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Introduction

In recent years, the position of birthing women in the law has garnered considerable academic
attention. Scholarly engagement with childbirth has led to the emergence of a rich literature across
the social sciences, and has been facilitative in exposing that, in all stages of maternity care! and
across a range of geopolitical contexts,?> women and birthing people are being subjected to various
forms of mistreatment and abuse. This phenomenon has been provided lexical recognition through
the term ‘obstetric violence’,? a discursive and epistemic label communicating the perturbing nature
of the phenomenon and implicating its gender-based and structural dimensions.*

Notably, obstetric violence encompasses a broad spectrum of abusive practices, all of which
constitute severe human rights violations® warranting legal condemnation. Examples include verbal
degradation, physical abuse, and the performance of interventions and practices, such as caesarean
sections, episiotomies, and vaginal examinations, without consent.® This dissertation, however, will
concentrate on one particular manifestation - unauthorised vaginal examinations (UVEs). Vaginal
examinations are widely performed throughout childbirth as a clinically endorsed means of
determining labour progression.” However, numerous studies indicate that these examinations are
being performed without the requisite consent. In such instances, women have felt violated and
dehumanised, producing emotional parallels with sexual violation and leading some women to
conceptualise their experiences as ‘birth rape’.® The comparison harshly illuminates the insidious
nature of violence in the maternity care context as, despite the lived experience of many women
and birthing people, it is only recently that such persons have been enabled to epistemically identify
UVEs as obstetric violence. It is therefore essential that the law responds and empowers women and
birthing people to seek justice against this gross human rights violation.®

This dissertation contributes to the growing legal literature on obstetric violence, deploying an
intersectional feminist legal perspective to navigate mistreatment and abuse during childbirth as a
gender and law issue.’® Application of gender sensitive perspectives to the operation of law in the
context of reproduction and reproductive harm has made transparent ‘the dismissal of gender-

! Joanna Erdman, ‘Commentary: Bioethics, Human Rights and Childbirth’ (2015) 17 Health and Human Rights
Journal.

2 Rachelle Chadwick, ‘Ambiguous Subjects: Obstetric Violence, Assemblage and South African Birth Narratives’
(2017) 27(4) Feminism and Psychology 438.

3 Camilla Pickles, ‘Eliminating Abusive “Care’: A Criminal Law Response to Obstetric Violence in South Africa’
(2015) 546 SACQ 6.

4 Michelle Sadler et al, ‘Moving Beyond Disrespect and Abuse: Addressing the Structural Dimensions of
Obstetric Violence’ (2016) 24 RHM 47-50.

5 World Health Organization, ‘The Prevention and Elimination of Disrespect and Abuse During

Facility-based Childbirth: WHO Statement’ (Geneva, World Health Organization 2014) 1.

6 Meghan Bohren et al, ‘The Mistreatment of Women during Childbirth in Health Facilities Globally: A Mixed-
Methods Systematic Review’ (2015) PLoS Medicine.

7 National Institute for Health and Care Excellence (NICE), Intrapartum Care: Care of Healthy Women and Their
Babies during Childbirth: Clinical Guideline 190 (London, NICE, 2014) at www.nice.org.uk/guidance/cg190
[1.4.5].

8 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 Jonathon Herring (eds), Women’s Birthing Bodies and the
Law: Unauthorised Intimate Examinations, Power and Vulnerability (Hart 2020) 128.

9 John Seymour, Childbirth and the Law (OUP 2000) 202.

10 sarah Murphy, ‘Labour Pains in Feminist Jurisprudence: An Examination of Birthing Rights’ (2010) 8(2) Ave
Maria Law Review 468.
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specific suffering... [and its consequent preclusion] from the scope of legal redress’.!! Nevertheless in
legal academia, childbirth specifically had remained widely underexamined®? until recently.
Multidisciplinary engagement across the social sciences has proven invaluable in sharpening our
understanding of childbirth, generating new discourses to confront and supersede alternative
‘discourses of law, medicine, science and technology which are embedded in a construction of
pregnancy which comes from an outside, male standpoint’.’® Given the complexity of childbirth as
an inherently personal** yet simultaneously social event,'> a women and birthing people centred
lens is vital. Adopting this lens enables us to challenge masculine constructs of childbirth and
birthing bodies, and symbiotically problematise gender stereotypes and gender oppressive norms
which ground UVEs and other violent maternity care practices.’® My research establishes a
normative foundation for such a lens, providing a theoretical underpinning for future empirical
studies.

Understanding the contours of this phenomenon and of the unique harms and wrongs suffered by
women and birthing people is essential to ensuring optimal sensitivity and legal receptivity. The legal
framework relied upon must possess the capacity to provide redress for individual women and
birthing people subjected to UVEs.'” Naturally, ‘redress will mean different things to different
people’,'® complicating the task of determining the most efficacious legal mechanism. Beyond an
individual focus, however, it is also vital that the legal response furthers the wider objective of
preventing obstetric violence. This mandates an interrogation of the role of existing legal avenues in
executing this objective, and in facilitating the materialisation of rights entitlements during labour
and childbirth.'® Here, | explore use of the civil law. This is because other avenues of law, such as
criminal and human rights law, have received greater consideration in the discourse so far.

This dissertation advances my undergraduate research on addressing UVEs using the tortious action
of civil battery, ‘the intentional application of force against another person, without that person’s
consent and without lawful excuse’.?’ However, here | provide a richer understanding of the various
dimensions of obstetric violence. | also explore the theory of tort law in greater depth, with especial
emphasis on the critiques found within feminist jurisprudence. Further issues with battery as a
litigatory device are explored, as are critiques surrounding the operation of consent in law which
were constrained in my previous work. This dissertation thus critically engages with the benefits and

11 Robin West, ‘The Difference in Women’s Hedonic Lives: A Phenomenological Critique of Feminist Legal
Theory’ in Martha Fineman and Nancy Thomadsen (eds), At the Boundaries of Law: Feminism and Legal Theory
(Routledge 2013) 116.

12 Jamie Abrams, ‘Distorted and Diminished Tort Claims for Women’ (2013) 34(5) Cardozo Law Review 1958.

13 Alison Diduck, ‘Legislating Ideologies of Motherhood’ (1993) 2(4) Social and Legal Studies 471.

14 sarah Cohen Shabot, ‘We Birth with Others: Towards a Beauvoirian Understanding of Obstetric Violence’
(2021) 28(2) European Journal of Women’s Studies 9.

15 Elizabeth Kukura, ‘Contested Care: The Limitations of Evidence-Based Maternity Care Reform’ (2016) 31
Berkeley Journal of Gender Law and Justice 244.

16 Debra DeBruin and Mary Faith, ‘Coercive Interventions in Pregnancy: Law and Ethics’ (2021) 23(2) Journal of
Health Care Law and Policy 192.

17 Andrea Mulligan, ‘Redressing Unauthorised Vaginal Examinations Through Litigation” in Camilla Pickles and
Jonathon Herring (eds), Women’s Birthing Bodies and the Law (Hart 2020) 172.

18 |bid.

13 Camilla Pickles, ‘Reflections on Obstetric Violence and the Law: What Remains to be Done for Women’s
Rights in Childbirth?’ (8th March 2017) < https://www.law.ox.ac.uk/research-and-subject-
groups/international-womens-day/blog/2017/03/reflections-obstetric-violence-and > accessed 8" February
2022.

20 collins v Wilcock [1984] 1 WLR 1172.
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limitations of applying tortious battery to this manifestation of obstetric violence, and determines
the extent to which the action could address the wrongs and harms of UVEs.

Why Battery?

Notably, both the torts of negligence and battery have been identified as potential avenues for
redressing UVEs under civil law.?! However, | examine the tort of battery because it constitutes the
more appropriate action in this context. In contrast to the tort of negligence, battery can be
established with greater ease since there is no requirement for claimants to establish that a duty of
care existed, for tangible injury to result, and the question of causation is irrelevant.?? Battery can
also be assumed preferrable to negligence in this context for reasons beyond the relative ease of the
claim.

First and foremost, the negligence framework is orientated around the reasonable person, a
standard amenable to the ‘good mother’? archetype. The mirroring of the reasonable person with
ideals of normative motherhood was evident in Montgomery v Lancashire Health Board.?* Although
the case has been commended as progressive for its recognition of the doctrine of informed
consent,? the judiciary relied upon assumptions surrounding the ‘risks which any reasonable mother
would wish to take into account’.?® This statement arguably indicates judicial fallibility to
representative heuristics, encouraging reliance on gender, racial, and other stereotypes, and
potentially shaping assumptions about what a reasonable woman, or as here, what a ‘reasonable
mother’ would do or know, based off the ‘extrapolation of judicial experiences of “women”’.?’
Invocation to reasonable motherhood therefore reinforces expectations surrounding maternal
behaviour — specifically, maternal self-sacrifice. This obscures the harms and wrongs victim-survivors
may have suffered and extends the medical control exerted over women’s and birthing people’s
behaviour beyond the event of childbirth. Battery, on the other hand, has the capacity to avoid
these tropes because it does not require the judiciary to adjudge their behaviour according to a
standard of reasonableness, one clearly influenced by normative, societal constructions of
reasonable motherhood.

Additionally, negligence has been heavily criticised as androcentric by feminist tort scholars.?
Consequently, negligence could be considered inherently prejudicial against women and people of
minority genders. Finally, the conceptual core of the tort of negligence is damage, which may be
problematic in the context of UVEs since women and birthing people may not feel they have
suffered a loss as a result of the practice.? This is recognised by Mulligan, who accordingly views

21 See for examples, Mulligan (n 17) and Pickles, ‘When Battery is Not Enough’ (n 8).

22 Sysan Bewley, ‘The Law, Medical Students, and Assault’ (1992) 304 British Medical Journal 1551.

23 Maria Borges, ‘A Violent Birth: Reframing Coerced Procedures During Childbirth as Obstetric Violence’ (2018)
Duke Law Journal 857. | discuss this archetype further in Chapter 1.

2412015] UKSC 11.

25 Emma Cave, ‘Selecting Treatment Options and Choosing Between Them: Delineating Patient and
Professional Autonomy in Shared Decision-Making’ (2020) 28 Health Care Analysis 4.

26 [2015] UKSC 11 [113]. Notably, judicial comments also contained implicit assumptions surrounding birthing
behaviour, such as the idealisation of vaginal delivery - see Lady Hale at [114]; ‘if she is prepared to forgo the
joys of natural childbirth’.

27 Kylie Burns, “In this Day and Age’’: Social Facts, Common Sense and Cognition in Tort Law Judging in the
United Kingdom’ (2018) 45(2) Journal of Law and Society 246.

28 Leslie Bender, ‘A Lawyer’s Primer on Feminist Theory and Tort’ (1988) 38 Journal of Legal Education 37.

2% Mulligan (n 17) 176.



that ‘the vindicatory charge of battery is instinctively more appropriate and attractive than loss-
focused negligence’® for redressing UVEs. Since the focus in negligence is on physical or
psychological damage as the measurable loss, negligence does not accommodate for the full range
of harms of UVEs which may be more intimate, complex, and personally affective. By contrast,
battery is committed to protecting bodily inviolability with or without consequential loss having
resulted.?! It is also arguable that uncritically, a hyperfocus on ‘loss’ and ‘damage’ may be an
inappropriate way of conceptualising the harm that occurs when a woman or birthing person is
subjected to a bodily violation, such as UVEs. For example, in the context of sexual assault, High
cautions against the harmful consequences of mediating the experience of sexual violation as the
‘shattering’ or ‘destroying’ of dignity,3? since it implies that a victim-survivors’ status as a dignity-
bearer is indelibly lost.*

For these reasons, civil battery can be deemed more appropriate than the negligence action for
addressing UVEs.3* Presently, however, in England and Wales neither tort has been used by a
claimant to seek redress following an UVE.?* Furthermore, it has been noted that the judiciary ‘strive
to avoid subjecting [healthcare professionals] to liability under battery’,*® with negligence being the
preferred vehicle for holding healthcare professionals to account for clinical misconduct. In light of
the various difficulties associated with negligence claims, this could reasonably be perceived as an
expedient tactic for the protection of the medical profession.®” Nevertheless, support for reliance on
battery can be drawn from the fact one of the earliest recorded actions in battery addressed an UVE
performed upon a woman.® Further still, battery has been used in the reproductive context against
other unauthorised bodily violations.?® Consequently, battery is the most viable avenue for
redressing UVEs under tort law, and this dissertation examines its potential in the obstetric violence
context.

Dissertation Structure

Part 1 provides a comprehensive understanding of obstetric violence as a form of gender-based and
structural violence intersecting across multiple axes of disadvantage. Current understandings and
definitions of obstetric violence are elucidated, explicating the difficulties that have arisen in the
process of identifying, naming, and conceptualising this form of violence. The semantic connotations
of this label are explored, as well as its epistemic and discursive value, to endorse use of obstetric
violence terminology within socio-legal discourse. The discussion then explores the gender-based
and structural dimensions of obstetric violence. UVEs are located as a violent practice, highlighting

30 |bid 180.

31 |bid 179.

32 Anna High, ‘Sexual Dignity and Rape Law’ (2022) 33(2) Yale Journal of Law and Feminism 24.

33 Ibid 30.

34 For further, general critiques surrounding use of the tort of negligence in the obstetric violence context, see
Farah Diaz-Tello, ‘Invisible Wounds: Obstetric Violence in the United States’ (2016) RHM.

35 Charles Foster, ‘How Should the Performance of Periparturient Vaginal Examinations be Regulated?’ in
Camilla Pickles and Jonathon Herring (eds), Women’s Birthing Bodies and the Law (Hart 2020) 98.

36 Margaret Brazier and Emma Cave, Medicine, Patients and the Law (6th edn, MUP 2016) 126.

37 See Izhak Englard, The Philosophy of Tort Law (Dartmouth 1993) at 162, who notes the shift towards
negligence was purposed ‘to restrict the scope of medical liability’.

38 Gwen Seabourne, ‘The Role of the Tort of Battery in Medical Law’ (1995) 24(3) Anglo-American Law Review
728. See also Latter v Braddell [1881] 50 LJ QB.

39 Cull v Royal Surrey County Hospital [1932] 1 BMJ 1195; the case concerned the performance of an
unauthorised hysterectomy.



the deeply harmful consequences of these examinations.*® Contextualisation as to why UVEs
constitute obstetric violence will make clear the need for legal recourse, providing a conceptual
thread throughout this dissertation for determining the limitations of tortious battery and the wider
tort framework against the wrongs inherent in this violation.

Part 2 undertakes a theoretical and practical evaluation of tort law as a potential framework through
which to address obstetric violence. A preliminary discussion of alternative avenues available,
namely, human rights instruments, the criminal law, and implementation of discrete frameworks,
will provide a general premise for contrast with the tort framework to illustrate why they could be
deemed, comparatively, less suitable. The multifarious objectives of tort are examined to determine
the utility of the tort system and the civil suit for women and birthing people subjected to UVEs. In
particular, the cathartic value of the civil suit, effectuated through objectives such as vindication,
compensation, accountability, and deterrence, is substantiated. However, | illustrate that the
realisation of these objectives in practice remains largely equivocal. Additionally, critiques raised by
feminist scholars to lament the inaptitude of tort in the context of gendered experiences and
gender-based harms are considered. Nevertheless, the discussion concludes that tort law is an
available, albeit imperfect, avenue for redress.

Part 3 focalises use of civil battery, assessing both the theoretical and practical implications of its
application to UVEs. An examination of the requisites of battery is undertaken. The contact mandate
and the torts approach to intention are scrutinised, highlighting the practical benefits of the
respective approaches but also problematising how the battery action abstracts UVEs from context.
Additionally, the actionable per se liability status of battery is discussed, noting its especial virtue in
the context of UVEs. However, again, consideration of the benefits of per se liability status is
accompanied by an acknowledgement of its hindrances. Finally, it is noted that the presence of
legally valid consent to the contact will preclude a successful action in battery. Given the
contingency of consent and its role in delineating the boundary between legal medical intervention
and battery, the final chapter is dedicated to its operation.

Thus, part 4 explores the issues presented by the legal requirements of consent. The discussion first
highlights the disjuncture between consent standards as stated in clinical guidelines and actual
approaches to consent in the maternity care context. It then proceeds to interrogate the
requirements of legally valid consent in the context of vaginal examination, lamenting the flaws in its
legal construction. Having identified its flaws however, and subsequent implications for bringing an
action in civil battery, | challenge the emphasis on ‘informed consent’ as a means through which to
prevent obstetric violence. | also question more broadly the extent to which legal reform of consent
standards will protect women and birthing people from UVEs and other manifestations of obstetric
violence.

Ultimately, this dissertation renders transparent the deficiencies of applying the tort of battery in
the context of UVEs during labour and childbirth. The precipitates of obstetric violence are deeply
rooted, and whilst an action in battery may provide redress for, and meet the justice needs of, some
women and birthing people, the action does not sufficiently address the wrongs of UVEs. Nor does it
adequately address this violation as a form of gender-based and structural violence, failing to secure
its prevention. Although obstetric violence is not ineradicable, current legal frameworks are not
equipped to work towards this wider objective. The need for unique legal provisions will become
increasingly apparent as this dissertation progresses. The law must demonstrate responsivity to

40 camilla Pickles and Jonathon Herring (eds), ‘Introduction’, Women’s Birthing Bodies and the Law (Hart 2020)
3.

10



obstetric violence in a manner that speaks to the lived experiences of women and birthing people,
and must account for the structural and gender-based dimensions which underly UVEs. The capacity
of tortious battery to achieve this is undoubtedly bounded.

A Note on Terminology
Women and ‘Birthing People’: Gender Beyond the Binary

As noted by Otto, feminists and international bodies have widely adopted the language of gender
and gender-based violence (‘GBV’) as a synonym for women and violence against women,
obfuscating the emancipatory potential of gender analyses** and perpetuating the exclusionary
consequences of cis women centring.*? Throughout this dissertation however, in grounding obstetric
violence as a subset of GBV, | embrace gender as a social category in refutation of biological
essentialism.*® | emphasise the importance of conceptualising gender beyond the binary frame** so
that the exclusionary conflation of violence against women and GBV is disabled from performing an
erasure® of transmasculine and genderqueer people from social and legal spaces. Thus, whilst this
dissertation focuses on women’s experiences primarily, given the majority of birthing persons do
identify as women, it aims to carry a feminist brief ‘for everyone who experiences gender-based
violence [in the maternity care context], including those who do not identify as, or are not perceived
to be, women’.*® Necessarily then, | refer to birthing people throughout my analysis, acknowledging
that like women, they too are vulnerable to obstetric violence. | also highlight that, considering the
gendered dimensions of UVE, the practice constitutes an assault on birthing persons on a secondary
level through the misgendering of such individuals.

Violence in the ‘Maternity Care Context’

Throughout this dissertation, | frequently and interchangeably refer to the phenomenon as obstetric
violence, as well as violence in the ‘maternity care context’. This is to clarify that obstetric violence is
not limited to obstetrical care only, but pervades wider care structures, such as midwifery and
antenatal care.”’

41 Diane Otto, ‘International Human Rights Law: Towards Rethinking Sex/Gender Dualism’ in Margaret Davies
and Vanessa Munro (eds), The Ashgate Research Companion to Feminist Legal Theory (Ashgate Publishing
2016) 240.

42 Rachelle Chadwick and Jabullile Mavusco, ‘On Reproductive Violence: Framing Notes’ (2021) 35(4) Agenda 4.
43 Otto (n 41) 242.

4 sarah Brubaker, ‘Embracing and Expanding Feminist Theory: (Re)conceptualizing Gender and Power’ (2021)
27(5) Violence Against Women 724.

45 Karen Boyle, ‘What’s in a Name? Theorising the Inter-relationships of Gender and Violence’ (2019) Feminist
Theory 32.

46 Otto (n 41) 245.

47 For elaboration, see contributions in Angela Castafieda, Nicole Hill and Julie Johnson Searcy (eds), Obstetric
Violence: Realities, and Resistance from Around the World (Demeter Press 2022).
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Chapter 1: Understanding Obstetric Violence

1.1 Recognition of Obstetric Violence — Adopting an Obstetric Violence
Perspective

Women and Birthing Peoples Lived Experiences

Feminist activism and social science research has exposed a disturbing pattern of mistreatment and
abuse manifesting in all stages of maternity care®® and across a range of geopolitical contexts.*® A
systematic review conducted by Bohren et al revealed that women are being subjected to various
forms of abuse, are being denied the right to make choices relating to their maternity care, and are
being forced to undergo invasive procedures.*® The findings were organised into seven primary
typologies: namely, sexual abuse; verbal abuse; physical abuse; stigma and discrimination; failure to
meet professional standards of care; poor rapport between women and health care providers; and
health system conditions and constraints.>! These findings have been substantiated by an evolving
body of research measuring abuse and mistreatment during childbirth.>? Through activist
engagement with women, lived experiences have been foregrounded, with accounts confirming
women and birthing people are being ‘dehumanised, humiliated, subject to unnecessary
interventions, shouted at, and turned into passive objects’,*® resulting in profound harm and ‘birth
trauma’.>* Revealingly, some women have described their birthing experiences as akin to torture.>
Birthing experiences have also been assimilated to sexual assault and ‘birth rape’,*® capturing the
extent to which ‘women feel their bodies are invaded [and] violated’.>” Generally, healthcare
professional-patient interactions in which women are denied control are implicit in negative, violent
and degrading birth experiences,’® and the understanding emerging from these accounts is that
‘childbirth... is all too often an experience of other people taking control of a woman’s body’.>

4 Erdman (n 1) 17.

49 Chadwick, ‘Ambiguous Subjects’ (n 2) 489.

50 Bohren et al (n 6).

51 |bid.

52 See for example, Megan Bohren et al, ‘How Women are Treated During Facility-based Childbirth in Four
Countries: A Cross-sectional Study with Labour Observations and Community-based Surveys’ (2019)
394(10210) The Lancet; Rachel Reed et al, “‘Women’s Descriptions of Childbirth Trauma Relating to Care
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Whilst there is no data establishing its global prevalence, the research indicates that mistreatment
and abuse during childbirth is a widespread and surreptitious phenomenon, which cannot be
reduced to isolated incidents of clinical malpractice or mere misconduct by rogue healthcare
professionals.®® We are facing obstetric violence.

Validating Women’s Experiences: Recognition of Obstetric Violence

Formal recognition and conceptualisation of obstetric violence first began in Latin America. Activist
movements against the medicalisation and pathologisation of childbirth®! generated widespread
scrutiny,®? and problematised violence associated with medicalisation in facility-based maternity
care.®® As a result of concerted efforts, obstetric violence was legislated against for the first time in
Venezuela in 2007, as one of 19 forms of violence against women prohibited by the Organic Law on
the Right of Women to a Life Free of Violence.%* Countries such as Bolivia, Brazil, Argentina, Uruguay,
Panama and Mexico have since implemented similar laws,®® adopting obstetric violence as a legal
term and creating discrete frameworks with both criminal and civil law remedies.®®

Obstetric violence has also been recognised on the international level, with the UN Special
Rapporteur on Violence Against Women producing a thematic report, drawing upon the
international evidence, condemning obstetric violence and its various manifestations.®” The report
‘authoritatively links routine facility-based practices and interventions to current constructions of
violence’®® and stresses the need for states to respond to this gross violation of women’s human
rights accordingly.® Additionally, whilst failing to refer to the issue as obstetric violence, the World
Health Organization (WHO) also recently released a statement demanding greater state action
against this human rights issue.”® The importance of these developments in vindicating lived
experiences of violence during childbirth cannot be understated, and adoption of obstetric violence
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framing is pivotal in ‘allow[ing] a conceptual and ideological shift from conceiving these occurrences

as accidental and random situations to seeing them as a structural condition’.”?

Legal developments in the Global South, and condemnation of obstetric violence on the
international level, represent powerful developments for illuminating the issue of violence during
childbirth and for promoting (if not necessitating) wider global responsivity. The recent obstetric
violence cases of SFM v Spain’® (SFM) and NAE v Spain’? illustrate such responsivity, and
demonstrate the role of the Committee on the Elimination of Discrimination Against Women
(‘CEDAW’) in addressing obstetric violence. For states committed to protecting women and birthing
people’s human rights then, redress and prevention of obstetric violence is obligatory.

1.2 Defining Obstetric Violence

Despite increasing recognition and academic engagement with obstetric violence, a lack of
conceptual cohesion and understanding persists.”* Unsurprisingly therefore, no uniform definition of
obstetric violence has been formulated in law, the international arena, or global public health
discourses.” For some academics, this presents a significant barrier to addressing the
phenomenon,’® as ambiguity complicates endeavours to identify a robust legal response.”” However,
whilst there is ‘no consensus on what practices constitute obstetric violence’,”® there is a general
understanding it encompasses both explicit and subtle forms of abuse’ and importantly, that it can
be committed through acts as well as omissions - since both can result in a violation of personal
integrity.®° Furthermore, as cautioned by Miltenburg et al, ‘the search for universal
definitions...[and] clear typologies...can result in misleading and narrow dichotomies’,®! obscuring
divergence in experiences of violence and omitting others altogether. Given the ‘specific forms [this]
violence may take differ depending on the situation, local cultures and politics, racist inequalities
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