2021-01-30

Master’s Dissertation of St. Luke’s International University Graduate School (2021)

Women'’s Experiences of Facility-Based Childbirth and
Their Perceptions of Women-Centered Care: A Meta-Synthesis

19mw010

Al MIYAUCHI



Abstract

Objective

The World Health Organization has recommended intrapartum care for a positive
childbirth experience through respectful care based on women-centered care. This is in
response to the increasing global institutional deliveries with more than a third of women
experiencing disrespectful and abusive care during facility-based childbirth.

Herein, we explored women’s experiences of facility-based childbirth and their
perceptions of women-centered care, including humanized childbirth, respectful
maternity care during pregnancy, and facility-based childbirth.

Methods

We used the Joanna Briggs Institute method as framework for the meta-synthesis.
We searched PubMed, Embase, CINAHL, PsycINFO, and LILCAS, and included
qualitative studies and interviews of women’s experiences and perceptions published
from 1990 to 2020 in English. The meta-synthesis was prepared in accordance with
Preferred Items for Reporting Systematic Reviews and Meta-analyses. Quality of studies
was assessed using the Critical Appraisal Skills Programme checklist. NVivo 12 was used
for data extraction and synthesis.

Results

Ofthe 2510 searched studies, 19 from 17 countries met the established inclusion
criteria. Five categories of experiences of facility-based childbirth and perceptions of
women-centered care from the synthesized voices of women were generated: (a) value of
women through childbirth, (b) overwhelmed by unpleasant childbearing experiences, (c)
a sense of being respected and valued, (d) a sense of being disrespected and abused, and
(e) inadequate systems and resources. These categories had three main aspects:
interpersonal birth experience, interactions with women and healthcare providers, and
systems and resources.
Conclusion

Care that makes women feel respected and care that makes them feel disrespected
are like two sides of the same coin. If women feel valued through their interactions with
healthcare providers, they have a rich birth experience. If they do not feel valued, they
have an overwhelming birth experience. Systems and environments influence women’s

interactions with healthcare providers and their perceptions of childbirth.
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