal health services and ensure better healthcare outcomes for women in such settings.

