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Obstetric violence and medical education: answering “Who Is Afraid of Obstetric
Violence?”

Dear editor,

Katz et al.,1 describe the importance of practical and
conceptual definitions regarding obstetric violence.
As cited in the article, obstetric violence is “any
action or omission directed to women during
prenatal care, labor or postpartum period, which can
cause pain, harm or unnecessary suffering, that is
performed without explicit consent or in disrespect
to the patients’ autonomy”.2 Therefore, obstetric
violence can also be considered gender violence, in
which health practices and medical or professional
knowledge outpace women’s autonomy regarding
her own self-knowledge.3 The authors also reflect
upon the societies’ and professionals’ recognition of
this term in order to enable eradication of obstetric
violence. Conceptualizing the term “obstetric
violence” raises awareness to the acts around us, and
being able to identify them empowers people to fight
against them.

Although disrespectful or harmful acts against
pregnant women or during labor are thoroughly
observed and described in medical offices or hospital
environments,4 this subject is less debated in the
academic and formative fields. Therefore, it is
impossible to confront obstetric violence without
reforming health professional education. Among the
necessary formative changes, we highlight the
humanization of care, from medical graduate student
education to professional practice activities. The
subject of obstetric violence has to be debated in
Universities and Health Schools as part of the
curriculum. Furthermore, cognitive, interpersonal
and intrapersonal skills, as well as personal virtues
and values, such as positive communication,

altruism and emotional intelligence, should be rein-
forced, considering that the doctor-patient relation-
ship goes beyond technical skills and should be
based on ethical communication, empathy and
respect to one’s autonomy.5

Violent practice begins, for instance, with a poor
doctor-patient relationship, between a person which
owns the decision-making power legitimized by
knowledge, and another, that is minimized by unfa-
miliarity and ignorance in the matter.6 Thus, many
women are placed as passive during labor, and the
professionals detain the position of authority, which
establishes a verticalized and depersonalized rela-
tionship,3 despite the Ministry of Health’s “guide-
lines for intrapartum care and positive child birth
practices”. Also, patients that are less inquisitive,
tend to be better accepted by professionals, enabling
a good relationship with the health team and
demanding less assistance. On the other hand, when
the patient questions or contests medical authority,
or refuses to follow institutional routines, these acts
are considered inconvenient. In this setting, the
health practitioner may find it difficult to respect the
patients’ autonomy.6 Therefore, matters related to the
doctor-patient relationship should be tackled since
the very beginning of the professional formative
process. 

To date, the majority of medical education
curriculums are based on Evidence Based Medicine,
and do not equilibrate the four great pillars that
should guide practice and clinical decisions: scien-
tific knowledge, clinical experience, available
resources and patient preferences.7 Thus, at Health
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Education Institutions, there seems to be a sover-
eignty of “scientific knowledge” and “clinical expe-
rience” over women, their desires, bodies and
beliefs. In order to change this scenario, humaniza-
tion of the professional relationship between health
professionals, patients and health institutions should
take place, with profound transformations in profes-
sional training, respect and open-mindedness to new
concepts; improvement in communication skills
between the professional team and patients; to recon-
sider the excessively biologic model of medicine,
and the adoption of greater political and ideological
responsibility by health managers.7 In order to
surpass fear, it is necessary to transform professional
education and the relationships established in the

context of our health system. It is important to undo
the scenario of violence related to women health
assistance in the practical performance fields, so that
it does not become common practice ignored by
future professionals.
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