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(200 pg/mL at 4–6 months) [2]. The patient did not take any drug
known to modify etonogestrel pharmacokinetics.

To our knowledge, this is the first description of etonogestrel
contraceptive implant insertion in a site different from the arm,
moreover, with appropriate serum etonogestrel concentration
attesting a good contraceptive efficacy. Some authors have
previously suggested its insertion in other regions (median supra-
umbilical region, medial side of the thigh) because of the presence
vulnerable nerves and vessels in the inner arm [4]. Here, we chose a
scapular subdermal insertion site (Fig. 1-A) because it is one of the
less self-accessibleareasof thehumanbody, thus reducing the riskof
self-removal. This site is also distant from neurovascular structures
even in case of accidental deep insertion [5].

In conclusion, this first observation suggests that subdermal
scapular insertion of etonogestrel contraceptive implant could
help to prevent self-removal attempts, with good clinical results
and without loss of contraceptive efficacy. If these findings are
confirmed in larger studies, this alternative insertion site could
represent an interesting option for womenwho are not eligible for
insertion in the arm.
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Table 1
Multivariate analysis (logistic regression) of factors significantly contributing to women

N (% ou

Giving birth lying on the back with feet in stirrups 79 (18.
Coercive and unconsented medical procedures 34 (8.0
Humiliating treatments and verbal abuse 22 (5.1
Lack of information on breastfeeding 68 (16.
Treatment lacking in respect and dignity 48 (11.
Episiotomy without explicit consent 52 (12.
Valsalva manoeuvre during labour 23 (5.4
Vaginal examinations without explicit consent 17 (4.0
Cesarean deliveries performed with unsatisfactory pain control 6 (1.42
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Abuse and disrespect in childbirth assistance in
Italy: A community-based survey
Dear Editor,

according to WHO, many women across the globe experience
disrespectful and abusive treatment during childbirth, violating
not only their rights to respectful care, but also threatening their
rights to life, health, bodily integrity, and freedom from
discrimination [1]. Such conditions have been described as
‘obstetric violence’ (OV), a term that stands for the appropriation
of the body and reproductive processes of women by health
personnel during pregnancy, childbirth and post-partum. Al-
though OV was first described in Latin America during the 2000s
[2] and the term is mostly used in developing countries [3], abuse
and disrespect during childbirth are diffused worldwide and their
perception is increasing in developed countries as well [4].

Here we report results of the first nation-wide community
based survey on OV conducted in a high-income country (Italy).
The initiative is the extension of the social media campaign
“#Bastatacere: mothers have voice” that in 2016 put under
national spotlight the hidden phenomenon of abuse and disrespect
in childbirth in hospital facilities, advocating for a respectful
maternity care. The survey was conducted by means of a
questionnaire firstly developed in an open format and then
revised according to WHO definition of disrespect and abuse in
’s perception of ‘obstetric violence’.

t of 424) Adj OR p 95% CI

63%) 6.58 0.01 [1.55–28.03]
2%) 7.59 0.01 [2.95–19.52]
9%) 3.27 0.01 [1.38–7.74]
04%) 2.72 0.03 [1.10–6.72]
32%) 1.77 0.01 [1.15–2.73]
26%) 4.99 0.01 [1.69–14.75]
2%) 3.99 0.04 [1.08–14.71]
1%) 6.11 0.04 [1.09–34.28]
%) 27.14 0.01 [2.40–307.12]
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childbirth [5]. To our knowledge, this is the first investigation on
the issue using a nationally representative sample.

The survey was conducted by the Doxa group (leading
statistical and opinion research company in Italy) through on-
line interviews (CAWImethod) with 424 respondents representing
a significant national sample of mothers with children aged 0–14
years (further methodological details and main sample character-
istics are reported as Supplementary material). In the survey,
obstetric violence was defined as follows: appropriation of
women’s body and reproductive processes by health personnel;
to force a woman to undergo unnecessary caesarean delivery; to
force an unnecessary episiotomy; to force a woman to give birth
lying on her back with her feet on stirrups; to expose a woman
naked in front of many subjects; to separate mother and newborn
without medical reason; to exclude a woman in decisions
concerning her body and birth; to verbally humiliate a woman
before, during and after birth.

According to this definition, 21.2% of women (90) considered
themselves victims of OV; 33.0% (140) felt inadequately assisted,
34.5% (87) reported serious privacy or trust issues, 14.5% (60)
decided not to return to the same health facility and 5.9% (25) did
not want any more children specifically because of the treatment
received. Sociodemographic characteristics (age, instruction,
profession, number of children) were not associated with OV,
with the exception of living in Centre/South Italy (AOR 1.40 [1.04–
1.88]); 28 factors out of the 37 investigated resulted significantly
associated with OV; all factors were included in a multivariate
analysis and those significantly contributing to women’s percep-
tion of OV are reported inTable 1. Other data of interest are the high
rate of caesarean deliveries (32.54%, 138) and of episiotomy
(54.24%, 230), both in keepingwith Italian national data. It is worth
noting that explicit requests of consent before medical procedures
(AOR 0.44 [0.22–0.89]) showed a robust negative association with
OV reporting; consistently, emergency caesarean deliveries and
deliveries programmed for medical conditions were not signifi-
cantly associated with reporting OV, suggesting that perception of
abuse is strongly associated with lack of two-way communication,
with the presence of a directive behaviour, and not with medical
issues per se.

In conclusion, women actively involved in decision-making
process seem to trust professionals and are less likely to report
disrespectful and abusive behaviours, whereas women that are not
openly involved in decision making process are more likely to
report to be victims of OV. Present data show that disrespect
during childbirth is a relevant issue not only in low-income
countries; it should be investigated and prevented also in high-
income ones, since it could loadwomenwith a burden of stress and
trauma, significantly affecting maternal mental and physical
health, and inducing the users to avoid facility based maternity
assistance, as well as further pregnancies.
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Prenatal diagnosis of trisomy 18 rescue resulting
in mosaic of two different diploid cell lines in a
hydropic fetus
[4_TD$DIFF][2_TD$DIFF]Dear Editors

A 38-year-old woman (Gravida 4, Para 1, Abortion 2) was
referred to our center because of advanced maternal age and high
risk of the first-trimester combined screening for Down syndrome.
Considering the risk of invasive testing, the pregnantwoman chose
to take a non-invasive prenatal testing (NIPT), which showed high
risk for trisomy 18. Then amniocentesis was performed at 16
weeks. Cytogenetic analysis revealed a normal female fetus with
46, XX while the QF-PCR was failed due to insufficient DNA
amounts. The routine ultrasound scan at 23 weeks showed the
fetus with pleural effusion, ascites, nuchal fold thickening and a
small and thick placenta. The middle cerebral artery peak systolic
velocity (MCA-PSV) was 32–40 cm/s (1–1.3MoM). Fetal echocar-
diography showed no cardiac structural anomaly. The magnetic
resonance imaging (MRI) examination demonstrated there were
moderate to severe pleural effusion resulting in compressed lung
on the right side andmoderate ascites in the fetus. Thewomanwas
advised to have a further cord blood sampling. QF-PCR showed all
of the five short tandem repeat (STR) markers at chromosome18
presented as two or three different peaks/alleles with unequal
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