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Obstetric and gynecological violence represents one of the most neglected 
forms of violence against women.

Difficult to define by the law, challenging to detect in daily practices, hard to 
prove and sanction before domestic and supranational Courts.

Although violence against women gained increasing legal resonance in 
the past few decades, obstetric and gynecological violence remains at the 
periphery of the constitutional and human rights law debate.

The book intends to shed light on the intersection among women’s human 
rights, violence, and reproductive rights, examining how and to what extent 
women are exposed to human rights violations and abuse in the exercise of 
their right to private life, sexual health, and reproduction.

Interlacing the legal and medical perspectives, the book aims to offer a 
national, comparative, and supranational analysis while paving the way to 
legislative mechanisms to effectively tackle obstetric and gynecological 
violence in the global scenario.
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I diritti umani non sono astratte prove di sentimentalismo umanitario. Hanno, dalla loro parte, 
grandi visioni del mondo e concezioni filosofiche. Ma queste non sarebbero che esercitazioni 
o elucubrazioni teoriche se non si fossero incarnate in potenti movimenti sociali di rivendica-
zione di libertà e giustizia.
Si è trattato d’una storia plurisecolare della libertà come liberazione. I suoi protagonisti con-
creti sono state le forze di coloro che stavano al basso della piramide sociale, non avendo,
quelli che stavano in alto, bisogno di diritti, poiché a loro bastavano i poteri. Si è trattato anche 
della storia dell’uguaglianza. Senza uguaglianza, infatti, i diritti cambiano natura: per coloro che 
stanno in alto, diventano privilegi e, per quelli che stanno in basso, carità; ciò che è giustizia
per i primi è ingiustizia per i secondi; la solidarietà si trasforma in invidia sociale; le istituzioni,
da luoghi di protezione e integrazione, diventano strumenti di oppressione e divisione. Senza
uguaglianza, il regime dei diritti – la democrazia – diventa oligarchia: i diritti di partecipazione
politica diventano armi nelle mani di gruppi potere, e i diritti sociali diventano concessioni
condizionate al beneplacito di chi è nelle condizioni di poterne fare meno. Di questa funzione
emancipatrice dei diritti umani si è in gran parte persa la consapevolezza. E ciò è potuto acca-
dere proprio in conseguenza della loro diffusione, che ha messo in secondo piano il loro diverso 
significato, e ne ha fatto perdere la forza contestatrice delle situazioni e delle istituzioni della
disuguaglianza.  Oggi, però, di fronte al riapparire di profonde divisioni e di gravi discriminazioni 
nelle compagini umane, derivanti da cause complesse, occorre riprendere i discorsi sui diritti
rimettendo in primo piano il loro significato originario.
Questa è la prospettiva della Collana di studi che si propone: un approfondimento dello studio
dei diritti umani nelle situazioni della vita in cui singoli individui e gruppi sociali (detenuti,
ammalati, portatori di handicap, emigrati, minoranze d’ogni genere) soffrono discriminazioni
a causa delle loro particolarità individuali e della loro posizione nella organizzazione sociale. 
La Collana comprende distinti contributi scientifici suddivisi in tre sezioni: atti di seminari
e convegni (ATTI), raccolte di materiali e commenti all’ordinamento e alle novità legislative
(FATTI) e studi monografici (SAGGI). 

Tutti i volumi pubblicati saranno sottoposti a un processo di peer review che ne attesta la  
validità scientifica.
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 GENDER HEALTH GAP.
HEALTH, MATERNITY AND OBSTETRIC VIOLENCE

Francesca Rescigno

SUMMARY: 1. Gender health gap. Women’s health beyond the reproductive 
sphere – 2.  Motherhood between social value and obstetric violence. 

1. Gender health gap. Women’s health beyond the reproductive 
sphere 

Health is a complex good, and the attainment of a good state of 
health is not achieved by the mere absence of disease and infi rmity, 
but it is necessary to ensure the subject’s effective capacity for self-
management and self-determination of his or her own psycho-physical 
state, and in this sense health is among the instruments of personal 
empowerment.

The survey of women’s health highlights a very peculiar situation 
since medical science has always tried to fl atten the existing differences 
between women and men in an attempt to build a single reference 
model. This process of ‘health neutralization’ has met with the sole 
exception of sexuality and reproductive organs, an area in which 
women and men have been considered from the outset as profoundly 
different and in need of a differentiated medical-scientifi c (but 
also legal) approach1 . The health ‘false neutral’ has caused a bias 

1. For a more extensive reconstruction, allow me to refer to my F. Rescigno, 
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against women’s health because health is not a sexually indifferent 
concept since it is connected to the different physical and biological 
characteristics of women and men with which gender differences 
are also associated. These obvious dissimilarities reverberate on the 
health status of women and men who, when affected by the same 
diseases, often experience dissimilar symptoms and react differently 
to the same treatments. The attainment and maintenance of good 
health is conditioned by so-called ‘determinants of health’ including 
personal behaviors and lifestyles, social factors, working conditions, 
accessibility to health services, general socio-economic, cultural 
and environmental conditions and, of course, genetic factors2 . 
Emblematic is the circumstance whereby, among the negative 
determinants of health, membership in the female sex is included: 
in fact, there is a negative health gap related to the traditional 
economic-social and labor subordination of women, but included to 
the false neutral paradigm elaborated by medical science. Being born 
a woman, therefore, at any latitude and with any economic-social-
cultural condition, constitutes, even today, a negative determinant of 
health and so alongside the gender pay gap we can also consider the 
gender health gap.  

There is one area in which woman and man have always been 
considered as ‘different bodies’, and that is the fi eld of reproduction. 
Since ancient times, in fact, the attention of early medical studies 
to women, otherwise ignored, has focused precisely on their 
reproductive capacity in order to know, investigate and perhaps 
control it. Studies of the female body focused, at least until the 1990s 
of the last century, almost solely on reproductive function and sexual 
organs, giving rise to what is referred to as the ‘bikini syndrome’, 
in the sense that a specifi city of the female body is recognized only 

Per un habeas corpus “di genere”. Health, female self-determination, sex and gender 
medicine, Editoriale Scientifi ca, 2022. 

2. On these determinants see WHO - Commission on Social Determinants of 
Health, Closing the gap in a generation: health equity through action on the social 
determinants of health, Final report of the commission on social determinants of 
health, Geneva, 2008.

Copyright © 2025 by FrancoAngeli s.r.l., Milan, Italy. ISBN 9788835182245



87

with reference to sexual characters. Motherhood, and next to it the 
tasks of care, have always been traced back to the female universe 
alone, and it was necessary to wait for the advent of the fi rst feminist 
movements for this assumption to be challenged and the link between 
the female condition and the gender-based division of labor to show 
its load of ambiguity, as well as to recognize the simultaneously 
liberating and oppressive character of motherhood itself3 . 

Since the end of the nineteenth century, women have been on a path 
of liberation, which especially since the second half of the twentieth 
century has also involved the management of the body and health, in 
order to assert a new female position within society, politics, the world 
of work and the cultural world. Even today the fi rst twenty years of 
the twenty-fi rst century having passed, this path does not yet appear 
to have come to a conclusion, and the ‘uterine woman’ still very often 
inhabits contemporary language. 

2.  Motherhood between social value and obstetric violence
 
The substantial disregard of medical science for women’s specifi city 

with the exception of reproductive health has led women to focus 
particularly on the management of their own sexuality and motherhood 
in order to assert their self-determining capacity in this regard. Thus, 
the path to equality beyond gender is accomplished not only through 
political, economic and social achievements, but also, or perhaps fi rst 
and foremost, through the affi rmation of female self-determination 
with respect to sexuality and motherhood, too long investigated and 
legislated as something abstract and separate from the one who is a 
mother, while only the woman possesses that gender specifi city that 
allows her (if she so desires) to become a dual unit, characterized by a 
special relationship with the unborn4. 

3. See  A. Scattigno, La fi gura materna tra emancipazione e femminismo, in M. 
D’Amelia (a cura di), Storia della maternità, Laterza, 1997, 273.

4. As Sofri notes, “Mother and unborn child are, in an otherwise unthinkable 
way, two and one. Without this admission, habeas corpus does not exist, except as the 
right of males for males” (translation by author of contribution). See  A. Sofri, Contro 
Giuliano. Noi uomini, le donne e l’aborto, Sellerio, 2008, 27.
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Motherhood, in addition to its purely health aspect, has an 
important legal content related to its ‘social value’; the Italian 
Constitutional Charter itself deals with motherhood and mothers, 
affi rming the Republic’s commitment to ensuring support and 
adequate protection for the family, motherhood and childhood. The 
favor toward motherhood expressed in the second paragraph of Article 
31 should be read in conjunction with the fi rst paragraph of Article 37, 
which protects the working mother by giving her an ‘essential family 
function’. Words are important, and when the Constitution speaks 
about ‘fulfi llment’, there is a strong reference to a real ‘obligation’, 
just as the adjective ‘essential’ seems to imply that it is impossible to 
free oneself from the primary function attributed to women, a family 
function that refers not exclusively to what only women can do, that 
is, the physical production of children, but to all care tasks that have 
always been attributed ‘to the angels of the hearth’. Indeed, an effort 
should be made to put into context the time when this provision was 
passed, in order to understand the desire to realize a project of social 
transformation aimed at changing the position of the working woman 
(mother), creating an ascending process of inclusion toward equality5 . 
A path clearly not yet accomplished6 . 

Recognizing the social value of motherhood, as pointed out by Lina 
Merlin, “does not only affect the woman, or the man, or the family; 
it affects the whole society. Protecting the mother means protecting 
society at its root”7. 

5. See the exhaustive reconstruction by E. Catelani, La donna lavoratrice nella 
“sua essenziale funzione familiare” a settant’anni dall’approvazione dell’art. 37 
Cost., in Federalismi.it, special issue 5/2019, 66.

6. It is enough to view the Global Gender Gap Index compiled annually by the 
World Economic Forum, an index that measures the evolution of gender equality in 
four key areas: economic participation and opportunity, educational attainment, 
health and survival, and political empowerment. Italy, which in 2023 was ranked 
79th out of 146 countries (thus not particularly advanced), drops to 87th position 
in 2024 with a result that highlights the historical and cultural problem that our 
country continues to have with respect to achieving gender equality. See https://
www.weforum.org/publications/global-gender-gap-report-2024/.

7. See A.C. III Subcommittee September 13, 1946, at https://www.
nascitacostituzione.it/02p1/03t3/037/index.htm.
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The ‘social value of motherhood’ must therefore be read under the 
lens of the principle of equality, whereby being a mother is no longer 
(and probably never has been) the main task of women, but, at the same 
time, it is also true that many working women are also mothers, so the 
Republic must consider how motherhood, or even better parenthood, 
can be reconciled with the needs of working men and women8 . 

The importance of motherhood, not only as a choice associated 
with women’s health but also in its social and constitutional value, 
could lead to the assumption that every moment connected with 
pregnancy and birth is protected and safeguarded in order to 
preserve the psycho-physical health of the mother and the unborn 
child9. Unfortunately, this assumption is very often disavowed by 
facts, and thus both gestation and childbirth can turn into acts of 
violence against women. 

“I will multiply your sorrows and your pregnancies, in sorrow you 
will bear children” this is the anathema issued by God to Eve after 
she ate the apple of knowledge in the Garden of Eden10, so from that 
moment on, women of all times are condemned to suffer the pain of 
childbirth without being entitled to complain. The Judeo-Christian 
tradition has always paid special attention to the maternal function 
as an element of identity for women, worthy as mothers, cursed and 
repudiated if infertile. In the last century, however, motherhood has 
been characterized by a decisive shift in perspective, moving from 
a biological function suffered and imposed on women to give them 
a role in society to a free and conscious choice that disavows the 

8. There is no denying how, even today, the family burden continues to weigh 
mainly on women, who often fi nd it diffi cult to reconcile family and work. A recent 
ISTAT survey showed that in the second quarter of 2023, the employment rate of 
25-49 year olds is 81.3 percent if the woman lives alone, drops to 76.2 percent if 
she lives as a couple without children and 60.2 percent if she has children (https://
www.istat.it/it/fi les//2024/04/3.pdf). 

9. On some of the contradictions of motherhood, see F. Rescigno, Lemma 
Maternity, in L. Pupilli, M. Severini (a cura di), Ventuno parole. Lemmario di storia 
e vita femminile nella contemporaneità, Millesettecentonovantasette Edizioni, 
2024, 57.

10. Cf. Genesis 3:16-19.
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hierarchical-patriarchal structure of the family system and the merely 
generative function of women, constructing a new interpretation of 
the world from the ‘symbolic power’ of the generative function itself: 
a function of growth and mediation that characterizes the female 
universe11.

The moment of childbirth still appears today cloaked in 
substantial discretion and in the collective imagination corresponds 
to a happy and delicate parenthesis experienced by mother and child 
in complete serenity. Unfortunately, this idyllic picture does not 
always correspond to reality, and women are very often subjected to 
real physical and psychological violence, as if the current health care 
systems felt obliged to concretize the words of Genesis: this is what 
we call ‘obstetric violence’. 

Obstetric violence refers to harmful behaviors infl icted on women 
during pregnancy, childbirth, and also in the postpartum period. This 
type of violence can be both interpersonal and structural, i.e., resulting 
from the actions of health professionals, but also from policies that 
penalize women, which is why obstetric violence is often linked to 
situations of strong inequality and discrimination. 

In April 1985, the World Health Organization (WHO) and the Pan 
American Health Organization (PAHO) sponsored an interdisciplinary 
conference on Appropriate Technology for Birth by adopting a set 
of recommendations entitled ‘Appropriate Technology for Birth’, 
including the woman’s right to exercise control over the conditions of 
labor and delivery, the importance of communication between women, 
their families and health personnel. This document does not explicitly 
mention ‘violence’ but focuses on ‘disrespect and mistreatment during 
childbirth’ which can be physical or psychological12 . 

Eleven years later, in 1996, WHO returned to the ‘birth issue’ 
with the publication of the guide ‘Cuidados en el Parto Normal: guía 
práctica’13 where it reiterates and expands previous recommendations, 

11. Thus L. Muraro, L’ordine simbolico della madre, 2a ed., Editori Riuniti, 
2006.

12. See Appropriate technology for birth, in Lancet, August 24,1985, 
2(8452):436-7.

13. https://www.index-f.com/lascasas/documentos/lc0063.pdf.
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including avoiding episiotomy14, amniotomy15 and especially the 
Kristeller maneuver, which can cause damage to the uterus, perineum 
and fetus and whose validity is not scientifi cally proven16 . 

But it was in 2014 that WHO took an even more precise position 
by publishing the Declaration on “The Prevention and Elimination of 
Disrespect and Abuse during Labor and Childbirth in Health Facilities”, 
in which it highlighted the prevalence of abusive phenomena related 
to childbirth17. Thus, while the increase in maternity care at health 
facilities is to be welcomed, it becomes imperative to ensure respectful 
and non-abusive treatment of women’s decision-making capacity 
and dignity. The behaviors stigmatized by the Declaration include: 
direct physical abuse, humiliation, verbal abuse, the implementation 
of coercive or unconsented medical procedures, all maneuvers and 
interventions that are not actually necessary or are performed without 
consent or without even simple information, up to sterilizations; still 
the lack of confi dentiality, the refusal to offer adequate pain therapy, 
violations of privacy, and neglect in childbirth care that often leads 
to otherwise avoidable complications are confi gured as violence. 
These behaviors appear serious and unjustifi able because, as WHO 
recalls, “every woman has the right to the highest possible standard of 
health, which includes the right to decent and respectful care during 
pregnancy and childbirth, as well as the right to be free from violence 
and discrimination. Abuse, neglect or disrespect during childbirth can 

14. Episiotomy, also known as perineotomy, is a surgical procedure that 
involves an incision in the patient’s perineum during the expulsive phase of 
childbirth.

15. This is the intentional rupture of fetal membranes by health care personnel 
to hasten the birth of the baby.

16. The Kristeller maneuver involves applying manual pressure to the uterine 
fundus during maternal contraction and pushing, in the direction of the birth 
canal with the aim of reducing the duration of the second stage of labor. There 
isn’t a single, universally standardized defi nition of this maneuver, and the ways in 
which pressure is applied can vary. Although there is little scientifi c evidence for 
it, it is a traumatic procedure still widely used in delivery rooms around the world. 

17. See https://iris.who.int/bitstream/handle/10665/134588/WHO_RHR_14.23_
ita.pdf.
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lead to the violation of women’s fundamental human rights as described 
in internationally adopted human rights norms and principles”18.

In 2019, the Council of Europe passed Resolution No. 2306/2019, 
which qualifi es obstetric and gynecological violence as a real form of 
violence against women by placing it within the normative framework 
of the Istanbul Convention, concluded in 201119. The document 
defi nes the phenomenon by stating, “Obstetric and gynecological 
violence is a form of violence that has remained hidden for a long time 
and is still often ignored. In the private setting of medical consultation 
or during childbirth, women are victims of violent practices or what 
may be perceived as such-including inappropriate and unconsented 
acts, such as episiotomies and vaginal palpations performed without 
consent, pressure on the bottom of the uterus, or painful interventions 
performed without anesthesia. Sexist behavior during medical 

18. The Committee on the Elimination of Discrimination against Women, 
which monitors the implementation of the 1979 Convention on the Elimination 
of all forms of Discrimination Against Women (CEDAW), has also addressed 
obstetric violence in some recent individual Communications. Communication 
138/2018 stigmatized behaviors such as unnecessary vaginal examinations, 
administering oxytocin and performing an episiotomy without information or 
consent, acts that violate women’s rights (see CEDAW Committee Dec. U.N. 
Doc. CEDAW/C/75/D/138/2018). In Communication 149/2019, it was pointed 
out that early induction of labor by oxytocin without providing information or 
seeking consent, inability to eat, infantilization, performing a cesarean section 
without consent, separation from the child, along with the imposition of artifi cial 
feeding contrary to parental advice, all represent forms of obstetric violence (see 
CEDAW Committee Dec. U.N. Doc. CEDAW/C/82/D/149/2019). And fi nally, 
Communication 154/2020 states that loss of dignity, abuse and mistreatment, as 
well as the irregular use of epidural anesthesia without obtaining informed consent 
and without having justifi ed the need for it, as well as the failure to obtain informed 
consent before performing a cesarean section, constitute obstetric violence. Finally, 
the Committee recalls that States Parties to CEDAW must comply with their 
obligation to take all appropriate measures to amend and eliminate regulations, 
practices and customs that may reiterate forms of discrimination against women 
(see CEDAW Committee Dec. U.N. Doc. CEDAW/C/84/D/154/2020). 

19. See Council Recommendation 2009/C 151/01 on patient safety, including 
the prevention and control of healthcare associated infections. https://eur-lex.
europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX- :32009H0703(01).
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examinations has also been reported”. The Assembly calls on Member 
States and Ministries of Health to produce data on obstetric and 
gynecological violence, make them public, and promote respectful 
maternity care as proposed by WHO. It is necessary, with a view to 
the humanization of birth, to introduce issues related to obstetric 
violence into the training of physicians and health personnel, along 
with relational aspects, informed consent, respect for diversity, and 
prevention of sexist phenomena. 

In 2021, the European Parliament approved a text on Sexual and 
Reproductive Health and Related Rights in the EU under Women’s 
Health, which states: “There is a lack of substantive data on the issue 
of obstetric violence against racialized women in Europe; that such 
discrimination leads to higher rates of maternal mortality and morbidity 
(among black women, for example), higher risk of abuse and violence 
(for women with disabilities), lack of access to information, and general 
injustice and inequality in access to services concerning sexual and 
reproductive health and related rights”20.

Obstetric-gynecological violence is therefore a true form of 
violence and as such should also be identifi ed and stigmatized through 
appropriate regulatory interventions; however, despite the international 
references already highlighted, at present very few countries have 
regulated this case, in particular it is the Latin American area that 
has specifi c regulatory provisions on the subject21, while within the 

20. See https://www.europarl.europa.eu/doceo/document/TA-9-2021-0314_IT.pdf.
21. These are Venezuela which, fi rst, in 2007 enacted the Ley Organica sobre el 

derecho de las mujeres a una vida libre de violencia; Argentina with Ley no. 25.929, 
Parto Humanizado, 25 de agosto de 2004 ed la Ley de Proteccion Integral a las 
mujeres, of 2009; of some Mexican states and the Central State itself (Ley Nacional 
General de Acceso de las mujeres a una vida libre de violencia, 2007); Estado de 
Guanajuato, Ley de Acceso de las Mujeres a una Vida Libre de violencia, 2015; 
Estado de Colima, Ley de Acceso de las Mujeres a una Vida Libre de violencia, 
2016; Estato de Hidalgo, Ley de Acceso de las Mujeres a una Vida Libre de 
violencia, 2016; Uruguay with Ley no. 17,386, Ley de acompañamiento de persona 
de su confi anza durante el parto, 2001; and of the State of Santa Catarina in Brazil 
with the Ley, Dispõe sobre a implantação de medidas de informação e proteção à 
gestante e parturiente contra a violência obstétrica no Estado de Santa Catarina, 
2017. In 2016, on the other hand, the State of Puerto Rico amended its 2006 
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European Union only Portugal has recently passed a specifi c law on 
obstetric violence. This is Law No. 33 of 31 March 2025 entitled: 
‘Promove os direitos na gravidez e no parto e altera a Lei n.º 15/2014, 
de 21 de março’, which aims to promote rights in the pre-conception 
phase, in medically assisted procreation, during pregnancy, at the time of 
childbirth, through the creation of information and protection measures 
against obstetric violence and the establishment of a multidisciplinary 
commission for rights during pregnancy and childbirth. 

The law uses the defi nition of ‘obstetric violence’ stating, in Article 
2, that this term refers to any ‘physical and verbal action exercised by 
healthcare professionals on the body and procedures in the reproductive 
area of women or other pregnant persons, which is expressed in 
inhuman treatment, abuse of medicalisation or the pathologisation 
of natural processes, not respecting the regime of protection in pre-
conception, medically assisted procreation, pregnancy, childbirth, 
birth and the postpartum period’.

The attention paid by the law to specifi c obligations in the fi eld of 
education and training is particularly important. Firstly, the Ministry 
of Education is responsible for including, in the content of sex 
education programmes, information appropriate to different school 
levels on obstetric violence, in order to promote respect for sexual and 
reproductive autonomy and contribute to the elimination of gender-

law “Ley de Acompañamiento durante el Trabajo de Parto, Nacimiento y Post-
parto”, where it emphasizes the need to enhance the decision-making capacity 
of women, who should be duly and preliminarily informed of any procedure that 
might be undertaken (https://bvirtualogp.pr.gov/ogp/Bvirtual/leyesreferencia/
PDF/Familia/156-2006.pdf). It should also be noted that the Inter-American 
Court of Human Rights, in the case Brítez Arce y otros vs. Argentina, defi ned 
obstetric violence as “a form of gender-based violence [...] exercised by health 
professionals against pregnant women, during access to health services that take 
place during pregnancy, childbirth and postpartum, which is expressed mainly, but 
not exclusively, in dehumanizing, disrespectful, abusive or negligent treatment 
of pregnant women; in the denial of care and full information about the state of 
health and applicable treatments; in forced or coercive medical interventions...”. See 
Inter-American Court of Human Rights, Brítez Arce y otros Vs. Argentina case, 
Judgment of November 16, 2022. https://www.corteidh.or.cr/docs/casos/articulos/
seriec_474_esp.pdf.
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based violence (Article 3). Secondly, higher education institutions 
providing training in health and social policies are required to include 
in their curricula and training programmes content on human rights, 
aimed at ensuring respect for sexual and reproductive autonomy and 
raising awareness of practices that constitute forms of obstetric violence 
(Article 4).

The approval of the Portuguese law is a response to a serious 
phenomenon that must be addressed in a multidisciplinary manner, 
and will hopefully have a positive infl uence on other Member States.In 
some member states, including Italy, draft laws are under discussion22, 
but so far there are only a few virtuous examples at the local level, 
such as the measure approved by Catalonia that explicitly includes 
obstetric violence and the violation of sexual and reproductive rights 
within the scope of gender-based violence23 . Law No. 1 of 2022 of the 
Autonomous Community of the Basque Country, on equality between 
women and men, also mentions obstetric violence among the forms 
of violence; while Health Law No. 10 of 2014 of the Community of 

22. See Bill No. 3670 on the initiative of Congressman Zaccagnini, submitted 
to the Chamber of Deputies in March 2016, containing Norms for the protection 
of the rights of the parturient and the newborn and for the promotion of 
physiological childbirth. The lack of calendaring demonstrates the substantial 
disinterest of our politics in this important issue.

23. Cfr. Ley 17/2020, de 22 de diciembre, de modifi cación de la Ley 5/2008, 
del derecho de las mujeres a erradicar la violencia machista ( https://www.boe.
es/boe/dias/2021/01/13/pdfs/BOE-A-2021-464.pdf) which with respect to 
obstetric violence states, “Violencia obstétrica y vulneración de derechos sexuales 
y reproductivos: consiste en impedir o difi cultar el acceso a una información veraz, 
necesaria para la toma de decisiones autónomas e informadas. Puede afectar 
a los diferentes ámbitos de la salud física y mental, incluyendo la salud sexual y 
reproductiva, y puede impedir o difi cultar a las mujeres tomar decisiones sobre sus 
prácticas y preferencias sexuales, y sobre su reproducción y las condiciones en que 
se lleva a cabo, de acuerdo con los supuestos incluidos en la legislación sectorial 
aplicable. Incluye la esterilización forzada, el embarazo forzado, el impedimento de 
aborto en los supuestos legalmente establecidos y la difi cultad para acceder a los 
métodos anticonceptivos, a los métodos de prevención de infecciones de transmisión 
sexual y del VIH, y a los métodos de reproducción asistida, así como las prácticas 
ginecológicas y obstétricas que no respeten las decisiones, el cuerpo, la salud y los 
procesos emocionales de la mujer”.
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Valencia places it within the scope of “asistencia sanitaria en el ámbito 
de la salud sexual y reproductiva de la mujer”24.

Obstetric (as well as gynecological) violence is thus a misrecognized 
(or deliberately ignored) phenomenon although it is of large 
proportions25; in the absence of common defi nitions and standardized 
data collection processes, thus relying almost exclusively on quantitative 
and qualitative evidence from studies and analyses of various kinds 
(policy reports, academic articles, documents from civil society 
organizations, professional organizations) alarming fi gures nevertheless 
emerge: in the countries of the European Union they range from 21% 
in Italy, to 81% in Poland, and note that all women, regardless of their 
economic status, level of education or sociocultural background, are found 
to be at risk of obstetric violence26. Outside the Union, we note the recent 

24. See Ley 1/2022 de segunda modifi cacion de la Ley para la Igualdad de Mujeres 
y Hombres (https://www.boe.es/boe/dias/2022/03/28/pdfs/BOE-A-2022-4849.
pdf); and Ley 10/2014 de Salud de la Comunitat Valenciana (https://www.boe.es/
buscar/pdf/2015/BOE-A-2015-1239-consolidado.pdf).

25. Recent studies on obstetric violence reveal a prevalence of 33% in Mexico, 
44% in Argentina, 76% in Turkey, 15% in India, and 17% in the United States. 
High rates of obstetric violence have also been reported in Africa: 20% in Kenya, 
20-28% in Tanzania, 65.3% in Ghana, 78% in Ethiopia, and 98% in Nigeria. 
A recent multinational study conducted in four sub-Saharan African countries 
found that 40% of women experienced obstetric violence during facility-based 
delivery and that abusive treatment is associated with an increased risk of maternal 
problems, such as obstructed labor and postpartum hemorrhage, and even death. 
On these data see A.A. Yalley, G. Jarašiūnaitė-Fedosejeva, B. Kömürcü-Akik, L. de 
Abreu, Addressing obstetric violence: a scoping review of interventions in healthcare 
and their impact on maternal care quality, Frontiers in Public Health, Vol. 12, 2024.

26. With respect to the data of the phenomenon, recent publications of the 
European Commission are worth mentioning: P. Quattrocchi, Obstetric violence 
in the European Union: Situational analysis and policy recommendation, European 
Union 2024 (https://data.europa.eu/doi/10.2838/440301); V. Rozée, C. Schantz, 
R. van der Waal et al., Case studies on obstetric violence - Experience, analysis, and 
responses, European Union, 2024 (https://data.europa.eu/doi/10.2838/712175). 
These are two Reports, the fi rst under the leadership of Professor Patrizia 
Quattrocchi, a medical anthropologist at the University of Udine, who coordinated 
a working group of 27 experts from the Scientifi c analysis and advice on gender 
equality in the EU (SAAGE) network. The group collected and analyzed data 
on obstetric violence available in the member states, highlighting its scarcity 
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presentation to the British Parliament of a survey emblematically titled 
‘Birth Trauma’, which collects and documents the traumatic experience of 
1,311 women subjected to medieval levels of hygiene, denial of pain-
relieving therapies, staff shortages, and permanent injury to them 
and their babies. The paper estimates that one in 20 women emerge 
from childbirth suffering from post-traumatic stress disorder27. Also 
deserving special attention is the recent innovative Project “Respectful 
care. An innovative tool for a respectful maternity and childbirth care” 
updated in real time by the International platform on obstetric violence 
(Ipov), thanks to which it will be possible to have more accurate data 
on the national and international incidence of this insidious form of 
violence28. 

both quantitatively and qualitatively; in fact, there are no studies carried out by 
Ministries of Health or other public bodies in Europe, so the available information 
comes from private research groups and is promoted by civil associations, as in 
the Italian case where the main research is still the one carried out in 2017 by 
Doxa on behalf of the Italian Observatory on Obstetrical Violence (OVOItalia) 
Survey that identifi ed a 21% of Italian mothers with children in the 0-14 age 
group who experienced physical or verbal mistreatment during the fi rst birth. See 
https://ovoitalia.wordpress.com/indagine-doxa-ovoitalia/.

The second paper, however, covers the specifi c analysis conducted in four 
countries-France, the Netherlands, Slovakia and Spain. 

27. See https://www.theo-clarke.org.uk/sites/www.theo-clarke.org.uk/
files/2024-05/Birth%20Trauma%20Inquiry%20Report%20for%20Publication_
May13_2024.pdf. In the survey The word ‘terrifi ed’ appears in 266 statements, but 
‘shame’, ‘humiliation’ and ‘embarrassment’ also appear, while the word ‘broken’ 
emerges in 328 submissions. The dominant narrative was one of discomfort at being 
overlooked, ignored or belittled at a time when one feels most vulnerable. Again, the 
poor quality of postnatal care is evident, women left to fend for themselves, sheets 
stained with blood, urine and feces, no intervention after numerous requests for 
assistance: “About 6 hours after [my son] was born, I experienced a heavy bleed. I 
could see my white hospital bedsheets going red and I thought I was haemorrhaging 
again. I pressed my bell, nobody came. I pressed it again harder and nobody came. 
Another mum opposite me saw the sheets going red and my distress and went to get 
somebody. In that moment, I believed I was dying and my baby was going to be there 
in the hospital alone, with his mother dying next to him and nobody there who loved 
him or even knew his name. I was terrifi ed”. These are not exceptions but the rule. 

28. See https://respectfulcare.eu/about-us/.
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Obstetric violence, as previously shown, appears to be strongly 
connected to the issue of women’s self-determination over their 
own bodies and psycho-physical health, aspects, even today, sadly 
mortifi ed by a medical, as well as socio-cultural, essentially patriarchal 
vision. The very naming of these behaviors has been stigmatized by 
medical associations, since the use of the term ‘violence’ could give 
rise to ambiguity, suggesting that such behaviors might be the result 
of the health care workers’ intention to harm, when in fact they 
would be mostly attributable to systemic problems, lack of training or 
misunderstandings and not to intentional violence, and for this reason it 
would seem more appropriate to speak of ‘health care mistreatment’29. 
But, again, words matter and these abusive behaviors constitute real 
forms of violence, even though they are often considered ‘normal’ or 
‘unavoidable’ by the health workers themselves, behaviors that are 
completely unimaginable in any other health circumstance, but instead 
become inexplicably lawful at the time of childbirth30. For this reason, 
those who have long dealt with this case have sharply opposed to 
derubricating ‘obstetric violence’ to ‘health care malpractice’. Indeed, 
substandard care is itself a violation of the human right (of women and 
men) to the enjoyment of the highest possible health, and the attempt 
to obstruct the recognition of this form of violence is itself a form of 
institutional and epistemic violence. The term ‘obsteric violence’ has 
been codifi ed in national and international laws and conventions and 
has become a well-recognized legal term. This is why it is worrying that 
important scientifi c societies continue to disavow the validity of this 

29. See A.F. Chervenak, R. McLeod-Sordjan, S.L. Pollet, M. De Four Jones 
et al., Obstetric violence is a misnomer, in American Journal of Obstetrics and 
Gynecology, 2024, Vol. 230, Issue 3, Supplement, 1138. The Italian Association of 
Hospital Obstetricians Gynecologists is also along these lines, https://www.aogoi.
it/notiziario/violenza-ostetrica-termine/.

30. One is reminded of Italian Law No. 219 of Dec. 22, 2017, containing 
“Rules on informed consent and advance treatment provisions”, legislation that 
“protects the right to life, health, dignity and self-determination of the person and 
establishes that no health treatment may be initiated or continued if lacking the free 
and informed consent of the person concerned, except in cases expressly provided 
for by law”. Thus, the importance of information and consent with respect to any 
medical act is well understood. 
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approach, disregarding international recommendations as well as the 
substantial scientifi c literature that already exists on the subject31. 

In conclusion, obstetric violence is a form of violence perpetrated 
against women and as such must be investigated, and fought, as it 
represents an act of oppression aimed at dispossessing women from the 
management and decisions inherent in their bodies at a time of extreme 
delicacy and vulnerability, reducing them to little more than a vessel 
for new life. In obstetric violence, religious anathema is wedded to 
the patriarchal view of society that mortifi es women’s decision-making 
capacity. Reasoning about obstetric violence thus means highlighting the 
‘schizoid’ attitude of such a legal-social approach that, on the one hand, 
encourages women to become mothers, stigmatizes the termination of 
pregnancy by hindering it with only seemingly neutral interventions, 
only to abandon the woman to herself in the delicate moment of 
gestation and childbirth, dispossessing her from the management of an 
event that takes place in her body, because ultimately what matters is 
solely the continuation of the species, with respect to which the woman 
represents a mere ‘accident’ to which has incredibly been attributed 

31. In this sense see S. Brigidi, A. Battisti, E. Skoko, C. Santos, L. Morais, M. 
Sadler, M. Candia, Á. Brocker, L. Contreras, A. Trouvé, S. Bish, C. Gonzaléz, 
J. Rossel, F. Yáñez, L. Werner, D. Mena-Tudela, A. Villegas, R. Galliardo, S. 
Fernandez, Joint response from Latin American, European Obstetric Violence 
Observatories and others organizations all over Europe to the Joint Position 
Statement on Substandard and Disrespectful Care in Labor - Because Words Matter, 
in European Journal of Obstetrics & Gynecology and Reproductive Biology, 2024, 
and also T.H. Leite, M.A. Mesenburg, E.S. Marques, Letter to the Editors. 
Terminology: obstetric violence, in American Journal of OBstetrics & Gynecology, 
2024. Also on the terminology aspect, see C. Pickles, ‘Everything is Obstetric 
Violence Now’: Identifying the Violence in ‘Obstetric Violence’ to Strengthen Socio-
legal Reform Efforts, in Oxford Journal of Legal Studies, 2024, in which the author 
points out that since the term ‘obstetric violence’ has become globally popular, 
it has had enormous application indicating any violation that occurs during 
reproductive health care. Doing so could run the risk of trivializing the concept 
by making it overly generalized and therefore diffi cult to apply in the legislative 
arena. The essay therefore proposes that violence qualifi es as ‘obstetrical’ only 
if the violation of integrity occurs in the context of prenatal, intrapartum and 
postnatal care. 
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such an important task that, however, in her ‘intrinsic defi ciency’, she 
cannot be independently capable of managing32 . 

Knowing and stigmatizing obstetric violence means dealing with 
human rights, women’s dignity and, above all, working to build another 
fundamental block in the realization of the principle of equality, which 
must necessarily be declined also in the context of psycho-physical 
health. 

Obstetric violence is one of the many forms of violence that affect 
women in an attempt to alienate them from the management of their 
own bodies; it is important to know it by the right name, which is that of 
‘obstetric violence’, and it is important that States and the international 
community move to regulate this insidious form of overpowering legacy 
of an increasingly intolerable patriarchy.

32. He refers to the ‘defi cient woman’ the German psychiatrist Moebius in a 
paper he wrote in 1900 (P.J. Moebius, The Mental Inferiority of Woman, Einaudi, 
1978) in which the author, without any shame or ambiguity states that: “the 
female, in the human species, must bear children, but in addition to that, she must 
take care of them, ...the mental defi ciency of woman not only exists, but moreover 
is necessary; it is not only a physiological fact, but it is also a physiological postulate. 
If we want a woman, who can fulfi ll her maternal task well, it is necessary that she 
should not have a masculine brain...Exalted modern-style women give birth badly 
and are bad mothers...The law should also take into account the mental defi ciency 
of the woman...If we deem it necessary to point out how the woman is mentally 
defi cient compared to the man, we do not for that reason believe that we have 
said something prejudicial to the woman. Her prerogatives are extruded in quite a 
different direction from that by which masculine prerogatives are extruded, and the 
differentiation of the sexes seems to us to be a double path appropriately marked 
out by nature, walking by which men and women should not fi nd themselves too 
badly off. However, when one considers more closely the life of woman, one must 
agree that Nature has been really hard on her”. In short, woman is considered 
physiologically defi cient, and this is not a value judgment but a simple scientifi c 
fi nding, the result of rigorous analysis and research that the author defended 
in all subsequent editions. Today, politically correct language would prevent the 
publication of such reasoning, but can we really say that such prejudices have 
been completely overcome? 
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