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‘Everything 1s Obstetric Violence Now’:
Identifying the Violence in ‘Obstetric

Violence’ to Strengthen Socio-legal
Reform Efforts

Camilla Pickles”

Abstract—Since its global uptake, ‘obstetric violence’ is increasingly used to cap-
ture any/all violations during reproductive healthcare, with few conceptual limits.
Consequently, it runs the risk of becoming an overgeneralised concept, making it
difficult to operationalise in socio-legal reform efforts. This article draws on the Latin
American origins of the concept and aims to provide a theoretical framework to sup-
port a focused and coherent socio-legal reform agenda. It offers a universal definition
of violence, being the violation of physical or psychological integrity, and localises
this definition using the ‘view from everywhere’. The article proposes that violence
will qualify as ‘obstetric violence’ if the violation of integrity occurs in the context of
antenatal, intrapartum and postnatal care. Further, the subject of the violence is the
birthing woman, trans or non-binary person. Thinking in terms of a ‘continuum of
violence’ in reproductive healthcare ensures that different forms of obstetric violence
are recognised and helps envisage overlaps with other violences.

Keywords: obstetric violence, law reform, reproductive violence, continuum of
violence, dehumanisation, childbirth

1. Introduction

‘Obstetric violence’ names a previously unnamed and widely unrecognised harm-
ful social phenomenon: violence and abuse during childbirth in healthcare facili-
ties.! It is rooted in a gender-based violence framework and exposes institutional
violence in formal maternity care settings.> The concept names the everydayness
of broadly accepted maternity care services as violence, with a particular focus on
approaches to maternity services that dehumanise women, trans and non-binary
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! Lydia Zacher Dixon, ‘Obstetrics in a Time of Violence: Mexican Midwives Critique Routine Hospital Practices’
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2 Michelle Sadler and others, ‘Moving beyond Disrespect and Abuse: Addressing the Structural Dimensions of
Obstetric Violence’ (2016) 24 Reproductive Health Matters 47.
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people. ‘Obstetric violence’ is a prized political concept with rich transformative
potential® evidenced in its broader feminist activism across the globe,* in its intro-
duction into legislation on gender-based violence’ and in the international recog-
nition of obstetric violence as a particular form of gender-based violence against
women.® Broader international recognition introduces very clear human rights
obligations on governments to prevent and respond to obstetric violence and the
law is identified as a key role player in the context of social reform obligations.”

Accepting the law to be an important mechanism for social reform, the analysis
presented in this article seeks to support the feminist agenda to ensure effective
legal uptake of ‘obstetric violence’, specifically in respect to jurisdictions where
socio-legal reform is still needed. Before legislating on obstetric violence, however,
socio-legal scholars need to know what counts as ‘obstetric violence’. However,
this is a particularly challenging project, and the article seeks to contribute to this
foundational concern by considering where the violence lies in obstetric violence.

With the increased acceptance and application of ‘obstetric violence’ by activ-
ists and researchers beyond the Latin American context, ‘obstetric violence’ runs
the risk of becoming an overgeneralised and nebulous concept.® The finer details
of what obstetric violence is (or is not) are missing, its start and end points cannot
be identified with a measure of certainty, and it is not clear how obstetric violence
links to or overlaps with other forms of violence in reproductive health services.
The literature published in the English language rarely interacts with theoretical
underpinnings that could help to explain this form of violence and its apparent
growing reach.’

3 Paola Sesia, ‘Naming, Framing, and Shaming through Obstetric Violence: A Critical Approach to the
Judicialisation of Maternal Health Rights Violations in Mexico’ in Jennie Gamlin and others (eds), Critical Medical
Anthropology: Perspectives in and from Latin America (UCL Press 2020); Rachelle Chadwick, ‘Breaking the Frame:
Obstetric Violence and Epistemic Rupture’ (2021) 35 Agenda 104.

4 Chadwick, ‘Breaking the Frame’ (n 3).

> Caitlin RWilliams and others, ‘Obstetric Violence: A Latin American Legal Response to Mistreatment during
Childbirth’ (2018) 125 BJOG 1208.

¢ Simonovi¢ Dubravka, ‘Report of the Special Rapporteur on Violence against Women, Its Causes and
Consequences on a Human Rights-Based Approach to Mistreatment and Violence against Women in Reproductive
Health Services with a Focus on Childbirth and Obstetric Violence’ (United Nations General Assembly 2019)
A/74/137; SFM v Spain [2018] Committee on the Elimination of Discrimination against Women CEDAW/
C/75/D/138/2018; NAE v Spain [2019] Committee on the Elimination of Discrimination against Women CEDAW/
C/28/D/149/2019; Britez Arce v Argentina (Inter-American Court of Human Rights).

7 Alessandra Battisti, “The Need to Legislate and Regulate Obstetric Violence to Ensure Women a Real Legal
Protection’ [2022] (Con)textos 133; Dubravka (n 6).

8 Polysemic and umbrella concepts can be particularly productive in policy making, coalition building and
grassroots activism, but lexical ambiguity is problematic when we are required to develop concrete legal pathways
to justice. See eg Adam Hannah and Erik Baekkeskov, “The Promises and Pitfalls of Polysemic Ideas: “One Health”
and Antimicrobial Resistance Policy in Australia and the UK’ (2020) 53 Policy Sciences 437.

¢ This is not to suggest that there is no theoretical engagement with the concept, but to highlight that there
is scope for more work here. See Chadwick, ‘Breaking the Frame’ (n 3); Rodante van der Waal and others,
‘Obstetric Violence: An Intersectional Refraction through Abolition Feminism’ (2023) 4 Feminist Anthropology
91; Sara Cohen Shabot, ‘Making Loud Bodies “Feminine”: A Feminist-Phenomenological Analysis of Obstetric
Violence’ (2016) 39 Humanist Studies 231; Sara Cohen Shabot, ‘We Birth with Others: Towards a Beauvoirian
Understanding of Obstetric Violence’ (2021) 28 European Journal of Women’s Studies 213; Sara Cohen Shabot,
‘Why “Normal” Feels So Bad: Violence and Vaginal Examinations during Labour—a (Feminist) Phenomenology’
(2021) 22 Feminist Theory 443; Allison B Wolf, ‘Metaphysical Violence and Medicalized Childbirth’ (2013) 27
International Journal of Applied Philosophy 101.
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Arguedas Ramirez emphasises that deep theoretical engagement is necessary
to meaningfully understand ‘obstetric violence’ because when that understand-
ing is missing, it opens the door to depoliticisation of the issue and rejection of
the concept.!® That is, rejection of ‘obstetric violence’ allows people to deny the
existence of the phenomenon and this translates into denying women’s expe-
riences, rejecting women as authoritative and moral agents, and this, in turn,
denies women access to justice.!!

This article aims to inject a measure of conceptual certainty with a view to
facilitate a theoretically grounded understanding of ‘obstetric violence’ to sup-
port social reform through legal reform strategies and productive socio-legal
uptake of ‘obstetric violence’. I define the violence in ‘obstetric violence’ with
reference to Bufacchi’s framing of violence as a violation of integrity,'? and this
provides a universal thread that explains where the violence lies. I then reflect on
how taking a ‘view from everywhere’!® can allow us to particularise the universal
thread to accommodate intersectional specifics and differences relevant to local
communities, and to create the possibility to centre systematically marginalised
voices in the process of recognising violence. I recommend introducing concep-
tual limits to ‘obstetric violence’ and take guidance from the approach adopted
in Latin America: for instance, recognising that the violence targets women and
birthing bodies, and that it takes place in the specific context of antenatal, intra-
partum and postpartum care. While this approach helps to separate obstetric
violence from other violence in reproductive healthcare, I position it on the ‘con-
tinuum of violence’'* in reproductive healthcare to highlight the possible links
and overlaps with other instances of reproductive violence. This approach recog-
nises that obstetric violence cannot be neatly separated out from other violences
in reproductive healthcare.

To start, however, I consider the historical roots of ‘obstetric violence’, then
demonstrate how I come to interpret ‘obstetric violence’ as an overgeneralised
and nebulous concept, before considering some of the implications of this status
in the context of broader efforts to effect on-the-ground change.

2. The Rise of ‘Obstetric Violence’

‘Obstetric violence’ is a concept that developed from the Latin American
socio-political context, and it gained regional'® and international'® traction when

10 Gabriela Arguedas Ramirez, ‘Reflexiones Sobre El Saber/Poder Obstétrico, La Epistemologia Feminista y
El Feminismo Descolonial, a Partir de Una Investigacion Sobre La Violencia Obstétrica En Costa Rica’ (2017) 12
Revista De Filosofia Iberoamericana 65, 67.

' ibid 67.

12 Vittorio Bufacchi, Violence and Social JFustice (Palgrave Macmillan 2007).

13 Joy Twemlow, Catherine Turner and Aisling Swaine, ‘Moving in a State of Fear: Ambiguity, Gendered
Temporality, and the Phenomenology of Anticipating Violence’ (2022) 48 Australian Feminist Law Journal 87.

14 Liz Kelly, Surviving Sexual Violence (Polity Press 1988); Liz Kelly, ‘Standing the Test of Time? Reflections on
the Concept of Continuum of Sexual Violence’ in Jennifer Brown and Sandra Walklate (eds), Handbook on Sexual
Violence (Taylor & Francis 2011).

15 Williams and others (n 5); Stella Maris Salinero Rates, ‘““It Was an Earthquake”: Obstetric Violence and
Women’s Stories in Chile’ (2021) 62 Debate Feminista 142.

16 Dubravka (n 6); SFM v Spain (n 6); NAE v Spain (n 6); Britez Arce v Argentina (n 6).
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Venezuela formally recognised it as a particular form of violence against women.
Article 15 of the Venezuelan Organic Law on the Right of Women to a Life Free
from Violence (2007) describes it as

the appropriation of the body and reproductive processes of women by health per-
sonnel, which is expressed as dehumanized treatment, an abuse of medication, and to
convert the natural processes into pathological ones, bringing with it loss of autonomy
and the ability to decide freely about their bodies and sexuality, negatively impacting
the quality of life of women.!”

The legal recognition of obstetric violence and the attachment of legal conse-
quences to its incidence is the result of successful grassroots feminist activism
aimed at promoting and protecting women’s sexual and reproductive rights
during childbirth.!® Childbirth was, and remains, an urgent and necessary focal
point of activism because many experience their ‘care’ as violence or abuse, and
the dominant position of a biomedical approach to childbirth leaves little to no
room for women to give birth according to personal needs, in culturally relevant
ways or in more supportive environments.!’

Contemporary concerns about violations during childbirth and the biomed-
ical dominance of childbirth can be traced to the historical masculinisation
and monopolisation of healing work, which was spread and enforced through
colonisation.?® Deep-rooted sexist, racist and colonial ideologies informed the
emergent androcentric understanding of health and privileged healthcare profes-
sionals as authoritative agents in the provision of care.?! Ultimately, women and
other marginalised Indigenous groups were expelled as legitimate healers and
sources of relevant knowledge in the fields of health and healing. The special-
ist field of obstetrics emerged under this paradigm, resulting in a ‘colonization
of the womb’,?*> and obstetrics came to inform social perceptions of legitimate
knowledge in reproductive healthcare and of what counts as ‘normal’ childbirth
processes.?> The determined delegitimisation of other knowledge systems cleared

17 Rogelio Pérez D’Gregorio, ‘Obstetric Violence: A New Legal Term Introduced in Venezuela’ (2015) 111
International Journal of Gynecology & Obstetrics 201.

18 Marina Gonzalez-Flores, ‘Resistance of Mayan Women against Obstetric Violence’ (2015) 3 Global Spheres
Journal 1; Leila Katz and others, ‘Who Is Afraid of Obstetric Violence?’ (2020) 20 Revista Brasileira de Saude
Materno Infantil 623; Patrizia Quattrocchi, ‘Obstetric Violence Observatory: Contributions of Argentina to the
International Debate’ (2019) 38 Medical Anthropology 762.

19 Belén Castrillo, ‘Pensando Socioldgicamente La Violencia Obstétrica’ in Roberto Castro and Sonia Frias
(eds), Violencia Obstétrica y Ciencias Sociales. Estudios Criticos en América Latina (Universidad Nacional Auténoma
de México 2022) 143.

20 Roberto Castro and Sonia M Frias, ‘Introduccion. Violencia Simbdlica, Violencia Obstétrica y Ciencias
Sociales’ in Castro and Frias, Violencia Obstétrica (n 19) 9; Barbara Ehrenreich and Deirdre English, Witches,
Midwives, & Nurses: A History of Women Healers (The Feminist Press at CUNY 2010).

21 Deirdre Cooper Owens, Medical Bondage: Race, Gender, and the Origins of American Gynecology (University
of Georgia Press 2017) 108-21; Annabel Sowemimo, Divided: Racism, Medicine and Why We Need to Decolonise
Healthcare (Profile Books 2023); Ester Espinoza-Reyes and Marlene Solis, ‘Decolonizing the Womb: Agency against
Obstetric Violence in Tijuana, Mexico’ (2020) 21 Journal of International Women’s Studies 189.

22 Espinoza-Reyes and Solis (n 21).

2> Michelle Sadler, ‘Asi Me Nacieron a Mi Hija. Aportes Antropoldgicos Para El Anilisis de La Atencién
Biomédica Del Parto’ in Michelle Sadler, Maria Acuna and Alexandra Obach (eds), Nacer, Educar, Sanar: Miradas
Desde la Antropologia del Género (Catalonia 2004); Laura F Belli, ‘La Violencia Obstétrica: Otra Forma de Violacion
a Los Derechos Humanos’ (2013) 4 Revista Redbioética 25; Arachu Castro and Virginia Savage, ‘Obstetric Violence
as Reproductive Governance in the Dominican Republic’ (2019) 38 Medical Anthropology 123.
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the way for obstetric dominance and control over women and childbirth where
women are ‘made passive and silenced within hierarchical and authoritarian
structures of a medical specialty—Ob-Gyn—that is deeply patriarchal in its his-
torical origin, medical practice and socio-clinical interactions’.?*

A biomedical approach to childbirth treats it as a pathology, and this strips birth
of its physiological character and its richly diverse socio-cultural significance.?
Pathologisation supports a highly medicalised and interventionist approach to
childbirth, which translates into the medical appropriation of women’s bodies and
reproductive processes.?® Broader social knowledge about pregnancy and child-
birth is determined according to obstetric knowledge, and childbirth is the object
of clinical control and direction, leading to the sustained erasure of women, their
embodied knowledge, lived experiences, and individual and communal needs.?’

In Latin America, the systemic sidelining of women and their needs was the
core focus of the humanisation birth movement, a movement that came to life in
Brazil through the Network for the Humanization of Childbirth.?® The movement
developed as a response to the hyper-medicalised and dehumanising nature of
western-informed facility-based childbirth, and it seeks to overcome the harmful
consequences thereof.? It redefines childbirth as a normal physiological event,
emphasising that care must be in line with human rights, centred on the needs of
women as authoritative knowers and supported with reference to evidence-based
care.’® However, Latin American scholars and activists, drawing from lived expe-
riences of facility-based childbirth, note clear and significant overlap between
institutional childbirth and violence against women, giving rise to ‘obstetric vio-
lence’.?! Thus, obstetric violence concerns a particular form of violence against
women within the institutionalised healthcare during childbirth.>?

Many of the recognised manifestations of violence and abuse refer to instances
of interpersonal violence, such as physical abuse; harmful medical interventions
or procedures; verbal abuse; and general lack of respect. However, Castrillo warns

24 Sesia (n 3) 237.

25 Sadler (n 23).

26 Gabriela Arguedas Ramirez, ‘La Violencia Obstétrica: Propuesta Conceptual a Partir de La Experiencia
Costarricense’ (2014) 11 Cuadernos Inter c a mbio sobre Centroamérica y el Caribe 145.

27 This reflects what Arguedas terms ‘obstetric power’, which supports the masculine power to impose gender-
based disciplinary measures during institutional childbirth, revealing how women have come to be ‘banished’ from
their bodies. See Ramirez (n 26).

28 Carmen Simone Grilo Diniz and others, ‘Disrespect and Abuse in Childbirth in Brazil: Social Activism,
Public Policies and Providers’ Training’ (2018) 26 Reproductive Health Matters 19.

29 Red Latino Americana y del Caribe para la Humanizacion del Parto y Nacimiento, ‘Declaracion de Ceara En
Torno a La Humanizacion’ (2000); Leslie Page, “The Humanization of Birth’ (2001) 75 International Journal of
Gynecology & Obstetrics S55.

% Gilda Vera Lopez, ‘Relacahupan-10 Afios de Trabajo, Desafios y Logros’ (2010) 4 Tempus—Actas de Saude
Coletiva 233; Page (n 29).

31 Priscyla de Oliveira Nascimento Andrade and others, ‘Fatores Associados a Violéncia Obstétrica Na
Assisténcia Ao Parto Vaginal Em Uma Maternidade de Alta Complexidade Em Recife, Pernambuco’ (2016) 16
Revista Brasileira de Saude Materno Infantil 29; Castro and Savage (n 23); Simone Grilo Diniz and others, ‘Abuse
and Disrespect in Childbirth Care as a Public Health Issue in Brazil: Origins, Definitions, Impacts on Maternal
Health, and Proposals for its Prevention’ (2015) 25 Journal of Human Growth and Development 377.

%2 Janaina Marques de Aguiar and Ana Flavia Pires Lucas d’Oliveira, ‘Violéncia Institucional Em Maternidades
Publicas Sob a Otica Das Usuérias’ (201 1) 15 Interface—Comunicagéio, Saude, Educagio 79; Castro and Savage
(n 23); Sadler and others (n 2); Andrade and others (n 31).

20z e €1 uo 1senb Aq 059¥99//9109€bB/SI0/£601"01/10p/aIR1E-80UBADE/S|[0/UWL0D"dNO"0IWSPEDE//:SARY WO} PAPEOIUMOQ



6 Oxford Fournal of Legal Studies

that ‘obstetric violence’ is not limited to the obvious and extreme manifestations
of abuse that interpersonal violence tends to emphasise.?’ Instead, it exposes and
names more ‘subtle’ and invisible forms of violence, such as unnecessary but
routine medical interventions camouflaged as science (for instance, requiring
women to birth in certain positions, denying women access to food and water, or
routine provision of episiotomies). Narrowing our focus to interpersonal issues
limits ‘obstetric violence’ to quality-of-care issues, and this suggests that obstetric
violence can be addressed by superficial improvements in managerial processes
or technical and resources support.>* Castro and Erviti emphasise that construct-
ing the issue as one limited to quality-of-care issues explains the systemic fail-
ure in broader awareness campaigns and the ineffectiveness of some of the past
responses to violations in childbirth.? To be better placed to develop effective
responses, these researchers adopt and support an expansive understanding of
violence by drawing from structural and institutional violence.?

Latin American research underscores the link between individual experiences
of violence in childbirth (reflecting the ‘tip of the iceberg”’)*” to the broader con-
cern of structural discrimination, which is recognised as a form of structural vio-
lence.?® According to Sadler and others,* ‘obstetric violence’ concerns invisible
social structures that are built into the fabric of society (gender, race and other
discriminatory sociocultural statuses)?’ and have a particularly harmful impact
on how healthcare professionals and institutions approach ‘care’ during facility-
based childbirth.*! For instance, Mexican midwives recognise that how women
are treated in labour and birth reflect how they are treated in society in general:
‘For many midwives, this means that women are set up from the beginning to be
treated poorly in public hospitals—because of their status as lower class and/or
indigenous.’*

The broader framework of violence against women captures institutional vio-
lence as a core feature of ‘obstetric violence’ too.*® Institutional violence refers

33 Castrillo, ‘Pensando Sociolégicamente’ (n 19) 147.

34 Roberto Castro and Joaquina Erviti, ‘25 Afios de Investigacion Sobre Violencia Obstétrica En México’ (2014)
19 Revista CONAMED 37.

35 ibid.

% Castrillo, ‘Pensando Socioldgicamente’ (n 19) 148.

7 Espinoza-Reyes and Solis (n 21) 192.

8 Zacher Dixon (n 1); Sadler and others (n 2); Chadwick, ‘Breaking the Frame’ (n 3).

39 Sadler and others (n 2).

40 Dana-Ain Davis, ‘Obstetric Racism: The Racial Politics of Pregnancy, Labor, and Birthing’ (2019) 38 Medical
Anthropology 560; van der Waal and others (n 9); Rachel Jewkes and Loveday Penn-Kekana, ‘Mistreatment of
Women in Childbirth: Time for Action on This Important Dimension of Violence against Women’ (2015) 12 PLOS
Medicine €1001849; Cohen Shabot, ‘Making Loud Bodies “Feminine”’ (n 9); Mounia El Kotni, ‘Between Cut and
Consent: Indigenous Women’s Experiences of Obstetric Violence in Mexico’ (2018) 42 American Indian Culture
and Research Journal 21; Abid Faheem, “The Nature of Obstetric Violence and the Organisational Context of Its
Manifestation in India: A Systematic Review’ (2022) 29 Sexual and Reproductive Health Matters 2004634.

41 Sadler and others (n 2) 50.

42 Zacher Dixon (n 1) 447.

4 Carlos Herrera Vacaflor, ‘Obstetric Violence: A New Framework for Identifying Challenges to Maternal
Healthcare in Argentina’ (2016) 24 Reproductive Health Matters 65, 67; Belén Castrillo, ‘Dime Quién Lo Define
y Te Diré Si Es Violento. Reflexiones Sobre La Violencia Obstétrica’ [2016] Sexualidad, Salud y Sociedad 43;
Graciela Beatriz Mufioz Garcia and Lina Rosa Berrio, ‘Violencias Mas Alla Del Espacio Clinico y Rutas de La
Inconformidad: La Violencia Obstétrica e Institucional En La Vida de Mujeres Urbanas e Indigenas En México’

in Patrizia Quattrocchi and Natalia Magnone (eds), Violencia Obstétrica en América Latina: Conceptualizacion,
Experiencias, Medicion y Estrategias (Universidad Nacional de Lanus 2020).
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to those situations where state officials or agents of public institutions impede,
obstruct or delay women’s access to public services or the enjoyment of their
rights during childbirth.* This form of violence is perpetuated ‘in an organised
manner and through the exercise of legitimate power, within hierarchical insti-
tutions ... where individuals tend to lose their personal autonomy’.* This view
requires that we acknowledge the fact that medicine, consisting of a professional
field with a particular authoritative ‘habitus’,* is a social and cultural system that
responds to and reproduces social discrimination within the way it functions.?
Thus, for instance, it reflects as under-resourced healthcare facilities, unequal
distribution of resources affecting poor and/or rural regions, systemic failure to
comply with evidence-based protocols and guidelines, and systemic and routine
dehumanisation of women.*®

‘Obstetric violence’ is a powerful Latin American feminist epistemic critique
of institutionalised childbirth which challenges the legitimacy of biomedicine’s
dominant and authoritative role in the provision of care during childbirth. In this
way, ‘obstetric violence’ reflects a decolonial agenda—-‘a fight to decolonize the
womb’. Espinoza-Reyes and Marlene Solis explain:

decolonization of the womb means to imagine, analyze and make visible the forms of
agency employed by those who have suffered this occupation, to resist it and reappro-
priate their bodies and their sexuality, either responding through modern or nonmod-
ern shared knowledges, relations, values and practices.*’

In line with this understanding, Castro and Frias emphasise that the eradication
of obstetric violence involves the reappropriation, by women, of their reproduc-
tive processes and the elimination of medical domination over their bodies.>®

‘Obstetric violence’ goes a long way to operationalise this agenda because it
provides the necessary framework to identify membership to a ‘collective of vic-
tims’ who are connected by a particularly complex sociocultural phenomenon
of multiple, diverse and intersecting violations that occur during institutional
childbirth.>! For Sesia, ‘obstetric violence’ manifests as a ‘powerful tool for legal
and political action’? directed towards supporting women’s reproductive rights
during childbirth to ultimately pick apart modern medicine’s authority to con-
tinue to dictate how to birth. Indeed, the growing legal recognition of obstetric
violence across Latin America and the Caribbean reflects this point.>?

The Latin American success in ‘breaking the silence’ on obstetric violence
and exposing the normalisation of violence in institutional childbirth readied

4 Vacaflor (n 43) 67.

% Sesia (n 3) 227.

4 Roberto Castro, ‘Génesis y Practica Del Habitus Médico Autoritario En México’ (2014) 76 Revista Mexicana
de Sociologia 167.

47 Sesia (n 3) 236.

5 ibid 228.

4 Espinoza-Reyes and Solis (n 21) 190.

30 Castro and Frias, ‘Introduccion’ (n 20) 15.

51 Sesia (n 3) 236.

2 ibid 227.

3 Williams and others (n 5).
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the ground to secure much-needed international attention, for the benefit of
women and other birthing people living in countries outside of Latin America.>*
A very important gain in this respect is the international recognition of obstetric
violence as a form of gender-based violence against women,> trans and non-
binary people.’® Recently, the Committee on the Elimination of Discrimination
against Women has recommended that Spain adopt a broad range of legal and
policy measures to address obstetric violence.?” This highlights that obstetric vio-
lence falls within the remit of the Convention on the Elimination of All Forms
of Discrimination Against Women (CEDAW) and that governments that have
ratified the Convention are under a human rights obligation to tackle this form of
violence. In her thematic report on violence and abuse in childbirth, the United
Nations Special Rapporteur on violence against women and girls, its causes and
consequences takes the same approach.’® She emphasises that governments are
under a human rights obligation to prosecute perpetrators and provide adequate
remedies to victims/survivors in the form of restitution, compensation, satisfac-
tion or guarantees of non-repetition. The Special Rapporteur recommends further
that states should conduct investigations into allegations of obstetric violence and
use those findings to revise laws, policies and national action plans and to raise
awareness of the issue among lawyers, judges and the public to ensure effective
use of remedies. Similar responsibilities were set out by the Council of Europe
Parliamentary Assembly, calling on states to ‘propose specific and accessible
reporting and complaint mechanisms for victims of gynaecological and obstetri-
cal violence, within and outside hospitals, including with ombudspersons’.>®

To meaningfully translate these gains into concrete benefits for those living in
jurisdictions where obstetric violence is not the focus of legal reform efforts, it is
necessary to establish what counts as ‘obstetric violence’.

3. The Shifting and Porous Boundaries of ‘Obstetric Violence’

While different activist and academics tend to favour the Venezuelan statutory
definition of ‘obstetric violence’, it is important to recognise that it serves no
more than a starting point because the ‘obstetric violence’ conceptual landscape
is far more complicated than the legislative definition presents.%® The literature
on ‘violence’ is vast, with contributions from a range of disciplines and theo-
retical perspectives which all attempt to provide authoritative claims about the
meaning of ‘violence’. Thus, it is understood differently by different researchers

54 Dubravka (n 6).

% SFM v Spain (n 6); NAE v Spain (n 6); Britez Arce v Argentina (n 6).

%6 Tlaleng Mofokeng, ‘Report by the Special Rapporteur on the Right of Everyone to the Enjoyment of the
Highest Attainable Standard of Physical and Mental Health—Racism and the Right to Health’ (United Nations
2022) A/77/197.

57 SFM v Spain (n 6); NAE v Spain (n 6).

58 Dubravka (n 6) para iv.

% Council of Europe Parliamentary Assembly, ‘Obstetrical and Gynaecological Violence’ (Council of Europe
Parliamentary Assembly 2019) Resolution 2306, para 8.10.

%0 Castrillo, ‘Dime Quién Lo Define’ (n 43); Natalia Righetti and Martin Hernan Di Marco, ‘Un Analisis Critico
de Las Conceptualizaciones de La Violencia Obstétrica’ in Castro and Frias, Violencia Obstétrica (n 19) 37.
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depending on their context, the stakeholders involved and their aims and objec-
tives.%! Ultimately, the fluidity of ‘violence’ renders it a slippery and contested
concept, with disputes about who is best place to define it.®> Against this back-
drop, we should expect to be confronted with a range of issues when drawing
from ‘violence’ while navigating literature and lived experiences of violations in
childbirth, and within the ‘obstetric violence’ literature specifically.

Two discernible approaches to defining ‘violence’ can be identified: some
researchers adopt a narrow approach to ‘violence’ (approach A,) while others
take a less restrictive approach (approach B). A less restrictive understanding of
violence manifests in two ways: some treat ‘obstetric violence’ as synonymous
with ‘mistreatment in childbirth’ and/or ‘disrespect and abuse during childbirth’,
which are other labels used to capture violations in childbirth (approach B(1));
and some use ‘obstetric violence’ as a distinct, but all-inclusive, concept for a
wide range of violations during reproductive healthcare (approach B(2)). These
diverging approaches highlight that, as with ‘violence’, ‘obstetric violence’ is a
contested concept, with tensions between a narrow and broad approach, and that
its current usages under the broad approach render ‘obstetric violence’ particu-
larly nebulous in nature.

A. Approach A: A Narrow Approach to Violence’

One approach to defining ‘violence’ in childbirth is to limit it to positive, inter-
personal actions that intend to cause harm during childbirth. Global health
researchers® adopt this approach because, for them, ‘violence’ implies ‘inten-
tionality of the act to cause harm’.% Their approach is aligned with what Coady
frames as ‘the ordinary understanding of “violence”’.% It is ‘ordinary’ in the sense
that this is how ‘violence’ is defined in dictionaries and it tends to take the form
of a physical interaction which can be readily identifiable and understandable
as violence. Further, Galtung explains that this narrow approach to ‘violence’ is
legitimised in law because it complements our long-standing Judaeo-Christian-
Roman tradition that someone cannot be found guilty of something in cases
where intention is lacking.5°

“‘Violence’ defined in this way offers certainty regarding what counts as ‘vio-
lence’ in ‘obstetric violence’ because its boundaries are clearly defined.®” However,

1 Castrillo, ‘Dime Quién Lo Define’ (n 43).

%2 See eg Camilla Pickles, ““Obstetric Violence,” “Mistreatment,” and “Disrespect and Abuse”: Reflections on
the Politics of Naming Violations During Facility-Based Childbirth’ (2023) 38 Hypatia 628.

% See eg Gita Sen, Bhavya Reddy and Aditi Iyer, ‘Beyond Measurement: The Drivers of Disrespect and Abuse
in Obstetric Care’ (2018) 26 Reproductive Health Matters 6; Meghan A Bohren and others, “The Mistreatment
of Women during Childbirth in Health Facilities Globally: A Mixed-Methods Systematic Review’ (2015) 12
PLOS Medicine €1001847; Joshua P Vogel and others, ‘Promoting Respect and Preventing Mistreatment during
Childbirth’ (2016) 123 BJOG 671.

%4 Meghan A Bohren and others, ‘Mistreatment during Childbirth—Authors’ Reply’ (2020) 396 The Lancet
817.

% Cecil Anthony John Coady, ‘The Idea of Violence’ (1985) 14 Philosophical Papers 1, 4.

% Johan Galtung, ‘Violence, Peace, and Peace Research’ (1969) 6 Journal of Peace Research 167.

7 There are challenges to the position that this approach to defining violence offers clarity, see eg Mark Vorobej,
The Concepr of Violence (Routledge 2016).
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this approach it not widely supported in the literature that reports on or draws
from lived experiences of violations in childbirth, as demonstrated below. A vic-
tim/survivor perspective reveals the inadequacies of a narrow approach to defin-
ing ‘violence’ in childbirth. It leaves out too much that ought to be included, all
of which becomes clear if we expand our view to include a consideration of the
impact of behaviours, structures and/or institutional functioning on the victims/
survivors.®® As within the broader violence literature, there is a clear divide in the
way that ‘violence’ is used by researchers working on issues relevant to violations
in childbirth.

B. Approach B(1): ‘Obstetric Violence’ Synonymous with ‘Mistreatment in
Childbirth’ and ‘Disrespect and Abuse’

Contrary to the ‘ordinary’ or narrow approach to ‘violence’, some researchers
adopt a broader approach. This approach is seen in a branch of the literature
that treats ‘obstetric violence’ as synonymous with ‘disrespect and abuse’ and
‘mistreatment during childbirth’.%® This approach introduces several challenges
because it is not entirely clear what is meant by ‘disrespect and abuse’ and ‘mis-
treatment’, and therefore it is not clear what is meant by ‘obstetric violence’.

Initially, ‘disrespect and abuse’ was determined in relation to typologies of
abuse in childbirth: physical abuse; non-consented care; non-confidential care;
non-dignified care; discrimination; abandonment; and detention in facilities.”
However, there has since been an attempt by some researchers to provide defi-
nitions of ‘abuse in childbirth’,”! but these have not been universally adopted by
other researchers or widely applied in practice. For instance, the World Health
Organization’s researchers reject ‘disrespect and abuse’ as an inadequate articula-
tion of the phenomenon, and opt for a ‘mistreatment’ discourse, which is now the
World Health Organization’s preferred label.”>? However, ‘mistreatment’ remains
undefined, and is currently limited to first-, second- and third-order typologies.”
The third-order themes are broader than ‘disrespect and abuse’: physical abuse;
sexual abuse; verbal abuse; stigma and discrimination; failure to meet a profes-
sional standard of care; poor rapport between women and providers; and health
system conditions.

Adopting a typology-based approach presents some challenges in the context
of ‘obstetric violence’. Typologies are not definitions;”* they do not explain what

%8 Bufacchi, Violence and Social JFustice (n 12).

% See eg Jonathan Herring, ‘Identifying the Wrong in Obstetric Violence: Lessons from Domestic Abuse’ in
Camilla Pickles and Jonathan Herring (eds), Childbirth, Vulnerability and Law (Routledge 2019) 67; Karen Brennan,
‘Reflections on Criminalising Obstetric Violence: A Feminist Perspective’ in ibid 226.

70 Diana Browser and Kathleen Hill, ‘Exploring Evidence for Disrespect and Abuse in Facility-Based Childbirth:
Report of a Landscape Analysis’ (USAID: Traction Project 2010) 9-15.

71 See eg Lynn P Freedman and others, ‘Defining Disrespect and Abuse of Women in Childbirth: A Research,
Policy and Rights Agenda’ (2014) 92 Bulletin of the World Health Organization 915; Sen, Reddy and Iyer (n 63).

72 Vogel and others (n 63); Bohren and others, “The Mistreatment of Women’ (n 63); Bohren and others,
‘Mistreatment during Childbirth’ (n 64).

7 Bohren and others, “The Mistreatment of Women’ (n 63).

7 Lynn P Freedman and others, ‘Eye of the Beholder? Observation versus Self-Report in the Measurement of
Disrespect and Abuse during Facility-Based Childbirth’ (2018) 26 Reproductive Health Matters 107.

20z e €1 uo 1senb Aq 059¥99//9109€bB/SI0/£601"01/10p/aIR1E-80UBADE/S|[0/UWL0D"dNO"0IWSPEDE//:SARY WO} PAPEOIUMOQ



‘Everything is Obstetric Violence Now’ 11

criteria must be met for an interaction or condition to qualify and be counted as
‘mistreatment’ or ‘disrespect and abuse’. Consequently, when used interchange-
ably with ‘obstetric violence’, the ‘obstetric violence’ label inherits this uncer-
tainty. Further, ‘mistreatment’ and ‘disrespect and abuse’ cast a very wide net.
Viewing the different concepts as synonymous with ‘violence’ inspires scepticism
because it is questionable whether all of what is included therein constitutes
‘obstetric violence’, being a particular form of violence. This broad approach does
very little to inform us about what is or is not ‘obstetric violence’. Importantly,
Castro and Frias explain that limiting our focus to individual typologies hides the
fact that the origins of violence in childbirth rest in violent nature of the western
medical model of care during childbirth.”

C. Approach B(2): ‘Obstetric Violence’ as an All-Inclusive Concept

Casting the net too wide features as an issue in the literature that is specifically
centred on the concept of ‘obstetric violence’ or that uses ‘obstetric violence’ as
its primary analytical framework. As with approach B(1), this branch of litera-
ture stretches our everyday understanding of violence insofar as it introduces
behaviours or interactions not typically understood to be ‘violence’. In addition
to physical abuse, the conceptual net is cast wide enough to include subtle manip-
ulation and oppressive use of ‘silence’;’® humiliation and verbal abuse;”” discrim-
ination;”® neglect and omissions;™ extortion;* forced, coerced or unconsented
procedures®! and administration of medications, including long-term contracep-
tives;®? and routinisation of biomedical interventions that are not evidence-based
or women-centred.®® Given that this is not a systematic literature review, this list
serves as a mere glimpse into some of the issues being classed as ‘obstetric vio-
lence’; the full list is undoubtedly longer.

One branch of the obstetric violence literature expands this form of violence
to include issues of broader reproductive health injustices. For instance, Garcia
argues that ‘obstetric violence’ should be defined as the

75 Castro and Frias, ‘Introduccion’ (n 20) 15.

76 Cynthia L Salter and others, ‘Naming Silence and Inadequate Obstetric Care as Obstetric Violence Is a
Necessary Step for Change’ (2021) 27 Violence Against Women 1019.

T Gonzalez-Flores (n 18).

78 Sesia (n 3) 222; Sadler and others (n 2).

7 Desirée Mena-Tudela and others, ‘Obstetric Violence in Spain (Part I):Women’s Perception and Interterritorial
Differences’ (2020) 17 International Journal of Environmental Research and Public Health 7726;Vania Smith-Oka,
Sarah E Rubin and Lydia Z Dixon, ‘Obstetric Violence in Their Own Words: How Women in Mexico and South
Africa Expect, Experience, and Respond to Violence” (2022) 28 Violence Against Women 2700; Camilla Pickles,
‘Leaving Women Behind: The Application of Evidence-Based Guidelines, Law, and Obstetric Violence by Omission’
in Pickles and Herring, Childbirth, Viulnerability and Law (n 69) 140.

80 Faheem (n 40).

81 Farah Diaz-Tello, ‘Invisible Wounds: Obstetric Violence in the United States’ (2016) 24 Reproductive Health
Matters 56; El Kotni (n 40).

82 Zacher Dixon (n 1).

8 Danubia Mariane Barbosa Jardim and Celina Maria Modena, ‘Obstetric Violence in the Daily Routine of
Care and Its Characteristics’ (2018) 26 Revista Latino-Americana de Enfermagem e 3069.
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abuse or mistreatment by a health care provider of a female who is engaged in ferziliry
treatment, pre-conception care, pregnant, birthing or postpartum, or the performance of
any invasive or surgical procedure during the full span of the childbearing continuum with-
out informed consent, or in violation of refusal.?*

Mena-Tudela and others apply ‘obstetric violence’ to those instances in which
‘women cannot obtain sufficiently long maternity leave to attend to their babies’
physical and emotional needs, and to be able to offer their offspring, if they so
wish, exclusive breastfeeding in the first six months of life’.%> ‘Obstetric violence’
has been used to describe inappropriate behaviour in the context of neonatal
intensive care;®® abortion and post-abortion services;®” and coercive and oppres-
sive involvement of welfare services to remove children from their parents soon
after birth.%® From an activism perspective, this ever-expanding use of ‘obstetric
violence’ might be essential for purposes of naming conditions and experiences
that are made to be unnameable in the current context of institutional childbirth,
awareness raising and coalition building. However, for purposes of approaching
‘obstetric violence’ with a view to supporting law reform, the ever-expanding use
of ‘obstetric violence’ feeds the sense that it is an overgeneralised or especially
vague concept because its possible boundaries are not easily discernible from the
available literature.

Part of this expanded understanding of ‘obstetric violence’ can be explained
with reference to the notions of structural and institutional violence. As noted
earlier in the article, Latin American scholars recognised that there is more to
obstetric violence than interpersonal violence, and limiting our understand-
ing of violence to interpersonal violence reflects a flawed account of the issue
that will undermine efforts to address and prevent obstetric violence. Indeed,
working from the foundations of the Latin American scholarship, much of the
expanded versions of ‘obstetric violence’ under approach B(2) is institutional vio-
lence that emerges from and is maintained by structural discrimination on inter-
secting grounds against particular women, especially those marginalised in their
countries or communities. For instance, coercive and oppressive involvement of
Canadian welfare services to remove children from their parents soon after birth
is a particular institutional practice that specifically targets Indigenous women
and families from rural and remote communities or who live in poor urban neigh-
bourhoods.® Silencing practices® reflect ‘invisible relations of dominance’ woven

8% Lorraine M Garcia, ‘A Concept Analysis of Obstetric Violence in the United States of America’ (2020) 55
Nursing Forum 654, 661. Emphasis added.

8 Mena-Tudela and others (n 79) 7727.

86 Laura Tolton Seabra, ‘Separated, Monitored, and Instructed: The NICU as a Site of Obstetric Violence’ in
Angela N Castafieda, Nicole Hill and Julie Johnson Searcy (eds), Obstetric Violence: Realities and Resistance from
Around the World (Demeter 2022) 177.

87 Camilla Pickles, ‘Eliminating Abusive “Care”: A Criminal Law Response to Obstetric Violence in South
Africa’ (2015) 54 South African Crime Quarterly 5; Mariana Assis and Sara Larrea, ‘Exposing Abortion-Related
Obstetric Violence through Activism in Latin America and the Caribbean’ in Castafeda, Hill and Searcy (n 86) 243.

88 Leslie Dawson and Terri Suntjens, ““Only Then Will the Buffalo Return”: Disrupting Obstetric Violence
through Indigenous Reproductive Justice’ in Castafieda, Hill and Searcy (n 86) 227.

8 ibid 229.

9 Maura Lappeman and Leslie Swartz, ‘How Gentle Must Violence against Women Be in Order to Not Be
Violent? Rethinking the Word “Violence” in Obstetric Settings’ (2021) 27 Violence Against Women 987.
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into the mechanics of institutionalised childbirth and is used against black and
typically low-income women in publicly funded healthcare facilities in South
Africa.”!

While these forms of violence help to explain the expanding conceptual reach
of ‘obstetric violence’, as with violence literature more generally, there is mini-
mal uniformity in how structural and institutional violence are considered in the
literature on obstetric violence. On the one hand, there is a determined focus
on structural dimensions of obstetric violence. Dixon takes the position that
‘obstetric violence’ has a ‘dual definition’ because it includes both individual and
structural violence.’?> However, it is not clear what features transform ‘general’
structural violences into obstetric structural violence. On the other hand, van
der Waal and others emphasise that obstetric violence should be understood as
institutionalised violence.”® Some of the literature’s limited focus on institutional
violence could be an indication that some may perceive structural violence to
include institutional violence. For instance, in the broader literature on violence,
structural violence is sometimes treated as synonymous with institutional vio-
lence,* and this was my own understanding until very recently. Additionally, or
in the alternative, the uncertain navigation of these violence frameworks may be
a consequence of what Vorobej refers to as a gap in ‘violence literacy’.?> Whatever
the explanation might be, there is a measure of uncertainty present that impacts
the construction of ‘obstetric violence’ in the literature.

It is noteworthy that the ambiguous construction of violence in childbirth
is also reflected in some of the legal conceptualisations of obstetric violence,
resulting in a notable lack of uniformity across different jurisdictions in Latin
America.’® As noted earlier, several jurisdictions across Latin America and the
Caribbean recognise obstetric violence as a form of gender-based violence in
various legal codes, but the laws focus on individual provider actions rather than
institutional or structural issues.®’

Article 51 of the Venezuelan Organic Law on the Right of Women to a Life
Free from Violence (2007) attached criminal liability to only five manifestations
of obstetric violence: failing to respond to obstetric emergencies; forcing women
to give birth in the supine position; preventing mother—baby bonding; altering
the physiological process of labour and birth without clinical justification and

1 Rachelle Chadwick, Bodies That Birth:Vitalizing Birth Politics (Routledge 2018) 104; Rachelle Chadwick, “The
Dangers of Minimizing Obstetric Violence’ (2023) 29 Violence Against Women 1899.

92 Lydia Z Dixon, ‘“Everything Is Obstetric Violence Now”: Contextualizing the Movement in Mexico’ in
Castarieda, Hill and Searcy (n 86) 259.

9 van der Waal and others (n 9).

9% See eg Gloria Macassa, ‘Does Structural Violence by Institutions Enable Revictimization and Lead to Poorer
Health Outcomes?—A Public Health Viewpoint’ (2023) 89 Annals of Global Health 2.

% Vorobej (n 67) X.

9 Williams and others (n 5); Grupo de Informacién en Reproducciéon Elegida, ‘Obstetric Violence: A Human
Rights Approach’ (Grupo de Informacion en Reproduccion Elegida 2015).

7 Dixon (n 92) 269. In fact, Farias Rodriguez and Magnone Aleman highlight that, in Uruguay, all references
to the structural dimensions of obstetric violence were cut from the legal definition of obstetric violence during
the legislative drafting process, leaving behind references to issues on an interpersonal level. See Carolina Farias
Rodriguez and Natalia Magnone Aleman, ‘Violencia Obstétrica En Uruguay. Desafios Para La Proteccion de Los
Derechos Reproductivos de Las Mujeres’ (2022) 7 Musas 62, 76.
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informed consent; and performing a caesarean section without clinical justifica-
tion or need and consent.

Many states in Mexico built from Venezuela’s model. For instance, the state of
Veracruz follows the Venezuelan approach but also includes undue psychologi-
cal pressure or harassment and forcing women to give birth in a position which
is contrary to her mores and traditions.”® In Chihuahua, ‘obstetric violence’
includes any negligent or intentional act or omission by healthcare personnel that
injures or denigrates women during pregnancy, labour and the puerperium peri-
0ds.?® According to article 3 of the Tamaulipas Law for Gender Equality (2015),
obstetric violence includes negligent care caused by inhumane treatment; pathol-
ogisation of the childbirth process, which includes failing to respond adequately
to obstetric emergencies; performing caesarean section procedures without clin-
ical indication; performing sterilisations or using other contraceptive methods
without women’s voluntary and informed consent; and hampering mother—baby
bonding after childbirth. San Luis Potosi includes forced sterilisations and invol-
untary administration of contraceptives within its list of recognised manifesta-
tions of obstetric violence t00.1%°

While there is formal recognition of ‘obstetric violence’ in legal codes, it has
fluid boundaries, which renders it a difficult concept to pin down in legal terms.
This is because it appears to be a concept that can be stretched in different direc-
tions or even limited without explicit observance of core features that act to bind
the concept to defined boundaries. For example, it is not clear how negligence
evolves into violence in some jurisdictions but not others,!*! or how ‘obstetric vio-
lence’ can simultaneously include and exclude involuntary sterilisations or forced
contraceptives.!%?

Differences in the constructions of obstetric violence may reflect an evolution
of the understanding of violence and abuse in childbirth over time, the local
political landscape and the general willingness of governments to respond to calls
for social and legal reform as presented in the research available.!®® Further, dif-
ferences might emerge because violence against women, trans and non-binary
people manifests differently in different geopolitical contexts, with the nature
and the extent of violence correlating with different people’s social status, race
and sexual orientation/identity within those particular contexts, thus justifying a
focusing on different behaviours.!® It could be argued, then, that the different
conceptualisations and legislative approaches are relative to the contexts from
which they emerge.

The literature presented here makes it clear that ‘obstetric violence’ is a par-
ticularly difficult concept to pin down. It has inherited some of the contestations

%8 Penal Code, art 363.

9 State Law on the Right of Women to a Life Free of Violence (2014), art 5.

190 Grupo de Informacién en Reproduccion Elegida (n 96).

101 Comparing the position between Venezuela and different states in Mexico.

102 Comparing the position on obstetric violence between Venezuela and San Luis Potosi and Tamaulipas.

103 Espinoza-Reyes and Solis (n 21).

104 Zacher Dixon (n 1); Joanna N Erdman, ‘Bioethics, Human Rights, and Childbirth’ (2015) 17 Health &
Human Rights Journal 43.
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found in the broader literature on violence as seen in the tension between nar-
row and wider approaches to ‘violence’ and in the different approaches towards
structural and institutional violence. While ‘violence’ should always be subject to
regular and rigorous challenges to gain insights into the nature of our social real-
ity,!% this issue cements my interpretation of ‘obstetric violence’ as being prob-
lematically vague because the available information does not fully explain what
frameworks support or justify how the concept is used by different researchers.
In those instances where a wide approach to ‘violence’ is relied on, the dividing
line between that which is or is not obstetric violence becomes difficult to estab-
lish because ‘obstetric violence’ is now being used to capture any or all viola-
tions in reproductive healthcare. While this inclusive approach captures various
lived experiences, the start and end points of ‘obstetric violence’ are significantly
blurred.

4. The Challenges of Working with a Nebulous Concept

Framing something as violence raises the social and political profile of disturbing
behaviours and harmful social structures. ‘Violence’ helps to distinguish between
that which we consider acceptable and that which we reject as unacceptable.
When we label behaviour or social phenomena as violence, we separate out this
issue and declare it an issue that needs focused attention, a response, justifica-
tions and explanations, and as something that needs to be stopped.!°® In many
respects, a nebulous concept such as ‘obstetric violence’ facilitates these aims
because it creates the space for critical debate and thus creative knowledge devel-
opment. Fluidity allows excluded experiences to be included in discussions by
challenging what we ‘know’ about obstetric violence.

Nevertheless, when the everyday use of a concept fails to communicate a
clear narrative shaped by discernible frameworks, it can be easily disregarded as
unhelpful in capturing our reality.!%” It creates the space for the concept to be per-
ceived as a wild and thus unsupported representation of the issue, as presented in
the quotes from healthcare professionals: “Today anything you do with the patient
can be viewed as obstetric violence. If you have a normal birth, it is violence, if
you have a cesarean, it is violence.’!® And:

Everything is obstetric violence now: if the patient cannot eat, is left in bed, gets an
episiotomy, has a uterine cavity revision without anaesthesia, if we leave them there too

long, if we give then Pitocin, if we ask them about birth control too much ... it is all

considered obstetric violence.!%

105 Vorobej (n 67) 2.

106 jbid 1.

107 Maura Lappeman and Leslie Swartz, ‘Rethinking Obstetric Violence and the “Neglect of Neglect”: The
Silence of a Labour Ward Milieu in a South African District Hospital’ (2019) 19 BMC International Health and
Human Rights 1.

108 Virginia Junqueira Oliveira and Claudia Maria de Mattos Penna, ‘Discussing Obstetric Violence through the
Voices of Women and Health Professionals’ (2017) 26 Texto & Contexto—Enfermagem 5.

19 Dixon (n 92) 268.
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A general lack of coherence provides a basis for outright rejection, rather than
creating an opportunity for reflection on what makes institutional childbirth a
site of violence.

Accurate legal formulation of ‘obstetric violence’ can be diluted if the con-
cept manifests as significantly blurred; its productivity in contributing to concrete
social reform efforts can be undermined. This is of particular concern to Farias
Rodriguez and Magnone Aleman in relation to the Uruguayan experience, not-
ing that poorly defined concepts make it difficult to establish what acts count
as obstetric violence and how to respond to it, and this undermines effective
integration into broader legal practice.!’® Other Latin American countries have
similar concerns.

According to the Mexican feminist organisation Grupo de Informacion en
Reproducciéon Elegida, some legislators introduced the definition of ‘obstet-
ric violence’ to raise awareness, but many of the laws are noted for their con-
fused representation of the issue.!!! Range Flores and others highlight that some
Mexican women are unable to identify their experiences of violence and abuse in
childbirth as ‘obstetric violence’ because that which they identify as problematic
is not captured by the legal construction of ‘obstetric violence’.!!? Dixon explains
that healthcare professionals in Mexico are unclear about the legislative scope of
‘obstetric violence’ and that women struggle to identify their experiences in terms
of its legislative construction.'’® In respect of the Organic Law on the Right of
Women to a Life Free of Violence (2007), Teran and others report that women
are confused by its provisions in that only 27% of the women who participated in
their study knew of the term ‘obstetric violence’.!'* Faneite, Feo and Toro Merlo
share similar findings.!”> Of the 500 healthcare professionals who took part in
their study, 89% of the participants knew of the term ‘obstetric violence’, but
they did not know how the law defined it and there was a clear misunderstanding
regarding what acts constitute this form of violence.

More recent arguments to develop or implement laws!!® will be frustrated
because it is not clear what the law should be responding to, especially if ‘obstet-
ric violence’ is accepted to be such a broad, all-inclusive concept. If use of the law
can be justified, some clarification is needed to establish the extent to which the
law can interject for purposes of social reform.

‘Obstetric violence’ clearly inherits some of contestations about the meaning
of ‘violence’, but, ultimately, we miss important ways to improve our reality. A

110 Farias Rodriguez and Magnone Aleman (n 97) 76-7.

1" Grupo de Informacién en Reproduccion Elegida (n 96) 40.

112 Yesica Yolanda Range Flores and others, ‘Social Construction of Obstetric Violence of Tenek and Nahuatl
Women in Mexico’ (2019) 53 Journal of School Nursing e03464.

113 Dixon (n 92) 267.

114 Pablo Teran and others, ‘Violencia Obstétrica: Percepcion de Las Usuarias’ (2013) 73 Revista de Obstetricia
y Ginecologia de Venezuela 171.

115 Josmery Faneite, Alejandra Feo and Judith Toro Merlo, ‘Grado de Conocimiento de Violencia Obstétrica Por
El Personal de Salud’ (2012) 72 Revista de Obstetricia y Ginecologia de Venezuela 4.

116 Camilla Pickles, ‘When “Battery” Is Not Enough: Exposing the Gaps in Unauthorised Vaginal Examinations
during Labour as a Crime of Battery’ in Camilla Pickles and Jonathan Herring (eds), Women’s Birthing Bodies and the
Law: Unauthorised Intimate Examinations, Power and Vulnerability (Hart Publishing 2020) 127; Battisti (n 6).
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wide construction of ‘obstetric violence’ may be justified because it takes the per-
spective of the victim/survivor,!!” but this approach makes it difficult to establish
all that ‘obstetric violence’ captures. It may well be that everything materialises as
obstetric violence during facility-based childbirth,'!'® but we cannot fully engage
with this possibility without a theoretical framework that would provide an expla-
nation. Vorobej warns

we can’t effectively control violence ... if we can’t discuss violence ... in some reason-
ably coherent fashion. In order to tackle the problem, we need to know what the prob-
lem is. We need to know what we are talking about.!'!°

Consequently, it is necessary to consider whether there is a framework of ‘vio-
lence’ with which to approach the obstetric violence material that can help to
organise and connect what appears to be a confused conceptual landscape.
Bufacchi’s violence as a violation of integrity offers a promising start given his
victim/survivor-orientated approach.!?

5. Violence as aViolation of Integrity: A Universal Thread

Bufacchi offers a compelling meeting in the middle, between the narrow and
comprehensive approaches to defining ‘violence’,'?! and he defines it as a viola-
tion of integrity. ‘Integrity’ refers to a state of wholeness or intactness, as some-
thing that is not broken or that has not lost its form; it ‘points to the notion of
“unity”, or to the quality of being complete or undivided ... Thus, an act of
violence is fundamentally a violation of integrity, to the extent that it damages or
destroys a pre-existing unity.’!?> Bufacchi notes that integrity should be under-

stood to be a process, but, rather than an endpoint,

we may never be fully intact, or whole, with full integrity, but at any moment in the
trajectory, we are as whole or as intact as we can be, with all the imperfections that are
the trademark of the human species.'??

Violence as a violation of integrity moves beyond violence as physical harm or
injury and works to capture all the ways integrity might be violated at a physical
or psychological level. According to Bufacchi,

when a person becomes a victim of an act of violence, it is one’s integrity as a person
that is being infringed, since in the process of being violated one is reduced to a lesser
being, in physical and/or psychological terms.!?*

17 Castrillo, ‘Dime Quién Lo Define’ (n 43); Chadwick, ‘Breaking the Frame’ (n 3).

18 Wolf (n 9).

19 Vorobej (n 67) 1.

120 Bufacchi, Violence and Social Fustice (n 12).

121 ibid; Vittorio Bufacchi, ‘Three Questions about Violence’ (2022) 2 Washington University Review of
Philosophy 209.

122 Bufacchi, Violence and Social Fustice (n 12) 41.

123 Bufacchi, “Three Questions’ (n 121) 215.

124 Bufacchi, Violence and Social Fustice (n 12) 41.
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A victim-orientated approach creates the opportunity to see violence where it
tends to be hidden when a narrow approach is adopted or when we are con-
fined to existing categories or regulations (legal or otherwise). Bufacchi argues
that “The experience of injury, suffering or harm is a consequence or symptom
of having one’s integrity violated’.'?® Thus, this approach to defining violence is
rooted in phenomenology,'?® being an approach that raises questions about how
an interaction or an intersection of social circumstances invades the field of expe-
rience.'”” To demonstrate the scope of what he intends to capture by ‘integrity’,
he draws from Brison’s personal narrative of sexual assault and attempted mur-
der.'?® While rape and physical attack against Brison caused injuries to her body
in its material form, the essence of the violence lies in the violation of her integ-
rity based on ‘a metaphysical concept of the self as something violable, which is
related to but at the same time distinct from a person’s body’.'? In this respect,
the violence undoes the self insofar as it undermined her fundamental assump-
tions about the world, and severed the connections she experienced between her
self and the rest of humanity.!3°

A victim-orientated approach also challenges the notion that something
will count as ‘violence’ only if it takes the form of an intentional and positive
act (doing something). Indeed, Bufacchi uses a victim-orientated approach to
accommodate omissions within his definition of ‘violence’. An omission refers to
a failure to act or ‘not doing something’ to help to avoid harms, and Bufacchi uses
extreme cases of neglect as an example.!®! However, an omission will only count
as violence if two conditions are met: the harmful consequences of the omission
to act must be foreseeable; and there must be a viable possibility of an alternative
action.!??

On the issue of intention, Bufacchi recognises intention to be an important con-
sideration because it helps to distinguish between benevolent and malevolent acts
and accidents. This distinction is worth noting because these hold different moral
weight in society, and he recognises that intention to cause harm is relevant to ques-
tions about how to approach responsibility.!*> However, the perpetrator’s intention
tells only part of the story because violence involves more than just the perpetra-
tor—it includes victims and has an impact on them. A victim-orientated approach

125 ibid 43.

126 Bufacchi, “Three Questions’ (n 121); Vittorio Bufacchi and Jools Gilson, “The Ripples of Violence’ (2016)
112 Feminist Review 27.

127 Bernhard Waldenfels, ‘Violence as Violation’ in Felix Murchadha (ed), Violence, Victims, Fustifications:
Philosophical Approaches (Peter Lang 2006) 76.

128 Susan ] Brison, Aftermath:Violence and the Remaking of a Self (Princeton University Press 2002).

129 Bufacchi, Violence and Social Fustice (n 12) 42.

130 jbid 43.

11 ibid (n 12) 49-50. He offers a detailed discussion of various forms that an omission can take at 50-2.

132 ibid 55. Bufacchi uses the following example: ‘A man will inherit a fortune when his father dies. With this in
mind, when the father has a heart attack, the man omits to give his father medicine necessary for keeping him alive.”
The omission in this example will count as violence because it satisfies Bufacchi’s two conditions: the man knows
(or ought reasonably to have known) that his omission would result in his father’s death, and the alternative action
(giving his father the medication) was a possible and viable option. Thus, foreseeability requires that the person
must be in a position to predict the harmful consequences of their omitting action and alternativity requires that it
must be possible to act in a different way and it must be viable to do so.

133 ibid 66.
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justifies extending the definition of violence to include both intentional violence and
unintentional violence.'** Unintentional violence includes acts or omissions that
cause foreseeable and avoidable suffering or injury and excludes mere accidents.
Distinguishing between unintentional violence and accidents can be challenging,
but Bufacchi emphasises that the foreseeability of the avoidable consequences (injury
or suffering) of one’s actions makes it possible for us to navigate hard cases.!*
There is significant overlap between Bufacchi’s violence framework and that
which is articulated in the obstetric violence literature, where the self is a core fea-
ture. For instance, Salinero Rates references descriptions of experiences of obstet-
ric violence as an ‘earthquake’.!?® This comparison conveys the feeling of having
one’s foundations being so significantly disturbed that a process of self-rebuilding
becomes necessary.!”” Thus, obstetric violence alters how women conceive of
themselves and their relationships, and challenges their way of life. For Wolf, the
violation that occurs in medicalised childbirth ‘affects who or what one is; it is a
violence aimed at the very being of its victim’.!*® This violence manifests as

erasure of the being’s self or identity-constituting aspects, denying that the being is a self
or a legitimate entity with moral standing in the universe, preventing someone from doing
what is needed to be a self or making it impossible for one to develop into oneself, or an
obfuscation of key aspects of oneself (or things needed in order to connect to oneself or
identify it).'*®

Like Brison’s experience of being subjected to sexual assault, Wolf'*° and Salinero
Rates'"! recognise that, in addition to physical injuries, violence in childbirth
undermines a person’s ability to feel at home in the world and makes it difficult
to act according to a person’s own volition. Childbirth in these contexts reduces
women to objects, and their unique selves are erased and replaced with a generic
person—‘the patient’, who is externally constructed by attending healthcare pro-
fessionals and medical systems and protocols.'*?> Cohen Shabot’s feminist phe-
nomenological approach supports this analysis.!*?

134 ibid 85.

1% ibid 79-81. For instance, Bufacchi argues that preventable deaths should be defined as unintentional violence
and not ‘accidents’, referencing the examples of poor and exploitative working conditions, friendly fire in war and
straying smart bombs. Bufacchi’s broad construction of ‘violence’ as a victim/survivor-centred concept demands
that we use the ‘violence’ as an analytical tool to properly interrogate behaviours or systems that cause people
foreseeable and avoidable harms. This is important because “We accept accidents as mere happenings, but when
violence occurs we demand justification ... To rethink certain events as acts of violence ... means that questions will
be asked of the perpetrators and issues of accountability will arise.”

136 Salinero Rates (n 15) 152.

137 ibid 145.

138 Wolf (n 9) 102.

% ibid 102.

40 ibid) 102.

41 Salinero Rates (n 15).

4 ibid 145;Wolf (n 9) 105.

4 Cohen Shabot, ‘Making Loud Bodies “Feminine” (n 9) 233; Cohen Shabot, ‘We Birth with Others’ (n
9) 214. She recognises that obstetric violence causes feelings of ‘embodied oppression, diminishment of self, and
physical and emotional infantilization’. The abuse in childbirth transforms an active, living, erotically charged, pow-
erful and productive but vulnerable body into an object without agency, a ‘lump of meat’, thus causing alienation
from the body. Going further, in recognising labouring women as embodied and situated subjects, Cohen Shabot
explains that harms of obstetric violence materialise as obstructed engagement with the world because it ‘demol-
ishes’ broader and essential relationships, causing detachment and disassociation.
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Concerns around objectification, leading to dehumanisation, has remained
a long-standing focal point in the context of facility-based childbirth. As high-
lighted earlier, ‘obstetric violence’ emerged from the Latin American movement
on the humanisation of childbirth movement.!** Ladeira and Borges explain that

the constant medicalization and pathologization of pregnancy and childbirth end up
removing the vital process from the feminine body and placing it at the hands of institu-
tions, transforming them [pregnancy and childbirth] into a medical event, not belong-
ing to the feminine body ... what is seen in the stories on obstetric violence is exactly the
woman’s feeling of not-belonging to her own body and its inherent phenomena. With
this intervention, the woman feels objectified, manipulated in a production line, whose
final product is the birth of the baby.!*®

The self’s inward and outward (situated and interdependent) manifestations
come undone when women, trans or non-binary people are subjected to obstet-
ric violence. Many accounts of childbirth experiences where ‘obstetric violence’
is not explicitly used offer comparisons with other forms of violence, particularly
sexual violence, to communicate their experience.!*® Alternatively, if women do
not identify their experience as sexual violence, they may experience the after-
math of their childbirth in ways like victims of sexual violence and abuse.!*’

Victims/survivors who compare their childbirth experiences to sexual violence are
engaging in a process of redefinition. In her research on sexual violence, Kelly high-
lights this process in the context of redefining ‘sexual interactions’ as ‘sexual abuse’,
‘rape’ or ‘incest’.!*® Here, women focused on unsettled feelings generated by their
violations to motivate the renaming of those experiences, defying epistemic limita-
tions created by overly narrow definitions, stereotypes and perceptions of others.!*
In the context of facility-based childbirth, where violence and abuse are normalised,
comparisons become necessary because access to adequate or context-specific epis-
temic resources and names are out of reach. In this process of redefinition, women
apprehend a violation despite the oppressive constructions of ‘normal’**® in child-
birth and appear to draw on already existing frameworks of violence and abuse as
aids to communicate their experiences for purposes of recognition.

While deeper feminist theorising is ongoing about what is at the heart of the
violation in obstetric violence, violation in the context of sexual violence has been

14 Page (n 29); Castro and Savage (n 23); Sadler and others (n 2); Andrade and others (n 31).

145 Francielli Martins Borges Ladeira and William Antonio Borges, ‘Body Colonization and Women’s
Objectification in the Obstetric System’ (2022) 62 Revista de Administracao de Empresas 4.

146 See eg Rachel Reed, Rachael Sharman and Christian Inglis, “‘Women’s Descriptions of Childbirth Trauma
Relating to Care Provider Actions and Interactions’ (2017) 17 BMC Pregnancy Childbirth 1, 27-8; Cheryl Tatano
Beck, ‘Birth Trauma: In the Eye of the Beholder’ (2004) 53 Nursing Research 28; Theresa Morris and others,
“Screaming, ‘No! No!” It Was Literally Like Being Raped”: Connecting Sexual Assault Trauma and Coerced
Obstetric Procedures’ (2023) 70 Social Problems 55; Ximena Bricefio Morales, Laura Victoria Enciso Chaves and
Carlos Enrique Yepes Delgado, ‘Neither Medicine nor Health Care Staff Members Are Violent by Nature: Obstetric
Violence from an Interactionist Perspective’ (2018) 28 Qualitative Health Research 1308.

147 Morris and others (n 146) 56; Cohen Shabot (n 37); Sheila Kitzinger, ‘Birth and Violence against Women:
Generating Hypotheses from Women’s Accounts of Unhappiness after Childbirth’ in Helen Roberts (ed), Women’s
Health Matters (Routledge 2013) 63.

148 Kelly, Surviving Sexual Violence (n 14) 156.

149 ibid 156.

150 Cohen Shabot, ‘Why “Normal” Feels So Bad’ (n 9).
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the subject of extensive historical and contemporary feminist theorisation. This
broader theorisation provides important scaffolding for purposes of understand-
ing where the violence lies in obstetric violence, particularly because victims/
survivors’ lived experiences of obstetric violence connect these two violences
through objectification and/or dehumanisation.

Nussbaum offers helpful insights here, for instance.!®! She positions objectifi-
cation at the heart of sexual violence and frames it as the ‘whar of sexual harm’.!>?
Nussbaum explains:

Objectification means converting into a thing, treating as a thing what really is not a thing
at all, but a human being. Objectification thus involves a refusal to see the humanity that
is there, or, even more often, active denial of that full humanity.!>*

She frames objectification as a ‘cluster concept’ because there are several ways
in which humanity can be denied, though not all of the listed features need be
present for objectification to be present:'> instrumentaliry, treating a person as
a mere tool; denial of autonomy, treating a person as lacking autonomy and self-
determination; inertness, treating a person as lacking agency; fungibility, treating a
person as interchangeable with other objects of the same or other types; violabil-
iy, treating a person as lacking boundary integrity, thus making it permissible to
break, smash or break into; ownership, treating a person as something that can be
owned, bought or sold; denial of subjectivity, treating a person as something whose
experiences and feelings do not count; and silencing, treating a person as unable
to speak or not worthy of being listened to.

Bufacchi’s construction of violence as a violation of integrity helps to iden-
tify the invisible thread that connects the different manifestations of obstetric
violence that researchers and activists record in the broader obstetric violence
literature: violation of integrity, which includes a rupturing of the self. Much
of what is captured in the obstetric violence literature reveals concerns around
objectification through various dehumanisation strategies, whether intentional
or not, whether it manifests through actions or omissions, but which violate a
person’s physical or psychological integrity. This offers only a partial account of
the violence framework though, and it is necessary to position the violation of
integrity within its epistemic and social context.

6. ‘AView from Everywhere’: Particularising the Universal
Thread

Bufacchi supports an understanding of violence as a trilateral relationship
between the victim, the perpetrator and the spectator.!® The spectator fills the

151 Martha C Nussbaum, Citadels of Pride: Sexual Abuse, Accountability, and Reconciliation (WW Norton &
Company 2021).
152 ibid 19.
> ibid 12.
4 ibid 12.
> Bufacchi, Violence and Social Fustice (n 12) 34.
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role of evaluating claims of violence to distinguish between ‘legitimate’ and
‘less-legitimate’ claims of victimhood and to assess the reliability of the victim’s
and perpetrator’s perspectives by applying standards of truth that may be exter-
nal to those perspectives.!”® Further, Bufacchi explains that a spectator could
prove especially helpful in the context of structural violence because the spectator

may alert us to problems of violence even when we do not hear the voice of the victims.
That is because violence can occur when the Perpetrator and/or the Victim are not
aware of the violence, or when the awareness is supressed, or even when the violence is
not unwanted.'>’

While Bufacchi emphasises the integral role of the victim/survivor’s experiences
in understanding violence, ultimately, it is the spectator who defines whether
actions, interactions or circumstances are violence. Bufacchi argues that this is
an important feature of his construction of violence because it ensures objectivity.
To achieve objectivity, the spectator takes an ‘impartial standpoint from which to
assess violence from beyond subjectivity’.!”® The impartial standpoint is a hypo-
thetical perspective that operates from the ideal position and adopts the ‘view-
from-nowhere’.!* For Bufacchi, ‘the Spectator can be anyone who is able to form
a judgement as to the propriety or impropriety of the conduct observed, whether
they are directly involved (or even present) in the act in question or not’.!%° Given
that Bufacchi defines violence as the violation of integrity, the spectator would be
required to determine whether integrity has been violated.

There is significant appeal in Bufacchi’s approach to defining violence.
However, the strength of the initial appeal to his framework is diluted because
of what the spectator represents in the tripartite relationship. I want to challenge
Bufacchi’s reliance on objectivity as presented in his work and suggest a revi-
sion to this relationship. A revised relationship is essential for this framework of
‘violence’ to reflect the decolonial foundations of ‘obstetric violence’ and offer a
productive way forward.

Bufacchi’s reliance on the ‘view from nowhere’ is essential to his overarching
aim to develop an objective definition of violence that will have universal appli-
cation despite diverging cultures and subjectivities.!®! Suggesting that an objec-
tive and universal definition is achievable echoes a Eurocentric position founded
in western philosophy, and it continues to be privileged in Eurocentric knowl-
edge production and dissemination through the functioning of coloniality.!®?

156 ibid 35.

157 ibid 35.

158 jbid 38.

159 ibid 37.

160 ibid 38.

161 ibid 30.

162 Ramoén Grosfoguel, “The Epistemic Decolonial Turn: Beyond Political-Economy Paradigms’ (2007) 21
Cultural Studies 211, 213; Morgan Ndlovu, ‘Coloniality of Knowledge and the Challenge of Creating African
Futures’ (2018) 40 Ufahamu 109.

20z el €1 uo 1senb Aq 059¥99//9109ebB/SI0/£601"01/10p/a0NJE-80UBADPE/S|[0/WO0"dNO"OILSPEDE//:SARY WOl PAPEOIUMOC



‘Everything is Obstetric Violence Now’ 23

Objectivity in this form reflects a falsity or a myth because it claims that there is
only one epistemic tradition that can achieve truth and universality.'®® Indeed, for
those working in the realms of violence against women, and other communities
marginalised by patriarchal, heteronormative and racist constructions of ‘accept-
able’ definitions, it is essential to challenge the objectivity proposed by Bufacchi.

Cohen Shabot and Landry remind us that people are enculturated.!®® Lajoie
explains that ‘prior to any theoretical or moral engagement with the world, cer-
tain sets of norms already play a role at an embodied, pre-reflexive level and
account for our ability to orientate ourselves in the intersubjective lifeworld’.!%
Thus, the spectator can never claim to take a neutral position. Going further,
Grosfoguel refers to ‘body-politics of knowledge’ to emphasise that as encultur-
ated people, we always speak from a particular position within power structures:
‘Nobody escapes the class, sexual, gender, spiritual, linguistic, geographical, and
racial hierarchies of the “modern/colonial capitalist/patriarchal world-system”.’16¢
The ‘view from nowhere’ creates ‘delusions of objectivity’;'%7 it is a view that is
disembodied and unsituated.!®

Phenomenology provides a helpful critique of the ‘view from nowhere’.!¢
Critical phenomenologists recognise ‘that certain ways of experiencing the world
are privileged, naturalised, and normalised along structural lines and that, con-
versely, certain ways of being-in-the-world are rendered invisible’.!” It is there-
fore essential that we challenge the definition of ‘normal’ to include invisiblised
experiences and rethink and rewrite ‘normal experience’ that is inclusive of
women and marginalised people’s lived realities.!”! This calls for an emphasis on
intersubjectivity in our quest to discover truth(s) and ensures openness to see
power structures that condition those truths.!”

Against that backdrop, feminist and other critical phenomenological
approaches do not exclude the spectator. Feminist aims of challenging exclusion-
ary and oppressive constructions of ‘normal’ and broader feminist commitments
to embodiment, situatedness, diversity and the intrinsic sociality of subjectiv-
ity require the inclusion of the spectator. However, the spectator’s view needs to
change from a ‘view from nowhere’ to a ‘view from everywhere’.

163 Grosfoguel (n 162) 212; Ndlovu (n 162) 109. Hlabangane explains that ‘Decolonial thinking is an invi-
tation to unmask and to deconstruct received knowledge about many aspects of our naturalised life. Central to
decolonial epistemic perspectives is to shift the geography of reason away from the fundamentals of Eurocentric
thinking to include other knowledge systems.” See Nokuthula Hlabangane, ‘The Underside of Modern Knowledge:
An Epistemic Break from Western Science’ in Melissa Steyn and William Mpofu (eds), Decolonising the Human:
Reflections from Africa on Difference and Oppression (Wits University Press 2021) 116.

164 Sara Cohen Shabot and Christinia Landry, ‘“The Water We Swim In: Why Feminist Phenomenology Today?’
in Christinia Landry and Sara Cohen Shabot (eds), Rethinking Feminist Phenomenology: Theoretical and Applied
Perspectives, vol 1 (Rowman & Littlefield International 2018) 4.

15 Corinne Lajoie, ‘A Merleau-Pontian Account of Embodied Perceptual Norms’ [2018] Ithaque 2.

1% Grosfoguel (n 162) 213.

167 Twemlow, Turner and Swaine (n 13) 110.

168 Anya Daly, ‘A Phenomenological Grounding of Feminist Ethics’ (2019) 50 Journal of the British Society for
Phenomenology 1.

199 ibid; Twemlow, Turner and Swaine (n 13).

170 Twemlow, Turner and Swaine (n 13) 91.

171 Cohen Shabot and Landry (n 164) 5.

172 Gayle Salamon, ‘What’s Critical about Critical Phenomenology?’ (2022) 1 Journal of Critical
Phenomenology 8, 9.
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Under critical phenomenology, objectivity is ‘the product of a view from every-
where; practically only possible through the continuous intersubjective sharing of
subjective perception and experience’.!” Daly explains as follows:

Our communications are meaningful whether in agreement or dispute; I can consider
anything from your perspective and in fact all potential perspectives and we can nego-
tiate our understandings through lanlguage and expression ... it is through these gen-
eralities of communication and expression that we know we live in a shared world.!™

While I support Bufacchi’s definition of violence insofar as it reflects an inten-
tional or unintentional act or omission that causes a violation of integrity which
captures and undoes the self, and while I fully embrace Bufacchi’s framing of
violence as a multi-party relationship, I diverge from his position on the spectator
by framing the spectator as the collector of multiple views with the aim to develop
a ‘view from everywhere’, thus serving as a focal point to communicate and vali-
date subjective experiences.
Twemlow, Turner and Swaine explain that the

experience of validation does not rest on the ability to infer the perception of the other
through direct access to an analogous perception of our own. The validation of our
shared world occurs precisely because we know that the other does not occupy the
same vantage point as ourselves. It is our very difference, and the multiplicity of per-
spectives that our differences generate, which allows us to co-create an objective view
from everywhere.'™

Further, objectivity generated from adopting the ‘view from everywhere’ is the
‘intersubjective appreciation of the reasonableness of experience of the other
given their particularities in our shared world’.!”¢ This is where we find the space
for transparency to see whose views are being considered and counted, whose
views are missing and why, and how much further we need to go to push the
frontiers of ‘normal’ as suggested by Cohen Shabot and Landry,!”” and to explore
whether the violation of integrity is present.

This approach to defining ‘violence’ opens up the opportunity to sharpen our
sense of reality and creates conditions for socially legitimate declarations of what
may or may not be violence in certain contexts because it is open to diverse
critique. While this framework may not provide concrete parameters regarding
whether we are confronted with violence or not, it creates the opportunity to
develop localised (ground-up) constructions of ‘violence’, particularising the
universal thread (violation of integrity) to ensure relevance to local people and
different communities. The specificities of social and epistemic contexts help to
explain how medicalised childbirths can be violence in some contexts but not

13 Twemlow, Turner and Swaine (n 13) 110.
174 Daly (n 168) 9.

17> Twemlow, Turner and Swaine (n 13) 110.
176 ibid 110.

177 Cohen Shabot and Landry (n 164).
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others, or how birthing facilities void of certain local traditions and cultural spec-
ifications are violence in some contexts but not others.

Understanding violence as a violation of integrity provides a universal thread
that helps to organise the existing obstetric violence literature. The ‘view from
everywhere’, at the very least, creates the possibility for localised understanding
of violence, thus explaining why violence materialises differently in different con-
texts. Importantly, adopting a ‘view from everywhere’ ensures that this construc-
tion of violence is aligned with the decolonial agenda of ‘obstetric violence’. This
framework certainly aids in developing a coherent narrative, but it merely goes
as far as identifying violence more broadly and not obstetric violence specifically.
Just because something may count as violence does not mean that we are con-
cerned with obstetric violence. To this end, it is necessary to consider what makes
violence obstetric violence.

7. ‘Obstetric Violence’ and the Continuum of Violence in
Reproductive Healthcare

The more recent ever-expanding use of obstetric violence to capture any or all
harms very loosely related to childbirth or reproduction makes it quite difficult
to distinguish between obstetric violence and other forms of violence. To demon-
strate this concern, it is worth returning to Garcia’s definition of ‘obstetric vio-
lence’'”® and Chadwick’s responses thereto.

Chadwick commends Garcia’s definition for being ‘expansive and inclusive
of reproductive violations beyond the sphere of birth/labour’.!”® This expansive
view is deemed necessary because dehumanised, coercive, violent and disrespect-
ful treatment is present in other areas of reproductive healthcare and an expan-
sive approach ultimately helps to build collaborations across different modes of
reproductive injustice.'8°

Arguably, it appears that, just as processes of comparisons with sexual violence
help to communicate violence and abuse in childbirth (discussed above), those
more familiar with ‘obstetric violence’ use it as an epistemic base to communicate
other violences that might occur in reproductive healthcare more generally, such
as inadequate provision of maternity leave,'®! violence and abuse during abor-
tion services,'®? and neonatal intensive care.!®® ‘Obstetric violence’ provides an
important resource to help name experiences that may not have an appropriate
name for violence and abuse in other areas of reproductive healthcare, but this
process causes many violences to be subsumed under ‘obstetric violence’.

178 Garcia (n 84) 661. To recap, Garcia proposes we define ‘obstetric violence’ as ‘abuse or mistreatment by a
health care provider of a female who is engaged in fertility treatment, pre-conception care, pregnant, birthing or
postpartum, or the performance of any invasive or surgical procedure during the full span of the childbearing con-
tinuum without informed consent, or in violation of refusal’.

179 Chadwick, ‘Breaking the Frame’ (n 3) 107.

80 ibid 107.

81 Mena-Tudela and others (n 79).
182 Assis and Larrea (n 87).

85 Tolton Seabra (n 86).
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Chadwick provides compelling reasons to take a broad approach to obstetric
violence, especially given its powerful epistemic disruptive character.'® However,
this approach overlooks some of the historical roots of ‘obstetric violence’ that
point to some helpful conceptual boundaries. It is noteworthy that ‘obstetric
violence’ emerged from the humanisation of childbirth movement, which was
specifically focused on hospital-based care during childbirth (and, by implication,
biomedically informed approaches to antenatal and postnatal care), exposing the
unnecessary, hyper-medicalised nature of how we approach ‘care’ and the harm-
ful consequences thereof.!®® The movement aimed to reclaim pregnancy and
childbirth from the harmful grip of western imposed constructions of ‘normal’
childbirth, which continues to undermine women as authoritative knowers and
strips childbirth of its cultural and spiritual values.'®® In general, focus remains on
how care during pregnancy and childbirth materialises in the oppressive space of
western-informed healthcare systems, processes and training.

In addition to facility-based childbirth being a core organising theme, research-
ers have highlighted those features about obstetric violence that distinguish it
from other forms of violence, with a focus on structural drivers relevant to vio-
lence and abuse in childbirth.®” For instance, Cohen Shabot claims that obstetric
violence is different from other medical violence because obstetric violence is
a gendered issue: women are disproportionately affected by it.!®® More recent
research now recognises and includes the experiences of trans and non-binary
people in this context.!®® Cohen Shabot notes how broader gender norms and
oppressive stereotypes about women shape expectations and behaviours, with
the target of medical focus being on ‘labouring bodies’, which are often active,
strong, loud, healthy and not generally in need of curing or medical remedy.!*°
‘Obstetric violence’ therefore provides a name for the reproduction of gender
inequalities and racial and socio-economic discrimination as these manifest in
relation to women and their bodies while labouring and birthing in health insti-
tutions, or receiving antenatal or postnatal care.!! Further, as opposed to other
medical procedures, gestation and childbirth are deeply sexual,’*> and imbued
with significant and complex cultural meaning. While there is scope to explore
further distinguishing features of obstetric violence as our understanding of the
phenomenon evolves, the ever-expanding application of ‘obstetric violence’ dis-
solves its distinctive features.

18 Chadwick, ‘Breaking the Frame’ (n 3).

185 Page (n 29); Castro and Savage (n 23); Andrade and others (n 31); Sadler and others (n 2).
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‘Will You Give Birth in Pain? Integrative Review of Obstetric Violence in Brazilian Public Units’ (2016) 17 Revista
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Distinguishing obstetric violence from other forms of violence is helpful
because it recognises that when violence and abuse take place in a hospital labour
ward or birthroom, it ‘does not merely locate the place of mistreatment, but iden-
tifies a set of norms, hierarchies, and conventions through which acts of abuse
and disrespect are rationalized, even normalized’.!°> This has implications on how
we understand obstetric violence as a particular manifestation of violence against
women, trans and non-binary people, how broader social reform strategies could
be developed and where resources should be deployed. Additionally, the distin-
guishing features help to inform how we should tailor law reform to ensure new
or revised law speaks more directly to the particularities of the context, different
relationships and systems involved. For instance, while integrity may be violated
during fertility treatments, specific interventions to tackle those may not work
very well in the context of violations during childbirth or during postpartum care.
For these reasons, conceptual boundaries are important even if the boundaries
are subject to constant debate and revision to accommodate improved under-
standing of the phenomenon.

Further, distinguishing obstetric violence from other manifestations of vio-
lence helps expose the range of violences that may simultaneously occur in the
birthroom, and this will go a long way to preventing claims of victimhood being
brought into competition with each other. This is a particular concern in the
context of violence in childbirth, where women’s claims of being subjected to
violence are diminished or explained away with reference to broader concerns
about facility resources and working conditions for staff.!°* Inadequate resources
create different violences for different people: facility staff are subjected to
abusive employment practices and conditions, and birthing women, trans and
non-binary people are subjected to obstetric violence. Recognising employment
violence does not distract from the recognition of obstetric violence. Each vio-
lence requires full recognition and tailored responses; neither visibility nor formal
recognition should be reduced merely because they exist simultaneously. In this
way, we develop a full sense of the extent of violence and abuse in maternity care
services.

Finally, Chadwick raises an important point about the need for collaborations
across different modes of reproductive injustices. While I support distinguishing
obstetric violence from other manifestations of violence, I acknowledge that a
perfectly bounded concept is unproductive and impossible given its phenome-
nological roots. Nevertheless, I propose that these sought-after collaborations
can be achieved without including broader reproductive health violences under
‘obstetric violence’. Kelly’s ‘continuum of violence’!® in the context of sexual
violence is especially helpful here. Noting the complexity of women’s experi-
ences of typical and aberrant behaviours, and the deeply inadequate reflection
of these issues in the media, laws and existing violence categories, Kelly turns to

193 Erdman (n 104) 47.
194 Vogel and others (n 63); Bohren and others, “The Mistreatment of Women’ (n 63); Jewkes and Penn-Kekana (n 40).

195 Kelly, Surviving Sexual Violence (n 14) 76.
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‘continuum’ thinking to describe the extent and range of women’s experiences.
She assigns two meanings to ‘continuum’. The first refers to ‘a basic common
character that underlies many different events’.!*® This meaning of ‘continuum’
opens the space for women to talk about sexual violence in its generic sense. The
second meaning refers to ‘a continuous series of elements or events that pass into
one another and which cannot be readily distinguished’.!*” The second mean-
ing documents and names a range of abuses while acknowledging that there are
no defined analytic categories into which men’s behaviour can be positioned.!®®
Kelly uses the continuum of violence to document the range of sexual violence
as a whole and within each form, and she recognises that the categories that
emerged from women’s experiences are not mutually exclusive but are connected
and can overlap.

Another important feature of Kelly’s ‘continuum of violence’ relates to its
capacity to capture ‘the everyday, routine intimate intrusions’ or the ‘everyday-
ness of violence’'®® because it draws from lived experiences and thus functions
beyond inadequately devised laws or formal categories. Centred on revealing con-
nection, thinking in terms of a continuum links the everydayness of violence not
captured by laws or the media to the more extreme versions that do get captured
more readily. It is a very powerful resource that reveals the extent of violence and
would prove especially helpful in the context of violence during reproductive
healthcare generally and obstetric violence specifically. The continuum captures
how facility-based birth, with its socially sanctioned ‘gentle violence’,?°° shades
into and out of exaggerated forms of patriarchal gender, racist and classist norms
reflected in coercive or involuntary sterilisations during childbirth of women liv-
ing with HIV?®! and outright denial of care leading to death.??

Bufacchi’s integrity framework helps to identify violence in reproductive
healthcare generally, and Kelly’s ‘continuum of violence’ provides the resource to
envision the range of violence in reproductive healthcare and within each form.
The ‘continuum of violence’ nevertheless maintains a connection between differ-
ent experiences that inform the range of violence in this context. Arguably, those
manifestations of violence that would not fall under ‘obstetric violence’ because
it occurs outside of childbirth would still constitute violence against women,
trans and non-binary people in reproductive healthcare. However, these different
forms of violence are not entirely separate because they share a common charac-
ter: the violation of physical or psychological integrity.
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8. Conclusion

‘Obstetric violence’ is a nebulous concept, with its reach and scope growing.
The term ‘obstetric violence’ is increasingly used to capture any or all violations
during reproductive healthcare more generally, with few conceptual limits. It may
be that indeterminable boundaries enable debate and disrupt accepted norms,
creating the space to explore and know something differently. In this respect,
‘obstetric violence’ has proved highly effective in renaming routine childbirth
practices and oppressive health systems as a particular form of violence and its
political strength is evident in its broader uptake by legislatures and international
human rights bodies. This possibly explains why ‘obstetric violence’ is being use
in an ever-expansive way. However, its nebulous character makes it increasingly
difficult to operationalise ‘obstetric violence’ into law and other formal social
reform processes which are clearly needed to support transformation of ‘care’
during childbirth.

With a view to contribute to the broader political agenda of bringing an end
to obstetric violence, this paper suggests that ‘obstetric violence’ needs to be
clarified in terms of understanding what is meant by ‘violence’ in ‘obstetric vio-
lence’ and to consider recognising conceptual boundaries. First, I propose that
‘violence’ in ‘obstetric violence’ be understood as the violation of physical and/
or psychological integrity, locally qualified with the ‘view from everywhere’. This
is aligned with lived experiences captured as the obvious outwardly disruption
to physical unity but also dehumanisation through objectification, which under-
mines the unity of the self and the self’s broader connections in and with the
world. Second, I propose that in order for this violence to qualify as ‘obsterric
violence’, the violation of integrity should occur in the context of labour and/
or childbirth, and the subject of the violence is the birthing woman, trans or
non-binary person. This approach allows for focused reform efforts, and thinking
in terms of a continuum of violence in reproductive healthcare ensures that there
is always space to recognise different forms of obstetric violence and envisage its
connections and overlaps with other reproductive injustices.

Given that the arguments and definitions put forward in this article are
founded on lived experiences of victims/survivors and considered from a posi-
tion that adopts a ‘view from everywhere’, ‘obstetric violence’ is a concept that
remains open for creative and inclusive development. Therefore, the point is not
that this is an approach set in stone; rather, it is open to change, and in adopting
a ‘view from everywhere’ it ensures that all manifestations of obstetric violence
in different geopolitical and cultural contexts can be seen, named and included
in socio-legal responses to obstetric violence. However, conceptual coherence
is required in order to support social reform efforts, including development of
the law.
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