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Cultural Representations of Obstetric Violence in Contemporary Italy

By Veronica Frigeni'

Abstract

This article is the first examination of a hybrid corpus of cultural narratives of obstetric
violence in contemporary Italy. Adopting a reproductive justice approach, the paper considers
obstetric violence as gendered, intersectional, and ontological violence against reproductive
subjects over the course of their lived reproductive experiences. Combining personal and
cultural narratives, the article examines the 2022 comic “Da Che Mondo E Mondo,” written by
Irene Caselli and illustrated by Rita Petruccioli, Alberto Basaluzzo’s 2018 short film Si E
Sempre Fatto cosi, and Antonella Lattanzi’s 2023 novel Cose Che Non Si Raccontano to assess
how and to what extent they contribute to creating a transformative discourse for women and
reproductive subjects. By framing obstetric violence as a concept of struggle within the Italian
institutionalized social imaginary, where it still remains a divisive and barely visible subject to
be avoided, the texts examined reveal the ways in which obstetric violence damages the
complex relationality inherent in the human reproductive experience. These texts highlight the
role of medical personnel as unconscious perpetrators of obstetric violence, and they explore
how reproductive experiences such as medically assisted reproduction and pregnancy loss are
equally vulnerable to violent practices and toxic narratives.

Keywords: Obstetric violence, Reproductive justice, Italy, Artivism, Activism, Reproductive
violence, Graphic novel, Pregnancy loss, Feminism, Epistemic violence, Italian literature

Introduction: A Personal Narrative of Obstetric Violence

In 2014, | suffered a miscarriage nearly four months into pregnancy. On February 8th,
my 26" birthday, | announced the pregnancy to my family with a funny picture of a baby face
drawn on my belly. Back then, | was abroad and alone as an Italian PhD student in the UK. |
immediately knew | was pregnant, even before sharing the test result with my husband. I was
sleepy, nauseous, and my breasts hurt. | also immediately knew something was wrong when
brown spots turned into a stream of red blood. My general practitioner reassured me that
everything was normal. He told me to wait for the visit with my obstetrician scheduled for
March 17. | later forgot to cancel this visit and was strongly scolded over the phone. Despite
my education, | felt infantilized.

| got the chance to see my baby during an emergency scan | demanded after showing
up in-person at the nearest hospital. He was a flashing dot. Like a pulsar. Like a universe. We
had called him—I was and still am sure he was a boy—Ziggy; on paper, he was a zygote, but
in my mind, he was playing the guitar like Ziggy Stardust. My husband and | had gone baby
shopping. We got a Rolling Stones T-shirt and a cute onesie that | still keep in my drawer. The
ultrasound was uncertain. | was told nothing except, hastily, to wait. On February 28th, | was
taken to another hospital by ambulance. | had lost too much blood and could barely stay awake
long enough to answer all the questions in a language that had never felt so foreign. In spite of

1 Veronica Frigeni is a visiting scholar at the Centre for Feminist Research, York University, Canada. She holds
a PhD in Italian from the University of Kent, has been a visiting scholar at Cambridge and at CEU in Vienna
(2024), and was an affiliated researcher at the University of Amsterdam, Netherlands (2023). She has published
on transcultural feminist writers, postcolonial ecofeminism, matricentric feminism, queer parenting, reproductive
justice, and trauma. She is an editor for the Critical Gender Studies Journal and the Journal of the Motherhood
Initiative. Email contact: veronica.frigeni@gmail.com
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this, I could hear the laughter of those who considered my ailment a minimal, negligible thing,
and therefore, they decided to plunge into traffic with sirens off, arriving at the hospital over
an hour later. | heard, amidst the retching, the reproach of a woman—yes, a woman. | was
unable to find the right words to explain what | needed, and she told me that | had been
magnifying “what everybody goes through” and making a fuss over a “normal” experience.?
This was the same woman who had earlier entered the bathroom of my house, as she did not
believe | was as sick as | had said on the phone, and cast a look of disgust and reproach at the
blood filling my toilet. 1 could feel her annoyance, just as | had felt the annoyance of the
practitioner who had answered my phone call, asking me to quantify in glasses the blood I had
lost and explaining to me that since | was not in my home, in my country, | needed to adapt or
hang up.

| had a miscarriage. A kind Indian doctor helped me through the pain and told me the
only thing | would ever truly know about Ziggy: he was just too tiny to survive. My husband
and | decided to have him cremated by the hospital. Then, | was dismissed as a patient who
properly belonged nowhere—especially not the maternity ward—and was gotten rid of.
Despite my insistence, [ was denied any painkillers. The nurses told me in an annoyed tone, “if
you can walk to the restroom then you can go home.” I walked the meter distance from my bed
in the emergency room to the toilet, surrounded by drunk men who had engaged in a fight. |
held my breath. | needed to make it. | needed to find a place to rest, to process, and to grieve.
Under the heavy rain, we waited for the cab to take us back home. It took me a week to be able
to stand up and walk again. My husband and | ate together in bed, listened to melancholic
songs, watched funny movies, and cried. A lot. Most of all, during these sleepless nights, 1
started to punish myself by thinking about all the wrongs | had done—taking the bus to Uni
rather than driving, not eating properly, stressing myself out over my dissertation, and watching
psychotic thrillers. 1 felt miserable. I could tell no one. Then, I just stopped feeling.

On a sunny morning, | was told by the Early Pregnancy Unit doctors that | was still
very young and could easily get pregnant again. | just needed to be careful and wait at least six
to twelve months to give my body and mind some much-needed time to recover. | did not listen,
and | did not care. | was emotionally anesthetized. My husband and | had some wonderful
times: we stared at the sea with nostalgia; we went out and bought a bunch of clothes; we had
tons of sex. A month later, | was pregnant again. On the hospital documents, the day of the
miscarriage was actually registered as my last period. It was as if Ziggy had generously stepped
back to make room for his brother. And nine months later, | was holding my son in my arms,
a son who is now nine years old. Both my kids—I also had a daughter in 2017—know about
their brother. Sometimes, they correct me when | say | only have two children. Sometimes,
they talk to him. Sometimes, they wish he were here. Yet, outside of our house, they know it’s
a subject not to be talked about. People would not understand. People did not understand. I did
not understand. It took me years to realize that | had been treated rudely, humiliated, mocked,
and then forced into silence. That my loss had been minimized, denied, and erased. | had
suffered from obstetric violence. And this violence was interpersonal, structural, and cultural.
To the British care providers, | was just a foreign, naive student. To my Italian friends and
relatives, | was—and still am—a mother of just two children.

In retrospect, | realize how my personal narrative hints at complex overlaps between
obstetric violence and reproductive justice. On this point, I share Rachelle Chadwick’s view
that obstetric violence is an ontological form of reproductive injustice and “the violation
(rupturing, destruction) of reproductive subjectivity” (111). This means that, first, obstetric
violence is intersectional, intersubjective, and institutional; second, it is a gendered form of
violence not only against women but, more broadly, against reproductive subjects, including

2 See Shabot, “Amigas” (16) on the gaslighting of women by other women.
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pregnant individuals who do not identify as women;? and third, it extends beyond birthing
violence to include other reproductive experiences, such as abortion and pregnancy loss, as in
my own case. This latter aspect suggests that, from a feminist and activist point of view, the
“conceptual apparatus of ‘obstetric violence’ could offer the possibility of reconciling disparate
struggles and theorizing reproductive violence as a broader phenomenon that materializes
across the full spectrum of our reproductive life events” (Chadwick 108). Appreciating
obstetric violence as a form of reproductive oppression is especially crucial in the Italian
context, where feminist discourse has yet to adopt the reproductive justice framework in
consistent ways and runs the risk of compartmentalizing its efforts into many different
reproductive rights battles. For example, abortion, assisted reproductive technology, and
surrogacy are treated as separate issues, rather than being woven into a single, more radical
struggle to shift cultural and social paradigms. To this purpose, this article brings my vignette
into dialogue with cultural representations of obstetric violence in contemporary Italy, as they
similarly recast obstetric violence as a narrative that can be voiced and overturned. Arguing
that obstetric violence is a narrative form of violence carries a twofold meaning: first, it
acknowledges that traumatic experiences of obstetric violence can only be recognized,
processed, signified, voiced, shared, and denounced through the creation of personal and
collective narratives, which are essential “for the reconstruction of the person’s sense of self
(or subjectivity)” (Mandolini, “Wonder Feminisms” 538); and second, it appreciates the fact
that obstetric violence is embedded within pervasive, naturalized, normative, and toxic
narratives, as well as “epistemic frames” about pregnancy, birth, and reproductive life events
more broadly, which are, in turn, founded upon oppressive power relations (Chadwick 105).

This study fills a gap in existing literature on the topic, as it is the first to examine a
hybrid corpus of cultural narratives of obstetric violence in present-day Italy. In the last two
decades, thanks to Italian feminists’ struggle to cast light and grant social visibility to the issue
of gender violence, there has been a considerable “increase of media and cultural productions
discussing the problem” (Mandolini, “Wonder Feminisms” 535), which have been given
significant scholarly consideration (Laviosa; Bettaglio et al.). However, artistic and cultural
representations of obstetric violence have hitherto received little critical attention.* This points
to the fact that, in Italy’s institutionalized social imaginary, obstetric violence still remains a
divisive and barely visible subject to be avoided. Yet, cultural narrations of obstetric violence
can play a crucial role in how this phenomenon is understood, signified, and granted social
relevance. The meaning that we assign to socio-cultural realities partially comes from their
representation, and cultural texts contribute to shaping cultural discourses on and approaches
towards shared experiences (Hall). Furthermore, personal narratives and cultural
representations are pivotal to developing our own sense of self and our agency as reproductive
subjects, particularly when we endure reproductive injustice (Ross 55).

From this perspective, interrogating narratives of obstetric violence resists and
challenges the triple discursive constraints of silence, taboo, and nonexistence still surrounding
the issue. This interrogation also brings forth the persistent cultural unspeakability of
experiences that do not conform to mainstream narratives about childbirth and reproductive
events (taboo), which are oftentimes denied and overlooked (non-existence), and which are
never to be talked about (silence). Sharing personal and cultural narratives creates a “socially
legitimised language” to speak about reproductive injustices, which is imperative to

3 “While deeply gendered, reproductive violence is not only a form of gender violence” but violence “directed at
reproductive subjects more broadly” (Chadwick 111).

4 A significant exception is Nicoletta Mandolini’s analysis of comics-based artivism against gender violence in
Italy, which also examines a cultural product that denounces obstetric violence: the project Matrioske Parlanti
contro la Violenza Ostetrica, a series of participative vignettes promoted by the Roman collective Freedom for
Birth (FFB) with the participation of the transfeminist network Non una di Meno (NUDM).
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“galvanising efforts, garnering support, and raising awareness of this issue” in today’s Italy
(Chadwick 106). At the same time, being rooted within the symbolic and embodied struggles
of feminist activism and addressing how obstetric violence is discursively constructed helps to
build a shared discourse on the latter as a collective phenomenon and not as the sum of
individual, discrete experiences. It also helps to create an emancipatory and empowering
discourse for women and reproductive subjects. Finally, challenging mainstream discourses
and representations of reproductive injustice is a necessary preliminary step “to help draft a
legislation,” given the fact that “the cultural approach plays a key role in the creation of
practical barriers to women’s human rights protection during childbirth” and to reproductive
subjects during reproductive life events (Battisti 136).

To this purpose, I focus on the 2022 comic “Da Che Mondo E Mondo” [“From Time
Immemorial”] written by Irene Caselli and illustrated by Rita Petruccioli, on Alberto
Basaluzzo’s 2018 short film Si E Sempre Fatto cosi [That’s the Way It Is], and on Antonella
Lattanzi’s 2023 novel Cose Che Non Si Raccontano [Things That Are Not Told]. These selected
narratives are all “grounded in embodied struggles, activist resistance, and concrete
experiences of oppression” (Chadwick 109). Significantly, both the comic and the short film
constitute examples of artistic practices used by feminist activists, associations, and grassroots
movements. Caselli is a feminist freelance reporter and writer working on sexuality, women’s
rights, and early childhood, while Petruccioli is a cartoonist and graphic novelist who has
collaborated with the Roman feminist collective Lucha & Siesta on different projects
(Mandolini, “Pop Struggles”). The short film was developed by the Freedom for Birth Rome
Action Group, an activist group that promotes women’s freedom of choice and self-
determination with respect to their sexual and reproductive health, particularly during
childbirth. Lattanzi is a successful novelist and screenwriter; in keeping with the feminist idea
that the personal is political, her novel provides a first-person account that succeeds in breaking
down the boundaries between private and public dimensions. Consequently, these three works
share the potential to raise awareness of obstetric violence and spark social change.

Context and Background

In the past two decades, a rising attentiveness to and apprehension about obstetric
violence has emerged on a global scale. The terminology was first introduced in Latin America
in the late 1990s, when movements advocating for the humanization of childbirth contributed
to its initial legal definition. Venezuela’s 2007 pioneering legislation defined it as a type of
gender-based violence against gestating/birthing persons, distinguished by “the appropriation
of the body and reproductive processes of women by health personnel, which is expressed as
dehumanized treatment, an abuse of medication, and to convert the natural processes into
pathological ones” (Perez D’Gregorio 201). However, this definition is context-specific and
controversial, as critiques of over-medicalization inherently frame childbirth as a natural
process performed by autonomous women.

Subsequent contributions from scholars, global health and intergovernmental
organizations, and policymakers have helped to articulate a broader conceptualization of
obstetric violence as abusive and disrespectful medical practices toward reproductive subjects
that take various forms, from outright physical violence to more subtle verbal hostility and
symbolic coercion, and that occur in varying ways across different settings (Bohren et al.;
Goberna-Tricas and Boladeras; Miller et al.).> Still, despite “fifteen years of scholarship

> In a 2014 report entitled The Prevention and Elimination of Disrespect and Abuse During Facility-based
Childbirth, the World Health Organization defines obstetric violence as “disrespectful and abusive treatment
during childbirth in facilities” that includes “outright physical abuse, profound humiliation, and verbal abuse,
coercive or unconsented medical procedures (including sterilization), lack of confidentiality, failure to get fully
informed consent, refusal to give pain medication, gross violations of privacy, refusal of admission to health
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exist[ing] on the topic,” there is no shared naming nor settled definition of the phenomenon;
medical professionals and researchers tend to prefer euphemistic terms such as “mistreatment,”
“forced compliance,” or “disrespectful care,” whereas activists speak of violence to avoid
underplaying and minimizing the victims’ personal accounts (Castafieda et al. 16). Several
healthcare providers and scholars are rather ambivalent about the terminology, since it
allegedly casts “an accusation aimed at obstetricians and nurses as individuals” (van der Waal
etal. 92).

I share the claim that obstetric violence needs to be safeguarded as a term “with the
ability to name, recognise, and counter unacceptable” reproductive violations (Chadwick 106);
it serves as a “powerful tool for legal and political action while, at the same time, helping to
explain a complex sociocultural phenomenon” (Sesia 227). This article deploys the expression
obstetric violence and understands it as “more than the mere act of mistreatment,” emphasizing
the fact that it is reinforced and “surrounded by socially constructed symbolic meanings”
(Sadler et al. 52-52). Obstetric violence, | argue, is embedded in a biased socio-cultural
narrative at the intersection of gender, reproductive care, the biomedical model, and patriarchal
power hierarchies. While it is beyond the scope of this essay to address the theoretical
limitations and shortcomings of existing definitions of obstetric violence, especially in their
legal formulations, it is nonetheless crucial to understand them within the framework of
reproductive justice.

As a matter of fact, obstetric violence is a distinctive example of reproductive injustice;
as Loretta Ross and Rickie Solinger write, “pregnant women are vulnerable to many birth
injustices, harm that we can define as obstetric violence” (188). Exemplarily, they observe, one
of reproductive justice’s grounding principles, the right to mother, “necessarily involves the
right to safety, security and health care” and supportive conditions for birthing as well as
prepartum and postpartum care (Ross and Solinger 188). Thus, obstetric violence is a human
rights violation perpetrated against reproductive subjects that goes beyond the exclusive
reference to the right to parenthood, as it can occur during the entire spectrum of reproductive
life events. Thus, approaching obstetric violence from a reproductive justice perspective
presents it as a form of intersectional and systemic human rights violence. Understanding
obstetric violence as reproductive injustice further highlights the cultural and social dimensions
embedded in the phenomenon, “which can allow a shift from the limited focus on victims
(women) and victimisers (health professionals), to the acknowledgement of the ubiquitous
socialisation of men and women into naturalised, and thus invisible, forms of violence and
power dynamics between groups” (Sadler et al. 51).

From this perspective, obstetric violence also constitutes a form of epistemic injustice.
This can be easily explained through my story. In the UK, I experienced “testimonial injustice,”
i.e. “an unfair deficit in the credibility of a speaker due to an identity prejudice that is related
to bias, whether conscious or unconscious, on the part of the listener” (Lévesque and Ferron-
Parayre 1015). In Italy, my story—at the crossroads of pregnancy loss and obstetric violence—
was and still is subject to “hermeneutical injustice,” as it expresses a taboo not to be talked
about, of which Italian society has poor conceptual resources to acknowledge, name, and make
sense of (Lévesque and Ferron-Parayre 1015). Both forms of epistemic injustice contribute to

facilities, neglecting women during childbirth to suffer life-threatening, avoidable complications, and detention
of women and their newborns in facilities after childbirth due to an inability to pay.” Analogously in 2019,
Dubravka Simonovic, the United Nations (UN) Special Rapporteur on violence against women, presented her
report to the UN General Assembly on “Mistreatment and Violence Against Women During Reproductive
Health Services with a Focus on Childbirth and Obstetric Violence,” reinforcing the view of obstetric violence
as a human rights violation. In 2021, the European Parliament Resolution about sexual and reproductive health
and rights in the EU in the context of women’s health defined obstetrical violence as sexual and reproductive
health abuse, and as a form of human rights violations (qtd. in Di Lello Finuoli 4).
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denying the existence of obstetric violence. As Sara Cohen Shabot argues, “to be a victim of
obstetric violence means (also) to be continuously gaslighted: first by the medical staff and
then by those who listen to the victim’s story” (“Amigas” 15).

In Italy, there is no legislation regarding obstetric violence nor a right to not be
subjected to it. A critique of obstetric violence first developed in the country in 2016 through
grassroots movements, which led to the establishment of the Obstetric Violence Observatory
(OVO) Italia.” Yet, the Observatory’s studies and initiatives have been met with hostility from
health professionals, who object to the term “violence” as it “is contrary to their ethos;” they
believe that the concept of obstetric violence could set off a “social alarm as well as damaging
the image of the [Italian] NHS and the reputation of the professionals working in this medical
area” (Scambia et al., qtd. in Di Lello Finuoli 9).8 In January 2023, obstetric violence made
headlines again when, at the Pertini hospital in Rome, a newborn was suffocated under the
weight of his exhausted mother who, after 17 hours of labor, fell asleep while breastfeeding
him. Her request to take the baby to the nursery so she could rest had been refused, and she
lamented that she had been left alone without adequate care.®

This tragedy was followed by copious accounts on social media from women who had
experienced obstetric violence and who, as they all claimed, could have been in the place of
the mother in Rome. This spontaneous response later coalesced into an ongoing social
campaign, #ANCHEAME [#METOQ], that aims at generating awareness about obstetric or
gynecological violence. Created by a team of 14 women professionals, influencers, and
maternity activists, members of #ANCHEAME are currently working on a bill regarding the
“judicialisation of obstetric violence” in the country (Sesia 223). Their manifesto states that
they have “chosen to take concrete and collective action to deconstruct the current narrative of
sacred and performative motherhood and actively contribute to creating a new culture of
parenting, gynecological, and reproductive health” (Bubba et al.).!° Significantly, they
recognize an outright connection between obstetric violence and dominant socio-cultural
narrations. In particular, they expose that “the romanticized narrative of totalizing motherhood,
returned by the media and adopted even in reproductive health venues, is misleading: it hurts
mothers, their children and the reproductive and gynecological health of all women and people
with uteruses” (Bubba et al.).

The parallelism between the 2016 and 2023 social media campaigns reveals that, in
Italy, obstetric violence materializes as a “struggle concept” for three reasons (Chadwick 109).
First, it is rooted in the daily struggles of people and feminist and activist movements

® In March 2016, Italian deputy Hon Adriano Zaccagnini presented a legal proposal on obstetric violence to the
Italian Chamber of Deputies, entitled “Norms for the Protection of the Rights of Women and Newborns in
Childbirth and Regulation for the Promotion of Physiological Birth,” but it has not advanced in the
parliamentary process (qtd. in Di Lello Finuoli 11).

7 The main initiative was the social media campaign “#bastatacere: le madri hanno voce” [#breakthesilence:
mothers have voices] which started on April 4 and ended on April 19, 2016. See
https://ovoitalia.wordpress.com/.

8 In 2017, the first national survey conducted by Doxa Institute, and commissioned by the Obstetric Violence
Observatory in Italy, La Goccia Magica, and CiaoLapo, revealed that 21% of mothers with children from 0 to 14
years of age declared that they have experienced obstetric violence during the birth of their first child (Ravaldi
et al.). This survey was harshly contested by the professional associations SIGO (ltalian Society of Gynecology
and Obstetrics), AOGOI (Association of Italian Hospital Gynecologists and Obstetricians), AGUI (Association
of Italian University Gynecologists), and FNOPO (National Federation of Obstetricians’ Professions), which all
called into question the methodology, the terminology, and the sources of this survey (Di Lello Finuoli 9).

% The tragedy of the newborn baby who died at Pertini was not foreseeable, and for this reason, no one was
considered to be at fault. This was the conclusion of the consultancy ordered by Prosecutor Maria Sabina
Calabretta to reconstruct what happened on the night of Jan. 8, 2023 at the Roman Hospital.

10 Unless otherwise stated, all translations from Italian are mine.
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advocating for public recognition, policy change, and legislative affirmation. Second, by
claiming the oppositional terminology of violence, it has the potential to produce epistemic
ruptures, disrupting normative conceptualizations and naturalized imaginaries and articulating
counter-narratives grounded in the embodied experiences and perspectives of reproductive
subjects. Additionally, because of its provocative and unsettling power, obstetric violence still
struggles to become a common language and conceptual tool for resisting and countering
concrete experiences of reproductive oppression, and it is in constant need of revision and
refinement. Struggle concepts “are not abstract terms or ideas removed from everyday acts of
resistance but are the product of ‘oppositional consciousness’ and engaged collective
reflections on experiences of oppression” (Chadwick 109). The success of these social
campaigns shows that obstetric violence is a widespread phenomenon in the Italian context,
rooted in the fleshy, material experiences of the private reproductive subject, and at the same
time is capable of inspiring a sense of collective agency and militancy. However, once the long
wave of emotion that follows particularly tragic incidents is exhausted, there is a risk that the
multiple voices who speak out—especially those who share their stories on social media—will
lose their identity as agents of a common effort and struggle. This makes it all the more urgent
to have cultural texts that reflect, refract, and respond to such voices and issues.

Reproductive Subjectivity as Ontological Relationality

“Da Che Mondo E Mondo” can be considered an example of “artivism,” a practice
“where political activism is combined with artistic creation” (Mandolini, “Wonder Feminisms”
537). Feminist artivism has the unique potential to express “a process of re-appropriation of
that agency that patriarchal societies deprived women [and reproductive subjects] of”
(Mandolini, “Wonder Feminisms” 538). Therefore, it is best suited to process and denounce
episodes of obstetric violence which is understood as the annihilation of reproductive
subjectivity. Published in the Italian edition of the comic journalism magazine La Revue
Dessinée, Caselli and Petruccioli’s comic is a graphic inquiry into the problem of obstetric
violence, which is explicitly mentioned on its first page before the story’s title. The cover image
depicts a collection of women, heterogeneous in age, physical appearance, ethnicity, and
gender, who are pregnant or holding and breastfeeding their newborns. This illustration
enhances “symbolic inclusivity” by adopting an intersectional perspective consistent with the
reproductive justice framework (Mandolini, “Wonder Feminisms” 551). In its final pages,
Caselli and Petruccioli’s comic includes practical, theoretical, and historical information about
obstetric violence, a visual excerpt from the 2016 campaign #bastatacere, the website address
of the Italian Observatory for those in need of support, as well as suggestions for further
watching, including Basaluzzo’s video. Through these practical and cultural references, the
comic positions itself within an existing and broader feminist discourse and activism.

The comic, “Da Che Mondo E Mondo” [“From Time Immemorial”], was inspired by
the actual story of Laura, a long-time friend of Caselli. Giving birth to her first baby during the
COVID-19 pandemic in 2021, Laura experienced obstetric violence both during and after the
birth. Enduring physical mistreatment and verbal abuse, Laura was unable to peacefully
experience the birth of her son Francesco and bond with him. Her story is replete with
numerous episodes of obstetrical mistreatment. Thinking that she would face natural labor,
Laura asked for an epidural, but she was denied it because, as the medical staff told her, from
time immemorial, women giving birth do not need anesthesia. The denial of medical support
IS consistent with the mythology of the sacrificial mother, pervasive in Italian culture and
common sense, according to which the pain of childbirth is an almost initiatory experience for
a mother who is prepared and willing to sacrifice everything, including herself, for her children
(Bravo). Self-sacrificing ideology, especially when internalized by women, enhances and is
reinforced by obstetric violence. The comic unpacks this latent “structural tendency to relate
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to laboring women mainly as mothers-to-be, from whom ‘good motherhood’ is demanded”
(Shabot and Korem 385). Therefore, to report the violence implied in this rejection means to
expose the epistemic violence implicit in toxic beliefs, customs, and narratives that praise and
naturalize sacrificial motherhood.

Due to medical complications, Laura had a C-section, after which her personal
nightmare began. Because of COVID-19 safety protocols, her partner was not allowed to be
with her in the hospital. In the 72 hours spent in the hospital, Laura saw her baby, Francesco,
for a total of two hours. After giving birth, Laura knew she had to feed her baby, but the crib
was too far; due to both the strain of trying to reach him and the anxiety about not being able
to breastfeed him, she suffered a muscle tear. The injury endured by Laura originally went
unrecognized by her and the medical staff. This is partly due to this pregnancy being her first.
At a deeper level, however, this foregrounds the pervasive cultural script that she had
internalized: childbirth is a necessarily painful event; laboring subjects are obligated to
sacrifice themselves; and any violent practices are justified as long as the baby is born healthy.
After comparing her situation to that of her roommate, Laura began to realize that something
was not right. Still, she was gaslighted. The nurse ridiculed her, telling her that she did not have
the right breasts and wasn’t the correct age to breastfeed. Moreover, Laura never received help
to change clothes, and she was forced to wear the same bloodstained robe for three days.

The obstetric violence Laura faced reverberated in the difficulties she experienced once
she returned home. Francesco never stopped crying, and she was unable to sense and meet his
needs through breastfeeding, because their original bonding moment was missing. Laura
confronts patriarchal dictates of intensive and fit motherhood, according to which “[a]dmitting
that you cannot bond with your baby or that childbirth was not the happiest moment of your
life is tantamount to admitting that you have failed to accomplish the role for which you were
destined” (Shabot and Korem 391). Thankfully, Laura received the support of midwives from
a state-run project called “The First 1,000 Days,” who assist parents during a child’s first one-
thousand days of life. On the phone, they immediately told her that her situation constituted a
case of obstetrical violence, which is systemic in the sense that “there are institutions that
reproduce behaviors that do harm to birthing women ... because of a kind of inertia” (Caselli
73). When the midwives visited her the next day, they realized that Laura was deprived of her
basic rights after giving birth: the right to have skin-to-skin contact with Francesco, to have her
baby in the same room, and being given help to breastfeed even after a C-section. Through the
denial of these reproductive rights, Laura was not robbed of an allegedly (and inexistent)
natural labor experience but, rather, of her lived body, of her embodied and singular experience.
However, Laura did not feel like pressing charges. As the midwives told her, the first and
perhaps the only victim to press charges, Alessandra Battisti, one of the founders of the Italian
Observatory on Obstetric Violence, was engaged in a long, tiring legal battle.

The comic combines personal accounts (Laura, Alessandra) and collective events
(references to the #bastatacere campaign, the Italian OVO, and the backlash received after the
2018 survey on obstetric violence); this combination creates a feminist representation in which
the personal is political and vice versa. Additionally, these accounts help to prevent the
testimonies of those who have experienced obstetric violence from being downplayed, deemed
untruthful, and silenced. Upon realizing how much she was struggling and becoming
depressed, the midwives acknowledged that Laura had been deprived of the possibility of
developing maternal attachment to her son. They ultimately suggested a “rebonding” ritual that
simulated her birth experience, thus resetting the relationship with her newborn; they immersed
Francesco in a plastic basin with tepid water and placed him naked on Laura’s naked body for
over an hour. During this process, she sang to him, and they stared at each other. Francesco
explored his mother’s body, sucked milk from her breast, and then peacefully fell asleep. For
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Laura, the rebonding ritual officially marked the moment when Francesco was born as her son
and she was born, in turn, as his mother.

In the comic, Petruccioli used a limited pastel color palette. The color green is
omnipresent in the hospital environment, from the doctors’ gowns to the towels to the walls,
and thus reinforces the impression of the (supposed) naturalness of what happens during
childbirth. In the rebonding ritual scene, the water in which Francesco was immersed and the
couch on which he and Laura bond are also green, as if to exorcise the aseptic violence that
had taken place in the hospital. The color purple, a symbol of feminism, is absent in the hospital
environment and thus forms a visual leitmotif; it is the primary, prevailing color in the cover
image and in the story focused on Laura’s domestic environment.

The comic focuses on two, interrelated aspects of obstetric violence: first, it
demonstrates how the violation of reproductive subjectivity is ontologically intersubjective and
relational, concerning the abused person’s inability to establish a relationship with their infant;
second, it showcases how obstetric violence is a traumatic process with long term effects,
affecting the reproductive subject long after they have left the maternity ward. Deprived of her
reproductive personhood, Laura could not bond with Francesco. From this perspective, the
ritual performed at her house succeeded in reconstructing her sense of self and identity while
resetting her relationship with her son.

As previously stated, I concur with the definition of obstetric violence as ontological
violence, “the violation (rupturing, destruction) of reproductive subjectivity” (Chadwick 111).
But what is the nature of reproductive subjectivity? In answering this question, Caselli and
Petruccioli’s graphic narrative contributes to reframing reproductive subjectivity as embodied
and relational vulnerability, an ontological condition shared by all. Thus, the reproductive
subject is a relational-self derived from our intrinsic emotive and bodily connections and
interdependence. This interrelationality, interdependence, and exposure to others acquires
special relevance during birth, which is a social and communal event. Obstetric violence,
therefore, happens to subjects “in a specific state of embodied vulnerability and can destroy
subjectivity by failing to recognize that vulnerability, banning support and demolishing
relationships and interdependence between laboring women and their significant others during
childbirth” (Shabot, “We Birth with Others” 2).1* According to Sara Cohen Shabot, what is lost
with obstetric violence is not an unencumbered, complete, sovereign subject:

Nevertheless, the neoliberal patriarchal account of subjectivity and autonomy is not the
best suited to describing the evil of obstetric violence; rather, it is the feminist (and
especially feminist-phenomenological) account of subjectivity, conceived as inherently
dependent, relational, ambiguously linked with the world and others, and essentially
embodied and vulnerable (and the account of autonomy constructed in its image), that
offers the best explanatory power for obstetric violence’s wrongdoing. (Shabot, “We
Birth with Others” 4)*2

Obstetric violence is primarily violence that obstructs embodied connection and care, leaving
reproductive subjects unassisted and uncared for. This definition aligns with the comic’s
portrayal of feminist activism, which is showcased as the struggle for support and solidarity
rather than for self-determination and alleged individual freedom. The ontological construction
of the subject as relational reinforces the tie between the dimension of the personal and the

11 However, this does not devalue those episodes where obstetric violence also involves losing the ability to
decide how to manage one’s own birth, such as when birth plans and expressed preferences are disregarded.

12 The theory of subjectivity as relational is deeply rooted in Italian feminism; for example, Adriana Cavarero
develops a relational ontology that sees the self “as constitutively in a relation of interdependence with another
concrete, embodied and therefore sexed self” (Guaraldo 153).
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dimension of collective solidarity, a tie which undergird Laura’s narrative. Moreover, this
systemic intersectional interconnectedness adds further nuance to the interpretation of obstetric
violence as ontological oppression from a reproductive justice framework. Laura’s impaired
bonding with her son resulted from a violent damage to her relational subjectivity. Her feelings
of abandonment, isolation, and detachment materialized when she was left unassisted and
unrecognized by medical staff as an embodied, relational subject in a situation of radical
vulnerability.

The Unconscious Perpetrator

Obstetric violence can be both subjective, when mistreatment and abuse are carried out
by individuals against discernible victims during specific episodes, and objective, when hidden
behind naturalized and normalized language, discourse, social practices, and institutions. The
short film Si E Sempre Fatto cosi [That’s the Way It Is] represents predominantly invisible
forms of objective violence. In particular, as its title makes clear, it exposes the practices and
customs of obstetric and gynecological medicine as unconscious vectors of an invisible
violence that is familiarized and accepted as natural by all those involved. Because of their
adherence to established norms that form the hidden curriculum in their education and practice,
healthcare providers are not necessarily attuned to recognizing their involvement with obstetric
violence, “often functioning as unconscious perpetrator[s] of an existing violent structure”
(Borges 856).

Si E Sempre Fatto cosi is an artivist work that sheds light on this tension, which
materializes in the film as a grotesque bad dream. The film begins with the image of a
psychoanalytic session; the patient, Andrea, is a man and an established gynecologist who has
been tormented by a single, recurring nightmare for over a month. Clinical hypnosis enables
Andrea to access his nightmarish, unconscious visions. The two scenarios, the nightmare and
the psychoanalytic setting, are intercut together through parallel editing. Nevertheless, the
cinematic techniques employed are markedly distinct in these two spheres. The dreamlike
scene features a plethora of close-ups of Andrea’s face, which are used to express his terror,
and of medical tools, which are deployed to accentuate their technocratic, dreadful power.
Conversely, the dialogic relationship between the characters in the psychoanalytical session is
conveyed through the use of more conventional and relaxed shot-reverse shots. In the oneiric
scene, Andrea pictures himself legs open, tied down on a hospital bed, and attached to a
cardiotocograph for fetal health monitoring. A midwife measures his vaginal dilation, which is
ten centimeters. Since the baby is not engaging, she then performs, upon the doctor’s
confirmation, the Kristeller maneuver, which consists of uterine fundal pressure. As he screams
in pain due to the pressure, the midwife sharply asks him to breathe, to stop shouting, and to
relax so that she can make a little snip (episiotomy) to deliver the baby. Despite Andrea’s verbal
opposition—he repeatedly says “no”—he is denied the right to decline medical interventions;
he awakens from the nightmare the moment a pair of huge shears is about to cut his perineum.

When asked to describe his dream using a single word, Andrea chooses “inhuman.” At
first, the psychoanalyst reads the visual imagery of needles, belts, and shears as symptomatic
of sadomasochistic perversion; however, as Andrea makes clear, the nightmare is about his job,
as the setting is the delivery room. He is asked if that is the most comfortable position to deliver
a baby, to which Andrea replies affirmatively. To him as a doctor, but significantly, not to the
laboring subjects, a delivery room is the most practical position. Andrea misunderstands the
psychoanalyst’s question: if it was the most comfortable position for her (“per lei””), meaning
the woman. The misunderstanding is made possible by the fact that in Italian, “lei” can either
indicate a woman subject—in this case a woman in labor—or can be used as a polite, formal
expression to address a second person (“you”). While the psychoanalyst says “lei” meaning the
woman, Andrea believes that the term is referring to him. After he is made aware of this
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misunderstanding, Andrea stridently states: “Who cares about her? I deliver the baby.” In a
violent medical environment, “[b]abies are described as being ‘delivered’ by the medical staff,
silencing not only the woman’s body but also her voice as an expectant mother, a laboring
woman, and a patient” (Shabot and Korem 391).

As Andrea once again falls victim to this linguistic misunderstanding, admitting that
Kristeller’s maneuver helps him—and not the birthing woman—to speed up childbirth, the
psychoanalyst decides to adopt an informal linguistic register that no longer gives rise to further
misinterpretation. Focusing on the shears, the psychoanalyst initially interprets them as a
symbol of a castrating mother or strict father. Such interpretations again disintegrate when
Andrea states that an episiotomy is a perfectly normal routine, devoid of any pathologizing
component. The psychoanalyst tells Andrea that something doesn’t add up: if the nightmare
depicts a normal medical procedure, then why is it so frightening that he screams and calls it
inhuman? Faced with such a question, Andrea relives the final moment of his nightmare but
with a twist: it is no longer an anonymous, invisible doctor who cuts him but himself in his
gynecologist’s lab coat. Recognizing the monstrosity of being a perpetrator of obstetrical
violence, Andrea tells the psychoanalyst that if women in labor were treated with more care,
the birth would go much more smoothly. Yet, the inhumane medical routine and the abuse of
medicalization is repeated every time because, as Andrea says, it has always been done this
way. This is how he was taught during his medical training to prevent anything from going
wrong; the assumption that childbirth is a life-risking event often justifies obstetric violence
and medical paternalism. Similarly to the anonymous doctor in “Da che Mondo E Mondo,”
Andrea embodies and voices a violence that is hidden behind a naturalized and normative
routine. Andrea now views these routines as torture, not for him but for those giving birth.
Once again, the pattern of linguistic misunderstanding is repeated, this time in reverse; the
psychoanalyst believes Andrea is talking about his own experience of torture in reference to
his own work, when in fact he is referring to his patients’ experience.

Andrea is trapped in this unconscious victim-abuser conflict that he finally seems ready
to resolve. This leads to a climax with an admission, not of culpability but of being himself a
victim, like the birthing subjects, of the medical system and routine. In fact, the identification
with the birthing subject experienced in the nightmare does not function to create an empathic
bond with the latter, but rather to recognize himself in a shared, similar condition of oppression.
Such awareness, however, is immediately emptied out, lost, and brought back into the
unconscious. Andrea receives a phone call from a colleague in the delivery room, to whom he
confirms that she must proceed exactly as it has always been done, with unnecessary
intervention: monitoring, Kristeller manoeuvre, and episiotomy. After the phone call, Andrea
forgets what he was discussing with the psychoanalyst, and he remains an unconscious
perpetrator of obstetric violence. This is indicative of how becoming aware of the problem is
necessary but not sufficient to combat it and must therefore lead to a call to action at
organizational, systemic, and legislative levels. The ending of the short film presents shots
from Andrea’s nightmare accompanied by short captions that make reference to WHO
declarations denouncing the uselessness and violence of medical practices that are still
common in delivery rooms across the country.

The narrative is deliberately grotesque, expressing ‘“an unresolved clash of
incompatibles” (Thomson 27). In the film, this refers to the hallucinatory imagery of the
nightmare that estranges and monstrously exaggerates an ordinary situation that is eventually
defamiliarized and revealed as “ambivalently abnormal” (Thomson 8). The nightmare is
intentionally disturbing through the use of aseptic colors and lights, an ominous soundtrack,
and hyperbolic close-ups of bodily parts and medical tools. These methods represent the
violence that is embedded in routine interventions. Also grotesque are the linguistic
misunderstandings that produce bafflement and shifting perspectives on the problem of
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obstetric violence; these misinterpretations build a “tension between the ludicrous and the
fearful, the absurd and the terrifying” (Edwards and Graulund 4). At the peak of the story,
Andrea becomes a sort of grotesque double of himself—an outward representation of his
internalized conflict. Moreover, women and pregnant bodies have been traditionally associated
with the grotesque, since they are perceived as unruly, porous, abject corporeal entities (Russo).
Lastly, the category of the grotesque applies to the film’s effort to expose naturalized practices
and, therefore, to its in-built potential to resist “totalization ... and challenge absolute
authority” (Edwards and Graulund 3).

Expressing concerns about non-evidence-based medical interventions, the short film
exposes how existing medical models, rules, and procedures are founded upon power relations
and social inequalities that facilitate obstetric violence. It is no coincidence that in the
nightmare, the delivery room is turned into a boxing ring surrounded by ropes from which it is
impossible to escape. In order to stop being unconscious perpetrators of obstetric violence,
“health care practitioners could use critical introspection, re-examine their privileges, and
remain vigilant to ensure that they provide patients with care that is high quality, respectful,
and nonviolent” (Lévesque and Ferron-Parayre 1016). In the film, Andrea uses critical
introspection and becomes aware of inhuman mistreatments embedded in his medical practice.
However, he fails to remain vigilant and to trigger an actual change. Yet, for this very reason,
the short film becomes a call to action in its didactic final act.

Obstetric Violence Beyond Childbirth

Lattanzi’s novel, Cose Che Non Si Raccontano [Things That Are Not Told], offers an
autobiographical account of pregnancy loss and an intense desire for motherhood, pursued with
medical assistance but ultimately unfulfilled. The text can be regarded as an example of a “self-
begetting text” (Kellman), in which the author addresses from the outset the necessity to write
and talk about topics that are typically silenced. The story and the act of narrating are deeply,
visually entangled. The first-person narrator employs a split voice, with one voice present in
plain text and another in brackets. This bifurcation serves to highlight how the narrator’s inner
self is characterized by feelings of disconnection and dismemberment. Similarly, the use of
textual fragmentation is analogous to the disorienting effect of reproductive loss and violence.
Concurrently, Lattanzi employs dual perspectives and subject positions in an attempt to process
her trauma and to transcend the trauma’s personal and socially unspoken nature. This is
accomplished through her prolonged effort to attune to her body.

The novel is also a visceral narrative. The body is its main protagonist and agent, with
its changing shapes, physical suffering, risky medical operations, and almost fatal blood loss.
Antonella struggles to rebuild a lost but vital relationship with her own corporeality after the
trauma and violence she has endured. In particular, she experiences what Laura McCann calls
“visceral sense-making”: therapeutic abortion and pregnancy loss are intense bodily and
emotional events which affect “women and their bodies as both connected and distanced
entities” (75). Pregnant people can process such experiences solely through “refamiliarizing
the self and the body as well as accepting feelings like guilt, blame or responsibility” (McCann
77). Bodily disconnection and culpability afflict the writer, and they are exacerbated by her
having been a victim of obstetric violence. Corporeal detachment, in particular, is closely
related to the reproductive subject’s condition of vulnerability and ontological relationality,
according to which “the body is less an entity than a relation,” not only at the time of parturition
but throughout their entire (reproductive) life (Butler et al. 19).

Unlike Laura in “Da Che Mondo E Mondo,” Antonella’s impaired attachment is
primarily to her own body. However, despite her refusal to believe that her three dead babies
are still with her in any way, Antonella does develop a relationship with them during pregnancy
by calling them into personhood, giving them names and nicknames, and assigning them
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possible personalities. In a sense, this fetal personification anticipates the postnatal bonding
observed in “Da Che Mondo E Mondo.” In Lattanzi’s case, the prenatal bond with her fetuses
is violently broken, and the trauma of pregnancy loss and obstetric violence prevents her from
having an adequate moment of separation.

In her twenties, Antonella had two abortions for various reasons, but mainly because
having a child would have been incompatible with her dream of becoming a writer. By the time
she wants a child, she is almost forty, and her body is no longer ready. The sense of guilt
connects such distant episodes. However, Antonella resists and denounces the cultural script
of the good, suitable mother that is foundational to the sociocultural construction of obstetric
violence. During a pick-up without anesthesia because all anesthesiologists are unavailable due
to the COVID-19 pandemic, a tearful nurse tells her that she deserves to get pregnant after all
this pain: “And I think fuck, why do you always associate the word motherhood with the word
sacrifice and pain? Maybe that is why | deserved not to get pregnant. Because [of] this painful
mother figure, who sacrifices herself for her children and disappears as a human being, I cannot
stand it” (Lattanzi 29).

Antonella is repeatedly infantilized. She experiences significant distress from the
mandatory waiting periods during the assisted reproductive technology (ART) treatment
process when she is subjected to ridicule and criticism concerning her advanced maternal age.
To encourage Antonella to implant two embryos, one doctor contemptuously tells her, “[i]f
you don’t play, you don’t win” (Lattanzi 81). When she discovers that she is expecting triplets
from a single embryo that has multiplied, Antonella is scolded by the same medical staff for
the choice she was encouraged to make. She is then informed that this is an extremely
complicated and dangerous situation with minimal survival rates for both her and her unborn
fetuses. The subsequent step is reduction, whereby one fetus is eliminated by medical
procedure to allow the other two greater chances of survival. However, this procedure does not
take place, and Antonella finds herself with three dead fetuses in her uterus. She must have a
curettage, and it is here that the most significant episodes of obstetric violence occur to her.

The ultrasound before the operation is carried out in a Catholic hospital’s maternity
ward, where she is surrounded by pregnant and overjoyed women, though she doesn’t properly
belong there and has no physical, linguistic, or psychological space for herself:

“Dad. Mom. In these facilities they continue to call you father and mother even after
you have lost your children, even after you are no more. The nurses, the midwives call
you that all the time. Whenever they call you that, you envy (hate) anyone who
rightfully answers to that name. And you ask yourself: but how is it possible that you
do not realize what you are saying?” (Lattanzi 170)

This episode shows the violence inherent in how “maternity units are geared to the production
of live babies. When this goes wrong, there is the practical problem about what to do with the
maternity patient” (Lovell 757). Following a life-threatening operation and after being left a
whole day in the delivery room alone and unassisted, Antonella has to beg the nurses for water
to drink; they bring it to her in a baby bottle, and she is given baby diapers for blood loss. She
also pleads with them for pain relievers and to check on her roommate who is not feeling well,
but no one comes to their assistance.

After the curettage, the woman doctor on duty tells Lattanzi that she deserved the
outcome of the surgery because she is in a Catholic hospital, and she, who had an abortion and
had earlier chosen medically assisted procreation, is a sinner. Similarly, although attempting to
reassure her, a nurse tells her: “What a terrible thing you are going through. But you must
accept and embrace it. God only sends you the suffering you can bear” (Lattanzi 174). This
lack of respectful reproductive care reaches its climax when a priest enters Antonella’s room
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to baptize her dead babies, and she cannot stop crying: “I was crying, crying, and he thought I
was crying because | wanted his blessing. I just thought | wanted him out of the room, | wanted
him to be eaten by lions, but I was nothing, | was nothing, I let him rape me because | was
nothing” (Lattanzi 173). Meaningfully, Lattanzi’s use of the word “rape” aligns with an
established usage of the term to describe obstetric violence experiences (Kitzinger). However,
in the case of Antonella, this is indicative of the Italian context, in which religion, in
conjunction with patriarchal culture and the biomedical model, contributes to the formation of
an environment that is inimical to reproductive justice.

Cose Che Non Si Raccontano demonstrates how obstetric violence can occur across the
entire spectrum of reproductive experiences, from assisted procreation to voluntary abortion to
pregnancy loss. It therefore joins different reproductive struggles into a single, feminist
reflection, adopting a reproductive justice framework. For instance, abortion is reframed in
terms of reproductive care rather than as a “free, unimpeded individual choice” (Ross and
Solinger 12). In addition, Lattanzi’s narration calls into question and denounces the toxic
narratives about motherhood that still persist in Italy. The first is that pain is an integral part of
being a sacrificial, appropriate mother, which is embedded in medical routine and glorified as
a divine gift in Catholic hospitals. The second toxic narrative is that women are finally allowed
to have it all (work and family), when in reality, this is increasingly difficult, if not impossible,
to achieve due to enduring social inequalities, as “[t]here is no one who can help you to be an
ambitious woman and to be a woman who wants to be a mother at the same time” (Lattanzi
37).18

As the title of the novel reveals, the events experienced by the writer are subject to an
almost self-imposed form of hermeneutical injustice. Antonella herself has internalized the
taboo status of certain reproductive events to such an extent that she has created a kind of dam
in her own mind to avoid telling anyone about what happened to her. Writing this book is
therefore necessary not only to process and make sense of her experiences but also to create a
new cultural script for denouncing and sharing episodes of obstetric violence and reproductive
trauma.

Conclusion

This article employs a reproductive justice framework to examine obstetric violence as
gendered, intersectional, and ontological violence against reproductive subjects throughout the
course of reproductive lived experiences. In particular, this article posits that personal and
cultural narratives play a pivotal role in the recognition, processing, signifying, denouncing,
and challenging of obstetric violence. After a brief consideration of obstetric violence as a
concept of struggle in relation to the Italian context, the comic “Da Che Mondo E Mondo,” the
short film Si E Sempre Fatto cosi, and the novel Cose Che Non Si Raccontano are analyzed.
The comic illuminates the ways in which obstetric violence damages the complex relationality
of the reproductive human subject. This is evidenced by the fact that even the failure to create
a mother-child bond is justified by a narrative of motherhood as sacrifice. The short film then
shifts the focus to the medical personnel as the unconscious bearers of obstetric violence,
showing how this violence is rooted in naturalized medical practices and patterns, and how
there is a need for awareness and shared action on the part of the medical staff involved. The
novel addresses obstetric violence in circumstances other than childbirth, demonstrating how
medically assisted reproduction and pregnancy loss are vulnerable to violent practices and toxic
narratives.

13 In Ttaly, despite women’s increased access to the labor market, only half of women between the ages of
fifteen and sixty and only 56% of mothers are employed, while anti-maternal conditions in the workplace and
unequal gender division of domestic labor persist (Minello). Thus, the country is still far from entering the
second phase of the gender revolution.

https://vc.bridgew.edu/jiws/vol27/iss1/18

14



Frigeni: Cultural Representations of Obstetric Violence in Contemporary It

In conclusion, these narratives permit a critical examination of discriminatory practices
that significantly impact the reproductive autonomy of individuals and serve to reflect the
prevailing dynamics within Italian society. By elucidating disparate yet interrelated dimensions
of obstetric violence, they pioneer a reproductive justice approach to reframe obstetric justice
as gendered, intersectional, and ontological violence within and potentially beyond the Italian
context.
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