
INTRODUCTION/BACKGROUND

childbirth is quite an emotional experience for women, therefore any kind of disrespect or

discomfort is considered aggressive towards them. Many forms of obstetric violence are obvious,

such as racism, humiliation and infantilization, but many others are more subtle (1)

RESULTS

A good birth experience depends on a number of factors. The equipment in the delivery room and access to food

are among the factors that can be modified. Boryri studied the relationship between primiparous women's

perception of labor pain and the comfort of the delivery room. He found out that a comfortable and safe delivery

room with basic essential equipment plays an important role in maintaining their mental health and reducing labor

pain (2).

Keedl found in his study that 58% of patients felt dehumanized during their delivery, one of the explanations given 

by women was being exposed to everyone in the delivery room and the lack of privacy(3). In addition, our study

was in line with Bradely's work, which showed that limited mobility of the patient, the obligation of giving birth in 

one position and lack of access to food were perceived as violence against women(4). finally, in order to improve

the experience of childbirth, several policies to promote better conditions in the delivery room have been put 

forward as solutions(5).

METHODS
Our study lasted 12 months. We interviewed all women of reproductive age who had given birth at

least once in a public health facility, using a questionnaire to assess their perceptions of labor and

delivery equipment.

CONCLUSIONS

Improving delivery room equipment and delivery environmental is a priority to ensure a good birth experience.
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The relationship between delivery room equipment and the labor experience in low-income country

OBJECTIVES

This study aims To study women's perceptions of labor and delivery room equipment and supplies 

during childbirth and it’s relationship with the obstetric violence

We surveyed 600 women, the majority of whom (66.8%) felt that the delivery room was comfortable. However, 35%

revealed that the environment in which they were accommodated did not respect their dignity: the door to the

delivery room was open in 44.2% of cases, access to the delivery room was unrestricted in 11.6% of cases and the

room was cold for 19.8% of patients. Patients were covered by a sheet only in 47.2% of cases. The delivery table was

comfortable in 89.3% of cases; however, 3.5% of women had no idea about the state of the table because of their

anxiety and fear at the time of delivery. Students were present during the delivery in 31.1% of cases, and the

woman's consent was taken in only 24% of cases. Patients were deprived of food and water in 20% of cases. During

labor, 13.3% of women were not free to change their position and only 3% were forced to give birth in the

gynecological position. Of the patients who had vaginal deliveries, only one had epidural analgesia; this practice is

not yet available in the public sector.

DISCUSSION


