
INTRODUCTION/BACKGROUND

Childbirth is supposed to be a happy and serene event for the woman, but these expectations are
not always fulfilled. during this experience, in which the woman is often vulnerable and sensitive,
any trivial fact can influence her negatively. Several situations have been identified as OV, such as
humiliation, infantilization but also the lack of empathy and kindness.

RESULTS
A total of 600 women were surveyed, 14.8% of whom felt that childbirth was a traumatic event and that they were victims of obstetric violence. After the
birth, 53.1% of the women spoke easily about their experiences. For the rest, the impact on their psychology was manifested by: a lack of confidence and
low self-esteem in 21.9% of cases, a feeling of weakness in 18.8%, 19.1% retained bad memories and 4.7% expressed that they were still in shock. The
patients' feelings about their bodies were: a loss of control in 9.4% of cases, a feeling of depersonalization in 4.7% of cases and a feeling of being
dispossessed of their bodies in 3.1%. In our study, 64.5% of women had been separated immediately from their newborns for medical reasons, and 26% of
them had experienced an obstacle to the early attachment of their newborns. Of the patients who kept their babies after birth, 58.9% stated that their
babies were only brought back to them at their request. The average separation time was 3 hours. The impact of obstetric violence on the woman's
relationship with her newborn was: difficulty in attachment in 9.4%, avoidance in 4.7%, guilt in 4.7%, and bad thoughts towards the baby in 3.1% of cases.
The impact of obstetric violence on the woman's sexual life was: fear of a new pregnancy in 32.8% of cases, avoidance of the partner in 25% of cases,
secondary vaginismus in 10.9% of cases, dyspareunia in 9.4% of cases and disturbance of sexual interest in 1.7% of cases. Sixty-for per cent of the women
who thought they had suffered obstetric violence were able to talk freely to a third party. Moreover, 19% of them had thought of lodging a complaint.
DISCUSSION

One of the effects of obstetric violence is its repercussions on the woman and her psychology: The literature refers to post-traumatic stress in the post-
partum period, and the factors that predict this state, in association with subjective traumatic experience, include obstetric factors (emergency caesarean
section, instrumental delivery, artificial induction, episiotomy, elective delivery or prolonged labor) and social isolation, previous psychological disorders,
particularly those linked to a previous pregnancy (prenatal depression, tocophobia, high level of neuroticism, multitude of stressful events, internal locus of
control and poor coping skills), dependent personality and level of stress-anxiety during childbirth, as well as the sensation of intense pain during childbirth
[1][2]. The repercussions on sexuality include avoidance of partners and sexual relations for fear of giving birth again. As far as the mother-child relationship
is concerned, we are talking about insecure, avoidant or anxious attachment disorders [2]. In addition to post-traumatic stress disorder, there are also
psychiatric disorders such as anxiety and minor and major depression, and post-partum bipolar disorder [3]. A Brazilian study conducted in 2016 found a
significant association between mistreatment of women during childbirth and a higher frequency of symptoms suggestive of postpartum depression [3].
One study showed a significant difference in the prevalence of postpartum depression depending on the mode of delivery (spontaneous=18.31%,
instrumental or caesarean=21%) [4]. According to the World Health Organization (WHO), offering women the opportunity to discuss their birth experience
reduces the incidence of post-partum depression at 3 weeks and 3 months. Some women choose to refrain from asking questions, remain silent and
comment on nothing, and even refuse to talk about their experience at a later date [5]. There is also talk of a refusal to give birth in health establishments
and an increase in the rate of home births and maternal and neonatal morbidity and mortality, as described in a study in Ethiopia where the rate of obstetric
violence exceeds 70% [6].

METHODS

This was a descriptive, cross-sectional, multicentre study that was spread over 12 months. We
questioned all women of reproductive years who had given birth at least once in a public health
institution, using a questionnaire assessing their psychological experience in the postpartum
period.

CONCLUSIONS
Obstetric violence is an increasingly worrying practice, its repercussions are not limited to the experience of childbirth but also affect 
sexuality and the mother-newborn relationship.
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Mother’s post partum mood and perception after negative experience of labor

OBJECTIVES

To study the impact of obstetric violence on postpartum patients, their relationships with their
newborns and their sexuality.
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