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SUMMARY

Introduction/Objective The problem of obstetric violence is a relatively new topic both in the field of
medicine and in the field of law. The aim of the work is to analyze the problem and propose a solution
in order to encourage the adequate application of the normative framework, improve the treatment of
pregnant women and women in labor in gynecological-obstetrical institutions, protect women's repro-
ductive health, restore trust, respect and understanding in the mutual communication between health
workers and pregnant women/birth mothers.

Methods Several scientific methods were used in the work — desk research, descriptive method and
analysis, and synthesis of available literature as well as relevant announcements, normative method, and
logical research. In the research part of the paper, the primary method is the case study and analysis of
obstetric violence in practice. Finally, a functional analysis was performed.

Results Through the analysis of case studies and modalities of obstetric violence in gynecological-ob-
stetrical institutions in Serbia, as well as the analysis of research carried out so far, as many as 16 forms
of obstetric violence were identified.

Conclusion Adequate implementation of legal and by-laws governing this area should be systemati-
cally encouraged, the treatment of pregnant women and women in labor in gynecological-obstetrical
institutions should be improved, women'’s reproductive health should be protected with dedication,
proper application of medical treatments, be treated with respect and understanding, exclude acts of
discrimination, torture, inhumane and humiliating treatment, and ensure adequate and functional con-
ditions for the stay of pregnant women and mothers in labor in a gynecological-obstetrical institution.
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INTRODUCTION

The Constitution of the Republic of Serbia [1]
stipulates that everyone has the right to protect
their physical and mental health, as well as that
human life is inviolable. The Law on Health
Care [2] regulates, among others, the principle
of respect for human rights and values and the
rights of the child in health care, which implies
ensuring the highest possible standard of hu-
man rights and values in the provision of health
care, as well as guiding the best interests of the
child in all activities health care provider. The
Law on Patients’ Rights [3] stipulates that the
patient is guaranteed an equal right to qual-
ity and continuous health care in accordance
with his health condition, generally accepted
professional standards and ethical principles, in
the best interest of the patient and with respect
for his personal views. This law provides for
a whole set of rights that patients enjoy. The
Law on Prohibition of Discrimination [4] pre-
scribes a general prohibition of discrimination
and stipulates that everyone is equal and enjoys
equal status and equal legal protection, regard-
less of personal characteristics.

The Constitution of the Republic of Serbia
[1] stipulates that everyone has the right to
freely decide on the birth of children, as well
as that the mother is provided with special

support and protection before and after child-
birth. The Family Law of the Republic of Serbia
[5] stipulates that a woman can freely decide on
giving birth, and that mother and child enjoy
special protection from the state. The provi-
sions of the Criminal Code [6] in the chapters
that prescribe criminal offenses against human
health, against sexual freedom, freedoms and
rights of man and citizen and against life and
body protect, in terms of the object of criminal
protection, precisely the right to mental and
physical health within rights to health care,
sexual freedoms, freedoms and rights of man
and citizen, and human life and body, as val-
ues that are very often the object of injury or
endangerment by various actions, which not
infrequently happen precisely in the sphere of
exercising the right to health care for children,
pregnant women and maternity.

The aforementioned provisions certainly
speak of the values that we unequivocally pro-
tect with the modern legal order, which are the
embodiment of the democratic framework of
living and acting. Why is it important to point
out the whole set of constitutional and legal pro-
visions that protect the right to health care of all
citizens, especially children, pregnant women
and mothers in labor, and the right to protect
the physical and mental health of every citizen?
It is important because the violation, among
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others, of these provisions is directly related to the prob-
lem of violence against women during pregnancy, before
and after childbirth. It should be said that the problem of
violence against women before childbirth, during and after
childbirth was not recognized for a long time in the wider
social context, nor was it analyzed from either a medical
or a legal point of view. Until the middle of the 20th cen-
tury, obstetric violence, nor actions directly or indirectly
related to obstetric violence, were the subject of critical
review by neither the scientific or professional public.
The problem of violence against women during childbirth
therefore and according to the opinion of other authors
»represents a relatively new topic both in medical studies
and in sociological-feminist research on violence against
women in general, and until the end of the last century it
was sporadically thematized in wider feminist literature,
becoming more visible only in the last two decades” [7].

At this point, before elaborating in more detail the con-
cept and forms of obstetric violence, the importance and
consequences it leaves on society and the individual, it is
necessary to point out certain standards regarding the eth-
ics and professional behavior of health workers, highlight
the principle of Primum non nocere, and the postulates of
the Hippocratic Oath which represents the foundation of
the ethics of healthcare workers since the fourth century
BC, when Hippocrates gave the first codification of ethi-
cal principles.

Namely, the principle Primum non nocere is one of the
oldest ethical principles of ancient medical practice, which
was also established by Hippocrates, with the basic mean-
ing “to help or at least to do no harm? This principle is
based on three very important postulates, namely moral-
ity, honesty, and fairness in dealing. Having said that, the
determination of morality, which in principle consists of
two components of moral reasoning and moral behavior as
a psychological function, implies “man’s ability to dictate to
himself the norms that he will adhere to during his life, as
well as to punish himself if he does not adhere to the norms
that he gave himself”” Each person possesses morality, and
morality is, in addition, “the right and obligation of the
individual to live and behave according to the principles
of honesty and integrity” [8].

There is no doubt that the changes in the health system
of the states have been changing for centuries in accor-
dance with “social and technological requirements,” [9]
whereby the problem of overtime work of health workers
“as a situation that is very common in practice but which
should be avoid” [10] but the fact that “today in all coun-
tries there is a code of ethics for health workers” [11], the
basis of which is certainly Hippocrates’ point of view on
medical ethics, whose premises were contained even in
Hammurabi’s code (2100 BC).

The basic values that healthcare professionals should
stand for are: “human and nation health, the life of patients,
and the physical and psychological integrity of individuals
and certain vulnerable groups” [11]. In Geneva in 1948, the
World Medical Association adapted the Hippocratic Oath
to current times. The Declaration of Geneva “emphasizes
all four fundamental principles of medical ethics from the
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Hippocratic Oath. A doctor is ordered to perform his du-
ties conscientiously and with dignity, to respect and be
grateful to his teachers and to his colleagues as to brothers
and sisters” [12].

Consequently, “observing the existence of violence
during childbirth is related to the protection of women’s
basic human rights to physical and personal integrity, self-
determination and privacy” [7]. Namely, the application of
certain procedures, interventions and ways of dealing with
health care workers, which include “coercion, denial of
information, disrespect and obstetric violence and inciting
fear in the person giving birth are completely inconsistent
with the goals of organizing healthy, safe and civilized ways
of childbirth, which are globally changed the conditions of
obstetrics during the 20th century” [7].

Building on what has been said, and before proceeding
to the analysis of the case study, it is necessary to define
the concept, meaning, scope and appearance of forms, i.e.,
the modalities of behavior which in modern literature is
denoted by the term obstetric violence, and which actu-
ally refers to the actions of health workers which contains
elements of violence against women during pregnancy,
before childbirth, during childbirth and immediately after
childbirth.

Based on past experience in practice, obstetric vio-
lence is considered to be any type of negligent treatment
of women in gynecological-obstetrical institutions, and any
type of physical, psychological or emotional abuse during
pregnancy, before and during childbirth, as well as after
childbirth. Obstetric violence represents “a specific form
of violence against women that violates the regulations
governing human rights” [13], rights guaranteed by family
law, rights in the field of health care and patients’ rights.
Obstetric violence is a modern term that in practice can
include a series of specifically committed acts that contain
the elements of a criminal offense, for which the Criminal
Code foresees criminal liability. Obstetric violence can in-
clude a series of actions by health workers that can produce
different consequences both for the pregnant woman and
the woman giving birth, as well as for the entire family -
degrading and inhumane births, health complications for
both the mother and the child, psychological disorders,
postpartum trauma, mistrust in the health care system,
and often the death of the mother and/or baby.

Obstetric violence very often implies an inhumane ap-
proach, unscrupulous attitude of health workers towards
pregnant women and mothers who use “their authority
and an obvious disproportion in their position in relation
to pregnant women and mothers” [14], “abuse of interven-
tionist measures, medicalization and returning the process
from natural to pathological , which results in the loss of
a woman’s right to decide about her own body and nega-
tive impacts on the quality of life of herself and the child”
[15]. Therefore, different modalities of obstetric violence
can be recognized in the world, regardless of the level of
development of the country, political system, social status
of women, level of education and any other parameter, and
these modalities are most often related to verbal violence,
physical violence, sexual violence, social discrimination,
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neglect and inadequate use of medical procedures and
skills by health workers, despite the fact that such an ap-
proach is unacceptable for the profession they perform,
and for society itself [16].

In 2019, the International Organization for Human
Rights during Childbirth published a report entitled
“Abuse and violence against women during the provision
of health care during the reproductive period,” with an
emphasis on childbirth, in which it presented the posi-
tion of women during pregnancy, childbirth, and after
childbirth. The report points out that “abuse and violence
against women in terms of reproductive health protection
is present all over the world and occurs most in situations
when women ask for medical treatment to reduce their
pain and alleviate suffering, or when they ask to explain
to them the medical treatment that will be carried out,
the consequences of the treatment and her current state
of health” [17].

According to research carried out in Serbia on a sample
of 30 women from Belgrade selected by combined pur-
posive and snowball sampling, evenly distributed on the
basis of age (from 18 to 55 years) and education (primary,
secondary, and higher education), according to the set cri-
teria of rudeness and disrespect the intimacy of a woman
giving birth, connected with the indicators related to the
testimonies of rude treatment, excessive infliction of pain,
and exposure of the woman’s body to examination and
the view of an excessive number of people, the following
conclusion was reached, among other things: “the rudeness
of health workers during the delivery of a woman consisted
in ugly and incorrect treatment, with disrespect for the
intimacy of the person giving birth, in some cases in not
maintaining hygienic conditions, in insults, sexist remarks,
but also in direct violence, which, all together, bearing in
mind the number of such responses (since appears in al-
most every interview), cannot be treated as an anomaly in
relation to the usual way of dealing in maternity wards, but
as a custom that is widely represented” [7].

METHODS

Several scientific methods were used in the work - desk
research (bibliographic and hemerographic research that
enables the creation of an acceptable previous theoretical
framework, because it is based on the analysis of available
modern bibliographic documents), descriptive method
and analysis and synthesis of available professional and
scientific contemporary literature from the country and
abroad, as well as relevant announcements with respect
to the chronological approach, the normative method in
the analysis of current national legislation, and logical
research. In the research part of the paper, the primary
method is the case study and analysis of obstetric violence
in practice. Finally, a functional analysis was performed.
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RESULTS

In mid-January 2024, Serbia was shaken by the news from
Sremska Mitrovica regarding alleged violence against a
woman during childbirth. It is a case of childbirth in a
hospital in Sremska Mitrovica, a city about 75 kilometers
away from Belgrade.

For one woman, Marica Mihajlovi¢, the world stopped
on January 12, 2024 when she did not hear her baby’s cry
after giving birth. According to her statement sent to the
public from her account on a social media network six
days after the unfortunate event, she suffered violence that
affected both her health and the life of the child, who died
during childbirth. Her statement read: “The doctor hit and
insulted me, squeezed my jaw, threatened to hit me... to
crush my head, he insulted me on ethnic grounds” [18].

The autopsy of the baby of Marica Mihajlovi¢ indicated
that death occurred due to a violent birth. According to
the conclusion of the forensic pathologists: “Based on the
clinical course and the autopsy findings, we are of the opin-
ion that the unfavorable outcome occurred due to severe
perinatal asphyxia of the fetus and massive aspiration of
meconium, and the consequent occurrence of bilateral
pneumothorax and bilateral suprarenal hemorrhage. The
presence of a subgaleal hematoma was also verified” [19,
20].

This case alarmed Serbia and encouraged other women
to tell similar, bitter experiences. It turned out that ob-
stetric violence in Serbia is not a new topic. For years,
women in Serbia have been faced with certain modalities
of obstetric violence during pregnancy, during childbirth,
and after childbirth - emotional threats and blackmail,
conditions for the provision of services, failure to provide
pregnant women with enough information to make their
own decisions, disrespect for the privacy and preferences
of the mother-in-law, denial of food or water, vaginal ex-
amination without consent, neglect of complaints and pain
of the woman in labor, verbal and emotional insults and
humiliation, inability to move and forced to lie down, sex-
ual comments or sexual abuse, physical violence, medical
procedures without the consent of the pregnant woman,
non-presentation and domineering behavior etc.

In 2015, the “Center for Mothers” association conduct-
ed a survey on the experiences of women in maternity
wards, which produced worrying results. From then until
today, almost nothing has changed. The research was part
of a regional campaign called “Freedom to Give Birth,
whose aim was to draw public attention to the treatment
of women and their rights during childbirth, as well as
the importance of good communication between staff
and birth attendants during childbirth [21]. The research
showed that “maternity wards in Serbia are places where
pregnant women come with anxiety and give birth in an
unpleasant atmosphere, where unknown people do not ex-
plain what is happening to them, nor support them during
childbirth, but follow their birth plan and make decisions
for themselves” The father is almost completely excluded
from the birth, and even when he attends the birth, he is
present primarily as an “assurance that there will be no
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verbal abuse of the woman in labor, and not as

support and help during the birth” [22]. 1:2:

Even before the case of Marica Mihajlovi¢ 0%
from Sremska Mitrovica, numerous experi- 70%
ences of obstetric violence in gynecological- 60%
obstetrical institutions were publicly reported, so%
which showed that medical treatments for the o
protection of women’s reproductive health were zz:
not applied in accordance with regulations, and 1%

that national regulations (in the first in line with o%
the Constitution and the laws whose key provi-
sions are listed at the beginning of the work) are
very often completely ignored or inadequately
applied in the practice of the actions of health-
care workers.

Research conducted by three female lawyers

1

L. Verbal violence

4. Episiotomy

6. Bodily injuries

2. Kristeler's intervention
3. Vacuum application

5. Incorrect data in the discharge list

7. Other outrageous and inhumane behavior

8. Physical violence

9. Disrespecting the desire for the method of childbirth
10.Without water or food

2 3 4 5 6 71 8 9 10 1 12 13 14 15 16

11. Induction inclusion

12. Violent bursting of the water bladder

13. Enema and shaving

14. No information about procedures and health status
15. Painful and unpleasant examinations

16. Childbirth without anesthesia

in Serbia during 2022 included the analysis of
over two hundred cases and experiences of
women who experienced obstetric violence in
gynecological and obstetric institutions. The

Figure 1. Types of violence in gynecological and obstetric institutions

Source: Mijatovi¢ M, Stankovic J, Sokovi¢-Krsmanovic . Treatment of women
in gynecological and obstetric institutions, Belgrade, 2022, 42.

respondents confirmed with their experiences

Verbal violence

B Gynccology and obstetrics clinic "Narodni Front"
¥ University Clinical Center of Vojvodina, Clinic for Gynecology and Obstetrics "Betanija”
Universily clinical center Nis, clinic for gynccology and obstetrics

University Clinical Center of Serbia, Clinic for Gynecology and Obstetrics "Visegradska"

Childbirth  Violent puncturing
without anesthesia  of the water

No food
no water

Induction
inclusion

Kristeler's
intervention

Episiotomy

that obstetric violence is not an individual 90%
problem, but a serious systemic problem. A 80%
total of 110 respondents gave their consent for 70%
quoting the statements they gave as part of the 60%
research. The results of the research showed 50%
that 16 forms of violence and abuse, i.e., inhu- a0%
mane treatment of the examined patients, were 30%
identified [17]. Research shows that “various 20%
forms of obstetric violence are present, and that 10%
their form ranges from verbal insults, through 0%
abuse with serious physical injuries, to the
death of the woman or the baby”” In each form
of obstetric violence, different intensities of
violence with different degrees of consequences
were observed [17]. Figure 1 shows the types
of violence in gynecological-obstetrical institu-

tions, which were found through the aforemen-
tioned research.

The research yielded data that the most re-
ports of obstetric violence were for four health
institutions (Narodni Front Gynecology and
Obstetrics Clinic; University Clinical Center of
Vojvodina, Betanija Clinic for Gynecology and Obstetrics;
University Clinical Center of Nis, Clinic for Gynecology
and Obstetrics; University Clinical Center of Serbia,
Visegradska Clinic for Gynecology and Obstetrics) [17].
Figure 2 shows the most common forms of violence in
the four gynecological and obstetric institutions with the
most reports.

DISCUSSION

From the presented case from Sremska Mitrovica and
the analysis of the modality of obstetric violence in gy-
necological-obstetric institutions in Serbia, it can be con-
cluded that the main problem with obstetric violence until
now was that any form of violence by health workers in
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Figure 2. The most common forms of violence in four gynecological and obstetric
institutions with the most reports

Source: Mijatovi¢ M, Stankovic J, Sokovi¢-Krsmanovic . Treatment of women
in gynecological and obstetric institutions, Belgrade, 2022, 43.

gynecological-obstetric institutions was understood for
years as an individual problem, and not a systemic problem
that society has been facing for a long time.

Obstetrical violence violates not only the provisions
of the Constitution as the highest legal act of the state,
but also the entire legal framework that provides certain
guarantees and security to citizens, protecting concretely
defined values whose protection and security is a feature
of the modern state and society. At the beginning of the
work, the laws are listed, each of which in its domain pro-
vides valid guarantees to all citizens in the field of health
care, health insurance, rights and duties of patients and
general prohibition of discrimination, and in accordance
with these provisions, and support, among other things, to
women in the field of application of medical treatments in
order to protect women’s reproductive health.
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The provisions of the Family Law of the Republic of
Serbia, which stipulates that a woman can freely decide on
giving birth, and that mother and child enjoy special state
protection, are also key. The Family Law also stipulates
that everyone is obliged to be guided by the best interest
of the child in all activities concerning the child. The state
has the obligation to take all necessary measures to protect
the child from neglect. The state has an obligation to re-
spect, protect and promote the rights of the child [5]. The
provisions of the Family Law and Family Law, formulated
in this way, are the basis of the provisions of the Criminal
Code of the Republic of Serbia, which prescribes criminal
offenses against human health, criminal offenses against
sexual freedom, criminal offenses against the freedoms and
rights of man and citizen, and criminal offenses against
life and body, which protect, in in terms of the object of
criminal law protection, the right to mental and physical
health within the right to health care, sexual freedom, free-
dom and rights of man and citizen, and the life and body
of man, as values that are very often the object of injury or
endangerment by various actions, which are not they rarely
happen precisely in the sphere of exercising the right to
health care for children, pregnant women and mothers in
labor. It should be said that “every type of violence mani-
fests itself by injuring and jeopardizing first and foremost
safety and trusting relationships, and is characterized by
power and control over the victim” [22]. However, even
though the provisions of the criminal legislation in the
domain of criminal liability of persons responsible for the
commission of an offense which in a specific case may
have features of a criminal offense (which in each specific
case is assessed by the prosecution through the prelimi-
nary investigation procedure and investigation) cannot be
bypassed, it should be investigated that the protection of
the family, makes mother and child “primarily family law,
so here the criminal law protection is actually subsidiary,
i.e., it is resorted to only in those cases of attacks on the
stated values, when they cannot be adequately protected
by the norms of another branch of law” [23].

In accordance with what has been said, it should be
said that the laws properly, in accordance with the consti-
tutional norms, regulate the areas concerning the protec-
tion of women’s reproductive health, the life and health
of children and the rights of the family. It is essential to
draw conclusions from past experiences regarding the need
for proper enforcement of existing regulations, improved
communication and collaboration within gynecological-
obstetrical institutions, and more effective judicial actions.
Specifically, authorities should address the criminal liabili-
ty of individuals whose actions—or lack thereof—endanger
the health and lives of mothers and children, whether in
abstract terms or in concrete situations during pregnancy,
childbirth, and postpartum.

Srp Arh Celok Lek. 2024 Nov-Dec;152(11-12):587-592

CONCLUSION

Considering the various forms of violence and abuse, in-
cluding inhumane treatment of women before, during,
and after childbirth, it is important to emphasize several
critical points. Research from 2022 identified 16 distinct
forms of obstetric violence, with medical procedures often
performed in ways that cause unnecessary suffering and
pain. It is not uncommon for doctors to leave a patient in
labor for other, seemingly more pressing obligations, rais-
ing concerns about how well the next doctor is informed
about the patient’s condition. Obstetric violence is not an
isolated issue. Poor treatment by healthcare workers in
gynecological-obstetrical institutions extends beyond the
experiences of individual women who share their stories.
Public awareness must be raised to address this systemic
problem, as silence and tacit approval of inhumane treat-
ment, especially towards women in their most vulnerable
moments, will not lead to meaningful change. Let us be
reminded that the Law on Patients’ Rights [3] stipulates
that the exercise of patient rights is based on the partner-
ship of the patient as a recipient of health services and a
health worker, that is, a health associate as a provider of
health services. The partnership implies mutual trust and
respect between the patient and the healthcare worker,
i.e., the healthcare associate at all levels of healthcare, as
well as the rights and duties of partners in that relation-
ship. This law foresees a whole set of rights that patients
enjoy, among which are: the right to access to health care,
the right to information, the right to the quality of health
service provision, the right to patient safety, the right to
information, the right to free choice, the right to other
professional opinion, right to consent, and other rights.

It is necessary to systematically encourage the adequate
application of legal and by-laws governing this area, to
improve the treatment of pregnant women and mothers
in obstetrics and gynecological institutions, to protect
women’s reproductive health with dedication and proper
application of medical treatments, to treat women with re-
spect and understanding, to exclude acts of discrimination,
torture, inhumane and humiliating treatment, and provide
adequate and functional conditions for the stay of pregnant
women and mothers in labor in a gynecological-obstetrical
institution. In other words, it is necessary to systematically
approach the prevention of any form of obstetric violence,
with an adequate and legally prescribed approach to the
criminal liability of responsible persons in situations where
any form of violence from this sphere occurs.

Ethics: The authors declare that the article was written
according to ethical standards of the Serbian Archives of
Medicine as well as ethical standards of institutions for

each author involved.

Conflict of interest: None declared.

www.srpskiarhiv.rs

591



592

REFERENCES

1.

Constitution of the Republic of Serbia, Official Gazette of the RS,
no. 98/2006 and 115/2021, art. 68., par. 1., art. 24., par. 1., art. 63.,
par. 1, art. 66., par. 2.

Law on Health Care, Official Gazette of RS, no. 25/2019 and
92/2023 - authentic interpretation, art. 20-26.

Law on Patients’ Rights, Official Gazette of the RS, no. 45/2013 and
25/2019 - dr. law, art. 3., art. 6-31.

Law on Prohibition of Discrimination, Official Gazette of RS, no.
22/2009 and 52/2021, art. 4., par. 1., art. 2.

Family Law, Official Gazette of the RS, no. 18/2005, 72/2011 - dr.
law i 6/2015, art. 5., art. 6., par. 1-3.

Criminal Code, Official Gazette of the RS, no. 85/2005, 88/2005 -
amended, 107/2005 - amended, 72/2009, 111/2009, 121/2012,
104/2013, 108/2014, 94/2016 and 35/2019, art. 251., art. 253.
Sekuli¢ N. Culture of giving birth: Research on the issue

of violence against women during delivery. Sociologija.
2016;58(special edition):259-86. [DOI: 10.2298/SOC1651259S]
Folnegovi¢ Smalc V. Moralnost, postenje, pravednost ili Primum
non nocere. Nova prisutnost. 2007;5(2):245-56. (Serbian)

Velikj Stefanovska V, Stefanovska Petkovska M. Patient Satisfaction
in Outpatient Healthcare Services at Secondary Level vs. Tertiary
Level. Srp Arh Celok Lek. 2014;142(9-10):579-85.

[DOI: 10.2298/SARH1410579V] [PMID: 25518537]

10. Markovic VI, Obradovi¢ DD, Brkovi¢ RR, Gali¢ BM. Over-time

work of part-time health care professionals - case study of the
General Hospital of Valjevo. Srpski arhiv za celokupno lekarstvo.
2021;149(1-2):111-6. [DOI: 10.2298/SARH200706005M]
Bogunovi¢ N, Janji¢ M, Andelski H, Mededovic S. Moderna
medicinska etika. Zdravstvena zastita. 2013;42(2):16-22. (Serbian)

12. Savovi¢ M, Cviji¢ Lj, Vaci¢ N, Anti¢ A, Zlatanovi¢ Z. Medical ethics

and ethical norms. Medical Word. 2022;3(3):83-7.
[DOI: 10.5937/medrec2203083S]

13.  MollaW, Wudneh A, Tilahun R. Obstetric violence and associated

factors among women during facility-based childbirth at
Gedeo Zone, South Ethiopia. BMC Pregnancy and Childbirth.
2022;22(1):565. [DOI: 10.1186/512884-022-04895-6]

[PMID: 35836139]

14.  Jardim DMB, Modena CM. Obstetric violence in the daily

routine of care and its characteristics. Rev Lat Am Enfermagem.

Matijasevic¢ J. D. et al.

2018;26:€3069. [DOI: 10.1590/1518-8345.2450.3069]
[PMID:30517571]

15.  Williams CR, Jerez C, Klein K, Correa M, Belizan J, Cormick
G. Obstetric violence: a Latin American legal response to
mistreatment during childbirth. BJOG: An International Journal of
Obstetrics & Gynaecology. 2018;125(10):1208-11.

[DOI: 10.1111/1471-0528.15270] [PMID: 29727059]

16.  MenaTudela D, Iglesias Casés S, Gonzélez Chordd VM, Cervera
Gasch A, Andreu Pejé L, Valero Chilleron MJ. Obstetric violence in
Spain (part I): Women'’s perception and Interterritorial differences.
Int J Environ Res Public Health. 2020;17(21):7726.

[DOI: 10.3390/ijerph17217726] [PMID: 33105788]

17. Mijatovi¢ M, Stankovic J, Sokovi¢ Krsmanovic . Tretman zena u
ginekolosko-akuserskim ustanovama. Beograd, 2022. (Serbian)

18.  Births in Serbia: Women on cases of obstetric violence. 2024 [cited
2024 January 23]. Available from: https://www.bbc.com/serbian/
lat/srbija-68065697.

19. The autopsy of the baby Marica was completed: “Death occurred
due to a violent birth”. 2024 January [cited 2024 February 23].
Available from: https://nova.rs/vesti/drustvo/zavrsena-obdukcija-
bebe-porodilje-marice-smrt-je-nastupila-zbog-nasilnog-
porodjaja/.

20. The autopsy of the baby who died in the maternity hospital was
completed - the family from Sremska Mitrovica took over the
findings: “The death was due to a violent birth" 2024 January
[cited 2024 February 23]. Available from: https://www.blic.rs/vesti/
drustvo/zavrsena-obdukcija-bebe-marice-mihajlovic-evo-sta-
pise-u-nalazu/mvinhff.

21. Obstetric violence - an old problem of women in Serbia. 2021
April [cited 2024 May 5]. Available from: https://centarzamame.rs/
blog/2021/04/27/akusersko-nasilje-stara-boljka-zena-u-srbiji/.

22, Krstini¢ D, Vasiljkovi¢ J. Oblici nasilja u porodici. Pravo - teorija i
praksa. 2019;36(7-9):67-81. [DOI: 10.5937/ptp1907067K] (Serbian)

23. Matijasevi¢ Obradovi¢ J, Stefanovi¢ N. Nasilje u porodici u svetlu
Porodi¢nog zakona, Krivi¢nog zakonika i Zakona o sprecavanju
nasilja u porodici. Pravo - teorija i praksa. 2017;34(4-6):12-28.
[DOI: 10.5937/ptp1706013M] (Serbian)

MoganuTeTn 1 3aKOHCKM TPETMaH aKyLepcKor Hacusba y Peny6amnum Cpbuju

JeneHa [l. Matnjawesuh, fann6op M. Kpctunuh, bopucnas M. Fanuh, ejan C. Jlorapywuh, Henag K. brHrynau
YHuBep3uTeT puBpeaHa akagemuja, MpasHu GpakynTet 3a npuspepy 1 npasocyhe y Hosom Capy, Hosu Cag, Cpbuja

CAXKETAK

YBog/Lum Mpobnem akyluepckor Hacu/ba NpeAcTaB/ba pena-
TVBHO HOBY TeMy 1y 0611acTu MeanLMHe 1y obnacTu npasa.
Linrb papa je aHanm3a npobnema 1 npeanor peLletba Kako 6u
ce MoACTaK/a afeKBaTHa NPYMeHa HOPMAaTUBHOT OKBMpPA, NO-
60sbLLIa0 TPETMaH TPYAHULE 1 MOPOAWIbE Y MMHEKOMOLIKO-aKy-
LePCKUM YCTaHOBaMa, 3aLUTUTUIO PeNpPOAYKTMBHO 34paBibe
)KeHe, MOBPATUIIO MOBEPEHE, MOLITOBatbe 1 pasymMeBame y
Mehyco6HOj KOMYHVKaLMju 3paBCTBEHUX PafHMKa U TPYA-
HuLe/nopoaube.

Mertope Y papy je kopnwheHo BuLe HayYHUX MeToAa — AecK
NCTPaxnBame, AECKPUNTBHN METOA U aHanmn3a 1 CrHTe3a Jo-
CTyMNHe nMTepaType Kao 1 peneBaHTHUX CaonLuTeHa, HOPMaTHB-
HY METOZ, Te IOTNYKO NCTPaxmBarbe. Y UCTPaXXMBaYKoM aeny
paja nprMapaHx je MeTog CTyauje cilyyaja 1 aHanmuse akyLlepckor
Hacusba y npakcu. Ha Kpajy je n3BpLueHa dyHKLMOHaNHa aHanw3a.

DOI: https://doi.org/10.2298/SARH240629082M

Pesyntatn AHanun3om cTyauje cnyyaja u MOganmuTeTa akyLuep-
CKOT Hacu/ba y rMHEKOJOLLKO-aKyLepCcKMm yctaHoama y Cp-
61jn, Kao 1 aHaNM30M [10 Cafia CPOBefEeHNX UCTPaXMBatba,
UAEHTNGUKOBAHO je Yak 16 061Ka aKyLepCcKor Hacusba.
3akmyuak Tpeba cuctemcku noactahv agekBaTHy npumeHy
3aKOHCKUX 1 MOA3aKOHCKMX Npornuca Koju ypehyjy oBy obnacT,
no6osbLLATY TPETMaH TPYAHMLA U MOPOAMIbA Y TMHEKOSOLIKO-
-aKyLLIePCKMM yCTaHOBaMa, 3aLUTUTV PENPOLYKTUBHO 3[paBIbe
»eHa nocseheHolwhy, NPaBUIHOM NPUMEHOM MeANLIMHCKNX
TpeTMaHa, OfHOCUTM Ce MPeMa HMa Ca NOLUTOBaHbeM 1 pasy-
MeBatbeM, NCKIbYUUTN aKTe AUCKPUMIUHALM]E, MyYerba, HeXy-
MaHor 1 noHWxaBajyher noctynatba, 1 06e36ea1TY ageKkBaTHe
1 GyHKLMOHaHe ycnoBe 6opaBKka TPYAHMLAMa 1 nopogubama
Y TYIHEKOMOLLKO-aKyLLIePCKUM yCTaHOBaMa.

KrbyuHe peum: akyLiepcKo Hacuibe; penpofyKTUBHO 34paB/be
XeHe; nopoanLa; MopoanyHM 3aKoH; KpUBMYHM 3aKOHUK
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