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Saygili annelik bakimi (SAB), kadinlarin onurunu, mahremiyetini ve gizliligini koruyarak kotu
muameleden uzak duran, travay ve dogum esnasinda devamli destek saglayacak sekilde sunulan
bakimdir. SAB ayni zamanda dogum esnasinda kadinlarin 6zerkligine, duygularina ve bilingli
secgimlerine karsi saygi ve empati gergevesinde, surekli bir bakim almasini saglamaktadir. SAB;
dogum sirasinda tibbi midahalelerinin azaltilmasi, dogum agrisiyla baga ¢ikilmasi, emzirmeye
zamaninda baslanmasi, kaygiy! azaltarak olumlu bir dogum deneyimi yagsanmasi ve iyilesmenin
hizlandiriimasi gibi faydalar saglamaktadir. SAB hastane maliyetlerini azaltmada, kadinlar ve saglik
profesyonelleri arasindaki gliveni gliglendirmede etkili bir aragtir. SAB, insan haklari temelli bir bakim
yaklasimina imkan taniyarak Sirdirilebilir Kalkinma Hedefleri’ne ulagiimasini da saglamaktadir.
Tanimlanan yedi diizeyde bakimda saygisizlik ve istismar tiiri bulunmaktadir. Bunlar; fiziksel istismar,
rizasiz bakim, mahremiyetsiz bakim, onursuz bakim, ayrimcilik, bakimi terk etme veya mahrum
birakma ve tesislerde gozaltidir. Arastirmalar, dogum esnasinda saygisiz bakimin yayginhginin
Amerika Birlesik Devletleri, Brezilya, Ekvador, Hollanda, ispanya, Afrika ve Hindistan gibi llkelerde
%17 ila %71 arasinda degistigini gostermektedir. Dogum esnasinda istismar edici bakima maruz
kalmak, dogumdan memnuniyetsizlik, uyku bozukluklari, kadinin kendi viicuduna saygi ve anlayis
eksikligi, cinsel arzunun azalmasi, yenidogana karsi olumsuz duygu ve dusunceler, artan emzirme
sorunlari ve ¢ocukla zayif iliski gibi gesitli fiziksel ve psikolojik sonuglara neden olabilmektedir.
Kadinlarda saglik profesyonellerine yonelik giiven eksikligine yol agarak gelecekte saglik hizmetlerini
kullanma konusunda gecikmeler veya isteksizlik, cocuk sahibi olma ve dogal doguma karsi isteksizlik
yaratabilmekte, kadinlarin dogum sekli tercihlerini etkileyebilmekte ve dogum sonrasi psikolojik
sorunlarin gelisimine neden olabilmektedir. Yapilan ¢alismalar SAB’in maternal ve neonatal morbidite
ve mortalite oranlari azalttigini, travay ve dogum deneyiminde kadinlarin memnuniyetini arttirdigini,
SAB alan annelerin geleneksel bakim alanlara kiyasla daha az dogum sonrasi depresyon yasadigini
bildirilmistir. SAB sunumunda saglik profesyonelinin; yeterli bilgi ve beceriye sahip olmasi, iletisim
becerileri, konu kapsaminda aldiklar egitimler ve SAB’a yonelik algi ve tutumlari etkili olmaktadir.
Personel sayisinin yetersiz olmasi, saglk profesyonelinin bilgi ve beceri anlaminda yetkinliginin az
olmasi, tibbi ekipman eksikligi ve bakim sunulan ortamin olumsuz fiziki kosullari SAB sunmada
uygulamadaki zorluklar arasinda yer almaktadir.

Sonug olarak, SAB gelisimi igin obstetrik bakim veren hemsirelerin mesleki gelisimi desteklenmeli,
saglik tesisleri ve saglik sistemleri, SAB’I sadlayacak sekilde yapilandiriimalidir. Dogum, dogasi geregi
neseli, coskulu ve sevgi dolu bir deneyim olarak tasarlanmalidir. Obstetri hemsireleri; kadinlarin
onurunu, mahremiyetini, gizliligini koruyarak kadinlarin kéti muamele ve zarar gérmelerini
engellemede, dogum sirasinda bilingli se¢im yapmalarini tesvik etmede aktif rol oynamaktadir. Bu
baglamda saglik kurumlarinda dogum yapan kadinlara insan haklarina dayali bir dogum bakimi
saglamak icin SAB’I saglayan miidahale ve politikalar olusturulmali, SAB multidisipliner bir ekip
tarafindan ele alinmali ve saglik profesyonellerinin SAB konusunda gliglendirme galismalari
yapilmahdir.
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Respectful maternity care (RMC) is care that protects women's dignity, privacy and confidentiality,
avoids mistreatment and provides ongoing support during labor and childbirth. The RMC also ensures
that women receive continuous care during labor, with respect and empathy for their autonomy,
emotions and informed choices. RMC provides benefits such as reduced medical interventions during
labor, coping with labor pain, timely initiation of breastfeeding, a positive birth experience by reducing
anxiety, and accelerated recovery. RMC is an effective tool to reduce hospital costs and strengthen
trust between women and health professionals. By enabling a human rights-based approach to care,
RMC also enables the achievement of the Sustainable Development Goals. There are seven levels of
disrespect and abuse in care identified. These are physical abuse, non-consented care, non-
confidential care, non-dignified care, discrimination, abandonment or deprivation of care and detention
in facilities. Studies show that the prevalence of disrespectful care during childbirth ranges from 17%
to 71% in countries such as the United States, Brazil, Ecuador, the Netherlands, Spain, Africa and
India. Exposure to abusive care during labor can lead to a variety of physical and psychological
consequences, including dissatisfaction with childbirth, sleep disturbances, lack of respect and
understanding of the woman's own body, decreased sexual desire, negative feelings and thoughts
towards the newborn, increased breastfeeding problems and poor relationship with the child. It can
lead to women's lack of trust in health care providers, delays or reluctance to use health services in
the future, reluctance to have children and natural childbirth, affect women's choice of type of labor,
and lead to the development of postpartum psychological problems. Studies have reported that RMC
reduces maternal and neonatal morbidity and mortality rates, increases women's satisfaction with the
labor and childbirth experience, and that mothers receiving RMC experience less postpartum
depression compared to those receiving traditional care. Health professionals' having adequate
knowledge and skills, their communication skills, the trainings they have received on RMC, and their
perceptions and attitudes towards RMC are effective in the provision of RMC. Insufficient number of
staff, low competence of health professionals in terms of knowledge and skills, lack of medical
equipment and unfavorable physical conditions of the environment where care is provided are among
the difficulties in the implementation of RMC.

In conclusion, for the development of RMC, professional development of nurses providing obstetric
care should be supported and health facilities and health systems should be structured to ensure
respectful maternity care. Childbirth should be designed as a joyful, enthusiastic and loving experience
by its very nature. Obstetric nurses play an active role in protecting women's dignity, privacy and
confidentiality, preventing mistreatment and harm to women, and encouraging them to make informed
choices during childbirth. In this context, in order to provide childbirth care based on human rights to
women giving birth in health institutions, interventions and policies that ensure RMC should be
established, RMC should be handled by a multidisciplinary team and health professionals should be
empowered about RMC.
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