
Additional File 4 

Comparison of quotes and respective subthemes to components of the Respectful Maternity Care Charter (10) 

Components of the 
Respectful Maternity 
Care Charter 

Quotes Inductive themes 

The right to freedom from 
harm and ill-treatment 

‘I mean we have exposed people to COVID. I'm afraid we are never going to be a risk-free environment, but some of it 
has been quite clumsy and it could have been avoidable.’ (P5) 

Perception of clients’ 
reaction to COVID-
19 

‘we ask about domestic violence, any other concerns, coercions, anything at every appointment. That's a positive thing, 
it's been a lot easier to ask those safeguarding questions because we have access to the women on their own. They've 
been coming to appointments by themselves.’ (P5) Safeguarding 

assessments ‘some of the more personal questions such as drug abuse, social service involvement in the past with other children... 
You have to be more aware of the whole body language, not just the face. I mean around the eyes, you know.’ (P9) 
‘what if this isn’t an actually trusted individual, what if this… this isn’t a person that they trust. They could be saying 
anything.’ (P2) 

Barriers to 
communication 

The right to information, 
informed consent, respect 
for choices and 
preferences, including 
companion of choice 
during maternity care and 
refusal of medical 
procedures 

‘We need to communicate the measures; we need to keep people informed because we haven’t got a clue and we 
can’t do it if we don’t know what we’re doing.’ (P4) 

Provision of accurate 
information 

‘Whereas a lot of the time – I’m glad this is confidential – a lot of the time in the hospital they kind of fudge 
appointments and they will just go [shouting and speaking slowly], ‘ARE YOU ALRIGHT? IS YOUR BABY MOVING’ 
[gestures moving upper body side to side]?’ (P2) 

Barriers to 
communication 

I’ve heard of a couple of women receiving quite a lot of negativity, even from health professionals, about trying for a 
child during a pandemic. ‘Why would you do that? Why would you? Why would you try for a child during a pandemic? 
Why would you do that?’ (P2) 

Dignity and 
autonomy 

‘We’ve had quite a few tearful ones. They’ve all hated it, they’ve all said ‘ohh it’s a horrible time’. All of them end up 
crying at some point, like ‘cause they really want the partners’ (P4) 

Social support in 
hospital 

‘they, you know, can be on their own and actually they communicate, and they make their friends within the bay, and I 
think that's really good and supportive for them, you know, not having their partners […] that doesn't always happen 
when the partners are here and it’s normal, normal day-to-day, so that's really good.’ (P3) 

‘I just think women may not access the services as much as they would’ve done before because they can’t have people 
in with them, so they’re scared, they feel vulnerable’ (P6) 

Perception of clients’ 
reaction to COVID-
19 

The right to privacy and 
confidentiality 
 
 

‘sometimes the women won’t even have underwear on yet […] and the relatives are pulling the curtain round trying to 
jump into the bedspace’ (P7) 

Social support in 
hospital 

‘Certainly, with safeguarding as well, it's just telephone call. Who’s sat next to that woman? Are you on speakerphone?’ Safeguarding 
assessments 

Everyone is their own 
person from birth and has 
the right to be treated with 
dignity and respect 

‘We've got loads of absolutely brilliant midwifery support workers who just jumped in, um… but then others, they don't 
want to go into bays with people, um… they’re rude, they’re telling people who’ve come out their bays to get back in 
there.’ (P5) 

Dignity and 
autonomy 
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The right to equality, 
freedom from 
discrimination and 
equitable care 

‘Lots of staff don't want to treat COVID patients, they don't want to answer the call bells, they don’t want to go in there 
either because they consider themselves vulnerable even though they’re cleared to be at work, or they just don't want 
to go in there.’ (P5) 

Dignity and 
autonomy 

‘it takes like it's longer because only the person looking after them can go into them like they have one person assigned 
to them each shift and before they go in, they have to put all the gowns on, and the masks and the gloves and 
everything so it does take quite a long time.’ (P10) 

Practicalities in 
timings of care 

The right to healthcare and 
to the highest attainable 
level of health 

‘our staffing was so cr*p we were really almost working at absolute minimum care, certainly on the postnatal wards […] 
sounds awful and it is, and it was, you know, you’d come home from the shift crying. Because you sit on the loo, when 
you get to go to the loo, and you think ‘F---! I haven't seen, God, I haven't seen one of my women’ and you’d literally be 
going in, flicking back the sheet, checking they weren’t bleeding, and almost like knocking the cot to check the baby 
was still alright. I mean it’s proper dangerous.’ (P5) 

Practicalities in 
timings of care 
 

‘Half the staff are off shielding and so it's still a lot of work, if not more, for less staff to take on. So, if you want to have 
been able to provide… excellent patient care, I'm going to say, we're a little more stretched to do that. It's, it's, it's a lot 
more difficult to provide the care that you'd be happy to go home after saying that went well and I've given that person 
absolutely everything they need because we physically don't have the capability to do that at the moment.’ (P8) 

Maternity staff as 
women’s supporters 

The right to liberty, 
autonomy, self-
determination and freedom 
from arbitrary detention 

‘I mean, it’s almost like a throwback to 80s AIDS wards when they were locked up. Do you know what I mean? It's not 
acceptable.’ (P5) 

Dignity and 
autonomy 

‘What you run into problems with and when women aren't happy is when they are given a possibility of something 
happening and that doesn't happen. So you’re almost giving them something and taking it away, but it’s out of their 
control.’ 

Perception of clients’ 
reaction 

‘things like antenatal classes and stuff that women always used to go to, kind of NCT and all of those sorts of things, 
always used to be face-to-face and you always used to kind of meet the group […] All of those things, all of those kinds 
of socialising things that are a massive mental health support. You know, if you can text another mum at 3 o'clock in 
the morning and go, ‘uh is yours still feeding?’, ‘Yes mine is’. That’s a massive solidarity thing. All of that's gone and I 
think that that is huge.’ (P2) 

Social support in 
community 
 

‘I think sometimes it’s easy to hide behind the mask. Sometimes, emotionally, you still have to make a connection. […] 
It’s… it’s not, not to be afraid to be human, I think, sometimes.’ (P9) 

Maternity staff as 
women’s supporters 

Every child has the right to 
be with their parents or 
guardians 

‘I think we're going to see a generation of gentlemen or birth partners or fathers that are going to struggle to bond. 
We’re gonna see more… because it’s not, postnatal depression doesn't just affect the mums, it can affect the dads and 
I think we're going to see more of that.’ (P9) 

Impact on new-born 
care 

Every child has the right to 
an identity and nationality 
from birth 

‘Your English-speaking, born-in-this-country person wouldn’t understand what was going on. But she… she was really 
like, ‘I don’t know what’s happening to him’ and she was frightened. Having a baby in a country where you don’t speak 
the language in itself must be a nightmare. Having a baby in a pandemic in a country where you don’t speak the 
language it’s just, it’s unthinkable. It really is, I really feel for these women.’ (P2) 

Barriers to 
communication 

‘But it’s sad to think that, you know, you've got this baby of you, this lovely little baby, who is essentially healthy and 
well, you know, and you're regretting having your baby because of what's going on in the world that we can't control 
here.’ (P8) 

Perception of clients’ 
reaction to COVID-
19 

The right to adequate 
nutrition and clean water 

‘I don’t think that is respectful; if I just had a baby and I want to have a wash, that is a pretty basic need, but because of 
staffing, physically, you don’t get to give that care. I used to think it’s the care I wanna give, it’s caring, it’s 
compassionate. But actually, I think it’s the bare minimum.’ (P7) 

Dignity and 
autonomy 
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