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Women-friendly respectful care is essential for reducing 
maternal and child mortality, and fulfilling women’s rights.

Ethiopia has made tremendous progress in saving women’s 
lives during childbirth by increasing the proportion of 
women delivering in facilities. The maternal mortality ratio 
has decreased drastically from 953 in 2000 to 267 per 
100,000 live births in 2020, largely due to a substantial 
increase in the percentage of women delivering in a 
facility, from 10% in 2011 to 48% in 2019. i,ii However, 
too many women are still dying in childbirth with 
approximately half still not delivering in facilities.

Women may not be delivering in facilities because 
they lack access or because of prior or perceived poor 
experience in the quality of care that diminishes women’s 
trust in health facilities for this important life experience.  
To reduce maternal deaths, therefore, policy makers  
need to ensure the quality as well as the availability of 
facilities. One element for good quality maternity care 
includes clinical standards and skills. An equally critical 
element is women’s perceptions and trust of facilities 
regarding how they are treated during this defining  
and important event in their lives. While access to more 
and better facilities is an essential starting point, women 
will continue using them only if they have a positive 
birthing experience in these facilities.

Measuring women-friendly respectful care for  
policy action

How do we assess if women’s experiences are positive  
and if facilities are treating them in accordance with  
their rights? To address this question, the Monitoring  
and Action for Gender and Equity (MAGE) Initiative which 
is a partnership between the Global Financing Facility for 
women, children, and adolescents (GFF) and the Johns 
Hopkins University (JHU), examined data collected in  
the Performance Monitoring for Action Ethiopia (PMA ET) 
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survey. The PMA ET survey collected data in 2019-2021 
from a nationally representative sample of postpartum 
women who were interviewed six-weeks after giving birth. 
Data analyzed here come from the 1,575 women in the 
sample who delivered in a health facility, capturing their 
recent experience of labor and delivery. iii,iv

Using this rare dataset capturing women’s self-articulated 
recent experience of giving birth in facilities, in this brief, 
we present an actionable analysis of what we are calling 
“women-friendly respectful care” in Ethiopia. We draw 
from established frameworks and measures, such as Person 
Centered Maternity Care (PCMC) and Respectful Maternity 
Care, but also extend and simplify those approaches by 
measuring three key dimensions of the facility delivery 
experience that are especially important from women’s 
perspective and rights:

     1.  Whether women’s basic care needs were met

     2.  Whether women had their preferences respected  
and could ask questions

     3.  Whether women had decision-making say in  
their treatment 

We see these three dimensions as a progressive cascade  
of women-friendly respectful care, in which women’s  
rights are being met regarding basic needs, preferences, 
and decision-making.

We highlight the extent to which the three specific 
dimensions of the maternity care experience are positive 
for Ethiopian women, bringing attention to key areas that 
require improvement through policy action. Our analysis 
also highlights the inequalities in women’s experience 
of maternity care by rural-urban residence, education, 
and age, to inform targeted policies for creating a more 
equitable health system.

Highlights
Among Ethiopian women who delivered their last baby  
at a health facility:

•  45% said that the provider did not pay  
attention to them

•  61% of rural women said they were not allowed  
to ask any questions

•  71% of uneducated women said the health  
care worker did not obtain their consent for  
any procedure
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Women-Friendly, Quality Reproductive 
and Maternal Care in Ghana: 
Findings from the Service Delivery Indicators Health Survey

Reproductive and maternal health services are predominantly used by women and girls. In Ghana, 
these services are expanding, but key gaps in access and quality continue to shortchange women’s 
needs, choices, and rights with regard to antenatal care, maternity care, and family planning. Provider 
counseling is often incomplete, and maternity services and lifesaving commodities are less available 
at community-level facilities and in the public sector. Inadequate infrastructure, including water, 
electricity, and toilets, further undermines safe and respectful care. Women’s access to and choice 
of family planning services and methods is constrained by limited service, provider, and commodity 
availability. Preventive and protective services, such as cancer screening and gender-based violence 
screening and care, are scarce, leaving major gaps in women’s right to comprehensive health. 
Finally, women face significant out-of-pocket costs, particularly at district and non-public facilities, 
compounding inequities in access. To achieve women-friendly care, it is important that Ghana 
expand service readiness in public sector and community facilities and strengthen women’s access to 
affordable, respectful, and responsive health services.

The maternal mortality rate in Ghana declined from 472 per 100,000 live births in 2000 to 234 in 
20201, and modern contraceptive use among married women increased from 13 percent in 19982  to 
27.8 percent in 20223. Despite this progress, large numbers of women and girls in Ghana still risk 
their lives and health during pregnancy and have unintended pregnancies. For poor, rural, and 
disadvantaged women in particular, distance and cost barriers remain, and frequently, the lack of 
quality, women-friendly services is a demotivating factor for women in seeking services. Facilities can 
struggle with logistical and infrastructure constraints as well as staff, funds, and commodity shortages 
that make it difficult to deliver high quality services that meet women’s needs and preferences.

Ghana is committed to improving the quality of reproductive and maternal health services and 
outcomes under its national health sector development plan4 and advancing women-friendly, 
respectful maternal and reproductive health services through its national health sector gender 
policy and action plan5. An assessment of key indicators on service readiness, including women’s 
experiences of care, is critically important in directing policy and programmatic action to strengthen 
services so that women and girls are well served by the health system.
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