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National Study Background:

ÅDifferences in beliefs and attitudestoward birth 

among different maternity care providers doing 

similar work can be a source ofconflictand 

confusion in the workplace 

ÅAnd can create inter-professional difficultiesand 

problems for pregnant and laboring women

ÅAs well as creating confusion for undergraduate and 

postgraduate trainees
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National study background 2:

ÅOur published BC-based pilot work demonstrated 

some of these differences. 

ÅIn this Canada-wideCIHR-funded study, we set 

out to try to expand our understanding of 

these differences through employing both 

quantitative and qualitative methodologies. 

ÅWe now present some of the quantitativesurvey-

based results

Caesarean Section
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Cesarean Rate by Province / Territory 2005/06

Caesarean Sections per 100 hospital Births CIHI 2007

Å553 Obstetricians

Å894 Family Physicians 

Å495 Provide Intrapartum Care

Å399 Provide Antepartum Care Only 

Å400 Midwives

Å541 Nurses

Å192 Doulas

2499 Maternity Care Providers 

Across Canada Responded Both Languages

The responses for each provider group represents almost every 

region in Canada, Rural and Urban and parallel the actual distribution 

of those providers, with the exception of some weakness in Quebec 

for nurses, midwives and doulas

National 1350 Nulliparous Woman Study 

Completed
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9 Themes Identified

Boxplots as a presentation method

Theme 1:Attitudes toward continuous electronic fetal 

monitoring: 3 questions

1.Electronic fetal monitoring provides important   

benefits for the fetus. 

2. Electronic fetal monitoring reduces the chance 

of litigation.

3. Electronic fetal monitoring is a good strategy 

for reducing maternity care provider groups' 

workload 
(Cronbachôs alpha: 0.704)
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Theme 1:Attitudes toward electronic fetal monitoring

Theme 2: Attitudes regarding epidural analgesia   

4 questions

1.Epidural analgesia should be routinely offered to all 

women in labour.

2. *Epidural analgesia [does not]increase(s) the 

frequency of instrumental birth (forceps and vacuum): 

3. *Epidural analgesia [does not]Interfere(s) with the 

normal progress of labour. 

4. *Epidural analgesia: when used early in labour (less 

than  4 cm of cervical dilatation) is [not]associated 

with an increase in fetal malpositions (occiput 

posterior or transverse e.g. back labours). 

(Cronbachôs alpha: 0.823)
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Theme 2: Attitudes regarding epidural analgesia

By Chi Square, all differences p<.001 this and all subsequent slides
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1. Episiotomy: if done routinely, can prevent pelvic floor 
relaxation. 

2. Episiotomy: should be used for all instrumental vaginal 
births. 

3. Episiotomy: if done routinely, can prevent 3rd/4th degree 
tears. 

4. Episiotomy: is easier to repair than lacerations. 

5. *Episiotomy: if done routinely, leads to more harm than 
good 

(Cronbachõs alpha: 0.737)

Theme 3:Attitudes regarding routine episiotomy 

5 questions
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Theme 3: Attitudes regarding routine episiotomy

1. In my practice, doulas are welcome.

2. There is a need for doula services in maternity care. 

3. Doulas improve birth outcomes 

(Cronbachõs alpha: 0.823)

Theme 4: Positive attitudes toward doulas 

3 questions
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Theme 4: Positive attitudes toward doulas

1. Cesarean section prevents urinary incontinence. 

2. Cesarean section prevents sexual dysfunction 

(Cronbachõs alpha: 0.810)

Theme 5:Attitudes toward pelvic floor benefits of 

Cesarean section 

2 questions
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Theme 5: Attitudes toward pelvic floor benefits of 

Cesarean section

1. For a woman, having a vaginal birth is a more empowering 
experience than delivering by cesarean section. 

2. Women should be encouraged to develop a birth plan. 

3. Women who deliver their baby by cesarean section miss an 
important life experience. 

4. The most important determinant of a successful birth is the 
womanôs own confidence in her ability to give birth.

(Cronbachõs alpha: 0.646)

Theme 7:Attitudes toward the importance of maternal 

choices and the role played by the mother in her own 

birth 

4 questions
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Theme 7:Attitudes toward the importance of 

maternal choices and the role played by the mother 

in her own birth
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1. If my partner or I were pregnant, with an apparently normal 
pregnancy, I would prefer an elective cesarean section instead 
of a vaginal birth. 

2. I fear vaginal birth for myself or my partner as it may 
compromise sexual functioning. 

3. I fear vaginal birth for myself or my partner as it may lead to 
urinary incontinence.

4. I fear vaginal birth for myself or my partner as it may lead to 
fecal incontinence or involuntary passage of gas. 

5. Because of the unpredictability of vaginal birth, I would prefer a 
scheduled cesarean section for myself or my partner. 

6. I fear vaginal birth for myself or my partner as it could lead to 
perineal and/or pelvic floor damage 

(Cronbachõs alpha: 0.929)

Theme 8: Attitudes toward provider/spouse fears 

about birth mode 

6 questions
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Theme 8:Attitudes toward provider/spouse fears 

about birth mode

1. If a woman has had a previous Cesarean section, a scheduled repeat 
Cesarean section can improve newborn outcome. 

2. Home birth is more dangerous than hospital birth, even in an 
uncomplicated pregnancy. 

3. If available, for women at no apparent risk, I believe out-of-hospital 
birth centres can [not]provide safe maternity care. 

4. Cesarean section is safer for the baby than vaginal birth. 

5. Cesarean section is as safe as vaginal birth for women. 

6. *I [do not]support licensed/regulated midwifery services. 

(Cronbachõs alpha: 0.748)

Theme 9: Attitudes toward safety by mode or place of 

birth 

6 questions
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Theme 9: Attitudes toward safety by mode or place of 

birth
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Midwifery and Home Birth 
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Post-Term Pregnancy Beliefs
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Summary: All Providers

ÅIntrapartum FPs somewhat more likely to disagree with 
OBs than those who have left or never practiced 
intrapartum. Antepartum FPs similar to OBs.

ÅHowever on issues concerning the effectiveness of CS 
as a means of improving a range of outcomes, FPs are 
in relative disagreement with OBs
ïThis is especially true for FPs practicing intrapartum 

maternity care.

ÅRNs vary according to the issue, aligning with OBs or 
Midwives or FPsñor independent.
ïNurses have to adapt to the attitudes/beliefs of the other 

providers

ÅDoulas align with midwives


