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ISCH COST Action 151405

Building Intrapartum Research Through
Health - an interdisciplinary whole system
approach to understanding and
contextualising physioclogical labour and
birth (BIRTH)

Descriptions are provided by the Actions directly via e-COST.

Optirnal maternal and infant health is critical to societal well-being.
Reducing childbirth mortality and severe morbidity is a primary concern
for most governments. However, this focus on pathology has been
associated with an over-extension of clinical interventions to low risk
women, with unexpected adverse clinical consequences, and rising
health care costs. Part of the problem has been a scientific focus on
understanding pathologies of pregnancy and childbirth frorm sirmple,
clinical, linear perspectives, with a consequent lack of understanding of
the range and limits of normal childbirth physiology in different
populations, individuals, and contexts. The proposed Action will advance
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Introduction

Getting maternity care right for mothers and babies is vital for all countries and
societies. It is important to reduce avoidable deaths and ill health.

However, it is also crucial that interventions designed to reduce risk for the few
mothers and babies who develop complications are not used for mothers and ba-
bies who are healthy. Over use of interventions and drugs routinsly can be harm-
ful, and uses up resources that should be focused on those who need them.

Despite this, there are very high, and highly-variable rates of childbirth interven-
tions across Europe, that, in some countries, are way above the safe levels pro-
posed by the World Health Organisation.

Part of the problem is that there has not been much research on what makes
childbirth go well {as opposed to what makes it go wrong).

The BIRTH COST Action brings together over 100 scientists, artists, professionals,
activists, political stakeholders and service users from around 30 countries in Eu-
rope and beyond, to try to understand the range and limits of normal childbirth
physiclogy in different populations, individuals, and contexts. It includes five key
areas:

1. Biomedicine (epigenetics and the hygiene hypothesis)

2. Biomechanics {maternal and fetal movement)

3. Socio-cultural perspectives (social expectations and experiences, including
marginalised and migrant populations)

4. Organizational perspectives (the effect of crganizational contexts and cul-
tures on variation in rates of childbirth interventions)

5. Neuro-psycho-sodal perspectives (how inter-personal actions and behav-
iours affect physiological processes)
Click on the links above to find out more about what we are doing, and plan-
ning to do, in each of thess areas.




Introduccion

Integracion de diferentes visiones y experiencias de profesionales clinicos,
gestores, activistas y responsables de la politica sanitaria ha orientado el tipo
de preguntas generadas y como se han de traducir en la practica

Trabajo en red y encuentros formales acompanados de seminarios en ciudades
de Europa

« WGH1. Biomedicina

* WGZ2. Biomecanica

* WG3. Perspectivas socioculturales

* WGA4. Perspectivas organizacionales

* WGS. Perspectivas neuro-psico-sociales

“knowledge generated through the Actions has stimulated debate and
change”
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Introduccion

Preguntas planteadas e investigacion relacionada

Variaciones en la practica y organizacion de los servicios de atencion a la
maternidad

Escuriet et al BMC Pregnancy and Childbirth 2014, 14143
hitp:/jwww biomedcentralcom/1471-2393/14/143

Solten et al. BMIC Pregnangy and Chidbith (2016) 16329
DOI10.1185/512884016-11306 BMC Pregnancy and Childbirth maﬂcnas
GN\IC profesién

Pregnancy & Childbirth

RESEARCH ARTICLE Of A . . CrossMark IMIDHM&..I, S . :
— Effect of planned place of birth on obstetric ® La atencion al parto en diferentes paises
Obstetric interventions in two groups of hospitals

y el Desarrollo Econémico (OCDE)

interventions and maternal outcomes de la Organizacién para la Cooperacién
in Catalonia: a cross-sectional study among low-risk women: a cohort study in
the Netherlands

Ramén Escuriet’”, Marfa Pueyo”, Herminia Biescas”, Cristina Colls®, Isabel Espiga®, Joanna White®®, Xavi Espada’,

Josep Fusté” and Vicente Ortin®

N. Bolten'"®, A. de Jonge', E Zwagerman?, P. Zwagerman?, T. Klomp', J. J. Zwart® and C. C. Geerts'

Evaluacion de la atencion a la

maternidad

Health Services Research

RESEARCH ARTICLE Open Access

——

Assessing the performance of maternity ®-
care in Europe: a critical exploration of

tools and indicators

Ramén Escuriet™™, J

Ans Luyber?, Marlen
Concems, and Consequences’

White*", Katrien Beeckman®, Lucy Frith, Fatima Leon-Larios”, Christine Loytved?,
’ Edwin van Teifingen’" and and EU COST Action 150907, ‘Childbirth Cultures,

Childbirth care in diffarent countries of the Crganization for Economic
Co-operation and Development (OECD)

Reamdn Escurlet’, Maria Puey, Hesminia Blesces?, Isabel Espiga’, Cristina Collst, Marianne Sanders?,
Mm Kme?‘ Msnz Rcha'ts m lcsm nmei \'Imt! Oltnn

Impacto en politica sanitaria

Escy 6 et al. BWC Pregnancy and Chikibirth (2015)15:23
bopegibes RS0 5 D4aty

MC
Pregnancy & Childbirth

RESEARCH ARTICLE Open Access

Impact of maternity care policy in Catalonia: a
retrospective cross-sectional study of service
delwery in public and private hospltals

Maria J Pueyo-Sanchez?, Neus Garriga-Comas™,
abel Espiga-Lopez’ and Vicente Orun-Rubic




Introduccion

Preguntas planteadas e investigacion relacionada

Microbioma

‘Contents lists available at ScienceDirect
Seminars in Fetal & Neonatal Medicine
journal hamepage: www.slsevier.comilacatelsiny

The human milk microbiome and factors influencing its composition
and activity

Cantents lists available at ScienceDire

CLINICAL
0T FITIG

Clinical Nutrition Experimental

homepage: hti
Review

Perinatal nutrition: How to take care of the gut microbiota?
Carlos Gomez-Galle
Mari

Carmen Coll

Izaskun Garcia-Mantrana ®, Seppo Salminen *
b, -

lzaskun Garcia-Mantrana ™', Bibiana Bertua Cecilia Martinez-Costa ™
Maria Carmen Collado ™~

racheraisry and Foad Technokiy: National Research Counctl (ATA-CSIC. Vikencia

Purditric

Psicologia prenatal Microbioma y tipo de parto

Psychology Research. December 2016, Vol. 6. No. 12, 693-711 m * M a m i Stu d y : i n CI u ye pa rtOS
;’”“ hospitalarios y partos domiciliarios

The Contribution of Prenatal Psychology to Our Understanding

about Prenatal Dynamics and Fetal Behaviour’

(IATA Valencia — IMIM Barcelona)

Olga Gomni Slobodan Sekulic Anastasia Topalidou
National and Kapodistrian University of Novi Sad. University of Central Lancashire,
University of Athens Novi Sad. Serbia Preston, UK

Athens, Greece




Introduccion

Preguntas planteadas e investigacion relacionada

Prevencion del trauma
perineal

Midwifery
Volume 0. July 2017, Pages 72-77

Influence of a pelvic floor training programme to prevent
perineal trauma: A quasi-randomised controlled trial

Fatima Leon-Larios, PhD* & - & (Assistant Professor), Isabel Corrales-Gutierrez, MD® & Rosa
Casado-Mejia, PhD* & (Associate Professor), Carmen Suarez-Serrano, PhD* ® (Associate Professor)
= Show more

https:/fdoi.org/10.1016/j. midw: 2017.03.015 Get rights and content

Informacion dirigida a las mujeres

BM) Open Quality assessment of patient leaflets
on misoprostol-induced labour: does
written information adhere to
international standards for patient
involvement and informed consent?

Jette Aaroe Clausen,’ Mette Juhl,"# Eva Rydah!'

SEXUAL &
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Articles in Press Next Articie >

A critical review of the birth plan use in Catalonia

Herminia Bisscas ™, Marta Benet™ ™, Maria J. Pueva™, Anna Rubio™, Margarita P1a™, Mercedes
Pérez-Botella AM ™, Ramén Escurietfd

Salutogenesis

ionc ncil of
Quailitafive Stuclies BROWSE ~ FORAL
on Health and Well-being

Home > Vol 11 (2016) > Meier Magistretti

> Article EMPIRICAL STUDY
Abstract SETTING THE STAGE FOR HEALTH: SALUTOGENESIS IN MIDWIFERY
Methods PROFESSIONAL KNOWLEDGE IN THREE EUROPEAN COUNTRIES
Results

CLAUDIA MEIER MAGISTRETTI, PHD, MSc, Director of research ISB., SOO DOWNE, BA
thons), RM, MSc, PhDZ, BENGT LINDSTRZM, MD PhD DrPH, Professor®, MARIE BERG, PhD,
MNursSci, MPH, Midwife, Professor® & KATHARINA TRITTEN SCHWARZ, Midwife, MPHS

Summary findings

Question A: How did the

Respectful care

DISCUSSION

Moving beyond disrespect and abuse: addressing the structural
dimensions of obstetric violence

Michelle Sadler,” Mario J.D.S. Santos,” Dolores Ruiz-Berdin, Gonzalo Leiva Rojas,®
Elena Skoko,® Patricia Gillen, Jette A. Clausen®

a Assistant Professor, Departamento de Antropologia, Universidad de Chile, Santiago, Chile.
Correspondence: ms: hile.cl

b Research Assistant, Instituto Universitirio de Lisboa (ISCTE-UL), CIES-IUL, Lishaa, Portugal

¢ Assistant Prolessor on History of Science, Department of Surgery and Medical and Social Sciences, University of Alcald
Alcali de Henares, Spain

d Assistant Professor, Escula de Obstetricia y Puericultura, Universidad de Santiago de Chile, Santiago, Chile

e Independent Researcher, Laboratorio Multimediale di e Giuridica, Di di scienze Politiche,
Universita degli Studi “Roma TRE", Unita di Ricerca “Diritti Umani nella Maternita e Nascita”, Roma, Italy

 Head of Research and Development for Nurses, Midwives and AHPs, Southern Health and Social Care Trust, Belfast, United
Kingdom; Lecturer, School of Nursing, Institute of Nursing and Health Sciences, Ulster University, Belfast

g Senior Lecturer, Metropolitan University College, Copenhagen, Denmark

Women and Birth
Volume 30, Issus 2, Apri 2017, Pages 159-165

ELSEVIER

Discussion

Where the thread of home births never broke - An

interview with Susanne Houd
Mario J D.S. Santos 2%
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Grupo 4. Perspectivas organizacionales
Subgrupo 4. MidconBirth Study

WG4: Organizational perspectives

Working group four
Organizational perspectives

Organizational characteristics, contexts, cultures and economic costs of
variation in rates of interventions in childbirth.

Chair: Deirdre Daly dalyds@ted.ie
Co-chair: Lawra Lanuzzi laura iannuzzi@unifi it

‘WG#'s aim is to examine organizational characteristics, contexts, cultures and
economic costs of variation in rates of interventions in childbirth in different so-
cio-pelitical contexts.

‘WG has 44 members and is one of the largest groups in this COST action. Twenty
two members from a variety of professions including midwifery, nursing, obstet-
rics, archi jidemiology and medical joined WG4 for soms
or all of the mestings in Barcelona

Prior to the meeting, members submitted their ressarch interests and priorities,
and whilst topics were diverse, three sub-groups, each focusing on a different
topic related to the overall aim, were formed.

The sub-groups are:

Sub-group 1: Variations in intervention rates between countries — influencing
factors and mode of birth cutcomes

Sub-group 2: Obstetric violence

Sub-group 3: Organisation of care

Sub-group 4: MidconBirth Study

Sub-group 5: Oxytocin infusion protocols

llevadora.eu

Categorfa: Midconbirth

Midwives' contribution to normal childbirth care. Cross-sectional study in
public health settings. MidconBirth Il
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Midwives' contribution to normal childbirth care: Cross-sectional study in
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MidconBirth Study

Calculo muestral

Primera fase: Hospitales publicos en Cataluia

Singleton full term births distribution. By groups of Hospitals according to volume of

hirths
* Agrupacioén de los hospitales segun el volumen de actividad 100%
anual . 4 grupos ( Estratos) o0% | [ | - | | I
* E1: menos de 600 partos/afo 0% | I | [l - - =
* EZ2:601 hasta 1200 partos/afno i | | || - L .
* E3: 1201 hasta 2400 partos/aio i | - - | | | |
* E4: mas de 2400 partos Statumst

0% | — | 1 | 1 [ Stratum 83

0% — [I— [— I (N— _ BStratum$2

* Se obtendra una muestra representativa de los partos que
suceden en Catalufa en un periodo de 12 meses.

0% B Stratum §1
G JI— — — || |

0% | | _— . e .

* Se obtendra una muestra representativa de cada estrato 10% [— — _— -
(grupo de hospitales) ! A eees B B

Segunda fase: Resto de hospitales participantes Espana y
otros paises Europa

* Se calcula una muestra representativa para cada hospital
participante.

e
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MidconBirth Study

Criterios inclusion y exclusion
* Embarazo normal, bajo riesgo o riesgo medio
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MidconBirth Study

Acceso a la plataforma

midconbirth.com

() INICIO 7 ADMIN sk USUARIOS X EXPORTAR (©) ARCHIVO (X) CANCELADOS SALIR [

M ( B AVG Bologna x Estrato vs me Proporcién partos x matrona

midconbirth.com

Emai 4
3 I I I
Password
oot pass o 0
e an accoun 1 2 3 4

[$ Nuevo caso

100

50
25 : :
0
1 2 3 3 jo-2

Show 50 2 entries Search:

JjC-2

Edad @ Creado Haora Grupo Hospital Estado Usuario Nota

g
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MidconBirth Study. Resultados

N 6182 casos

Sociodemograficos

Estrato hospital Frecuencia %
: Muestra
Estrato 1 359 5.81%
Estrato 2 1711 27.68%
Estrato 3 3604 58.30%
Estrato 4 508 8.22%
Mujeres Edad : :
NACIONALIDAD Frecuencia % de mujeres media edad Lim inf 1C95% Lim sup 1C95% N acion al Id ad
Espafiola 3598 58.20% 31,8 31,6 32
Europea 431 6.97% 30,3 29,9 30,8
[Améria Sur- Centro 694 11.23% 29,6 29,2 30,1
América Norte 6 0.10% 34,8 29,9 39,7
Africa 1106 17.89% 29,5 29,2 29,8
Asia 216 3.49% 29,1 28,4 29,7
Oriente medio 116 1.88% 28,6 27,7 29,4
Otras 115 0.24% 28 24,5 31,5
Media edad segun Media Lim inf 1C95% Lim sup 1C95% :
nivel de estudios EStU d 10S
Primarios 29,1 28,8 29,4
Secundarios 30,4 30,2 30,7
Superiores 33,3 33,1 33,5
Desconocido 30,7 30,5 31
T MCB
CcoskE
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MidconBirth Study. Resultados

N 6182 casos

Sociodemograficos

Paridad

El 45.70% son mujeres nuliparas (2826) con una edad media de 29.7 afos (29.5-29.9)
El 60.45 % de mujeres tienen el parto entre la semana 39 y 40 de embarazo

Gestacional Freq. Percent Cum.
1. 37 336 5.44 5.44
2. 38 898 14.53 19.96
3. 39 1,719 27.81 47.77
4. 40 2,018 32.64 80.41
5. 41 1,211 19,59 100.00
Total 6,182 100.00

Riesgo en el embarazo

Clasificacion de riesgo durante Edad
embarazo
Riesgo Frecuencia % media Lim inf 1C95% Lim sup 1C95%
Normal 1925 31.30% 30,4 30,2 30,6
Bajo riesgo 1659 26.84% 30,5 30,2 30,7
Riesgo medio 2588 41.86% 31,5 31,3 31,7

X MCB

4 midconbirth.com

CcoskE

EUROPEAN COOPERATION ‘i‘.‘
IN SCIENCE AND TECHNOLOGY W




MidconBirth Study. Resultados

N 6182 casos

Distribucion riesgo segun estrato

Clasificacién Estrato
riesgo embarazo 1 2 3 4 Total
1. Normal 102 523 1,256 54 1,935
28.41 30.57 34.85 10.63 31.30
2. Riesgo bajo 68 485 897 209 1,659
18.94 28.35 24.89 41.14 26.84
3. Riesgo medio 189 703 1,451 245 2,588
52.65 41.09 40.26 48.23 41.86
Total 359 1,711 3,604 508 6,182
100.00 100.00 100.00 100.00 100.00

Tipo de parto segun riesgo

Tipo de parto Embarazo normal Bajo riesgo Riesgo medio
Parto vaginal eutocico 32.97% 27,60% 39.42%
Parto vaginal vacuum 29,20% 29,75% 41,05%
Parto vaginal espatulas 29,05% 23,46% 47,49%
Parto vaginal Férceps 32,39% 28,13% 39,49%
Coséren 20,93% 20,18% 58,89%

Ccost MCB

EUROPEAN COOPERATION id birth
IN SCIENCE AND TECHNOLOGY midconbirth.com




MidconBirth Study. Resultados
N 6182 casos

Tipo de inicio de parto

Tipo de parto Frecuencia %
Inicio espontaneo 4611 74.59%
Induccién 1451 23.47%
Induccién mediante métodos homeopdticos 9 0.15%
Ingreso para cesarea programada sin causa médica 50 0.81%
61 0.99%

Ingreso para cesdrea programada con causa médica

Estimulacion farmacologica durante el trabajo de parto

Estimulacién farmacoldgica Freq. Percent Cum.

1. NO estimulacién farmacolédgica trab.. 2,304 37.27 37.27

2. SI. Estimulacién farmacoldgica tra.. 3,043 49.22 86.49

3. SI. Estimulacién con métodos no fa.. 194 3.14 89.63

4. SI. Estimulacién farmacolégica + m.. 641 10.37 100.00
Total 6,182 100.00

Ccost MCB

EUROPEAN COOPERATION id birth
IN SCIENCE AND TECHNOLOGY midconbirth.com




MidconBirth Study. Resultados

N 6182 casos

Analgesia

Uso de anestesia/analgesia Frecuencia %
No uso 1006 16.27%
Uso de analgesia/anestesia locoregional 4085 66.08%
Uso de anestesia general 35 0.57%
Uso de otros métodos farmacolégicos 53 0.86%
Uso de métodos alternativos 198 3.22%
Uso de métodos alternativos + uso de

analgesia/anestesia locoregional 805 13.02%

Libertad de Movimiento

Deambulacién durante el trabajo de parto

Libertad para escoger postura en el expulsivo : 41,02% si (2.536); 58,46% no

parto Freq. Percent Cum.
. 32 0.52 0.52 Postura en el expulsivo:
1. sI 4,322 69.91 70.43 ° H v 0
2. NO 1,828 29.57 100.00 LI:tOtomIa 60’71 /0
* Diferente 38,77%
Total 6,182 100.00

.

Scost /3 MCB
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MidconBirth Study. Resultados

N 6182 casos

Profesional

Continuidad atencién Matrona + Residente % sobre el total
matrona de mujeres

Inicio atencio trabajo de parto 5872 94,99%

No transferencia durante el trabajo de parto 3792 61,34%

Atencion al parto 3402 55,03%

Transferencias de profesional

Mujeres atendidas por matronas sin transferencia

100

90

80

70

% Mujeres inicio atencidn
matronas

% mujeres atendidas en el ex-
pulsivo por matronas

60

50 u

40
30
20
10
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MidconBirth Study. Resultados
N 3377 casos

Bologna score mujeres atendidas por matronas desde el inicio, sin transferencia

100%

90%

83,94%

49,80%

80%

70%

60%

49,72% 50,46%
50%

46,12% 40,647%

40,35%

Estrato 3 Estrato

| |
I
I
I
I

Estrato

40%

30%

20%

10%

- [ |
N [ | |

0%

m

strato

B BOLOGNA | ( presencia acompafiante ) B BOLOGNA Il (uso de partograma) I BOLOGNA Il (no estimulacion farmacoldgica)
W BOLOGNA IV (posicidn diferente litotomia) m BOLOGNA V (inicio contacto precoz RN)

ccostE MCB
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MidconBirth Study. Resultados
N 3377 casos

Resultados en periné en las mujeres atendidas por matronas desde inicio

100%

90%

80%

70%

0,

60% M Lesidn perineal 3-42
M Lesion perineal 1-29

50% M Episiotomia + lesion perinea 3-42
W Episiotomia + lesidn perineal 1-2¢
M Episiotomia

40% M Periné integro

30%

20%

10%

0% f': T
ESTRATO 1 ESTRATO 2 ESTRATO 3 ESTRATO 4
CCcostE MCB
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MidconBirth Study

22 Fase de estudio: Junio 2017 hasta junio 2019

Espana:
CA Cataluna
CA de Madrid
CA Valenciana
CA de Galicia

EU
Irlanda
Islandia
Italia
Suiza
Bélgica
Ameérica del Sur

7 Chile

.
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