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Training of Health Care personnel on Obstetric Violence: 
An Experience in Togo using the Forum Theatre Technique  

Abstract

Obstetrical Violence (OV) refers to all the disrespectful 
treatments and mistreatments inflicted on women during 
pregnancy and childbirth by health professionals. It can be 
physical, psychological or discriminatory, related to a lack of 
consent or respect, an abandonment of care or detention in 
the health structure in case of unpaid fees [1]. In Togo, OV is 
multifactorial and contributes to maintaining high maternal 
mortality by reducing attendance at health facilities [2]. 

We set up a training program for OV using a participatory 
technique called forum theater [3], with the nursing staff of 
maternity hospitals in the Maritime and Plateaux regions. 
Our study evaluated the potential of forum theater to raise 
awareness of OV among health care personnel and promote 
sustainable behavior change. We conducted 15 workshops 
with 391 professionals (55% of midwives and 25% of birth 
attendants). Participants completed a questionnaire before 
and after the intervention, assessing theoretical knowledge 
about OV and the frequency of violence that could be seen 
in the services. 

Participants reported a 33% increase of OV observed in 
their daily lives (p<0.05), including twice as physical violence 
and discrimination. This before-and-after difference was 
even more pronounced for the midwives, with an 80% in-
crease (p<0.05). All concluded that they would change their 
behavior towards patients.

Forum theater thus shows promise for improving provid-
ers’ ability to recognize and respond to VO. It is an effective 
tool to improve the attendance figures at health facilities 
and reduce maternal mortality in Togo. 

Introduction

In 2014, the World Health Organization published a report 
on the prevention and elimination of disrespect and ill-treat-
ment during childbirth, in healthcare establishments [4]. This 
publication was based on numerous works carried out interna-
tionally, denouncing universal situations of abuse suffered by 
patients, such as physical or verbal violence, negligence, refusal 
to relieve suffering, lack of consent to care, lack of respect for 
modesty and confidentiality, lack of respect and humiliation, 
discrimination (whether social, ethnic or religious among oth-

ers), refusal or abandonment of care for financial reasons and 
detention in structures sanitary facilities after birth in the event 
of non-payment [1].

Obstetrical violence (OV) is therefore not specific to certain 
countries or establishments, and several epidemiological sur-
veys find these same behaviors in Togo [5-8]. However, OVs are 
not only a violation of human rights. They have serious medical 
consequences, with a recognized link with increased morbidity 

Alix Mathonnet1*; Philippe Arvis2

1Gynecology-Obstetrics Department, Women’s Mother Child Hospital, Hospices Civils de Lyon, France.
2Gynecology-Obstetrics Department, Clinique de la Sagesse, Rennes, France.

*Corresponding author: Alix Mathonnet
Gynecology-Obstetrics Department, Women’s Mother Child 
Hospital, Hospices Civils de Lyon, France.

Received: Aug 08, 2023
Accepted: Aug 31, 2023
Published: Sep 07, 2023

Epidemiology & Public Health - www.jpublichealth.org
Mathonnet A. © All rights are reserved

Citation: Mathonnet A, Arvis P. Training of Health Care Per-
sonnel on Obstetric Violence: An Experience in Togo using 
the Forum Theatre Technique. Epidemiol Public Health. 
2023; 1(1): 1002.

www.jpublichealth.org

Open Access

Keywords: Obstetrical violence; Forum theater; Togo.

Abbreviations: OV: Obstetrical Violence. 



Epidemiology & Public Health

02www.jpublichealth.org

Mathonnet A

and mortality of mother and child [2] (Togolese maternal mor-
tality rate of 401 per 100,000 deliveries en 2014 [9]). Indeed, 
many studies show that the problem of maternal mortality does 
not lie only in access to hospitals or in the resources of health 
care structures, but in the violence committed by health profes-
sionals, which affects access to health services care, quality and 
effectiveness [10]. It is estimated that 20% is linked to inhos-
pitality in the causes of reduced attendance of healthcare es-
tablishments in Africa, particularly among the most vulnerable 
populations, such as adolescents, migrant patients, marginal-
ized patients, etc [2-11].

Among the complex mechanisms generating this violence 
(political, cultural, infrastructural, etc.), nurse training is an es-
sential tool for improving the teams' clinical practices, although 
it is non-existent during medical and paramedical studies in 
Togo.

So, the objective was to find a training tool adapted of OV, 
adjusted to the nursing staff and the spatio-temporal and bud-
getary constraints of the Togolese health structures. Forum the-
atre is an interactive theatrical form invented by Augusto Boal 
in the Brazilian favelas [3]. At first, the professional actors per-
form a scene relating a conflictual or blocked situation. Then 
the scene is replayed as many times as necessary, until one of 
the audience members comes to replace one of the actors (or 
create a new character) and tries to reach a more satisfactory 
outcome according to his own scenario.

And so, the scenario allows participants to see themselves 
act, to become aware of the way in which each participates in 
blocking the situation, to modify their representation and to 
consider new ways of interacting. Thus the “re-game” makes it 
possible to put forward concrete alternatives. The participants 
react on the behavior of the actors, and not on the relevance of 
the technical gestures. Several publications in the international 
literature around training courses using forum theater as a tool 
to raise awareness of caregiver-patient and OV [12-13,15] con-
cluded that it increased participants' ability to act on their own 
moral convictions and that it was an effective way to build em-
pathy and improve team communication skills. However due to 
insufficient staffing levels, they did not obtain significant results 
in their evaluation. 

Thus, OVs are a topical subject, still too little addressed in 
hospitals. This training intervention through the forum theater 
was a first experience in Togo, and sought to assess its impact 
on the behavior of caregivers.

Materials and methods

The training was proposed to all nursing staff in contact with 
parturients in 19 maternity units in the Plateaux region and 
15 in the Maritime region: doctor, nurse, midwife, birth atten-
dants, laboratory technicians, etc. because the whole team can 
be a source of violence in the exercise of its functions. Participa-
tion was on a voluntary basis. 

The professional theater company consisted of a host (named 
the Joker) and two actresses (alternating as a midwife and a pa-
tient), who performed four sketches. The scenario of the skits 
had been written by Togolese and French medical teams, and 
the director of the company. The first three sketches reflected 
in a condensed and very explicit way the main VOs; the fourth 
illustrated the violence exercised by the users of healthcare ser-
vices on the caregivers themselves. 

The setting was simple: a table (which alternately served as a 
delivery table or as a desk), a loincloth for the parturient and a 
white coat for the midwife, used by participants when they took 
her place. The role of the joker was fundamental: he put the 
participants at ease, encouraged them to participate, ensured 
that the OV have been recognized and reformulated the inter-
ventions of the public aloud. 

To evaluate the training, anonymous questionnaires were 
distributed at the beginning and end of the day. Reading aloud 
and explanations were given if necessary, to maximize under-
standing of the items. They were identical except for one final 
satisfaction item. The questionnaires had to be understand-
able, relatively quick to complete and their data usable. They 
included items rating initial knowledge and opinions on the fre-
quency of violence, and their consequences on the attendance 
of maternity. The participant had to tick boxes according to the 
answers ranging from “strongly agree” to “strongly disagree”, or 
“Every day” to “Never”.

The initial and final questionnaires were compared in order 
to look for a significant difference between the two. In order 
to simplify the analysis of the results, the answers "Every day", 
"Very often" and "Often" were grouped into a category "Of-
ten", the items "Rarely" and "Never" into a category "Rarely". 
Similarly, the items "totally agree" and "tend to agree" were 
grouped into an "agree" category, and the items "mostly dis-
agree" and "totally disagree into a "disagree" category. The 
percentages of “Often/Rarely” or “Agree/Disagree” responses 
before and after the training were compared. For this, a 4-cell 
Khi2 test was used, when the numbers allowed (greater than or 
equal to 5), and a Fisher's exact test when the numbers were 
strictly less than 5, with a confidence level of 95 %, i.e. an alpha 
equal to 5%.

Each skit and its replays were played successively. The entire 
procedure usually lasted two hours. 

Results

6 training sessions were held in the Maritime region and 9 
in the Plateaux region. The health centers having been grouped 
together to ensure a sufficient number of participants per ses-
sion, with at least one member of each peripheral center. A to-
tal of 391 members of the nursing staff were recorded, which 
corresponds to around 25 people per workshop.

Figure 1: Details of the participants by profession.
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There was a majority of midwives (55%) and birth attendants 
(24%) but also administrative staff, laboratory technicians, and 
more rarely doctors (general practitioners, surgeons or gynecol-
ogists) (Figure 1). 80% of the participants were between 30 and 
50 years old, 11% under 30 years old and 9% over 50 years old. 
Only 20 professionals declared having already received training 
on VOs (3 midwives and 14 birth attendants). 

378 initial questionnaires and 379 final questionnaires were 
held. Although all of the participants spoke, read and wrote 
French, certain expressions and turns of phrase were not cor-
rectly understood, and required a detailed oral explanation. 

In all the training, the participation of the spectators was 
easily obtained. Most of the audience members were quick to 
express their feelings and take the place of the actors to re-en-
act the scenes. Improvisation posed no problem, even when the 
audience was large. 

No negative feedback came from the satisfaction question-
naire: 94% of the audience assessed the sketches as relevant 
and frequently seen in the exercise of their profession. The 
violence was well identified by the public. At the end of the 
training, all of the providers concluded that they were going to 
change their behavior towards patients.

Almost all of the participants left the training with the im-
pression of a good knowledge of OVs, compared to 75% at the 
start. Before the training, only 45% of birth attendants and 40% 
of midwives declared that they knew how to define OVs very 
well.

Figure 2: Comparison of the percentage of “Agree” responses (con-
catenation of “Totally agree” and “Somewhat agree”) between be-
fore and after the training concerning OV knowledge.

At the end of the training, all of the participants considered 
that OV were a reality (Figure 2), with a real awareness of the 
universal and generalized nature of violence. The before-after 
difference was all the more significant for their frequencies: 
only 63% of participants found that they were frequent before 
the training, compared to 91% at the end. 

The last part of the questionnaires provided an overview of 
the frequency of the main types of violence encountered in the 
performance of their duties. All acts of violence obtained a “Ev-
eryday” response percentage at least greater than or equal to 
4.4% during the final questionnaire (Table 1). The violence most 
frequently encountered daily was the absence of identification 
of the caregiver and the absence of information understand-
able to the patients.

Types of violence observed
"Every day" 

answers
"Never" 
answers

Physical violence 8.4% 11.0%

Abusive gestures (unjustified episiotomies-cesar-
ean sections)

4.4% 27.7%

Lack of management of physical or psychological 
suffering

8.8% 23.3%

Lack of consent to care 9.5% 19.6%

Lack of understandable information for patients 15.8% 16.0%

Failure to respect modesty and confidentiality 8.7% 27.6%

No identification 16.9% 15.9%

Haughty and rude attitude - lack of respect 9.0% 23.0%

Discriminatory attitudes 5.7% 28.9%

Access to care prevented for financial reasons 9.7% 19.3%

Poor quality care 5.2% 51.9%

Impunity for behavior 5.0% 32.1%

Refusal of the presence of accompanying persons 7.8% 24.3%

Table 1: Percentages of “every day” and “never” answers during 
the final questionnaire, concerning the types of violence encoun-
tered in the hospital.

8.4% of caregivers reported encountering physical violence 
from caregivers every day, and 43% encountered it frequently. 
This relatively severe figure was to be moderated with the fact 
that 11% also declared not to encounter any at all daily. 

Figure 3: Comparative table of “often” and “rarely” response rates, 
before and after the training (p<0.05) according to the types of vio-
lence encountered, all caregivers combined.

For all forms of violence, an increase in the perception of ob-
stetric violence of +33% on average (average of the percentage 
increase before-after all items combined) is observed. Figure 
3 groups the items for which the before-after difference was 
statistically significant. Physical violence obtains the greatest in-
crease of 200% in answers “often” between before and after the 
training. Also, the participants perceive almost twice as many 
discriminatory attitudes in their daily life after the training. 

By comparing the questionnaires of the two extreme ages, 
the training seemed to have more impact on the younger ca-
reers (<30 years old): a three times greater percentage of physi-
cal violence observed frequently during the final questionnaire 
and a doubly increased awareness of the lack of pain manage-
ment as violence. 



Epidemiology & Public Health

www.jpublichealth.org 04

In the midwives' questionnaires, there was a statistically sig-
nificant difference for almost all of the items addressed, except 
the financial obstacle and the refusal of the companions (Table 
2). The percentages of physical violence, abusive gestures, dis-
crimination and lack of quality of care, frequently observed, 
were about twice as high after the training. Overall, the training 
led to an 80% increase in the perception of obstetrical violence 
for midwives. 

Table 2: Comparative table of “often” responses concerning 
violence observed, before and after training among midwives and 
birth attendants (Coef: Coefficient of comparison before/after with 
p<0,05, ns: not significant).

Midwifes Birth attendants

Violence observed Before After Coef Before After Coef

Physical violence 16.8% 43.8% 2.6 23.7% 36.7% 1.6

Abusive gestures 14.6% 32.9% 2.3 23.8% 32.3% ns

No pain management 32.2% 46.5% 1.4 26.4% 36.6% 1.4

Lack of consent 36.9% 52.7% 1.4 26.4% 38.6% 1.5

Lack of information 33.8% 52.7% 1.6 28.2% 42.2% 1.5

Lack of respect for modesty 25.3% 46.6% 1.8 23.6% 34.7% 1.5

No identification 44.4% 56.6% 1.3 30.2% 36.3% ns

Lack of respect 27.3% 45.2% 1.7 27.3% 36.9% ns

Discrimination 20.0% 40.4% 2.0 26.2% 36.7% 1.4

Financial obstacle 41.7% 50.3% ns 33.9% 38.3% ns

Lack of quality of care 17.9% 34.5% 1.9 21.4% 28.6% ns

Impunity 28.0% 46.9% 1.7 26.4% 35.3% ns

Refusal of accompanying 
persons

39.3% 46.6% ns 26.3% 40.1% 1.5

The last skit concerning the violence suffered by caregivers 
was the one that made the public react the most. 11.7% of the 
participants said they suffered from it every day (61.3% suffered 
from it frequently, by adding the answers “Every day” to “Of-
ten”) at the end of the training. This rate rose to 20% among 
administrative functions (contacts at risk of conflict with the ac-
companying persons). 

Discussion

This work represents the first study in Togo associating fo-
rum theater and obstetrics, evaluated quantitatively. It pro-
vides data on the reality of OV in these two regions of Togo, 
through figures from the experience of nursing staff. The major-
ity of caregivers are aware of this reality and its consequences 
on hospital attendance, and obstetrical violence is present for 
them on a daily basis. Half of the caregivers declare that physi-
cal violence is frequent in their practice but almost half also de-
nounce impunity for behavior. Depending on the work environ-
ment (urban or rural, university or not, etc.), it's clear that there 
can be considerable variations in behavior, even if the analysis 
could not go into this level of detail.

The forum theatre has once again proven itself in terms of 
prevention, management of conflict situations and behavioral 
anomalies, and made it possible to approach OVs with tact, by 
thwarting, through a climate of benevolence and interactivity, 
the guilt and shame that can restrict dialogue with healthcare 
teams. The re-games always highlighted the importance of the 
relational (in particular communication, explanation, consent) 
and the structural (display of prices, dedicated examination 
room). The solutions concerning the non-drug management of 

pain that emerged were related to humanized childbirth meth-
ods (breathing, mobilization, but also psychological support, 
empathy, gentleness). Several experiences, notably in Tanzania 
and Senegal, confirm that humanized childbirth methods have 
a positive impact on teams, offering them a new field of action 
that can be achieved with limited financial resources and with-
out taking up their care time [17]. 

However, this evaluation experimental necessarily implied 
biases in the questionnaires: comprehension problems, poor 
reading and writing skills of a certain number of participants, 
proposals too insinuative or not detailed enough, with risks of 
confusion in the analysis. However, on the before-after analy-
ses, the majority showed a significant difference, which sup-
ports the consistency of the questionnaires. This work has re-
vealed the difficulty of quantifying such a subjective qualitative 
notion that is OV, and of evaluating an impact afterwards. 

The results confirm a positive impact of forum theater on 
the perception of OV in the short term. However, a long-term 
quantitative study, questioning the patients, would be neces-
sary to reinforce these results. Similarly, the increase in the rate 
of attendance at maternity wards would in itself be an objective 
indicator of the changes induced. The positive results of this 
study therefore invite us to perpetuate this experience in con-
tinuing education throughout the territory through local train-
ers, thanks to the availability of the scenarios of the sketches 
and the films made during the training sessions, in order to that 
other theatrical teams appropriate the principle. 

Finally, to have a real impact, training must also be accom-
panied by concrete political, budgetary and societal actions (re-
cruitment of staff, appropriate equipment, laws and sanctions, 
combating violence against women, etc.). And it is logical to 
think that these measures will mechanically contribute to re-
ducing violence against nursing staff too.

Conclusions

These results confirm that OVs are a sensitive reality and a 
key issue in Togo. An intervention using improvisation and par-
ticipatory theater techniques is an effective way to discuss the 
behaviors, causes and individual solutions to be provided to 
reduce abuse and lack of respect for patients to the hospital. 
Its interactive form allows the support of all the staff and en-
sures that all the participants leave with a concrete knowledge 
of what the used vehicles are.

The analysis shows an overall increase of 33% in the percep-
tion of OV on a daily basis, in particular twice as much physical 
violence observed frequently and twice as much discrimination. 
This difference was particularly marked among midwives, and 
confirms that this is a target audience for this training.

However, this awareness will only have weight if it contin-
ues through continuous training within the teams. This is pos-
sible by the fact that it is easy to set up and does not require a 
budget or expensive equipment. This structure of forum the-
ater can be transposed to other countries, since the OVs are a 
universal fact. It encourages the development of new strategies 
to increase the rate of attendance at health facilities and thus 
prevent maternal mortality on a global scale.
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