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Abstract

The quality of birth is assessed by means of a comprehensive approach to the process of coming into the
world, taking into account the perspective of the mother and the child and the influence of labour on
their future health and life. According to the recommendations of the World Health Organization, the
delivery of every child should be consistent with the mother’s personal and socio-cultural beliefs and
should meet her expectations as to the care provided.
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Streszczenie

Jakos¢narodzin stanowi catosciowe ujecie procesu przychodzenia na Swiat uwzgledniajqce perspektywe
matki i dziecka oraz wpfyw porodu na ich dalsze zdrowie i zycie. Wedtug zaleceri Swiatowej Organizacji
Zdrowia, poréd kazdej kobiety powinien by¢ zgodny z jej osobistymi i spofeczno-kulturowymi

przekonaniami, a takze odpowiadac jej oczekiwaniom co do swiadczonej opieki.

Stowa kluczowe: opieka okotoporodowa, jakos¢ opieki, Swiatowa Organizacja Zdrowia
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INTRODUCTION

The way in which we come into the world determines
our future life. As F. Leboyer, an activist for humanized
obstetrics wrote, “Birth can be a moment, but it is an
exceptional moment” [1]. The last several decades provide
evidence for the importance of the perinatal period for the
health of an individual and for society. Epigenetics changed
the perception of health as determined by inherited traits.
Environmental impact and metabolic programming are
becoming new elements in the consideration of improving

the quality of perinatal care. For the mother and her
family the act of giving birth is one of the most important
and often most difficult life experiences.

Currently we are observing a departure from the
perception of childbirth as a purely medical phenomenon,
evaluated only with the help of clinical indicators, either
obstetric or neonatal. Thus, one can speak about the
quality of birth - where birth is approached from the
bio-psycho-social perspective of both the mother, the
child, and their future health, taking into account the
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Table I. Examples of the impact of childbirth on the life of mother and child (own study).

Tabela I. Przyktady wptywu przebiegu porodu na Zycie matki i dziecka (opracowanie wtasne).

irritable bowel syndrome, or leukaemia.

czy biataczka.

Increased risk of diseases in children born surgically, such as asthma, allergy, obesity,
inflammatory diseases of the intestines and stomach mucosa, diabetes,

Wazrost ryzyka chordb u dzieci urodzonych drogq operacyjng, takich jak astma, alergia,
otyfos¢, choroby zapalne jelit i bton sluzowych Zotgdka, cukrzyca, zespdt jelita drazliwego,

[3, 8-16]

Worse results, in the first few months after delivery, in terms of physical, mental,

social and pain indicators related to health-related quality of life, as well as lower energy

levels and vitality in women who gave birth through Caesarean section.

Gorsze wyniki, w ciggu pierwszych kilku miesiecy po porodzie, w zakresie wskaznikow fizycznych,
umystowych, spotecznych i bélowych jakosci zycia zwiqzanych ze zdrowiem,

a takze nizszy poziom energii i witalnosc u kobiety, ktére rodzity poprzez ciecie cesarskie.

(17]

received exogenous oxytocin.

otrzymaty egzogennq oksytocyne.

Higher risk of postnatal depression and somatic symptoms, affecting the creation
of bonds between mother and child in a woman who during the delivery

Wyisze ryzyko wystqgpienia depresji poporodowej i objawdéw somatyzacyjnych,
majgcej wptyw na tworzenie wiezi miedzy matka i dzieckiem u kobiety, ktére w trakcie porodu

[18, 19]

quality of care provided, the woman’s expectations of
care and her experience of childbirth. Reducing perinatal
mortality of women and children, especially in developed
countries, is not the only goal in the area of improving
womens life and health. The way in which the mother
and her family experience birth is increasingly often
taken into account as a factor influencing health policy
on reproductive health.

RESEARCH ON THE QUALITY OF DELIVERY
AND PERINATAL CARE

The need to consolidate activities for better perinatal
care serving the health of both mother and child was
expressed by the work of the team of the European
Cooperation in Science and Technology (COST) Action
Birth [2]. Researchers and specialists from various
areas have joined forces to study human birth. Over
100 scientists from 30 countries have been involved
in the project: architects, psychologists, biologists,
anthropologists and artists.

As part of the project, research was planned and
carried out in the fields of:

« Biomedicine — issues related to epigenetics in relation
to the perinatal period and the resulting long-term
health consequences;

« Biomechanics — problems of mechanics and bioen-
gineering in relation to pregnancy and childbirth;

« Socio-cultural perspectives — childbirth understood
as a socio-cultural phenomenon, issues of dissonance
between the prevailing cultural social expectations and
marginalized groups, such as immigrant women or LGBT
persons; Lesbian, Gay, Bisexual, Transgender);

« Organizational perspectives — issues of health care
organization, economic costs related to childbirth
interventions;

» Neuro-psycho-social perspectives — observational
studies of neuro-psycho-social traits related to the
birth event, with particular emphasis on the impact
of personal interactions and behaviour of staff pro-
viding care to women, the relationship between staft
and women and their families. Study of the impact
of these relationships on the neurohormonal course
of delivery.

Currently work is under way on analysing and
dissemination of research results that have been obtained
in the course of the international project, and are to
serve scientists, clinicians, managers and politicians in
creating new conditions for a dignified and satistying
birth.

Alot of space has been devoted to epigenetic aspects.
Mechanisms influencing the change in gene expression
associated with the way or course of labour have an
impact on the health of newborns and their mothers
(tab. I). Modification of the genetic baggage, which is
hereditary from generation to generation, occurs already
during pregnancy and birth, affecting the increase or
reduction of the risk of future diseases [3-7]. Therefore,
the assessment of the quality of birth should also be
considered in the context of long-term effects. The
importance of epigenetic mechanisms and factors shaping
the human microbiome should be taken into account
when planning perinatal care [5].

EVALUATION OF THE QUALITY
OF PERINATAL CARE
- POLISH AND WORLD STANDARDS

The definition of the assessment of the quality of care
used by the World Health Organization speaks of the
extent to which health services offered to individuals
and populations improve the desired health outcomes
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[20]. High quality care should be safe, effective (based
on scientific knowledge and guidelines), timely, efficient,
equitable and patient [20].

Care for a pregnant woman and woman giving birth
can be seen from two perspectives as: the quality of care
provided and the quality of care perceived through
the woman’s personal experience. The first, so called
‘technocratic’ perspective, focuses primarily on achieving
certain standards by care providers (including health
care workers) [21, 22]. The second assumes that the
experience of the woman and her family related to the
birth of a child is an important element in defining and
evaluating the quality of healthcare [23, 24].

The structure of the quality of care for the mother
and child proposed by WHO distinguishes female care
experience as an equal pillar of quality (tab. II) [25].

The latest WHO guidelines, ,, Intrapartum care for a
positive childbirth experience” emphasizes the need to
take into account the expectations of women who, in
addition to being ensured the treatment consistent with
evidence-based medicine, influence the building of a
positive labour experience [26]. The set of rules regarding
perinatal care has been extended by 26 recommendations.
What was emphasized was the message concerning the
provision of an individual approach to each woman
giving birth, respectful care and effective communication
between medical personnel and women. Experts from
the World Health Organization asked themselves: what
do women want, what do they need and what do they
value in the process of giving birth? Analysing the results
of a systematic review based on qualitative research,
they found that the most important value for mothers
is the positive experience of labour.

A negative childbirth experience influences the
procreative decisions of women, their relationship with
the child and the quality of their lives. [27].

The delivery experience is influenced by many factors
[28]. They can be enumerated as dependent on:

« the manner of care provided (including elements of
equipment and facilities, the technical and communi-
cation skills of staft, the compliance of the procedures
taken with evidence-based medicine),

« the personal qualities of a woman (including the
degree of preparation for delivery, the ability to cope
during delivery and the attitude to the child),

o stress experienced during birth (most often associated
with obstetric injuries, medical interventions, severe
anxiety, inability to cope with pain, long delivery, the
poor condition of the child following birth).

Polish standards of perinatal care emphasize the
subjectivity of the woman giving birth and the importance
of assessing the quality of care provided. The Ordinance of
the Minister obliges medical facilities providing perinatal
care to “establish indicators of perinatal care, guided
in particular by (...) the assessment of the satisfaction
of women in care” [29].

Quality of childbirth - a comprehensive approach
Existing methodologies and tools supporting the
operationalisation of the key features of the quality of
maternity care do indeed fail to consider the overall
perception of the birth process, taking into account the
long-term perspective. An example of this is the tool
proposed by the World Health Organization “Hospital
care for mothers and newborn babies quality assessment
and improvement tool” or “The maternal-newborn
bottleneck analysis tool” [30-33].

The term quality of childbirth refers to the overall
perception of the process of coming into the world,
taking into account both the quality of maternity care,
the experience of a woman, the child and the whole
family, as well as short and long-term health effects for
the mother and child [17, 34, 35].

Table Il. The quality of care structure proposed by the World Health Organization [25] (own modification).
Tabela Il. Struktura jakosci opieki proponowana przez Swiatowq Organizacje Zdrowia (modyfikacja wtasna).

Quality of care
Jakos¢ opieki

Provision of care
Swiadczenie opieki

Experience of care
Doswiadczenie opieki

1 - Evidence-based practices for routine care

and management of complications

Oparta na dowodach opieka w sytuacjach standardowych
i w przypadku wystgpienia komplikacjach

4 — Effective communication
Efektywna komunikacja

2 — Actionable information systems
Dziatajqcy system informacyjny

5 — Respect and dignity
Szacunek i godnos¢

3 — Functional referral system
Funkcjonalny system referencyjnosci

6 — Emotional suport
Wsparcie emocjonalne

7 — Competent and motivated human resources
Kompetentne i zmotywowane zasoby ludzkie

8 — Essential facilities available
Niezbedne zasoby fizyczne
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process perspective
/perspektywa procesu

Quality of childbirth
/Jako$¢ narodzin

perinatal and neonatal
outcomes
/wyniki
potozniczo-noworodkowe

birth experience
/doswiadczenie matki

level of medicalisation
/poziom medykalizacji

participant’s perspective
/perspektywa uczestnika

cost-efficiency
/wiasciwe uzasadnienie
ekonomiczne

cultural approache
/uwzglednienie kontekstu
kuiturowego

time perspective
/perspektywa czasu

short-term effects
/efekty krotkoterminowe

long-term effects
/efekty dfugoterminowe

mother/matka

child/dziecko

healthcare providers
/personel medyczny

family/bliscy

Fig. 1. Quality of birth in terms of three perspectives (own study).

Ryc. 1. Jakos¢ narodzin w ujeciu trzech perspektyw (opracowanie wtasne).

Therefore, all the perspectives must be taken into
account in assessing the quality of birth, those dealing
with the process itself, but also with time and individual
participants (Fig. 1).

When a woman decides to have a caesarian section
on demand, without indications, and gives birth to
a healthy child who from the first day of life is fed
with a baby formula, despite the objective indicators
of a successful operation, the mother’s satisfaction and
Apgar scoring testifying to the child’s good condition
does not give a full picture of the quality of birth. In
epigenetic terms, the lack of colonization by the mother’s
microflora, prophylactic antibiotic therapy, the lack
of the protective action of the colostrum, are a threat
to the child, due to the lack of proper support of the
immune system, and thus increases the risk of diabetes,
leukaemia or obesity in adulthood.

As M. Odent wrote: “To change the world, we must
first change the way the babies are being born”[36]. Every
person providing care to a woman giving birth and her
child takes on the responsibility not only for their lives,
but for the quality of birth. The perception of coming
into the world that takes into account all the perspectives
and constant quality assessment gives new opportunities

for planning and carrying out perinatal care that takes
full account of the quality of birth. [37-40].

REFERENCES

1. Leboyer E, Szymanowski A. Narodziny bez przemocy.
Wydawnictwo Mamania; 2012.

2. EU Birth Research Project. Available from: https://
eubirthresearch.eu/ (no date for making the publication
accessible)

3. Moya-Pérez A, Luczynski P, Renes IB, Wang S, Borre Y,
Anthony Ryan C, et al. Intervention strategies for cesarean
section-induced alterations in the microbiota-gut-brain
axis. Nutr Rev. 2017;75(4):225-240.

4. Indrio F, Martini S, Francavilla R, Corvaglia L, Cristofori F,
Mastrolia SA, et al. Epigenetic Matters: The Link between
Early Nutrition, Microbiome, and Long-term Health
Development. Front Pediatr. 2017 Aug 22;5:178.

5. Magne F, Puchi Silva A, Carvajal B, Gotteland M. The
Elevated Rate of Cesarean Section and Its Contribution to
Non-Communicable Chronic Diseases in Latin America:
The Growing Involvement of the Microbiota. Front Pediatr.
2017 Sep 4;5:192.

6. Moore SR, McEwen LM, Quirt J, Morin A, Mah SM, Barr RG,
et al. Epigenetic correlates of neonatal contact in humans.
Dev Psychopathol. 2017;29(5):1517-1538.



58

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Barbara Baranowska

. Younes JA, Lievens E, Hummelen R, van der Westen R, Reid

G, Petrova MI. Women and Their Microbes: The Unexpected
Friendship. Trends Microbiol. 2018;26(1):16-32.

. Almgqvist C, Cnattingius S, Lichtenstein P, Lundholm

C. The impact of birth mode of delivery on childhood
asthma and allergic diseases-a sibling study. Clin Exp
Allergy. 2012;42(9):1369-1376.

. Cardwell CR, Stene LC, Joner G, Cinek O, Svensson J,

Goldacre MJ, et al. Caesarean section is associated with an
increased risk of childhood-onset type 1 diabetes mellitus:
a meta-analysis of observational studies. Diabetologia;
2008;51(5):726-735.

Li HT, Zhou YB, Liu JM. The impact of cesarean section
on offspring overweight and obesity: a systematic review
and meta-analysis. Int ] Obes. 2013;37(7): 893-899.
Metsild J, Kilkkinen A, Kaila M, Tapanainen H, Klaukka
T, Gissler M, et al. Perinatal factors and the risk of asthma
in childhood a population-based register study in Finland.
Am ] Epidemiol. 2008;168(2):170-178.

Pistiner M, Gold DR, Abdulkerim H, Hoffman E, Celedén
JC. Birth by cesarean section, allergic rhinitis, and allergic
sensitization among children with a parental history
of atopy. J Allergy Clin Immunol. 2008;122(2):274-
279.

Roduit C, Scholtens S, de Jongste JC, Wijga AH, Gerritsen J,
Postma DS, et al. Asthma at 8 years of age in children born
by caesarean section. Thorax. 2009;64(2):107-113.
Sevelsted A, Stokholm ], Bennelykke K, Bisgaard H.
Cesarean section and chronic immune disorders. Pediatrics.
2015;135(1):¢92-€98.

Thavagnanam S, Fleming ], Bromley A, Shields MD,
Cardwell CR. A meta-analysis of the association between
Caesarean section and childhood asthma. Clin Exp Allergy.
2008;38(4):629-633.

Tollanes MC, Moster D, Daltveit AK, Irgens LM. Cesarean
section and risk of severe childhood asthma: a population-
based cohort study. ] Pediatr. 2008;153(1):112-116.
Petrou S, Kim SW, McParland P, Boyle EM. Mode of
Delivery and Long-Term Health-Related Quality-of-Life
Outcomes: A Prospective Population-Based Study. Birth.
2017;44(2):110-119.

Gu V, Feeley N, Gold I, Hayton B, Robins S, Mackinnon
A, et al. Intrapartum Synthetic Oxytocin and Its Effects
on Maternal Well-Being at 2 Months Postpartum. Birth.
2016;43(1):28-35.

Kroll-Desrosiers AR, Nephew BC, Babb JA, Guilarte-
Walker Y, Moore Simas TA, Deligiannidis KM. Association
of peripartum synthetic oxytocin administration and
depressive and anxiety disorders within the first postpartum
year. Depress Anxiety. 2017;34(2):137-146.

World Health Organization. Quality of care: a process for
making strategic choices in health systems. 2006. Available
from: https://www.who.int/iris/handle/10665/43470 (brak
daty dostepu do publikacji)

Brook RH, McGlynn EA, Shekelle PG. Defining and
measuring quality of care: a perspective from US researchers.
Int ] Qual Health Care. 2000;12(4):281-295.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35

36.

37.

38.

Van Duong D, Binns CW, Lee AH, Hipgrave DB. Measuring
client-perceived quality of maternity services in rural
Vietnam. Int ] Qual Health Care. 2004;16(6):447-452.
Batbaatar E, Dorjdagva J, Luvsannyam A, Savino MM,
Amenta P. Determinants of patient satisfaction: a systematic
review. Perspect Public Health. 2017;137(2):89-101.
Rosenthal GE, Shannon SE. The use of patient perceptions
in the evaluation of health-care delivery systems. Med
Care. 1997 Nov;35(11 Suppl):NS58-68.

Tungalp O, Were WM, MacLennan C, Oladapo OT,
Giillmezoglu AM, Bahl R, et al. Quality of care for pregnant
women and newborns — the WHO vision. BJOG Int
J Obstet Gynaecol. 2015;122(8):1045-1049.

WHO recommendations: intrapartum care for a positive
childbirth experience. Geneva: World Health Organization;
2018. Licence: CC BY-NC-SA 3.0 IGO.

Shorey S, Yang YY, Ang E. The impact of negative childbirth
experience on future reproductive decisions: A quantitative
systematic review. ] Adv Nurs. 2018;74(6):1236-1244.
Hollins Martin C, Fleming V. The birth satisfaction scale.
Int ] Health Care Qual Assur. 2011;24(2):124-135.
Rozporzadzenie Ministra Zdrowia z dnia 16 sierpnia
2018 r. w sprawie standardu organizacyjnego opieki
okotoporodowej. Dz.U. RP z dnia 11 wrze$nia 2018 roku
poz. 1756.

Raven JH, Tolhurst R], Tang S, van den Broek N. What is
quality in maternal and neonatal health care? Midwifery.
2012;28(5):€676-683.

Raven J, Hofman ], Adegoke A, Van N den B. Methodology
and tools for quality improvement in maternal and newborn
health care. Int ] Gynaecol Obstet Off Organ Int Fed
Gynaecol Obstet. 2011;114(1):4-9.

Renfrew MJ, McFadden A, Bastos MH, Campbell J, Channon
AA, Cheung NF, et al. Midwifery and quality care: findings
from a new evidence-informed framework for maternal
and newborn care. The Lancet. 2014;384:1129-1145.
Smith H, Asfaw AG, Aung KM, Chikoti L, Mgawadere
E d’Aquino L, et al. Implementing the WHO integrated
tool to assess quality of care for mothers, newborns and
children: results and lessons learnt from five districts in
Malawi. BMC Pregnancy Childbirth. 2017;17(1): 271.
Baranowska B, Kubicka-Kraszyniska U. Znaczenie jakosci
narodzin dla dziecka w $§wietle wybranych badan. In
Fundacja Rodzi¢ po Ludzku; 2009. p. 14-20.

. Doroszewska A. Medykalizacja porodu w Polsce. Raport z

monitoringu oddzialéw potozniczych. Warszawa: Fundacja
Rodzi¢ po Ludzku; 2017 p. 78.

Odent M. The Way Babies Are Born Changes
Humanity.

Bhutta ZA, Salam RA, Lassi ZS, Austin A, Langer A.
Approaches to improve Quality of Care (QoC) for women
and newborns: conclusions, evidence gaps and research
priorities. Reprod Health 2014;11(Suppl 2):S5.

Das JK, Kumar R, Salam RA, Lassi ZS, Bhutta ZA. Evidence
from facility level inputs to improve quality of care for
maternal and newborn health: interventions and findings.
Reprod Health 2014;11(Suppl 2):54.



The quality of childbirth in the light of research and new guidelines of the World Health Organization ... 59

39. Lassi ZS, Das JK, Salam RA, Bhutta ZA. Evidence from Conflicts of interest/Konflikt interesu
community level inputs to improve quality of care for e Author declare no conflict of interest.
maternal and newborn health: interventions and findings. A jtorka pracy nie zglasza konfliktu intereséw.
Reprod Health 2014;11(Suppl 2):S2.

40. Salam RA, Lassi ZS, Das JK, Bhutta ZA. Evidence from  Received/Nadestano: 27.11.2018 r.

district level inputs to improve quality of care for maternal Accepted/Zaakceptowano: 11.02.2019 1.
and newborn health: interventions and findings. Reprod

Health 2014;11(Suppl 2):S3. Published online/Dostepne online

Address for correspondence:

Barbara Baranowska

ul. Arbuzowa 12 m 8, 02-747 Warszawa
tel. 509-083-263

e-mail: bbaranowska@gmail.com





