Training and Simulation as Strategies for Improving
Respectful Maternity Care in the Outpatient Setting
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 This is one of only a few studies in the literature to specifically train
clinical teams on RMC and evaluate the impact of the training in
simulated patient encounters.

* This represents a promising strategy for improving provision of RMC.
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e Score was calculated as the percent of items on the RCR for which
“strongly agree” was selected; scores were averaged across
respondent groups

* Mean pre- and post-intervention evaluation scores were compared
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