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ABSTRACT

Objectives To report on women’s and families’
expectations and experiences of hospital postnatal care,
and also to reflect on women'’s satisfaction with hospital
postnatal care and to relate their expectations to their
actual care experiences.

Design Systematic review.

Setting UK.

Participants Postnatal women.

Primary and secondary outcomes Women’s and
families’ expectations, experiences and satisfaction with
hospital postnatal care.

Methods Embase, MEDLINE, PsycINFO, Applied Social
Sciences Index and Abstracts, Cumulative Index to Nursing
and Allied Health (CINAHL Plus), Science Citation Index, and
Social Sciences Citation Index were searched to identify
relevant studies published since 1970. We incorporated
findings from qualitative, quantitative and mixed-methods
studies. Eligible studies were independently screened and
quality-assessed using a modified version of the National
Institutes of Health Quality Assessment Tool for quantitative
studies and the Critical Appraisal Skills Programme for
qualitative studies. Data were extracted on participants’
characteristics, study period, setting, study objective and
study specified outcomes, in addition to the summary of
results.

Results Data were included from 53 studies, of which
28 were quantitative, 19 were qualitative and 6 were
mixed-methods studies. The methodological quality of
the included studies was mixed, and only three were
completely free from bias. Women were generally satisfied
with their hospital postnatal care but were critical of staff
interaction, the ward environment and infant feeding
support. Ethnic minority women were more critical of
hospital postnatal care than white women. Although
duration of postnatal stay has declined over time, women
were generally happy with this aspect of their care. There
was limited evidence regarding women’s expectations

of postnatal care, families’ experience and social
disadvantage.

Conclusion Women were generally positive about
their experiences of hospital postnatal care, but
improvements could still be made. Individualised,
flexible models of postnatal care should be evaluated
and implemented.

PROSPERO registration number CRD42017057913.

Strengths and limitations of this study

» We searched across 10 different databases.

» Quality assessment and data extraction were per-
formed by the authors independently of each other.

» Although the aim was to focus on women and babies
without complications, most studies did not differ-
entiate by risk.

» We initially planned to focus on hospital postnatal
care, but some studies did not differentiate between
hospital and community postnatal care. These were
included for completeness.

INTRODUCTION

The key aspects of postnatal care include
attention to the physical health of the mother,
breastfeeding support, psychological well-
being of parents, and education as to what
the woman should expect after birth and
regarding infant care. Over time there have
been a number of changes in postnatal care
in the UK, the most evident being a reduction
in length of hospital stay." A hospital lying-in
period of between 8 and 14 days was standard
in the 1950s,> whereas length of postnatal
hospital stay for a woman with an uncompli-
cated vaginal birth in the UK is now often 1-2
days.”*

A Cochrane review by Brown et aP on
length of postnatal hospital stay for healthy
mothers who gave birth to healthy term
babies suggests that early discharge home
does not have an adverse effect on maternal
health or breastfeeding outcomes when
accompanied by a policy of offering women
at least one nurse-midwife home visit.” Most
trials included assessments of women’s
satisfaction with postnatal care in hospital,
and overall, while not statistically signifi-
cant, women tended to favour a short post-
natal stay. A trial by Waldenstrom et al’ also
reported that, following early discharge,
fathers were more involved in early care of
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the infant. The Cochrane review has not been updated
since 2002, and the current state of evidence regarding
the impact of length of postnatal hospital stay is unclear,
particularly regarding current UK postnatal care policy
and practice.

More choices around place of birth means that women
may have more variation in location for the imme-
diate postnatal period, for example, a stand-alone birth
centre (midwife-led units where the emphasis is on birth
without medical intervention in a homely environment)
in comparison with a hospital maternity unit. Content
of care has also changed. Maternal health observations,
feeding support and parental education all remain prior-
ities, but there are limits to what can be achieved during
a short stay. In addition, national guidance recommends
that women are asked about their emotional well-being
at every contact and that they have an initial assessment
of needs and individualised plan of care, all of which
require time.” Better Births: Improving outcomes of
maternity services in England® acknowledges that post-
natal care needs to be resourced appropriately and that
women should have access to their midwife (and where
appropriate obstetrician) as required after having had
their baby. The Maternity Transformation Programme,’
which gives a structure to the implementation of Better
Births, emphasises the importance of kind and person-
alised care, although postnatal care is not a specific work
stream within this.

The need to invest in postnatal care arises from the
knowledge that it is the most commonly criticised
aspect of care by women, as evidenced in the National
Maternity Survey reports and publications arising from
secondary analysis of survey data.” ' "' However, we do
not know if this is related to unmet expectations, poor
experience of birth or afterwards, or the emotional
and physical well-being of the women reporting their
experiences.

As hospital postnatal stay has been decreasing in dura-
tion and also changing its focus, identifying changes in
maternal expectations, experiences and satisfaction may
provide important insights as to what aspects of care need
to be improved for future services.

Review objectives

This review was conducted to inform a series of policy

research projects on postnatal care in the UK. The

main aim of this review was to comprehensively report

on women’s and families’ expectations and experiences

of the immediate postnatal care received in hospi-

tals (including both alongside and free-standing birth

centres). The following were the objectives:

» To report on women’s satisfaction with hospital/birth
centre postnatal care.

» To explore how this relates to expectations and expe-
rience of care.

» To identify gaps in hospital postnatal service provision
in the UK.

METHODS

This review was reported according to the Preferred
Reporting Items for Systematic Reviews and Meta-Anal-
yses 2009 checklist'? and registered with PROSPERO (see
Postnatal Care Protocol V.6 in online supplementary file).

Selection of studies and inclusion criteria

Studies were eligible for inclusion if they involved women
with low-risk pregnancies as defined by the National
Institute for Health and Care Excellence (NICE) 2017
guidelines'” and gave birth in hospitals or birth centres
in the UK. If studies contained data relating to both
low-risk and high-risk pregnancies, only information
relevant to the low-risk group was sought for inclusion.
Studies conducted on women with high-risk pregnan-
cies as defined by the NICE 2017 guidelines on antenatal
care” were excluded. We initially planned to exclude
studies involving women with various or unknown preg-
nancy risks, if it was not possible to separate data relating
to low-risk women. Studies with findings relating to a
woman’s partner were also sought for inclusion. Studies
of women of all ages, parity, ethnic background and
mode of delivery were eligible for inclusion. Data were
also sought regarding contextual information relevant
to women’s expectations, satisfaction and experiences of
their immediate postnatal care in hospital or birth centre.

We incorporated findings from different research
methods: qualitative, quantitative and mixed-method
design studies. The quantitative studies of the following
designs were eligible for inclusion: randomised controlled
trials (RCTs), cross-sectional studies, retrospective or
prospective survey-based studies, and observational
cohort studies. As the aim was to provide an aggregative
summary of what is known about women’s experiences of
hospital care, it was important to include all possible data
in the synthesis. Qualitative studies included were inter-
view studies, observational studies, focus groups studies
and open-ended text from surveys where thematic analysis
had been conducted. Surveys where free-text quotes were
provided purely for illustrative purposes were excluded.

Reviews, editorials, commentaries and reports were only
used to identify additional studies that were not retrieved
by the searches. This review focuses on hospital postnatal
care; thus, studies on aspects of community postnatal care
were not included unless it was impossible to differentiate
between them in which case they were included.

Any outcomes relevant to women’s and families” expec-
tations, experiences and satisfaction with postnatal care
received in hospital or birth centres were extracted and
are reported in this review.

Search strategy and study selection

The methodological component of the SPIDER (Sample,
Phenomenon of Interest, Design, Evaluation, Research
type)'* search strategy was used. Sets of search terms
were developed to cover the following concepts: expec-
tations, experiences and satisfaction with postnatal care
in hospital and birth centres in the UK. The MEDLINE
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search strategy is shown in online supplementary
appendix 1.

The following databases were electronically searched:
Embase, MEDLINE, PsycINFO, Applied Social Sciences
Index and Abstracts, Cumulative Index to Nursing and
Allied Health (CINAHL Plus), Science Citation Index,
and Social Sciences Citation Index. We also searched the
grey literature in the databanks of British Library EThOS,
OpenGrey and ProQuest Dissertations & Theses Global.
All retrieved references were stored in EndNote (V.X8)
and screened independently by the review authors.

We restricted our search to English language only and
limited by date from 1970. This date was chosen as many
changes to postnatal care policies took place subsequently.
Review searches were conducted in February 2017. An
update search was carried out in February 2019. Authors
were contacted as necessary to locate full-text papers.

Assessment of the included studies

For quantitative designs we applied a modified version of
the National Institutes of Health Quality Assessment Tool
for the observational cohort and crosssectional studies.'’
This tool was used to assess included studies for gener-
alisability and risk of bias based on recruitment, exclu-
sion criteria applied, description of the study population
(demographic, location and time period), sample size,
response rate and comparability with the wider popu-
lation. The tool also assessed the adequacy of statistical
techniques and adjustment for potential confounders
and the reliability and validity of standardised measures.
We rated the quality of evidence on each domain as ‘yes’
for low risk of bias, ‘no’ for high risk of bias and ‘unclear’
when no information was provided to support the judge-
ment. The Critical Appraisal Skills Programme (CASP)
risk of bias tool for RCTs'® was implemented to rate the
quality of any RCTs identified for inclusion in this review.

For evaluating the risk of bias of qualitative studies,
we used the CASP.'® This tool has a checklist of 10 ques-
tions which cover the study objectives and rationale, study
methods, study design, recruitment strategies, method
of data collection, information on ethical approval, and
rigour of the method of analysing data and reporting
of findings. Each domain is designated ‘yes’, ‘no’ or
‘unclear’ as above.

For mixed-methods studies, the quantitative and quali-
tative components were assessed and reported separately,
and are thus included in both quantitative and qualitative
tables.

All reviewers independently assessed the quality of the
included studies, and any discrepancies in quality rating
were resolved by discussion.

Data extraction and data analysis

We designed two different data extraction forms, one for
the quantitative studies and the second for the qualitative
studies. We extracted information relevant to participants’
characteristics, study period, setting, study objective and
study specified outcomes, in addition to the summary of

results. Data from mixed-method studies were entered
in both the qualitative and quantitative forms as appro-
priate. No authors were contacted to seek additional
information. In this review we report findings from qual-
itative and quantitative studies separately. Meta-analyses
were explored for quantitative data; however, heteroge-
neity was greater than 90% so this was not appropriate.
Forest plots have been provided for outcomes where the
variables were similar. An aggregative synthesis approach
was used to summarise the qualitative data. With this
approach the concepts are assumed to be largely well
specified'” and the data pooled by providing a descriptive
account of the pooled data.

We planned to perform the following subgroup anal-
yses using both quantitative and qualitative data:
» By parity.
By mode of delivery.
Ethnicity.
By the duration of postnatal
24<48 hours, 48<72 hours, >72 hours.
Postnatal care received in hospitals in comparison
with birth centres.
» Comparisons over

and 2010 to present.

vYvyy

stay: <24 hours,

v

time: 1970-1989, 1990-2009

Patient and public involvement

The need forabroad review of postnatal care wasidentified
through discussion with our stakeholder groups, which
included discussion with our parent, patient and public
involvement (PPPI) stakeholders network. Dissemination
of findings to stakeholders will be through plain language
summaries developed with members of our PPPI stake-
holders network.

RESULTS

Results of the search

The search strategy retrieved 3118 references, of which
759 were duplicates and were removed. An additional
12 references were identified through hand searching of
the reference list of full-text studies. Overall, 2371 titles
and abstracts were independently screened by at least two
reviewers, resulting in 151 full texts being retrieved. These
were assessed for eligibility, and 53 studies are included
in this review. Of these, 28 studies were purely quanti-
tative, 19 purely qualitative and 6 used mixed methods
(figure 1).

Description of included studies

Summaries of the included studies are presented in
tables 1 and 2 for quantitative and qualitative studies,
respectively.

Quantitative studies

There were 34 quantitative studies included in the

review,lglon18_460fwhich6weremixedmethods.222428333740
Of these studies, two were RCTs,32 0 one was a

non-randomised controlled study,® a further study
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§ Mixed method (n = 6)
—
Figure 1 PRISMA 2009 flow diagram. PRISMA, Preferred

Reporting Iltems for Systematic Reviews and Meta-Analyses.

was a before-after intervention study,19 and another
three®™*”*! were cohort studies. The remaining 27 studies
were cross-sectional surveys, 20 of which were national
surveys with sample sizes ranging from 1137°* to 26 325.%
Survey questions asked women their views on interper-
sonal and communication aspects of care, infant feeding
advice and support received, physical and emotional well-
being, length of stay and their view of their length of stay,
and overall satisfaction.

The aim of the two included RCTs*® ** was ultimately
to compare standard maternity care with midwife-led
and managed care. Hicks et al’® was a pilot study
aiming to explore the compatibility of a new maternity
care framework with maternity care as envisaged by the
Changing Childbirth project. Women were randomised
to either an experimental continuity of care group or
a traditional care group. Women’s satisfaction with a
variety of aspects of care was recorded. These included
information received and interaction with health-
care professionals. In the second RCT,* women were
randomised to midwife-managed care or to standard
care. However, looking at interventions to improve
hospital postnatal care was not the intention of our
review. Only data on women’s satisfaction ratings with
the interaction with healthcare professionals, informa-
tion transfer, choices and decisions, and social support
were collected.

Of the included studies, 13 were conducted before
2000,26-29 93 31 36 3T 404345 54 21 were conducted since
then. The majority of the studies were conducted in
England, but one was conducted in Northern Ireland'®
and seven in Scotland.** %> 234394042

Risk of bias of included studies

The methodological quality of the included studies
was overall moderate to low (table 3). The study objec-
tives were clearly prespecified in most of the included
studies, but the research question was unclear in 11
studies,” 10 2172 28 303540 A1) the studies except one™
involved predefined populations. Of the 33 studies using
surveys, 25 had response rates of atleast 50%, and of those
8 studies had response rates over 70%),? 27 29 32 33 36 4345
although in 1 study the denominator was women who
had already agreed to participate.29 However, response
rates were not reported and not possible to calculate in
two studies.” ** Sample selection was not clearly reported
across the included studies, and in the majority of the
studies the population had mixed risk status rather than
low risk. The generalisability of the study results was
also limited by differential response rates with signifi-
cantly fewer responses from young, single women, those
born outside the UK and those residents in deprived
areas. Most of the studies reported methods to check
the validity and reliability of the surveys. Overall, most
of the included studies involved a sample size greater
than 100 and used reliable and valid outcomes measures.
However, few studies adjusted for potential confounding
factors,” ' *1 323840 o1 yised statistical weighting to adjust
for differential response rates.”** %

We assessed the methodological quality of the two
RCTs identified for inclusion using the CASP risk of bias
tool for RCTs. Both RCTs™ * clearly stated the focus of
their research. Allocation to interventions was assigned
randomly and the randomisation methods were reported
in both trials. Information regarding whether women
were aware or blinded to the intervention status is missing.
Both trials reported no significant differences between
groups at baseline. However, information relating to
whether the groups were treated equally or differently
during the study duration was unclear in both trials.
Outcomes of interest were aspects of women’s satisfaction
with the care they received, and as these were self-reported
by the women themselves we are unable to discount the
existence of bias in measuring outcomes. With regard to
the intervention effect estimates, in Hicks et al,32 women
reported a similar level of care satisfaction. In Shield et
al,* the estimated satisfaction with care was significantly
higher in the midwife-managed care in comparison with
the shared care group in relationships with staff, informa-
tion transfer, choices and decisions and social support.
Data on women’s emotional and physical support were
not collected in either trial.

Quantitative results

Findings are reported by outcomes described across
the included papers. Combining data for the following
outcomes resulted in a significant heterogeneity across
the study (I? >90%) (meta-analyses not shown). There-
fore, findings were tabulated and displayed in forest plots
where possible.
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Women's expectations of hospital postnatal care

Women'’s expectations of care were reported in one study
only." This was a continuous quality improvement study
with a before-after design. Prior to the intervention,
33.7% of women reported that care in hospital after birth
was better than their expectations, and after the interven-
tion this increased to 40.2%.

Interaction with healthcare professionals
Almost all the studies in this section of the review included
some discussion of staff attitudes, communication and/or
practical help received,' 1011 1873255 3841 454446 " However,
different studies asked different questions in various
different ways, making comparison problematic.

Adequate practical help was reportedly received by
84% of women in one study,”® and 59% always received
help in a reasonable time."” In another study, 56% of
primiparous women reported receiving all necessary
physical support.”® Between 79%” and 94%'" of women
were always spoken to so that they could understand, but
only 47% of women reported that they had enough time
to talk to midwives.” Between 54% and 83% '® *® were
always treated with respect, and 91%-92% were mostly
treated with respect.'” ' Two surveys reported that 68%
and 77% of women felt listened to.” '® Four surveys also
reported women’s perceptions of always being treated as
an individual on the postnatal ward at between 53% and
79%") 101118

Kindness, understanding and sensitivity were reported
more widely,® 1011 182125 28303247 Boryween 51% and 93%
of women reported always being treated with kindness,
but in a further survey only 41% of primiparous women
received all necessary emotional support.’ Care and
sensitivity were also reported as a score, 2.2 out of 5,32
and on a scale of -2 to +2social support scored between
0.7 and 1.2.* Always having confidence and trust in staff
on the postnatal ward was reported in two studies at 59%
and 69%."*°

Information

Another vital aspect of postnatal care is for women to
receive clear and adequate information. This was reported
in 11 studies,?! 2242 2730 3240 434647 5 qequate informa-
tion and explanations were always received by 53%, 58%
and 65% of women in three surveys®' *** compared with
93%-94% who received fairly or very helpful advice in
another study.”” The two studies which used the scoring
systems referred to above reported explanations at 2.3
out of 5% and information transfer at between 0.7 and
1.2 on a -2 to +2scale.” Information about specific
elements of care such as the woman’s recovery, postnatal
exercises, emotional changes and advice about baby care
was reported more patchily. Between 61%* and 88%”' of
women were given information about their recovery, 84%
about postnatal exercises,” 53%-56% about emotional
changes,”?*” and between one-third and three-quarters of
women reported receiving information about elements of
baby care.? 43 #4460
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%
Study ES (95% CI) Weight

i
Dowswelksatisfied (1997) |- 0.85(0.82,087) 575
Garcia-appropriate (1998) - 073(071,075) 585
Glazener-about right (1999) i - 0.90(0.88,091) 587
Hundley-fet right (2000) L= 0,87 (0.85.0.89) 583
©QC-appropriate (2010) s 072(0.71,073) 594
Gheyne-about right (2013) - 077(0.75,079) 586
Cheyne-about right (2015) + 0.78(0.76,0.80) 585
CaC-about right (2015) - i 072(071,073) 593
Alderdice-about right (2016) - | 074 (0.72.0.76) 586
Henderson-2006-appropriate (2017) E - 086 (0.85,087) 590
Henderson-1985-appropriate (2017) L. 0.84 (083, 085) 588
Henderson-2010-appropriate (2017) i . 0:88(087,089) 592
Henderson-2014-appropriate (2017) . 087 (0.86,0.88) 592
CQC-about ight (2019) s 072(0.71,073) 593
Overall (1”2 = 99.47%, p = 0.00) i 078 (0.75,082) 100,00

'

I

'

T T T T T
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Figure 2 Proportion of women who were satisfied with
length of postnatal hospital stay. CQC, Care Quality
Commission; ES, effect size.

Postnatal hospital stay

More than half of the studies reported on the duration
of hospital stay and/or women’s views about their length
of stay,! 3101118 1921-26 2820 81 3334 4446 T 1 eay length of
stay was stated in seven studies' "' '* 9% ¥ % and ranged
from 1.8 days in multiparous women in 1990* to 5.9 days
in women following a caesarean delivery in 1994.” The
proportion of women with longer lengths of stay declined
over the years, and this is described below under the
Subgroup analyses section.

About three-quarters of women felt that their dura-
tion of stay was about right,! 10181921 2224-26 28 20 81 3445y,
proportion of women who felt satisfied with the length of
hospital postnatal stay is visually presented in forest plots
(see figure 2). The proportion of women who consid-
ered their length of stay too short remained remarkably
constant over time at 12%-13%." Two studies reported
that 62% and 77% of women, respectively, had some
choice in their duration of stay.” ** Another study
reported that there was an association between women
considering their length of stay too short and scoring
high on the Edinburgh Postnatal Depression Scale.®
However, no correlation was found between length of stay
and overall satisfaction with postnatal care.*

Infant feeding

Data relating to infant feeding were reported in more than
half of the studies.? 011 13202530 36 38 39 43 4447 P oo
tion of women who reported initiating breast feeding
ranged from 49% in Scotland in 2018% to 87% in England
in 2015.° Infant feeding support was also reported in 15
studies.” 17 11192020 283099 Gopsistent advice in relation to
infant feeding was always received by between 31%* and
77% of women,* although most estimates were between
40% and 60%. Women were also asked in most of the
national surveys if they received practical help with infant
feeding. Between 31%"" *® and 46%'® of women reported
that they always received practical help. Similarly, always

receiving support and encouragement ranged from 38%>*
to 78%.” Three studies reported that infant feeding deci-
sions were always respected in 81%-82% of cases,” ** %
but always having privacy to breast feed was reported by
only 49% of women in one study.®

Apart from problems of definition and timing, many
of these studies did not differentiate between feeding
support in hospital and at home. However, a study which
focused specifically on breastfeeding support in hospital®
reported that receiving enough support was associated
with an adjusted OR of 2.13 (95% CI 1.28 to 3.53) for
successful breast feeding.

Ward environment
Six studies reported women’s views of the ward environ-
ment,!! 2 30394447 including aspects of visiting, partner
being able to stay and ward hygiene. Three studies
reported women’s views of visiting: 81%—-89% of women
were happy with the visiting arrangement, but 9%-19%
thought visiting was too short, 2% thought too much
visiting was allowed, and 38% th0u§ht it insufficiently
flexible.” * In the most recent study,*’ 22% felt restricted
by visiting hours. However, 71% said their partners were
able to stay with them. One study reported partners’
experience of postnatal care and the impact of partners’
presence on women’s experience.” In that study 58%
of partners were accommodated on the postnatal ward;
however, their experience in this regard was not reported.
Ward hygiene, particularly in the toilets and bath-
rooms, was a concern for many women, being reported
as very clean by only 46% in one study® ** and 19% in
another.!! However, this may have improved: in the most
recent Care Quality Commission survey, 70% of women
reported wards as being ‘very clean’. Women were also
c1riticall1 of food,” privacy, space, temperature and noise
levels.

Overall satisfaction with hospital postnatal care

Eight studies reported women’s overall satisfaction with
hospital postnatal care,” '’ 1" 19 77/ and three others
reported overall quality of postnatal care.** ® * About
three-quarters of women reported being satisfied or very
satisfied with Czure,3 0 5nd between 46% and 81%
reported being very satisfied with care®” * 742 however,
the figure of 81%* was from a survey distributed by
midwives at 10 days post partum so may be biased.
Good or excellent quality postnatal care was reported by
83%-86% of women in two Scottish surveys,g4 % and as
poor by 11%-13% of women in another study.” Forest
plots of the proportion of women who were satisfied with
overall postnatal hospital care are presented in figure 3.

Qualitative studies

The literature search and screening resulted in 19
purely qualitative studies and 6 mixed-methods
studies that included qualitative data relating to
hospital postnatal care.” ** *® %3 8740 4866 Of these 25,
17 were based on interviews,2® 3 37 48545778 7 o1 focus
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%

Study ES (95% CI) Weight

Garcia-very satisfied (1998) - i 046(044,048) 1250
Van Teijingen-very satisfied (2003) ;_._ 081(079,083) 1247
Infionu-good (2010) 3 — 088(084,091) 1229
Cheyne-excellent or good (2013) % - 083(081,084) 1254
Redshaw-very&quite satisfied (2014) ¢§ 077(076,078) 1256
Alderdice-satisfied (2016) i - 089(0.88,090) 1256
Crame-sctantor g3 2015 - omosmom 1254
Overall (1"2=99.52%, p = 0.00) 079(070,087)  100.00

T T T T
0 2 5 75 1

Figure 3 Proportion of women who were satisfied with
overall postnatal hospital care. ES, effect size.

375253 5559 60 6 .
groups’’ ** *and 7 on free-text comments in ques-

tionnaires?? 24 28 37 40 58 6?’; 6 used a mixture of different
methods. The majority (18) were conducted in England
(or England and Wales),?® % 87 48-5457-78 5 \vere based in
Scotland* **°' %% and 2 across the whole of the UK.”**°
Some questionnaire-based studies which included free-
text quotes for illustrative purposes only have not been
included here as they were not analysed using qualitative
methods.

Most of the studies focused on women’s views of mater-
nity care in general rather than their views of hospital
postnatal care specifically. Six studies did focus specifically
on hospital postnatal care,”* 70550 gix others focused
on infant feeding,” > ***' % and six focused on explorin
the experience of ethnic minority women,* >! 53536064

Risk of bias in qualitative studies

Only three of the qualitative studies®® 2466 appeared to be
entirely free from bias (table 4). Although a qualitative
method was appropriate throughout, the aims generally
specified and the study design was generally appropriate,
the recruitment strategy and methods for data collection
were sometimes unclear,?® 37 90 91 53 55-37 60-64 67 o pey.
tionship between the researcher(s) and participants was
only considered in nine studies,48 S153-5557616566 1 4 it was

often unclear how rigorous an analysis was carried out. The
9233 3750-5256 63

50

population was notdescribed in eightstudies,
limiting transferability. In addition, in one study,
views were conducted by a research midwife in hospital
within a few days of birth, which may have resulted in
biased responses. In six studies the analysis was based on
free-text comments in postal surveys,22 2428405863 1) which
comments tend to be brief and superficial. However,
there was generally a clear statement of the findings and

most of the studies could be considered valuable.

inter-

Themes from qualitative studies

Women's expectations

Seven studies referred to women’s expectations of
hospital postnatal care.”” ®?*% %% None of these studies
was prospective, so expectations were asked about
or inferred retrospectively. These studies indicated

that women often had low expectations of hospital
postnatal care, which were sometimes met and some-
times exceeded.” * Ethnic minority women generally
expected more support from staff, particularly with
breast feeding, and were disappointed.60 % Some women
reported a lack of balance and honesty regarding ante-
natal preparation for breast feeding, leading to unreal-
istic expectations.”® %

Staff attitudes and behaviour

This theme, in various forms, emerged in almost all of the
qualitative research in this area. Although staff were gener-
ally viewed positively, as friendly, helpful and polite,” **
other women reported feeling neglected, feeling unable
to ask for help as the midwives were perceived as too
busy,*2*# 8749515565 5 me midwives were reportedly rude
or abrupt in their manner,22 2450 and ethnic minority
women in particular encountered negative staff attitudes
and stereotyping.” **** Some women who had a partic-
ular problem or who had a previous baby felt neglected.*’

One study focused on interactions between breast-
feeding women and midwives on the postnatal ward
and used participant observation and focused inter-
views.”* They found that, due in part to time pressures
on midwives, they were constrained from developing an
‘authentic presence’, which led to labelling and stereo-
typing. Another study reported ‘task orientated care’
focusing on routine clinical observation.”” Emotional
relationships with women were often precluded by the
organisation of care.

Women were aware that midwives were under pressure
and often short-staffed and generally forgiving when this
led to delays, even feeling guilty themselves for bothering
them.** ¥ >* % Delayed discharge was commented on in
several studies,”” ** * women feeling low priority and
neglected at this time.

Support

Emotional support

Twenty papers™ ** % 5740 49 50 53-65 highlighted the need
for emotional support in hospital. After birth women
reported that being left alone, continuously needing
to ask for help, feeling neglected and being told that
the midwife would be back shortly eroded their confi-
dence.” * * % Women reported on the difficulty expe-
rienced in having their voices heard and their choices
respected. In this theme, the importance of perceived
control and related elements such as trust, continuity of
care, supportive care and influence over decision making
came to the fore.” * * Emotional support, not just prac-
tical or informational support, was also highlighted in
relation to breast feeding.” >* %!

Women valued reassurance that they were doing wel
and this gave them confidence in looking after them-
selves and their baby."” Women wanted ‘sensitive’ care
which met their individual needs. They also highlighted
the need for practical support in looking after themselves

Malouf R, et al. BMJ Open 2019;9:€022212. doi:10.1136/bmjopen-2018-022212
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and their baby, particularly those who felt vulnerable, for
example after caesarean section,* 264

Informational support

Eleven studies reported on aspects of informational
support, including inconsistent advice especially in rela-
tion to breast feeding.22 8740 4950555559 6263 Wiomen appre-
ciated receiving information about what was happening
and about practical aspects of baby care, especially
primiparous women, but when this was absent it caused
anxiety.* * Some women reported a lack of discussion
and explanation following complications,* and stressed
the importance of being offered information rather
than having to probe for it.”® The need for specific,
detailed information so that women could be involved
in decision making and to help them make choices was
mentioned in three studies.” **

The difficulty in conveying information about
breast feeding on wards where midwives are working
under pressure was noted. Some midwives felt compelled
to achieve information transfer as efficiently as possible,
sometimes without assessing comprehension.’*

Infant feeding

Although length of hospital stay is now so short as
to preclude breast feeding becoming established in
hospital, it was nevertheless an important theme in many
studies,?? 77 #8-50525456 596166 T e e was significant overlap
with several of the previous themes, such as staff attitudes
and conflicting information. Some women felt harassed
and pressurised to breast feed, and made to feel guilty
if they could not or chose to formula feed.* * While
some mothers said that midwives were helpful during
the initial feed, they said that there was insufficient
help during subsequent feeds.” Breast feeding was also
sometimes taught in a reductionist way, as a technically
managed activity; some midwives physically attached the
baby to the breast in a ‘hands-on’ manner, undermining
the woman’s confidence in her ability to manage inde-
pendently.”*

Conversely, women who were formula feeding some-
times felt neglected and perceived that information
about formula feeding was restricted, leading them to
feel alienated.” However, in some hospital postnatal
wards, formula feeding was normalised, convenience
being prioritised over established health benefits.®

Ward environment
This theme relates to a variety of factors in the post-
natal ward, including visitors, noise levels, bright lights,
temperature, lack of privacy and cleanliness, poor facil-
ities and poor food. Reported comments were almost
entirely negative 22 24 33 49-51 56 61-64 66

Some women commented on the general lack of orien-
tation regarding the ward environment and routines, not
knowing where the showers were, insufficient number of
showers™ and the lack of cleanliness of the facilities that
were available.** %

The issue of visitors was criticised both ways: some
women were critical of unrestricted visiting as being too
noisy and preventing women from resting. It also created
problems with privacy, particularly for women who were
breast feeding.* *° ** °' Conversely, other women would
have preferred more open visiting, especially for their
partner, to provide practical and emotional support when
the midwives were too busy to provide this (see below).

Hospital food was criticised by many women, in terms
of both quantity and quality.* **** In particular, women
who requested vegetarian or halal food fared poorly, had
alack of choice and had to ask their families to bring food
with them when visiting.”* > **

Many of the issues associated with the ward environ-
ment were perceived as being for the benefit of staff
rather than the women.

Discharge

Six studies highlighted the importance of the transition
to home care, and there was again a recognition of the
importance of identifying the needs of individual women
and vulnerable groups who may not have good family
support following discharge.* *** %50 Women who left
earlier than they wanted reported that they felt anxious
about going home before they were ready. Delayed
discharge caused dissatisfaction and frustration with an
inefficient service.** ***° Other women commented posi-
tively on being able to choose how long they stayed in
hospital, not feeling under pressure to leave before they
were ready.**

Partners

Only three studies explicitly referred to partners
not being able to stay on the postnatal ward as a theme,
although others mentioned it in the context of support
and visiting. If there were facilities for a woman’s partner
to stay, and if she had her own room, this resulted in a
more positive experience.’® Similarly, if the partner did
not have unrestricted visiting, particularly if the woman
had experienced a complicated or operative delivery, this
was associated with a less positive experience.”” ** Some
women reported feeling anxious when their partner had
to leave, feeling relatively unsupported on the ward.***°

22 24 56

Subgroup analyses

Subgroup by parity

Nine quantitative studies and one qualita-
tive study” included some data on women’s experiences
of postnatal care by parity. The majority of these studies
looked atlength of stay by parity and reported that primip-
arous women had longer stays than multiparous women.
The shortest mean lengths of stay were 2.1 days in prim-
iparous women compared with 1.9 days in multiparous
women (Northern Ireland in 2014),18 and the longest
were 5.8 in primiparous compared with 4.0 in multipa-
rous women (Scotland in 1990-1991).2 Women’s views
of length of stay were also compared in five quantitative
studies.” " '® 2% These all reported that multiparous

31011182223294246
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women were more likely to be happy with their length of
stay. The biggest disparity was 69% compared with 75%
of primiparous and multiparous women, respectively,
who considered their length of stay about right.” Infant
feeding support was examined by parity in four quantita-
tive studies,” ' " ** and all found that multiparous women
reported more consistent advice, support and encourage-
ment, but primiparous women reported more practical
help. Multiparous women also reported receiving more
information and explanations generally, and specifi-
cally about their own recovery,? that staff were kind and
treated them as individuals,"' * were happier with the
ward environment and overall were more satisfied with
their postnatal stay.*” One qualitative study included eight
primiparous women and explored their experience of
breast feeding, but there was no comparison with multip-
arous women.”

Subgroup by mode of delivery

Two quantitative studies reported the mean length of stay
by mode of delivery.'' * Unsurprisingly length of stay was
longer following instrumental and operative delivery. A
qualitative study examined women’s breastfeeding expe-
rience following caesarean section.”' The results indicate
that women underestimated the emotional and physical
effects of a caesarean delivery and were reliant on staff to
help them breast feed.

Subgroup by length of stay

One quantitative study included data on satisfaction by
length of stay.*” The mean length of stay for women who
considered their length of stay too long, about right and
too short was 3.1 days, 2.6 days and 1.6 days, respectively.
Six qualitative studies included length of postnatal stay as
a theme or subtheme,** ** #4350 byt data were not disag-
gregated by length of stay.

Subgroup by hospital versus birth centre
There were no studies reporting expectations or experi-
ence of postnatal care in birth centres.

Subgroup by time period

The time periods to be compared were 1970-1989, 1990—
2009 and 2010 to the present. There was only one study
conducted prior to 1990* so this has been combined
with the 1990-2009 period in which there were 23 quan-
titative studies. Between 2010 and 2017 there were 10
quantitative studies. The decline in mean length of stay
is apparent, for example 5.8 days in 1990%’ to 2.1 days in
2014,18 and also the increase in caesarean sections from
13% in 1990 to 33% in 2015 in Scotland* *' and 13% in
1981 to 26% in 2014 in England.”** One study explicitly
examined change over time in women’s experience of
maternity care using data from four surveys dating from
1995 to 2014." The proportion of women who consid-
ered their length of stay too short remained constant
at 12%-13%,but always having confidence and trust in
postnatal staff fell between 1995 and 2006 from 75%
to 69%. However, support for infant feeding improved

considerably over this period, particularly always receiving
consistent advice which improved from 31% in 1995 to
43% in 2014." Staff interaction also generally improved.
Women reporting that they were always treated as an indi-
vidual increased from 53% in 2006 to 79% in 2014,
and perceived respect increased from 54% in 1995% to
92% in 2006'" before tailing off again to 76% in 2014.°

Thirteen of the qualitative studies were published prior
to 2010 and 12 since 2010. However, the themes described
did not differ substantively over the time period.

Ethnicity
Two studies explicitly focused on the perceptions of
women from minority ethnic groups.”’ ** These both
reported variations in length of postnatal stay and
women’s views of this. Women from all non-white ethnic
groups had longer lengths of stay than white women, but
they expected to stay even longer and, except for women
of mixed ethnicity, were less likely to consider their length
of stay about right.”'

Six qualitative studies focused on the experiences of
ethnic minority women on postnatal wards,” ' 7% 8 00 64
All except one”® which used free-text from a survey were
based on interviews with ethnic minority women. Bilin-
gual interviews or interpreters were used as necessary
except for one study™ which focused on UK-born ethnic
minority women. Three main themes emerged in relation
to ethnicity:

» Negative staff attitudes and stereotyping were a domi-
nant theme related to ethnicity.”’ Women reported
being treated without kindness, not being listened
to or treated as an individual. However, in one study
which compared the experiences of Pakistani women
with those of white indigenous women, it was the white
women who made the most complaints.”® Related
to this were difficulties with communication due to
language or unfamiliarity with the National Health
Service (NHS) systems and rules.”® ® % Women were
particularly critical of rules forbidding them having
their partner stay, leaving them feeling isolated from
friends and family. Women also reported alack of prac-
tical support, for example, wanting (and failing) to be
shown how to bathe their baby.33 % However, women
were reluctant to criticise midwives, recognising that
they were busy and not feeling that they have the right
to complain.”’ Running counter to this subtheme, one
study reported some more highly educated women
feeling empowered and confident.”

» Cultural traditions, rest and duration of hospital
stay.”® In many cultures it is considered appropriate
for women to stay in bed and rest for a significant
amount of time following childbirth.”® However,
currently in the NHS women generally stay only 1
or 2days following a normal delivery,* which women
of Asian ethnicity often feel is too short.” Women
complained about not getting rest in hospital due
to the noise, lights and other babies.*® Many women
think of hospital as a safe place should anything go
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wrong with either the mother or the baby, so women
felt anxious if they were discharged early, particularly
if they did not have family nearby.58 However, some
women also reported feeling that the length of stay
was too long and that they were bored, particularly if
they lacked the social interaction with their partner,
friends and family. A further cultural norm in many
ethnic minority families is for the baby to be taken
away at night to allow the mother to sleep. While
this was viewed positively when it occurred,’ it is not
recommended by the Baby Friendly Initiative, which
recommends rooming in® and is now unusual.

» Food and privacy. As noted previously, women who
requested vegetarian or halal food were particularly
poorly served.”’ Similarly, while many white women
also criticised the wards for a lack of privacy, for ethnic
minority women it was a major concern.

DISCUSSION

Summary of findings

The main aims of this review were to report on women’s
satisfaction with hospital/birth centre postnatal care, to
explore how this relates to expectations and experience
of care, and to identify gaps in hospital postnatal service
provision in the UK. We included 53 studies of weak to
moderate methodological quality.

The duration of hospital stay after delivery was one
of the most commonly discussed outcomes across the
included studies. While the length of stay decreased
over time, this was not reflected in changes in the level
of satisfaction with maternity care. More importance was
placed on women having some choice in their duration
of stay and the discharge itself not being unduly delayed.
This is in keeping with a policy initiative in Canada which
offered an increase in postnatal stay up to 60 hours. This
showed an increase in satisfaction with postnatal length
of stay irrespective of whether or not women chose to
stay 60 hours.”” While study design limitations necessi-
tate caution in interpretation, Watt et al’” also found that
there was not a large increase in duration of stay as women
appeared to leave hospital when they felt ready and there
were no changes in maternal or infant health outcomes.
Not surprisingly, the ability to exercise some degree of
control over care continues to be an important issue in
women'’s satisfaction, and Watt ¢t al's”° studies suggest that
it is probably a factor in a woman’s decision about how
long to stay in hospital.

Staff interaction was generally viewed favourably in
both quantitative and qualitative studies. Overall women’s
perceptions of care, being spoken to so they could under-
stand, feeling listened to and treated as an individual
appeared to improve over time. However, many studies
reported that midwives did not have enough time to talk
to, or otherwise support, women leading to ‘task oriented
care’® and a lack of ‘authentic presence’.”* A number
of recommendations in the NICE guidelines7 highlight
the need for good communication, for example, asking
the woman about her health and well-being and that of

her baby, offering consistent information and clear expla-
nations to empower the woman to take care of her own
health and that of her baby, and to recognise symptoms
that may require discussion, encourage the woman and
her family to report any concerns in relation to their phys-
ical, social, mental or emotional health, discuss issues, and
ask questions. While establishing good communication is
a perennial problem in all aspects of care, the lack of time
and resources in the face of many tasks would appear to
be particularly problematic in achieving these NICE post-
natal care recommendations.

Communication and support were also raised in many
of the included studies in relation to infant feeding.
Women reported receiving conflicting advice, sometimes
feeling pressurised to breast feed, and there was also a
lack of support and information for women who were
formula feeding. Breast feeding was sometimes taught
in a reductionist way, and there was a lack of privacy
for breast feeding. However, while the data could not
be meta-analysed, the quantitative studies suggested an
improving picture with regard to consistent advice, prac-
tical help and active support, which all increased over
time. Interestingly, these problems highlight the focus on
informational and practice support on breast feeding in
the NICE guidelines and reflect the lack of guidance on
providing emotional support related to infant feeding.
An international meta-synthesis by Schmied et al’' empha-
sised the importance of person-centred communication
skills and of relationships in supporting a woman to
breast feed, in keeping with the findings of this review.
Schmied et al”" also concluded that organisational systems
and services that facilitate continuity of caregiver, for
example, continuity of midwifery care or peer support
models, are more likely to facilitate supportive care and a
trusting relationship with professionals.

Gaps in the literature included the relationship
between expectations and experiences, the experiences
of minority and vulnerable groups, and the experiences
of partners and the wider family. There was only one quan-
titative study which explicitly explored women’s expecta-
tions of hospital postnatal care, although seven qualitative
studies included some reference to this. Wider maternity
care literature sug%ests that expectations impact on our
experience of care. 2 However, from the current review, it
is unclear if the lower satisfaction with postnatal care, in
comparison with antenatal or intrapartum care, is related
to unmet expectations, poor experience of birth or after
giving birth, or the emotional or physical well-being of
the women reporting their experiences.

Over20yearsago,the WHOrecommended thatcareafter
childbirth should include all family members73; however,
partners’ experience of postpartum care has received
little attention. The Royal College of Midwives in collabo-
ration with the Royal College of Obstetricians and Gynae-
cologists, the Department of Health and the Fatherhood
Institute produced a paper highlighting the importance
of making opportunities to explore and discuss both the
mother’s and father’s experiences of childbirth and early
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parenting.” The paper also identified the need to provide
health education and support to both parents, covering
general health and well-being advice such as nutrition,
exercise, rest and relaxation, healthy lifestyle habits, and
contraception. From this review it is clear that, in the UK,
early postnatal care is not designed to involve partners
despite being noted as a priority by the NICE guidelines.

Strengths and limitations

This is an up-to-date systematic review reflecting on
women’s experiences of postnatal care in hospitals in
the UK. The search strategy was broad and covered 10
different databases. The methods were rigorous, and
quality assessment and data extraction were performed by
authors independently of each other.

Although we set out to review the literature relating
to postnatal care for women at low risk of complications
to explore routine practice, this was not always possible.
Most of the studies reported results undifferentiated by
risk and without excluding those women at high risk. Simi-
larly, this review has focused on postnatal care in hospital,
but for some outcomes, particularly those relating to
infant feeding, it was not possible to separate hospital
from community care. These studies were included for
completeness.

The breadth of the review was a strength in terms of a
comprehensive assessment of existing literature, but this
also limited the ability to meta-analyse the data in a mean-
ingful way due to heterogeneity.

Implications for research

The review identified a number of gaps in the literature
that would benefit from additional research. Although
several large surveys included women who delivered in
birth centres, no studies were found which specifically
explored women’s experience of postnatal care in these
settings. This would be a topic worth exploring, partic-
ularly as there has been an increase in the number of
birth centres in the UK over time. Further research is also
required to explore the experiences of women with more
complex needs. For example, there was some evidence
that women were more critical of their care following an
operative delivery or following complications in child-
birth, when they expected that physical help and support
would be more forthcoming.

Priority should be given to developing a stronger
evidence base to guide postnatal hospital care in areas
such as length of hospital stay, the use of clinical path-
ways, involvement of partners, and the nature and timing
of routine observations of the mother and the baby to
enhance the provision of individualised care. Schmied
and Bick” highlighted a number of potential strategies
that might improve care, including planning for the post-
natal period during pregnancy, development of consum-
er-written information, introduction of new handheld
records to prompt individualised care, and offering daily
‘One to One’ time in which a midwife listens to a woman’s
needs and discusses issues related to their health and that

of their baby. Such initiatives are promising but require
rigorous evaluation.

Also when conducting evaluations we need to rethink
how to measure the main outcomes of postnatal care.
The so-called ‘hard outcomes’ such as maternal morbidity
and breastfeeding initiation remain important but,
building on our review findings, we need to detect other
aspects that are important to women, including discharge
readiness, parenting confidence and psychological well-
being (both positive and negative aspects).

Policy implications

The review suggests that current approaches, such as
fixed length of stay, may inhibit rather than support indi-
vidualised care for women after childbirth and that a
move towards greater flexibility in the organisation and
provision of care would be valued by women. Hospital
care was widely perceived by women to be complex, busy
and under-resourced, which allowed for limited invest-
ment in effective psychosocial support to women and
their families at this key time just after birth. Studies of
women’s views of maternity care have consistently found
that hospital postnatal care is poorly rated compared with
other areas of maternity care. In line with the recommen-
dations from Better Births® and the Maternity Transfor-
mation Programme,” strategies are needed to optimise
women’s experiences, including improving communica-
tion and information giving, involving women in deci-
sions regarding their length of stay, and continuing to
improve feeding support. NICE postnatal care guidelines
are currently being reviewed and updated, which provides
an important opportunity to reflect on our current model
of care and its limitations.

The review also highlights that more needs to be done
to integrate partners into postnatal hospital care policy.
Partners are important as supporters and a resource for
the mother’® and as a recipient of care.” A number of
other groups were also identified who would benefit from
additional research and policy attention, for example,
primiparous women, those with complex needs, those
from ethnic minorities and other vulnerable groups.

Much of the research in this review suggests that staff
shortages have placed midwives under too great a pres-
sure to provide a good service. This clearly has resource
implications, but this must be considered for realistic stra-
tegic future planning. If we want to see further reductions
in maternal and perinatal mortality and improved expe-
riences of care, much more needs to be done to establish
effective care particularly in the early days after birth.

CONCLUSIONS

This review suggests that the majority of women in the UK
were generally happy with their hospital postnatal care.
The results of this review suggest that there are areas of
hospital postnatal care that could be improved to ensure
that the first days after birth establish good maternal and
infant health and well-being.
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