1. SOAP kasus

LAMPIRAN

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

ASUHAN KEBIDANAN PADA Ny. D USIA 32 TAHUN G3P2A0 USIA KEHAMILAN 35

MINGGU 2 HARI DENGAN PRESENTASI BOKONG

NO MR : 10%***
TANGGAL/JAM : 20 Januari 2024 / Jam 10.15 WIB
Subjektif 1. Biodata
Biodata Ibu Suami

Nama :Ny.D Tn. A
Umur : 32 tahun 32 tahun
Pendidikan : SMA S1
Pekerjaan : Ibu rumah tangga Wirausaha
Agama > Islam Islam
Suku/ Bangsa : Jawa/ Indonesia Jawa/ Indonesia
Alamat : Margorejo

. Keluhan utama : Ibu mengatakan ingin melakukan pemeriksaan rutin,

sering merasa nyeri pada punggung dan pinggang. Ibu mengatakan telah
melakukan pemeriksaan USG beberapa waktu sebelumnya ke dokter
SpOG dan posisi janin masih sungsang. lbu mengatakan merasa cemas
karena dokter menganjurkan untuk dilakukan SC karena ibu memiliki

riwayat SC dan letak janin.

. Riwayat Menstruasi : Menarce usia 12 tahun. Siklus 30 hari. Haid teratur.

Lama haid 5-7 hari. Keluhan selama haid: tidak ada.
HPHT: 15-5-2023. HPL : 22-2-2024. Usia Kehamilan : 35* Minggu.

. Riwayat Obtetri

Ibu G3P2A0
a) 2012, lahir normal, aterm, ditolong bidan, BBL 2900 g.
b) 2017, SC, aterm, ditolong dokter, RS, BBL 2750 g.

¢) Hamilini.

. Riwayat Kontrasepsi : Ibu mengatakan setelah melahirkan anak ke 2, ibu

menggunakan KB IUD selama £ 5 tahun.

. Riwayat Kesehatan : lIbu mengatakan saat ini dalam keadaan sehat dan
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tidak memiliki riwayat penyakit seperti DM, Asma, Jantung, HIV, dan
Hepatitis.

Objektif

1.

Pemeriksaan Umum :
a. Keadaan umum baik. Kesadaran : Composmentis.
BB saat ini : 57,6 Kg. TB : 157,5Cm. LP : 93,5 Cm.
b. Tanda-tanda Vital : TD : 106/71 mmHg. N : 83 x/m. R: 20x/m. S:
36,5°C.
c. Pemeriksaan fisik
Mata : Konjungtiva merah muda, tidak ada tanda anemi.
Leher : Tidak ada pembengkakan kelenjar.
Payudara : Simetris, Putting menonjol.
Abdomen : Terdapat bekas SC secara horizontal.
Leopold | : TFU pertengahan pusat PX, pada fundus
teraba bulat-keras-melenting (kepala).
Leopold Il : Bagian kiri teraba keras, datar dan
memanjang (punggung), pada bagian kanan teraba
tonjolan-tonjolan (bagian terkecil).
Leopold Il Teraba lunak-tidak melenting (presentasi
bokong)
Leopold IV: Tidak dilakukan.
TFU Mc Donald: 26 cm
DJJ (+) 144 x/m, teratur.

d. Ekstremitas : tidak ada oedema dan tidak ad avarices.

Assasement

Diagnosa kebidanan : Ny. D Usia 32 Tahun G3P2A0 Usia Kehamilan

35 Minggu 35 Minggu 2 Hari Dengan Presentasi Bokong.

Masalah : Nyeri punggung serta pinggang dan cemas karena akan

menjalani SC ke 2.

Kebutuhan :

a. KIE tentang penyebab nyeri yang ibu rasakan.

b. Motivasi dan dukungan agar ibu menghadapi kondisinya dengan
tenang.

Diagnosa potensial : Tidak ada.

Tindakan segera : Tidak ada.

Penatalaksanaan

Memberitahu ibu hasil pemeriksaan bahwa secara umum kondisi ibu dan
janin baik. Pegal pada punggung dan pinggang yang dirasakan ibu
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2)

3)

4)

5)

6)

7)

merupakan salah satu ketidaknyamanan yang wajar terjadi pada ibu
hamil trimester I11.

Evaluasi: ibu mengetahui kondisi janin dan dirinya

Memberitahu ibu mengenai ketidaknyamanan kehamilan trimester Il
yaitu pegal-pegal, keputihan, sering kencing, cepat lelah, sesak nafas,
dan kenceng-kenceng. Hal tersebut wajar terjadi pada ibu hamil
trimester I11.

Evaluasi : Ibu mengerti ketidaknyamanan pada ibu hamil trimester III.
Menganjurkan ibu untuk mengurangi aktifitas berat dan beristirahat
cukup agar pegal yang dirasakan dapat berkurang.

Memberitahu pada ibu tentang tanda-tanda bahaya pada kehamilan
trimester 111 yaitu keluar cairan berbau dari jalan lahir, sakit kepala yang
hebat disertai pandangan kabur, muntah yang berlebih sehingga tidak
mau makan, bengkak pada kaki tangan dan wajah, nyeri yang hebat pada
bagian perut bagian bawah, menggigil dan demam tinggi, gerakan janin
berkurang atau tidak terasa.

Evaluasi: Ibu mengetahui tanda bahaya pada ibu hamil trimester Il1.
Memberitahu ibu mengenai kehamilan letak sungsang yaitu keadaan
dimana janin terletak memanjang dengan kepala difundus uteri dan
bokong berada dibagian bawah kavum uteri. Evaluasi: ibu dan suami
mengerti tentang letak sungsang.

Memberi ibu resep Fe 10 tablet dan kalk 10 tablet. Menganjurkan ibu
untuk mengonsumsi obat yang diberikan secara rutin.

Evaluasi: ibu bersedia mengonsumsi vitamin yang diberikan secara rutin
Memberitahu ibu untuk melakukan kunjungan ulang satu minggu lagi
yaitu pada hari Sabtu, 27 Januari 2024 di Poli KIA Puskesmas Tempel I.

Evaluasi: ibu mengerti dan bersedia melakukan kunjungan ulang.
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CATATAN PERKEMBANGAN

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA

Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

ASUHAN KEBIDANAN PADA Ny. D USIA 32 TAHUN G3P2A0 USIA KEHAMILAN 36

MINGGU DENGAN PRESENTASI BOKONG

TANGGAL/IJAM : 25 Januari 2024 / Jam 8.15 WIB
Subjektif 1. Biodata
Biodata Ibu Suami
Nama :Ny.D Tn. A
Umur : 32 tahun 32 tahun
Pendidikan : SMA S1
Pekerjaan : Ibu rumah tangga Wirausaha
Agama > Islam Islam
Suku/ Bangsa : Jawa/ Indonesia Jawa/ Indonesia
Alamat : Margorejo
2. Keluhan utama : lbu mengatakan ingin melakukan pemeriksaan rutin,
masih merasa nyeri pada punggung dan pinggang.
3. Riwayat Menstruasi : Menarce usia 12 tahun. Siklus 30 hari. Haid teratur.
Lama haid 5-7 hari. Keluhan selama haid: tidak ada.
HPHT: 15-5-2023. HPL : 22-2-2024. Usia Kehamilan : 36 Minggu.
4. Riwayat Obtetri
Ibu G3P2A0
a) 2012, lahir normal, aterm, ditolong bidan, BBL 2900 g.
b) 2017, SC, aterm, ditolong dokter, RS, BBL 2750 g.
¢) Hamilini.
5. Riwayat Kontrasepsi : Ibu mengatakan setelah melahirkan anak ke 2, ibu
menggunakan KB IUD selama % 5 tahun.
6. Riwayat Kesehatan : Ibu mengatakan saat ini dalam keadaan sehat dan
tidak memiliki riwayat penyakit seperti DM, Asma, Jantung, HIV, dan
Hepatitis.
Obijektif 1. Pemeriksaan Umum :

a. Keadaan umum baik. Kesadaran : Composmentis.
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BB saat ini : 57,5 Kg. TB : 157,5Cm. LP : 93,5 Cm.
b. Tanda-tanda Vital : TD : 111/71 mmHg. N : 93 x/m. R: 20x/m. S:
36,6°C.
c. Pemeriksaan fisik
Mata : Konjungtiva merah muda, tidak ada tanda anemi.
Leher : Tidak ada pembengkakan kelenjar.
Payudara : Simetris, Putting menonjol.
Abdomen : Terdapat bekas SC secara horizontal.
Leopold | : TFU pertengahan pusat PX, pada fundus
teraba bulat-keras-melenting (kepala).
Leopold Il : Bagian Kiri teraba keras, datar dan
memanjang (punggung), pada bagian kanan teraba
tonjolan-tonjolan (bagian terkecil).
Leopold Il1I: Teraba lunak-tidak melenting (presentasi
bokong)
Leopold 1V: Tidak dilakukan.
TFU Mc Donald: 27 cm
DJJ (+) 139 x/m, teratur.

d. Ekstremitas : tidak ada oedema dan tidak ad avarices.

Assasement 1. Diagnosa kebidanan : Ny. D Usia 32 Tahun G3P2A0 Usia Kehamilan
36 Minggu Dengan Presentasi Bokong.
2. Masalah : Nyeri pada daerah punggung
3. Kebutuhan :
a. KIE tentang penyebab nyeri yang ibu rasakan.
b. Motivasi dan dukungan agar ibu menghadapi kondisinya dengan
tenang.
4. Diagnosa potensial : Tidak ada.
5. Tindakan segera : Tidak ada.

Penatalaksanaan |1) Memberitahu ibu hasil pemeriksaan bahwa secara umum kondisi ibu
dan janin baik. Pegal pada punggung dan pinggang yang dirasakan ibu
merupakan salah satu ketidaknyamanan yang wajar terjadi pada ibu
hamil trimester 111.

Evaluasi: ibu mengetahui kondisi janin dan dirinya
2) Memberitahu ibu untuk selalu memantau gerak janin. Apabila gerak

janin berkurang atau tidak aktif, maka segera memeriksakan ke fasilitas
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3)

4)

5)

kesehatan.

Evaluasi : Ibu bersedia memantau gerak janin.

Menganjurkan ibu untuk mengurangi aktifitas berat dan beristirahat
cukup agar pegal yang dirasakan dapat berkurang.

Memberi ibu resep Fe 10 tablet dan kalk 10 tablet. Menganjurkan ibu
untuk mengonsumsi obat yang diberikan menggunakan air putih secara
rutin.

Evaluasi: ibu bersedia mengonsumsi vitamin yang diberikan secara rutin
Memberitahu ibu untuk melakukan kunjungan ulang satu minggu lagi di
Poli KIA Puskesmas Tempel 1. Dan melakukan pemeriksaan ke dokter
SpOG sesuai anjuran dokter.

Evaluasi: ibu mengerti dan bersedia melakukan kunjungan ulang.
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CATATAN PERKEMBANGAN

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

ASUHAN KEBIDANAN PADA Ny. D USIA 32 TAHUN G3P2A0 USIA KEHAMILAN 39
MINGGU 4 HARI DENGAN PRESENTASI BOKONG

NO MR |-
TANGGAL/JAM : 16 Februari 2024 / Jam 9.00 WIB

(Komunikasi Via Telpon)

Subjektif Ibu mengatakan saat ini ibu telah dirawat di RS sejak 15 Februari 2024 jam
14.00 WIB. Ibu direncanakan akan menjalani SC tanggal 16 Februari 2024
jam 11.30 WIB.

Objektif -

Assasement -

Penatalaksanaan | -
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CATATAN PERKEMBANGAN

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

ASUHAN KEBIDANAN PADA By. Ny. D USIA 0 HARI

NO MR -
TANGGAL/IJAM : 16 Februari 2024 / Jam 19.00 WIB

(Komunikasi Via Chat)

Subjektif Ibu mengatakan bayinya lahir secara SC tanggal 16 Februari 2024 jam
13.09 WIB.

Bayi lahir dalam keadaan sehat. jenis kelamin perempuan, penolong
dokter, bayi tidak ada kelainan maupun kecacatan. Antropometri bayi
antara lain berat lahir 2.920 gram, panjang badan 48 cm, LLA 11 cm,
lingkar kepala 30 cm, dan lingkar dada 31 cm.

Bayi saat ini masih dipantau di Ruang Perinatologi.

Objektif -

Assasement -

Penatalaksanaan | -
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CATATAN PERKEMBANGAN KF |

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

TANGGAL/IJAM : 17 Februari 2024

S Pengkajian dilakukan melalui whatsapp, ibu mengatakan sangat bahagia atas kelahiran
putrinya. Hasil pemeriksaan tanda vital terakhir oleh petugas mengatakan ibu dalam
keadaan baik. Ibu mengatakan ASI sudah keluar tapi masih sedikit. melalui jalan lahir
terdapat pengeluaran darah merah segar, selama + 6 jam ibu sudah ganti pembalut
sebanyak 2 kali. Ibu mengatakan masih merasa nyeri pada luka bekas operasi dan ibu
sudah bergerak tidur miring dan posisi duduk.

0] -

A Ny. D usia 33 tahun P3A0Ah3 post SC 1 hari

P Penatalaksanaan yang dilakukan rumah sakit yaitu memberikan KIE tentang mobilisasi

dini, perawatan luka jahitan, kebersihan diri dan daerah kewanitaan, menjaga kehangatan
bayi, memberikan ASI eksklusif agar tercipta bonding yang baik antara ibu dan bayi,

tanda-tanda bahaya nifas, serta pemenuhan nutrisi untuk pemulihan kondisi ibu.
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CATATAN PERKEMBANGAN KN |

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

TANGGAL/IJAM : 17 Februari 2024

S Pengkajian dilakukan melalui whatsapp, ibu mengatakan bayi sudah dirawat bersama ibu
setelah dirawat beberapa jam di ruang bayi.

Ibu mengatakan bayi sudah menyusu pada ibu, bayi juga sudah BAB dan BAK.

O -

A By. Ny. D usia 1 hari

P Penatalaksanaan yang dilakukan rumah sakit yaitu memberikan KIE tentang ASI on

demand, cara menyusui yang benar dan perawatan bayi.
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CATATAN PERKEMBANGAN KB KUNJUNGAN |

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

TANGGAL/JAM : 17 Februari 2024 (hari ke 5 post SC)

S Kunjungan KB ke 1, pengkajian dilakukan melalui whatsapp, ibu mengatakan saat ini
sudah menggunakan KB IUD. IUD dipasang saat proses persalinan secara SC oleh
dokter. Saat ini tidak ada keluhan.

O -

A Ny. D usia 32 tahun P3A0AH3 akseptor KB 1UD

P 1. Memberitahu ibu untuk melakukan kontrol ulang pada 7 hari pasca penggunaan IUD

atau sesuai anjuran dokter atau bila ibu merasakan keluhan lainnya.
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CATATAN PERKEMBANGAN KF 3

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

TANGGAL/JAM : 25 Februari 2024 (hari ke 9 post SC)

S Kunjungan nifas di rumah Ny.D untuk pemantauan bayi dan ibu. Ibu mengatakan
sudah kontrol dan hasilnya baik. Ibu juga mengatakan ASI lancar dan tidak ada
kendala lagi dalam menyusui bayinya. lbu mengatakan bahwa ibu makan dan
beristirahat dengan baik.

@) Hasil pemeriksaan fisik didapatkan bahwa payudara tidak tampak bendungan, ASI
lancar putting menonjol. Pada pemeriksaan abdomen TFU pertengahan syimpisis
pusat, kontraksi keras, perdarahan dalam batas normal, pengeluaran kuning
kecoklatan (lokhea serosa).

A Ny. D usia 32 tahun P3A0AHS3 post SC hari ke 9

P 1. Memberitahu ibu tentang nutrisi selama masa nifas yaitu ibu harus makan makanan

bergizi seimbang dan beragam meliputi karbohidrat (nasi, kentang, roti), protein
(telor, tahu, tempe, ikan, daging), sayur (bayam, kangkung, sawi, katuk, brokoli),
buah (jeruk, manga, jambu), serta mengkonsumsi minum minimal 3 liter/hari agar
produksi ASI banyak dan tercukupi serta mempercepat pemulihan luka jahitan
operasi

2. Memberitahu ibu untuk istirahat yang cukup atau istirahat saat bayi tidur sehingga
ibu tidak merasa kelelahan karena apabila ibu kelelahan dapat mempengaruhi
produksi ASI. Kebutuhan tidur ibu nifas dalam sehari kurang lebih delapan jam pada
malam hari dan satu jam pada siang hari. Pola istirahat dan aktivitas ibu selama nifas
yang kurang dapat menyebabkan kelelahan dan berdampak pada produksi ASI.

3. Memberitahu ibu tentang personal hygiene yaitu untuk selalu menjaga kebersihan diri
yaitu mandi 2 kali sehari, membersihkan daerah kewanitaan dengan membasuh dari
arah depan ke belakang kemudian dikeringkan dengan kain/handuk kering.

4. Memberitahu ibu tanda bahaya pada ibu nifas yaitu pengeluaran darah abnormal,
pusing kepala berat, pandangan kabur, dan demam tinggi. Apabila ibu mengalami
salah satu tanda tersebut segera datang ke pelayanan kesehatan.

5. Memberitahu ibu untuk minum obat dan kontrol ke dokter sesuai anjuran.
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CATATAN PERKEMBANGAN KN 3

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

TANGGAL/JAM : 25 Februari 2024 (hari ke 9)

S

Ibu mengatakan bayi tidak ada keluhan dan ASI sudah lancar. Tali pusat sudah puput hari

ke 4. Ibu memberi bayi ASI tiap bayi ingin menyusu atau setiap 2 jam sesuai anjuran
petugas RS, BAK 6-8 kali/hari, BAB 3-4 kali/hari.

Hasil pemeriksaan fisik mata tidak ikterik, badan tidak ikterik atau sianosis.

By. Ny. D usia 9 hari dalam keadaan normal

1.
2.
3.

Memberitahu ibu bahwa berdasarkan hasil pemeriksaan keadaan bayi baik.
Memberikan selamat kepada ibu karena sudah mampu menyusui dengan baik.
Memberitahu ibu tentang perawatan bayi dengan mandi 2x sehari dan mengganti
popok saat bayi BAK atau BAB

Memberitahukan pada ibu dan keluarga untuk memberikan bayi ASI ekslusif yaitu
hanya ASI saja sampai usianya 6 bulan, tanpa minuman dan makanan tambahan,
susui bayi sesering mungkin atau minimal setiap 2 jam sekali.

Memberitahu ibu tentang tanda bahaya pada bayi baru lahir yaitu bayi tidaak mau
menyusu, panas, kejang, badan kuning, atau tampak biru pada ujung jari tangan, kaki
dan mulut, dan apabila bayi mengalami salah satu tanda bahaya tersebut segera bawa
ke fasilitas kesehatan.

Memberitahu ibu untuk membawa bayi ke bidan atau Puskesmas saat usia 1 bulan

untuk imunisasi BCG.
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CATATAN PERKEMBANGAN KB KUNJUNGAN 11

PRODI PENDIDIKAN PROFESI BIDAN

JURUSAN KEBIDANAN POLTEKKES KEMENKES YOGYAKARTA
Jalan Mangkuyudan MJ 111/304 Yogyakarta 55143 Telp (0274) 374331

TANGGAL/JAM : 25 Februari 2024 (hari ke 9 post SC)

S Kunjungan KB ke 2 di rumah Ny.D, ibu mengatakan sudah kontrol dan

hasilnya baik. Ibu juga mengatakan tidak ada keluhan.

(@) -

A Ny. D usia 32 tahun P3A0AH3 akseptor KB 1UD

P 1. Memberitahu ibu untuk melakukan pemeriksaan ke Puskesmas atau
Bidan bila ibu mengalami nyeri perut bawah dan atau kebutihan disertai
gatal, berbau dan berwarna kuning kehijauan.

2. Memberitahu ibu untuk melakukan control ulang pada 3 bulan

penggunaan IUD, atau bila ibu merasakan keluhan lainnya.
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LAMPIRAN
INFORMED CONSENT (SURAT PERSETUJUAN)

Yang bertanda tangan di bawah ini:

Nama I's )
Tempat/Tanggal Lahir :‘ﬁy%.)‘-f-w,
Alamat .

Bersama ini menyatakan kesediaan sebagai subjek dalam praktik Continuity
of Care (COC) pada mahasiswa Prodi Pendidikan Profesi Bidan T.A. 2023/2024.
Saya telah menerima penjelasan sebagai berikut:

Setiap tindakan yang dipilih bertujuan untuk memberikan asuhan
kebidanan dalam rangka meningkatkan dan mempertahankan keschatan
fisik, mental ibu dan bayi. Namun demikian, setiap tindakan
mempunyai risiko, baik yang telah diduga maupun yang tidak diduga
sebelumnya.

Pemberi asuhan telah menjelaskan bahwa ia akan berusaha sebaik
mungkin untuk melakukan asuhan kebidanan dan menghindarkan
kemungkinan terjadinya risiko agar diperolch hasil yang optimal.
Semua penjelasan terscbut di atas sudah saya pahami dan dijelaskan
dengan kalimat yang jelas, schingga saya mengerti arti asuhan dan
tindakan yang diberikan kepada saya. Dengan demikian terdapat
kesepahaman antara pasien dan pemberi asuhan untuk mencegah
timbulnya masalah hukum di kemudian hari.

Demikian surat persetujuan ini saya buat tanpa paksaan dari pihak manapun
dan agar dipergunakan scbagaimana mestinya.

Yogyakarta,
Mahasiswa lien
C— ; /r—-t
Aryanni St. Manoh DI ., O 0 SRR
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SURAT KETERANGAN
Yang bertanda tangan Jdi bawah ini:

Nama Pembimbing Klinik : lin Purwaningsih, S.Tr. Keb., Bdn.

Instansi : Puskesmas Tempel |

Dengan ini mencrangkan bahwa:

Nama Mahasiswa : Aryanni Stevany Manoh

NIM : PO7124523146

Prodi : Pendidikan Profesi Bidan

Jurusan : Kebidanan Polickkes Kemenkes Yogyakarta

Telah sclesai melakukan h kebid: berkesinambungan  dalam

rangkapraktik kebidanan holistik Continuity of Care (COC) Asuban dilaksanakan
pada tanggal 20 Januari 2024 sampai dengan 25 Februari 2024. Judul asuhan:
Asuhan Kcbidanan Pada Ny. D Usia 32 Tahun G3P2A0 Usia Kchamilan 35
Minggu 2 Hari Dengan Presentasi Bokong.

Demikian  Surat  Keterangan ini dibuat dengan  sesungguhnya  untuk
dipergunakan schagaimana mestinya.
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4.

Dokumentasi Pelaksanaan COC

0g. 18 e d - NE@® SRS 44%E
< Tempel 1 ™ T == e Ra H
Waahhh....

Selamat ya bu....
Gimana keadaan ibu sama adek bayi?
Semoga sehat selalu ya bu

L 21 21 09.37 W ;\;_

11 Februari 2024 |

i >
Alhamdulillah mba saya dan adek bayi
sehat..
Terimakasih mba

12 Februari 2024

- Sama?ibu...
" . Bu, kalo misalkan saya mampir ke rumah
| ri ibu buat liat perkembangan ibu dan adek

i

g i

08.26

bayi boleh gak bu? 09.10 &
S
- Yaa boleh mbaa ;55
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Abstract

Background

Midwifery continuity of care models for women at kow and mixed risk of complications hawve
been ehown to improve women's experiences of care. However, there is limited research on
CANE EXpenences among women at increased nsk of preterm birth. We aimed to explore the:
expeniences of care among women with sk factors for pretemm birth participating in a pilot
trial (POPPIE) of a midwifery continuity of care model which included & specialist obatetric
clinic.

Methods

Atotal of 334 pregnant women identified at increased risk of preterm birth were randomily
allocated to ether midwifery continuity of care (FOPPIE group) or stendard maternity care.
Women in both growps were followed up at skx-io-eight weeks postpatum and wera invited
to complete a postnatal survey elther online or by post. An equal status exploratory sequen-
tial mixed method design was chosen to collect and analyse the quantitative postnatal sur-
wey data and gualietive imensews data. The postnatal survey included measures of social
support, trust, perceptions of safety, quality of cars, control during childbirth, bonding and
quality of ife. Categorical data were analysed with chi-squared tests and continuous data
were analysed with -tests and'or Mann-Whitney U test to measure differences in measures
scores amaong groups. The qualitative intendew data were subjectad o & thematic frame-
waork anatysis. Data tiangulation browght quantitetive and qualitatve data together at the
interpretation stage.
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Findings

Atotal of 166 women comgpleted the survey and 30 women were interviewed (90 and 16 in
POPPIE group; 76 and 14 in stendard group). We found survey respondents in the POPFIE
group, compared 1o respondents in the standard group, were significantly mone likely to
report greater trust in midwives (Mann-Whitney U, p<0.0001), greater perceptions of safety
during the antenatal care (-test, p = 0.0138), have & parficular midwife to contact when they
needed during their pregnancy (-est, p<0.0001) and the postnatal period (chi-sgquared,
p<0.0001). They repored increased imvolvernent in decisions regarding antenatal, intrapar-
tum and postnatal care (t-est, p = 0.002; p = 0.008; p= 0.006 respectively); and greater
pasinatal support and advice about: feeding the baby (chi-squared. p<0.0001 ). handling,
settling and looking after the baby (chi-squared, p<0,0001), baby's health and progress (chi-
squared, p = 0.038), their own health and recovery (chi-squared, p = 0.006) and who to con-
tact about any emotional changes (chi-squared, p = 0.005). There were no significant ditfer-
ences batwaen groups in the reporting of perceptions of safaty during birth and the
postnatal pericd, concems raised during labour and birth taken seriously, baing left alone
during childbirth &t a time of wories, control during |abour, bonding, social support, and
physical and mental health relatad quality of ife after birth. Results from qualtative inter-
views provided insight and depth into many of these findings, with women in the POPFIE
group reporting more positive expeniences of bonding towands their babies and more posi-
tive physical health postnatally.

Conclusions

Compared with standard matemity care. women at increased risk of PTB who received mid-
wifiery continuity of care were more likely to report increased perceptions of trust, safety and
quality of care.

Trial registration
ISRCTM (Mumber: 37733900); UK CRN [ID: 31851).

Introduction

Preterm birth (FTB) is the term used to define any birth before 37 weeks of completed gesta-
tion. One in ten babies worldwide are barn oo s0on and over a million die from related com-
phications |1]. Many preterm babies do survive but they are specifically vulnerable o
:u'pi.l‘u:a.nl health conditions and disabilities w]'dd'l.impm:t on Bamilies, societies and health Y-
tems [2]. Despite efforts to decrease the prevalence, improve dlinical management and reduce
nevmatal mortakity and morbidity, FTB continue to rise in maost countries [3]. Most PTBs are
spentaneous and only 2 small proportion are provider-initiated due to maternal or maternal
reasons, yel the cawse is still unknown in up s hall of the cases and invalves rnulLiplE and over-
hppcins Gactors {E.H. chronic diseases, infections, por abglelric ]'u'rlm:f such as Pu'rr.inus FTB
orlate rni.!:an'ia.ﬂl.-s, pry:humci:] slress, muhﬂ, domestic vialence) [I.] Thus, achievement
of public health strategies to prevent PTB has been challenging.

A Cochrane review of reviews found that midwifery continuity of care models for pregnant

women at low and mised risk of complications are the only health service and gystem
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interventions shown to have buth a reduction in PTB and improvement in perinatal survival
[5]. Women who received care by a named midwife or a small group of midwives during preg-
nancy, barth, and the pu:ﬂn.:l.t:l] per.im]s were 24% bess likely to have a FTH and more likely 1o
have better maternal and infant outcomes and report more satisfaction with care [6]. Mos
included trials reported overall greater sutisfaction with various aspects of care in continuity
madels (e.g. explanations, information, choices, preparation for lbour, control, behaviour of
stafl); however, most trials did not include women with high risk pregnancies, wed 2 wide
variety af instruments, scales and outcomes, and only a few focused on the experiences of
childbirth [6]. Mo trial evaluating a continuity model for a1 risk women has explicitly reported
nlhur:irnpurlmtwlcnmu measures such as access o care, trust, quali!:fa.rul ﬁ.ful:f,nrzm
coordination and navigation through healtheare systems; these domaing are thought to be par-
ticularly relevant for high and mixed risk populations.

A recent study exploring women's experiences of risk and care management found that cli-
nicians should promete continuity of care models for women attending high risk clinies such
as those rpeci:llim] in Flrelrrm:un'!i.'l.l:l.m:e [7]. In addition, the Savinﬁ Lives Care Bundle, a
En:lupnf actions that have been put mp:l!hrrtn reduce stillbirth in the UK, also recommends
continuity of care should be follvwed in conjunction with the care bundle [5]. However, the
effect of midwilery continuity of care on the experiences of women who are at high risk of
PTB remain unknown and more research is needed to understand mechanisms by which con-
tinuity models may reduce FTB. Continuity models are at the heart of maternal policy in the
United Kingdom and recommended in Australia [9, 10], and the ktest WHO antenatal and
intrapartum care guidelines for a postive pregnancy and childbirth experience, recommend
these madels for pregnant women in settings with well-functiening midwifery programmes
[11, 12]. However, understanding what the important core dements are for women, and what
can be adapted 1o context i achieve the beneficial outcomes for different risk popubstions, is
crucial for implementing and scaling up sustainable models of midwifery continity of care
[13).

The results of the first pilot randomised controlled trial to evaluate 2 model of midwifery
continuity of care linked with a specialist obstetric clinic for women al increxsed rigk for PTB
were recently published | 14]. When assesing feasibility, fidelity and clinical outcomes, authors
found that it was feasible to set up and maintain Gdelity to the model indicating that a full scale
R.C.'I'is‘pmﬂﬂr. but the model did not improve the clineal compasite uum.mdnppru‘prim:
and timely interventions for the prevention and/ar mnﬁ:m:nidprclﬂ'm labour and birth,
in this setling, for this very Il.iﬂh—riﬂt pupul:l.Iim Hluup.'l'hu.n. ]'wpm}buurd miechanisms such
a5 to how the model might have worked (increased trust and engagement, improved care coor-
dination and earlier referral) might have limited influence where there were pathological
physickegical mechanisms such & in PTE. This paper aims to assess the effect on maternal
experiences of malernily care among women at risk of FTB whe received midwifery continuty
of care (FOPPIE group) and women whe received standard care (standard group). The two
main objectives are: 1} 1o quantitatively measure and compare perceptions of soczal suppart,
trust, sabety and quality, control during childbirth, bonding and quality of life among women
in bath groups; and I}Wel:plnr\e thaae congcepls wing qualilnl.i.w miethods 1o geta ﬂueper
understanding of specific experiences and patential mechanisms.

Methods

Study design and participants

We emploved an equal status explosatory sequential mixed method design with a methodology
grounded in pragmatism [15, 16]. A cross-sectional postnatal survey followed by qualitative
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inlerviews were used with women partaipaling in the POPPIE trial. This :'P'Pu'ua:hwu spe:i.ﬁ-
cally choden in order 1o callect and analyse quantitative survey data and collect and analyse
qualitative interview data 1o add deeper understanding of experiences and potential mecha-
nisms e initial quantitative results. Both the quantitative and qualiiative companents were
equally valued 1o answer our research questions [17]. The GRAMMS reporting guidelines for
mixed methods research were followed [158].

The main POFPIE trial paper is described in detail elsewhere [19]. but in brief, this study
used a twio-arm h}ln'i.d irnpl:mznuﬁm-zﬂrcthmun. randomised, cantrilled pih:t trial within
an inger-city teaching hospital in the UK between, 1o compare midwifery contimuity of care
{POPPIE group) with standard maternity care {standard group) for women identified at
increased risk of PTB. Pregnant women attending for antenatal care at less than 24 weeks' ges-
tation were eligible if they were considered at risk of preterm birth (e.g. previous cervical sur-
gery, preterm birth, late miscarriage; smokers). Women aged bess than 18 years and those with
rnullipl: pregnancy or al.ruaﬂ:r receiving care from a :pm:i:]i.!t mi.d.wLI'Er:f team (g, severe
mental illness, substance misuse) were exchded. I"resna.ntwnmun were recruited to the s‘l.udy
by research assistants and midwives al their antenatal or ultrssound scan appointment and
randomly assigned in a 1:1 ratie. Women allocated 1o the POPPIE group received antematal,
intrapartum and pestnatal care in the hospital, community or at home, predominantly from a
named (or primary} midwile, whao worked with a partner midwile within a small team, known
as the POPPIE team; women allocated 1o the standard growp received standard maternity care
provided by different midwives working in the community, children’s centres and/or hospital.
1n aceordance with the hn‘q:il:lsui.dzli.nﬂ. women in both POPPLE and fandard groups fid-
bowed the same obstetric care pathway.

Women in the POPPIE and standard groups whe had a livebarth and did not withdraw from
the trial were sent greeting cards after barth and were followed up at six-eight weeks postparium
{or until discharge from neomatal intensive care unit up to three months) to be invited b complete
a postnatal survey either online or by post. Up to three reminder phone calls and/or texts were
senl every two weeks to non-responders. Women in both groups were abso invited 1o take part in
qualitative interviews based on a masimum vanation simpling strategy taking into account key
factors related to PTB such as socio-demographic characteristics and obstetric history.

Regulatory and ethical approvals were obtained (London South East Research Ethics Com-
mittee; Rel 17/LOVD0ZS, I 214196) and writlen consent was provided by all women partici-
pating in the trial and interviews. The pilot was overseen throughout by a trial management
group and an independent trial steering committee with representation from an obstetrician, a
mm:wlugut two senior midwives and a h:r:l.uh"isur n:nnlrihul.ing 1o patient and puhlil:
invalversent and engagement [PPIEL

Qutcome measure

The feasibility outcomes of the pilot wial included eligibility, recruitment and attrition rates,
and fidelity of the model. The primary dinical cutcome was 3 composite of imely and appro-
priate interventions for the prevention and/or management of preterm labour and birth. This
paper presents secondary oulcomes on women's views and experiences of malernily care.

Data collection

Baseline demuographic characteristics were collected through seli-administered questionmaires
completed at recruitment. Clinical and outcomse data for mother and babies were abstracted
from medscal records and electronic data systems, and experiential outcomes collected from 1)
Ihpnarln:l:] SUTvEY and 2] qua]ilalivu mlerviews.
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1) Postnatal survey. The postnatal survey was partially based on questionnaires from pre-
vious studies of models of cre and maternily surveys conducted in the UK [20, 21] and
included standardised psychometric scales to measure different aspects of women's experi-
ences during pregnancy, birth and postpartum. [t was piboted with the PP1 group {which
included parents of preterm babies) whose feedback helped to amend and re-frame important
measures. The following standardised scales and questions were used:

Social Support Scale (S55) [22]

The 10-item 555 was specifically devised for pregnant and postpartum women in the Avon
Longitudinal Study of Pregnancy and Childhood (ALSPAC) study to measure social support
in relation te emotional, instrumental, and financial aspects. Participants respond wsing one of
four categories from 1 never feel this way"through to ‘this is exactly how | feel”. Possible total
scores for the 555 range from 4 (indicating better social support) 1o 40 {reflecting worse social
support). The 358 used in this study has demonstrated internal consistency with a Cronbach's
alpha of .77 {51 File).

Trust in Nurses Scale (TNS) [23].  The S-iterm TNS adapted for midwives was wed 1o
measire trust in midwives 2 an oulcome of maternity care processes. Each item addressesa
mdwile activity or patient .ﬁ:rlin.g, Responses are ¢n a Likert seale (1 = Never o6 = Always)).
Passble Iuhls:umﬁmlﬁr from 5 [inl]i.ntinﬁ levww trust) b 30 'I'i.mlimtius ]'Ii.E]'I trust). An addi-
tional global itermn question of the scale asks participants to write a number between 1and 10 to
rate her trust on midwives (higher score reflects higher trust). The adapted TNS version for
mixdwives had good construct validity and high internal consistency reliability {Cronbach’s
alpha = 0.93) (52 File).

Perceptions of safety scale [24]

The 13-item scale in the Perceptions of Safety Measurement Cuestionnaire [24] was shortened
and adapted to measure percepiions of safety within a maternity hospital setting, Seven items
were used 1o measure safety in relation to support, communicatien and consent, cinical inter-
ventions, stall workforce, familiarly with equipment and procedures, medication information
and discharge process. Responses are on a Likert scale {1 = ‘less important in making you feel
sale’ i 5 = ‘miost impartant in I:I'ﬂ]iil:lE you fieel sale’). Possble total scores m'lg,rfnnnﬁ (1adi-
mﬁnu]:n important in Eedmﬁ sale) to 35 [hdiﬂﬁns st important). Validity and internal
comsistency of the 7-ilem scale was gpud (Cronbach's a]plm. = [LAO) {53 Fike).

Additional safety and quality related questions included: whether women were able to con-
tact the midwile when needed d.l.u'.in.ﬁpn:s,un.nq and after birth (Yes/No), and if yes how;
whether women were spoken in a way they could understand {Yes/Noj; whether they would
have preferred 1o have been more or less involved in the decisons about their maternity care
{Less involved/More involved Happy with how involved; whether raised a concern during
babuur and birth fedt that they was taken seriouwsly (Yes/No); whether women (and companions
il women had one) were left alone during labour and birth at a worrying time (Yes/No); and
whether .!Fltti.rll: advice :l.lu]]'udp ﬂur.in.ﬁthr pu:dn:l.tn] per.iulj was prm'id:d.{r.u_ Enu.linﬁ the
baby, awn health and recovery) (Y es™o). Details of additional questions andl scabes ibtems can
be found in 54 File.

The Labour Agentry Scale (LAS) [25]

The shartened version of the LAY consists of 10 affirmative statements to measure control dur-
ing childbirth (e.g. ‘1 felt confident” and °I felt tense’). Women's degree of agreement or dis-
agreement with each item is measured on a 7-point Likert scale from 1 (rarely) 1o 7 {almaost
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alm].:'h. Possible total scores for the LAS l.‘.l.l'ls,![l.‘l.ll‘l] ID{mrl}' felt in contral) o 70 (almost
always felt in control). Negatively worded items such as “tense” or Thopeless™ are reversed so
that a higher score reflects a better control. The internal consistency of the LAS ranged from
0.91 to 098 (with LAS scores remaining stable at 2 weeks, 1 month and 3 menths postpartum)
with a Cranbach’s alp]'u af .93 [25).

Mother-Infant Bonding Scale (MIBS) [26]

The 8-item seli-rating MIBS assesses the maternal feelings for the child in the first few weeks
and includes items such as " disappointed” or “resentful” on a four-point Likert scabe (where 0
="notatall®and 3= 'm:fmm:h':l.'“uus. nlﬁuh score indicates worse mother to infnt bomd -
ing. Pun'l:i'l.d:f worded items such as "]m-i.ns' or “joviul” are reversed wo that a lower score
reflects a better bum]irLs. Possable wotal scores for the MBIS range l'rl.nnl}l::i.nd.il:ati.ng better
banding) te 24 (indicating worse bonding). Reliability analysis demonstrated a Cronbach’s
soore of 171 [26].

Patient reported outcomes measurement information system global health
(PROMIS-10 global) [27]

The PROMIS- 10 Global measures physical and mental health domains including overall phys-
ical health, mental health, social health, P:lin...l’:ttiuuz..:uﬂ averall Pema"md qu:]it].' of life |3-_|.
stpurl.wuptiuru ane Pmrul:ﬂ as 5-Pm'nl latinﬁ scales (with a xinﬁlz additional Il-Puiut
scale). The results of the questions are used o caleulate two summary scores: a Global Physical
Health {GPH) Score and a Glabal Mental Health (GMH) seore. These scores are then stan-
dardised with a mean (S0 of 50 {10} for the US Eunml pupulntim where Iu.uhcr soores indi-
cate better outcome. The cut-off points or thresholds for PROMIS Global Ph:fsir.\] and Mental
T scores were ﬂuﬂhrped'bﬂud.unaiesm‘iusdmd]:m, very Eﬂmd..g,um]. Eair, a.m]pmu'
where respective cul points are, for GMH: 56, 48, 40, 29, and for GPH: 58, 50,42, 35. The GPH
and GMH scales have internal consistency reliability coefficients of 1U81 and 0.86 respectively
[27). A comparison all FROMIS-10 Global and the EuroCuol five-dimension (EQ-5D) ques-
tisnnaires suggested either is appropriate to evaluate health-related quality-of-life outcomes
among some patients in clinical studies in the UK [25].

2) Qualitative interviews. Semi-structured qualitative interviews (n = 30) were used as
this interview style allows Em'irnpr.lrl:nt questions lo be answered b:f participants and Frm-i.du
the flexibility for the interviewer 1o fulhnv-up on podnts made by participants which are perti-
nent b their experiences [25]. The interview topic guide i presented in 55 File. Women were
asked o share their experiences in their journey through antenatal, intrapartum and postnatal
care. Interviews were conducted based on ]::1.1'ti.ci|:|=|.|:|las1 Prefm:ux (rmoat Bce to Face at their
home and few over the Pl:umu:l h].' two researchers with Pl::ll.u;nldunlz IIIiIL'iIlE i qu:|il=|.i1.1e
research. They were nurses and/or midwives by background themselves and completed reflec-
tive diaries afier each inlerview o encourage ongoing reflexivivity [30]. Interviews lasted one
hour on average and were digitally recorded and transeribed verbatim, and then wploaded and
m:mas,m] in NV ive software (verdon 12).

Cuantitative and qualitative analysis

The posinatal survey included categorical data which were analysed with ¥ tests and continu-
ous data which were analysed with § tests (for normally distributed data) and Mann-Whitney
U et for non-mormally distrib 1 data ta e differences in measures scores among
women in the POPPIE and s‘lanﬂan]gnnrps u.'duE STATA solftware (version 15).

PLOS OME || htps:i/dioi.org/ 10,137 Wjoumal pone. (248588 Aprd 21, 2021 [ =]

102



PLOS ONE

POPPIE pilot tial: Women's expenences

Qualitative interdew data were subjected 1o a thematic framewark analysis, which has
seven data processing stages: Lranscription, Farmiliarization, mdinﬁ, dn-ulnpinﬂ an a.u:ll:rl.i.n]
framework, :'p'p]:rmﬂ the framewark, 1:'|'|a.rli|:|5 data into a framework matrix n:u]int:rprrlin;
data [31]. The scales and sdditional questions wsed in the survey were used to build the over-
arching analytical framework. Key parts of each wcale and questions provided the coding struc-
ture which was set up in NVivo where interview transcripts were analysed. Coding followed
this framework matrix, and once complete, data were stratified by participant characteristics
{irial group, E|]:||:|i|:il].'1 risk factors) to allow for Mﬁﬂ'm.l'nliulurpn!a!inn., whnul:l:flhzmmd
relevant quolalions were then re'pm‘trd in the text. To ensure rigour, Lranscripts were coded by
twa researchers and inter-analyst reliability was deemed high [32].

Mixed-methods triangulation

Data trizngulation follvwed a parallel approach [16], whereby quantitative and qualitative data
collection and analysis were undertaken separately and only brought together at the interpreta-
tion slage [33]. This is a pragmatic approach 1 integration for large datasets and allowed for
qualitative data to add depth to findings or questions which arose from quantitative data analy-
sis [3]. Analysis and interpretation of these integrated data was therefore exploratory, reflect-
ing guidance for mixed methods pilot triaks [35].

Results

Between 9 May 2017 and 30 Supbcmlm' M8, 33 women were recruited to the main 'piln!
triak; 169 women were allocated 1o the P‘DF‘I’]EWHP and 165 o the standard Srtmp.ﬂ.l'ﬂw
149 women followed-up in the POPPLE group, 90 completed the postnatal survey; and out of
the 154 women followed-wp in the standard group, 76 completed the postnatal survey
{response rate of 604% and 49.4% rﬂpﬂ:l.iwl}']. The overall SUTVEY Tesponse rale in both
groups was 53%. A total of 20 women in the POPPIE group and 29 women in the standard
group were invited for an interview and 16 and 14 accepted (acceptance rate of 30% and
4U!,rurped.ivrly].'lhmml] interview acceplance rale was 64%.

Maternal characteristics at bageline mpu‘ﬁmbﬂl in Table 1. Owerall, participants in the
postnatal survey and interviews were similar between groups. Characteristics among survey
ruq:undnm were similar o the overall POPPIE pulul trial mpl: 29% ethnic nxinority growps,
61.2% Ii'r.inﬁ im st dupriﬂd.m 58.9% with ntu'li\u'!:il:fdesru. R1% in mplu:rrnmL
nearly 52% married with a total hewsehold weekly income of = £650, 42.1% primiparous, 25%
with at beast one pre-existing medical condition, 224% with multiple obstetric rigk factors for
preterm birth, and 33 8% had at beast one social gk factor.

Women who 'pu.rti.cipal!rd in interviews were similar in terms v|.t]'|'.l|'i.|'|:|i'|:|:|ri|!5.I {43.3%), soedal
deprivation (60.2%) and medical and obstetric risk factors (26% and 20% respectively); how-
ever, e womien were [rom ethnic minarity groups (20%), more had a university desru
(68.6%), were married (B0.3% ) with a housshold income of > EB50/pw {58% ) and fewer had
social risk factors (17.5%). We present findings bebow through the integration of the quantita-
tive data frean the survey scales and qualitative data from the interviews including illustrative
quotations. We follow the woman's chronological pathway in pregnancy throagh to the post-
natal period. The main quantitative findings are also summarised In Table 2.

Social support
The 555 [21] scores reported in the postnatal survey by women in bath groups ranged from
17.8 10 18.1, with a mean score of 183 indicating average/moderate bevels of social support.
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Table 1. [Colinusd)

Pustnatal survey Crualitative inlervicus
Characteriitic POPFIE group Stasdind growp POPFIE group Standird growp

(= 504 [ = 76) {8 = 16} [n=14)

Dt iy B{105) 163 2(12.5)
Onher mental belth disoeders 5{56) L) 0403 O[]
D pre-existiog medicl condition 17 {19} 13(33.7) {15 3(Z04)
Twes o more pre-exiting medical conditions B1{6.7] VL3 {15 171}

Dbsterric risk fectoes dor FTR

e o more FTRs (37 weelks) 321358) Il (37.8) 1{a2) 3(204)
Previoms cervical surgery (LLETE, cone biopsy) 34(378) M44T) I {6L5) 4 (615
Previoms FPROM (< 37 weels) L4 158) RBil05) 0403 (0]
Previou short ceevin [ 25mm) T{73) 339 0403 (0]
Shooet cervix this peognancy {1y 1(L6) 0403 171}
Previoms/ current failed cerclige (] 0y 0403 [0}
Uterine abmeemality ELER] L3y 0408 [0l
Previis lane becs [+ 24 weiks] 17 (1R} T2y 2{125) i 171}
Dt cdbuteteic piak facnse 53(5R9) 4 (g3.1) I0{6L5) i Bi(57.1)
Twin obsteiric riak fator 194201} 1 (13.2) 1{a1) i A (3.8
Thiree & moee obetrie sk fiovrs BET) 3(1.9) o0 i 17
Sencdkier i1 beoeking 1B {200} 13(23.7) 4{26T) 171}
Piit o present histoey of domestic viekence {103 LL3) 0403 [0}
Pist ot present histoey of recreational drug we #{d3) 12(7.3) 003 @ {0u0)

Dhata dre: i (%] o mean (Randard deviation). /N (%) indicate that the denomingtor oady includes participants with & relevant mesanement for that variable FTH:
et birth; PPROM: peeterm prematare napture of membrases LLETE: kage loop excision of the transloemation 2one.
* The Index of Muhiple Deprivation & the ssethod uied 1 mesuse socid end economic deprivation in ssall areas of England and Wales; a soore of | s the bighest snd

5 chue hewesl. 7 pessionudes were missing for wonsen who completad the poitnanal survey snd coukd et be mancbed 1o dan

Ciowernment, 30r9/1% The English Indices of Depeivation 2019 statistical release].

s and Lewcal

(D fit

hitpstickoi org 10,137 1 jounrsal pong (L4E5RE 1001

There were no significant differences in mean 555 scores between women allocated to the
POPPIE group and women allocated to standard group (0115, -1.35 to LES; t-test, p = 0.7576).
Mare than a third of women interviewed in bath groups reported social support mainly

from partaer, Bmily and friends and peers, and a few reported suppont rom neighbours.

“Tt is horeible for & mother wha s just given birth dod you are already emotionally in a very
buad mocd and you cannct éven hold your baby, and other mothers surrounded by their erying
buabies. .. obvicusly, my husband was there. If he was not there supporting me, [ would have
been in a very deep depression. " (IW_30, POPPIE, White, one obstetric risk factor)

“A lot of people don't have their families in London, and [ think that's why you bond so
quiickly with your antértal groug friends, becasse you néed the support, and you need peaple
that e going through the same thing as you" (IW_133, Standard, White, ane obstetric risk

facior)

Loneliness or relationship ssswes were reported similarly in both groups and were related 1o
family. Two women specifically described lack of suppont with feeding or bk of family

nearhy:
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Table 2. Overview of survey quantitative Gndings.

Micduanre POFPIE group (n= %3] Standard group (n = 78] Stanistical est
p valse
Sl Suppoet Seale [22 H7r 1807 {4.62) .15
17K [5.91) [-1.33, LBz
1AL = L7575
Trust i Mirses Seake | 23] Adapred for Midwivest H7r 24448 (5.68) -4.21
3.8 2.01) [-5.44, -197)
MWL, pec L0001
Cilohal Dnense Reate your bret o o scude 0-10 H7r &.14 (L&) RE
(- 1L43, -0 38}
3.55 [.79) MWL e L0001
Berceptions of Sakety Scale |24] (AN 21530 [4.96) 21318 {5.65) -1
i-3.00, 34T]
et = 00138
Berceptions of Satety Scale |24] (1IF) 1537 [5.49) 2446 (5.6T) 081
(-2.62, 078
Ltz p o= (L1900
Labour Agentey Scale [23] EL12{13.08) SO0 (13.13) L2
[-53710 1.52)
1tz p o= LTS
Perceptions of Sadety Scale |24] [FN) a7 2778 {161} 050
i e 1 e | i-L&%, 16T
1-lst; po= (LG 36
Rddire 'Hftql".l.ih}' T
Able 1o contact midwife when peeded (AR] RG90 (5.9) 51(67.1} ;’ el pacil (001
Abile o contact midwife whes seeded (PN) B[ 1000} 47 (6L.E) 1wl peoh D0
Spokum in & way they could undesstand 0 {100.0] T4(974) o tesz pech
Felt hagpge withs invas in deciiss (AK] 85 (8dd) 57(750)
Prefisrsend 1o harve been sore involved in decision making [AN) 5(55) 18 (23.6) 3 esi p = 0002
Felt hagpge withs invadh in deciis (1F) TE (BE.T) 51 (&7.1)
Prefisrsedd 1o have been muore isvolved in decisions (IF) 12{13.3) 51671 3 Resl; p = 0,008
Felt hagipy with invab in deviions (PR) BIVET (91.9] 56 (T1.68)
Prefierrad i harve been more involved in decisions (FN) TIET (OS] 19 (25.0) i el o= D006
Rabied o concern during labouribirth and felt it was taken seriously 67 (TdAl 45(53.2) i el = 0DE3
Wit lefi abone i labouibirth at o worrying linse 9 (T6.7] 53{63.7) o el = 0,302
Alwis received specific sdvice and help during the PN peried:
Ferding the haby 71/8E (BLT) I7(487) 3 tests poik 000
Handling, senling, looking aftes the baby 57/8E (54.7) 27 (355 3 tests poik 000
By’ health, progreis snd any probl GBE (TEA 46 (60.5] 3 tesl; = 00139
Orwin Bealth and recovery alter the binth GBE (TEA 42(55.3) 3 tesl; = 0006
Contect details for advice shout innal changes G4/EE (TLT) 36 (47.3) 3 tesl; prm 0005
Misther-10-lnfant Banding Scele [15] a7 T 045
L5 (1 197 (163 (-0, 13
MMLE p = 02035
PROMIS- 10| 27): Health relatsd quality of life (PN)
Cilobil Plysical Health (GPH) LR 1530 {2.7% 036
1543 (2.73] (-4, 113
T-siee 47.7 [4.4) 477 14.4] 1-lesl o= I35 10
(Comtinued |
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Tible 2 |Continued)

Meisre POPPIE group (= 9] Staidard group (i = 78] Stalisticad test
P villie
Cilobal Mental Health (GME) BT 4T6{1.37) 0l
1465 (316T) (058, 1.3
T-wee 4R3I [A7) 4R3{17) -t o= (L3461

Dhita e i (%), meien {standard deviation] or sean difierence |95% confidence interval). N (%) indicates thir the denominator only iackades participants with
relevant measurement for that variable. MWU: Mans-Whitney U test; AN: Antenaul; IP: Intrapartas; FN: Poanatl.

hitpps ek ey 100,137 1 fourrcal pone (245568 1002

“Lam from Australia so my family's ot here and my hashard’s English but his jfomily's quite
Jar awy, s we were kind of an our own. . my mum wase 't hére, my sister's not here, like his
prents, everyore. .. " (IW_90, Standard, White, ane obstetric rak Eactor)

“alsa think my mum was here. .. ard she’s not an ddvocate for breastfeeding at all. Use. | think
if she wetsma't here, I think 1 would have maybe persisted a bit more, and a bit longer. But becanse
tht sty s wias here, [ think it wis one a distraction, and two because she didn't advoeate i,
50 she watsn ! pushing it, for me neither. And ! just needed tha, [ just meecded that pucsh as well,
bt becanese 1l lost that confidemce. " (IW_194, Standard, Black, one social risk facter)

Trust in midwives
The TNS [22] summative response wores were significantly greater in the POPPLE group com-
pased to the standard group indicating that stronger levels of trust in midwives were reported
(421, -5.04 1o -2.97; Mann-Whitney U, p<0.0001). When asked 1o write a number between 1
and 10 to rate trust on midwives, wemen in the POPPIE group were significantly more likely
to give them a high score compared to women in the standard group (9.55 and 8.14 respec-
tively; Mann-Whitney U, p<0.0001).

In the qualitative interviews, the majority of women in the POPPIE group reported trust in
midwives with respect 1o acting in their best interests and being reliable and wruthful, com-
pased o fewer women in the standand growp.

“I thirak yous caan become i little bit overwhelmed. It was nice o have people whase opinions |
frusted when we were working everything out in the early stages™, (IW_37, POPPLE, White,
one obstetric rigk factor)

" And when they needed to act, they always acted very quickly, when it wis importand. [m
quite. .. quite a strong person myself dnd to put trust in other peaple, dnd people you don’t
Eenowe s well, it's very hard jor me todo. _and, you know, becauwse | trusted them, and [knew
they knew what they were talking about. . " (IW_39, POPPIE, Black, one obstetric risk
factor)

Owerall, the propartion of women reporting a certain bevel of mistrust was higher in the
standard growp compared 1o the POPPIE group and mainly related tolack of support or mid-
wives nod available when nesded for breastbeeding support:

“When he was born, [ have lots of pain and [ ean't do mothing hardly, §ean't move my hands.
D ean't do nothing. After midwife conve, and satd would you like try breastfeeding? | said yes.
Yez, of course [ would! She said, OK, I will conme in a few minutes. Now it's 4 years, she il
ot coming?” (IW_237, Standard, White, one obstetric sk factor)
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“And then I went up to the postnatal. . . I'was a bit upset becasse I still did not manage to feed
Irim because they still did not give me to feed him and the lady said. . . 'Promise me that.'
Yeah, yeal, in the evening, we are going to get the baby up for you, so do not worry. Do not
worry.” And | was waiting for that evening and nothing. Nothing again. . ." (IW_30, Standard,
one obstetric risk factor).

Perceptions of safety and quality of care
The perceptions of safety mean scores during the antenatal care were significantly higher in
the POPPIE group compared to the standard care group indicating higher levels of perceived
safety in terms of communication and consent, sufficient and trained staff, support and timely
interventions (-2.01, -3.01 to 0.47; t-test; p = 0.0138). The perceptions of safety scores during
the intrapartum and postnatal care were similar in both groups and ranged from 24.46 to
28.28 (indicating average-high levels of perceived safety at birth and postnatally).

Fim!ings from the additional n&ly and quality refated questions in the survey showed that,

dto in the standard group, in the POPPIE group were significantly
more lnk:ly 1o have a particular midwife to contact when they needed during the pregnancy
(98.9% vs 67.11%, chi-squared, p<0.0001) and during the postnatal period (100% vs 61.8%,
chi-squared, p<0.0001). Less than 1% and nearly 36% of women in the POPPIE and standard
group respectively reported they had no one to contact antenatally and postnatally. Almost
90% women in the POPPIE group were able to access their midwife via mobile phone (i.e.
calls, texts) compared to 71% in the standard group. Women in the POPPIE group were also
more likely to feel they were spoken in a way they could understand (100% vs 97.4%,
p<0.0001) and being involved in decisions regarding the antenatal care (94.4% vs 75.0%, chi-
squared, p = 0.002), intrapartum care (86.7% vs 67.1%, chi-squared, p = 0.008) and postnatal
care (91.9% vs 73.6%, chi-squared, p = 0.006); whereas a third of women in the standard group
would have prefer to have been more involved in decision making along the continuum care
pathway. There were no significant differences b groups in the reporting of feelings that
concerns raised during labour and birth were taken seriously (74.4% vs 59.2%, chi-squared,
p = 0.063), or not being left alone during childbirth at a time of worries (76.7% vs 69.7%, chi-
1, p = 0.302), however clinically this is important to note.

Overall, women receiving the POPPIE model of care were more likely to receive postnatal
support and advice about: feeding the baby (80.7% vs 48.7%, chi-squared, p<0.0001); han-
dling, settling and looking after the baby (64.7% vs 35.5%, chi-squared, p<0.0001), baby's
health and progress (78.4% vs 60.5%, chi-squared, p = 0.039), their own health and recovery
after the birth (78.4% vs 53.3%, chi-squared, p = 0.006) and who to contact about any emo-
tional changes (72.7% vs 47.3%, chi-squared, p = 0.005).

During the interviews, all in both groups described perceptions of safety (or lack of
safety) and quality of care, particularly in relation to information communication and overall
support. Most women in the POPPIE group reported good access to midwives for advice;
information, choice and advocacy, discussion and decision making, and reported good com-
munication with and between team members.

al

“You fed less scared because you've got that constant reassurance, and information, like they're
constantly, [ could text [name of midwife] and say, you know, ‘Are my bloods back?' and she'd
text back and say, ‘Yeah all dear.” And it's like, great, | don't have to wait for a doctor's ketter,
it's that kind of constant information”. (IW_175, POPPIE, White, one obstetric risk factor)

“They were very confident in the information and knowledge that they had. . ._ and believ-
able, and that's what helped me. . . and they [midwives] definitely talk to each other about
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thee women they have. They're fully aware, | didn't have to go in and, and re-talk about my
situstion, becawse they were already aware, they knew, because they spoke” (IW_39, POP-
PIE, Black, one abstetric risk faclor)

However, more than half of women in the sandard group commaonly reported issues with

difficult access to madwives and information, missing referrals or conflicting informatien by
health providers:

“We had no appointment with the midwife. Nobody had seen me in the first 3 months of
my pregaancy, bearing in mind that I'd had a miscarriage the previous year, Then, [ was
chasing them, nobody was contacting me. [ was getting brushed off on the phone_ ..

(W 193, Standard, White, three or more obstetric/social rigk factors)

“They (hospital midwives) sent an email to (community midwives] say that I'm walking
around not having 2 midwife, and 'm high-risk pregnancy. S0, 2 couple of days later | got a
phone-call and then | saw the midwife™ (IW_254_Standard, Black, two obstetric risk
Factors)

Most woren in the POPPIE growp and hall of those in standard group felt being supported
with various aspects of their care e.g. convenience in timing and location of appoiniments,
practical support, reassurance, chasing up results, involvement of partners and family, per-
seenal conversations and emotional help, postoatal support and breastieeding,

“They come here, they always come here. Which is so nice, knowing like you've got other
kids, like it made life easier for thern coming o me™ (IW_123, POPPIE, White, ore obstet-
ric rigk factor)

®... yeah there was a very big difference in, in the level of care, 2 huge difference. So, but
yeah again it was just like the big things were the chasing of appointments, the reassurance,
the chasing of results, like, they'd give you the results and text you the next day rather than
having to wait and worrving, .." (IW_190, POPPIE, White, one obstetric risk factor)

“And 11’5 also made me feel, vﬂl.mﬂm said 1o me, You know, fr.lu."lt ﬂuin.SEr:ul and we're
going o discharge you, we have no concerns,’ it masde me feel good as well, because, oh I'm
doing a good job then, because you, no one, 28 2 mum ne one gets 1o tell you that really”
(IW_33, POPPIE, Black, one ohatetric risk factor)

*.. I mean they {midwives] were very good at all, their job, at what they did. . . She had
done her research, she had read through everything, so she dad know what happened, [
dlidn’t have 1o like go over it, vou know, again. .. Urn.. yeah, she put eur minds at rests so
that, as much as she could”™ (IW 109, Standard, White, one obstetric risk factor).

A few women in both groups described mixed experiences of the neonatal unit from very
caring and supportive with parents o very inconsdstent advice provided by different stafl
Women in POPPIE and standard groups alse respectively deseribed the lack of sufficient and/

or trained stall but most of them acknowledged a stretched, overworked and underfunded
WHS:

“The resources are stretched 2o thin, and you know, it's a real struggle [ think for, for people
Lis give you :|.rl5|'t|:|i.rL3, 1 think, 1 think all the midwives you see in your prcsn:l.rll:frralh wanl
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0 give you the hest care pr.mi.'nle. bt they're just o over-woarked.” (IW_171, POPPLE,
White, ome ohstetric risk factor)

*.. Tknow this ane thing as well, they're understaifed a lot, se [ can understand when
they're busy and studl like that they don't have tme 1o resd the book. . " (IW_254, $tan-
dard, Black, two obstetric risk factors)

Half of women in the POPPLE group and a few women in the standard groups perceived
interventions mlimdyﬁi:l.m UEJ-I'.II]I.TWHJ.H'FI I'c.g. et results and treatment if needed, refer-
rals, epidural for pain relief, emergency caesarean sections) compared to less than a quarter of
women in respective groups whe perceived no early midwifery support e experienced delays

in inductions, bk of referrals, resources or scan appointments.

1 would contact [name of midwife] sccasiomally by text if say she'd done 2 urine test and
sent it aff and would text me saying il was fine. Or just to check if, you know, ['d had a scan

just 1o see how that was, I'd text and sy they were all fine.” (IW_197, POPPIE, Black, one
ohstetric risk factor)

“She went, and what's the physio, & the physio helping? It was like, | haven't seen any phy-
5300 [ was told, she told me there was at 6 week or 8 weeks wait for physio. And she didn't
refer me. " (W 193 Sian, White, three or more obstetric/fsocial risk factors)

Control during childbirth

The LAS [25] scores reparted in the survey by women in both groups ranged from 49 to 53,
with a mean score of 5146 reflecting maoderate control during childbisth. There were no sig-
nificant differences in mean LAS scores between women allocated to the POPPIE group and
women alkecated to standard matemnity care (-142, -5.37 10 2521 = -0.7120, p = 04775).

About two thirds of women interviewed in both groups deseribed experiences of control
{or lack of) during kebour. (verall, women in the POPPIE group tended to report more posi-
tive emotions (e.g. confidence in onesell and others, empowerment, calm, being with people
they cared about such as partner, family and midwives):

*1 was calm the whole Wﬂ:f'l]l.l’mlH'L L just, it, [wis just like . .. riuhl.. that's another contrac-
tion gone, coul, one more, Another one gone, That's one less, right, one kess, Cool. Breathe.
Yeah, next, gime. Because it's just like if you count them down like, you know, l.'.iB]'l‘L. that's
o less that you're going te have” (IW_118, POFPIE, White, one ebstetric rigk factor)

“Ldon't remember being told to push or anything like that, it all sort of just happened. . .
But 1 think . . I think it's like the biggess thing for me with the FOPPIE experience was that
I didn't feel any fear and | think that without the fear there it would just, you just feel alot
safer anyway. .. (IW_171, POPPIE, White, one obstetric risk factor)

and negative emotions {e.g. things not happersed as planned, anxious absut concerns, pow-
erless for failed progress):

“Ithink | was a lintle bit demsralised and | was a bit like, you know, bloody hyprobirthing,
it's, you know, they sid it wouldn't hurt!™ (IW_23, POPPLE, While, one obstetric risk factor)

In comparison, wemen in the standard group tended 1o repoat exs ufbmh'pm:il.i.vu and
negative emotions:
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1 feel, 1 feht very, 1.'ﬂ'_|.'suppcu'l|ed and very, very cared for the whale way ﬂu‘qu]\, like, there
wasn'l, there wasn't a moment where | felt like, urm, oh, [ wasn't worrsed at any P!.Iil:ll,] felt
soconfident in the care that | was having. I, [ felt very, very vahued and very, very cared for
the whale way through.™ (IW_194, Standard, Black, one social risk factor).

“50 | was really anxious that something could sill happen to me or her, that hadn’t been
picked up, because they weren't in control of the situation. U, so yeah, if [ was listen-, if
there was mare control, she was born in a more controlled way, 1 might not have fela (that
way). " (IW_138, Standard, White, ane obstetric risk factor).

Bonding
The MBIS [26] scores reported by women in the survey did not differ between groups and ran-
ged from 137 to 2,11 with 2 mean difference score of 045 (-0.28 o 1.20), p = 02085 indicating
owverall very good bonding and positive feelings for their child in the first few weeks.

Kearly a third of women in both groups specifically described experiences of bonding dur-
ing interviews. Loving, joyful and protective feelings wwards their babies were reported by
miosd women in hﬂhﬁmupt

“He was bom, he loaked ﬂla.i.sht at me and . . . we were kind of, ‘0Oh he's |J:|1.\c'|:f,". D el
]ilzﬂlzmnlhur]rimﬂiucl rualh.' kicked in the minute e was born. ™ (IW_39, POPPIE,
Black, ane obatetric risk factar)

Whereas disappointment, resentiulness and neutrality or feeling nothing were described by
only one woman who was in the POPPLE group and three women in the standard groap:

“Leouldn't hold him, 1 was throwing up, 1 was so out ofit, 1 was, like speaking [ didn’t know
what 1 was sying, hike fior howrs, [ mean hours 1 couldn't hold hime [t was horrble. 1t was
awful. .. And, that's just really, ifs just 2 bit upsetting”. (IW_%0, POPPLE, White, one
obstetric Ak factor).

*Because [, because uffmli.uE, because [ couldn't bond with him. Because I'm like, oh I've
brought you into the workd, and I'm not sure | want you. And, how can [ feel that way
about you when it's not your fault? 11, and then, and people like are saying, oh yeah, get out
there, go and meet other mums, and Cm like the last thing | want to do is see another mum,
wha's there hn.'Fp}' there with their kid, and [ ¢-, can't, ].w]r.mrw, da, o iy the bu.h].'wi'l}umi
erying.. " (IW_109, Standard, White, e ohatetric risk factor}

There were no differences in the seli-report measurement of physical and mental health
domaing between btﬂ]iﬁrmrpu [!.'I.a.l:ll'l.-'||"4|'|:|i.1.|1.c5.I Ll;'Fl =[.3610 am]'Fl = [.Ed61 rﬂpﬂ:l.i.wl}'].
Means for the GPH ranged from 15.43 in the POPPLE groug 1o 1580 in the standard growp,
while means for the GMH ranged from 14.65 in the POPPLE group to 14.76 in the standard
group. Overall women's GPH and GMH T-scores indicated good physical and fair mental
symptoms and function, kess than half a SD worse than the (US) general population average.

Health and quality of life were reported in interviews by halfof women in beth groups. Pos-
itive and negative mental health was similarly reported by women in both groups (e.g. relax-
tamn and stress, feelings of anxiety or depression):
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“Having the POPPIE tzam helped me with my anssety. Hugely. I can't tell you how much.
Abgolutely, because, you know, | wasn't, if vou're familiar with somebody and you sort of
kwrw where their, what their ethos is, you know where their advice i coming from, so it
fielt a low mare, [ don't know, [ just felt like | could trus the advice a lot mare. "
(IW_37_POP, White, one obstetric risk fctor].

“Well [ suffered with anxiety quite a few times and every time [ spoke to [name of midwife
M] and she sort of said, "Right, OK, well let’s . .. you know, what's your concerns?” and we
talked through tem, and it .. . and | feltso much better.” (IW_26, FOPPIE, White, three
dr more obstelricisocial risk factors).

Negative physical health such as fatigue and pain were mainly reported by women in the
standard group (e.g. infections, urine incontinence, symphysis pubis dvsfunction, coceyx

pain):

“By the time | broke down in the hospatal, 1 couldn, couldn’t walk properly. . 1 was in 0
much pain, and the midwife from the community, when [ sid w her my 5PD is coming,
then said to me, just come here for your appeintments. .. (IW_138_Standard, White,
three ar mare obstetric/social risk factors)

*... 1 was beeling really rough. | just thought right okay, U'm run down, tired, sweating, jus
ot feeling well. But | had a chest infection and didn't realise” (IW_281_Standard, Black,
two obstetric risk fctors)

whereas women in the POPPIE group tended to report more positive physical health (e.g.
healthy pregnancy, regular walking).

*And there were no complications or stress with him befurehand, or no bload pressure, no
nothing like that, everything was ine” (IW_118, POFPIE, White, one obstetric risk Getor)

In summary, experiences and perceptions of trust, quality and safety were improved amwag

women in the PFOPPIE group participating in the postinatal survey compared 1o those in the
standard group.

Discussion

This study reports results of a postnatal survey and qualitative interviews exploring the experi-
ences of care amorsg women at increased risk of FTE participating in the POPPIE pik rial
and receiving either POPPIE continuity of care or standard maternity care. Overall, survey
respondents in the POPPLE growp were more likely o report greater trust in midwives and
perceptions of safety and quality care than survey respondents in the standard group; however,
there were no differences between groups in reported social support, control during labour,
banding and quality of life afier birth, Results from qualitative interviews provided insight and
depth into many of these findings, with wemen in the POPPIE group reporting mare positive
experiences of bonding towards their babies and mose positive physical health postnatally.

The significant positive impact of midwifery continuity of care on perceptions of trust and
salety in relation 1o many aspects of maternity care (e.g. access, communxation, cheice, deci-
sion making, sdvice and support] i net surprising, Both are hypothesised mechanisms linking
continuity midels with improved experiences and outcomes; they ensure a safe care model
based on a relationship of mutual trust and respect in line with the woman's decision in which
women are maxe likely to dischose risks or potentially harmful behaviours (g smoking,
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drinking), be prepared 1o trust advice and engage in seli-care activities and accept referrals for
sippért [ 35, 37] Althowgh there were no significant differences between groups in the repart-
ing of concerns raised during labour and birth were taken seriously, or being left alone during
childbarth at a time of worries, din.'i:al]:rlh: size of the difference warrants further uplnral:inn
in future research. The significant differences in advice and support women in the POPPIE
group received in the immediate and kite postnatal persds are important and aligned with
findings from a previous study [32]. Fulure research should alse explore if this may partially
explain why some women interviewed in the continuity group reported more bonding and
positive physical health following birth.

There is mixed evidence from previous literature in relation to women's experiences of con-
trol during childbirth. One study used a three-point seale to measure perceptions of contral
and found that continuity was associated with women feeling more prepared for ksbour [39].
When using adapted questionnaires to assess experience of childbirth in two studies, women
receiving continuily were arore positive about their overall experiences than women receiving
standard care and felt more in control during kbour, were prowder of themselves, less anxious,
and mare likely to have a positive experience of pain [40, 41]. Our findings, however, are simi-
kar o others in that no differences in control of libour and birth experiences between women
in the contmnuity and standard groups [42, 43]. Although women in the POPPIE group tended
to report both more puositive and negative emdations than women in standard proupin relation
1o control ﬂur.i.nE childbirth, which are puiml:i:ll]:r amsociated with fulfilment or lack of fulfil-
ment of their expectations [44].

Maternity services should be able i provide women and their pariners a safe transition to
parenthood to have a positive and life enhancing experience that sets down important funda-
tions for healthy living [45]. It is important to note that extra support, advice and parenting
education during the postnatal period were emphasised by many inierviewed women in the
POPPIE group. They feli their partners were also involved and supporied throughout the
childbearing pourney and described the midwife as someone being “part of the family™; and
this involverment and support to women and their partners and families can have a significant
public health impact on their future social, emotional and intellectual development [46].
Although extra support in the postnatal period was highly valued, much research is needed 1o
understand why contimuity of care improves some aspects of experiences of maternity care
and not others and which aspects are important W whom.

In conclusion, compared with standard maternity care, women receiving continuity of
midwilery care reported significantly improved experiences of trust, safely and quality of care,
Although there was a differential survey response rate and interview acceptance rate between
hath Hrmrpu..dh‘l:w:u dratified buu:plnr\e any differences arising from this in r\dal.imiuupu-
sure variables that might affect women's experiences. Interview data came from a bess diverse
demographic sample compared 1o the survey data and this pessibly limits richness and breath
in the data, particulasly for some sub-groups of women. The main pilot trial incheded a high-
risk population with more than one guarter of women in both groups kaving ene or more pre-
existing medical conditions and multiple obstetric and social risk factors for PTB [14]. Since
people who are socially disadvantaged and have complex needs, and those from ethnic mines-
ity groups are bess likely to engage in research follow up [47], further investigations should
focus on community participatory research working in partnership with women with more
complex needs who have multiple clinical and social risk factors. Our findings inform current
NHS maternal policy en models of midwifery continuity of care which aims o improve safety
and quality of care for women whe are weially disadvantaged and from ethnic minorities com-
munities [3]. Still much research is needed 1o understand experiences of care and potential
mechanisms of continuity models (e.g. safety, quality, engagement) among bow and mixed risk
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women, particularly those with complex social factors and vulnerability such as women who
find services hard to access.
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