Provider’s Perceptions of Challenges to Respectful Maternity Care at MGH
Qualitative Questionnaire

Study Objectives: 

1. To identify obstetric care providers’ perceptions of the underlying root causes of challenges to respectful maternity care during childbirth at MGH

2. To explore providers’ attitudes towards different forms of and issues relating to challenges to respectful maternity care.

Study ID:

[bookmark: _Hlk128648309]Pre-interview briefing:
Thank you for meeting with me. As you saw on the consent form, this  study’s goals are to learn more about provider’s perspectives of challenges to respectful maternity care. I want to acknowledge that some of these questions may be a tender subject. We know that the responsibilities of being a clinician can be extremely challenging. 

We have a limited time for this interview, so if we get short on time I may redirect to keep things moving along. As a reminder, you don’t have to answer any questions if you choose not to. You can also take a break, or end the interview at any time. Do you have any questions before we begin?



Demographic Questions 

1. Age:

2. Gender Identity:

3. Education level:

4. Occupation: 

5. Race/Ethnicity

6. Language(s) spoken 

7. Years of work experience 

a. L&D
b. rural medicine
c. academic medicine
d. community health centers
e. international experience
Basic Questions
8. How long have you worked at MGH?

9. Why did you choose to specialize in obstetric care?  

10. Have you ever heard of the term “obstetric violence” in childbirth?  If so, what does it mean?
11. Have you ever heard of the term “disrespect and abuse” in childbirth? If so, what does it mean?

“The World Health Organization defines disrespect and abuse in childbirth as interactions or facility conditions that local consensus deems to be humiliating or undignified, and those interactions or conditions that are experienced as or intended to be humiliating or undignified.”
12. Do you think disrespect and abuse are problems that adversely affect a woman’s experience of childbirth and health outcomes? Why or how do you think it occurs?


13. Do you believe disrespect and abuse in childbirth exists at MGH? (If answer is ‘no,’ skip next question.) 
.
14. What do you think are the root causes of disrespectful or abusive obstetric care at MGH, or what circumstances could lead to this?


Provider Attitudes
15. What type of patients might be treated differently at MGH? Why?

16. Studies have found that providers sometimes treat obstetric patients differently based on attributes such as:
a.  Race
b. Age
c. Number of previous births
d. Social risks such as history of substance use and incarceration
Do you think this is the case at MGH? If so, why?


17. Studies have found that providers do not always explain medical procedures to patients.  How important do you think informed consent is for care? 

18. Should a medical procedure be explained to patients despite time constraints due to high patient-to-provider ratio? Please explain.

19. Do you think obtaining patient consent is feasible in emergency situations?

20. One dimension of disrespectful care is threatening a patient. In your view, what does it mean to “threaten” a patient? Is this ever justified if a patient does not comply with medical advice? Please explain. 

21. Another dimension of disrespectful care is using physical force. In your view, what does it mean to use physical force on a patient? Is using physical force justified if a patient doesn’t comply with medical advice? Please explain.


22. Another dimension of disrespectful care is lack of privacy. In your view, what is a private patient environment? What is your view on performance of vaginal examination or other procedures in non-private environment? 

23. What is the role of a provider’s intention, when they act in ways that a patient may perceive as disrespectful or abusive?
Provider Training 
24. Did you receive training about respectful maternity care, either at MGH or somewhere else? If so, what kind of training?

25. How adequate was the training?

Facility Infrastructure/Resources

26. What role do working conditions at MGH play in disrespect or abuse in childbirth? 
a. What role does staffing play?
b. What role does the physical environment play?
c. What role does the work culture play?

27. What role does work-related stress play in disrespect and abuse in childbirth? 

28. Is there a system in place to report disrespect and abuse at your facility? (If answer is ‘no,’ please skip following question.)  

29. Have you ever reported instances of disrespect and abuse? If so, please explain.


30. If you witnessed disrespect and abuse, would you be comfortable reporting it? Why or why not?


31. What is the role of a reporting system in discouraging incidents of disrespect and abuse? 


32. We have covered a range of possible factors that may lead to disrespect and abuse in childbirth. Please specify your view on other factors that we may have missed or that you would like to share. 

Post-interview briefing
[bookmark: _Hlk128648470]Thank you so much for sharing your experiences and insights. Just to confirm, on the consent form, you have agreed/declined (depending on consent form) to have the recording of this interview automatically transcribed.  If you would like to revisit your participation in this study, do not hesitate to contact us.




