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Abstract 

Knowledge about mothers’ perceptions of the quality of Finnish maternity services is limited. The aim 

of this cross-sectional study was to describe mothers’ perceptions of the quality of Finnish maternity 

services, and to identify background factors associated with them. The data were collected from 1 760 

mothers in autumn 2016. Descriptive statistics were used. This study is reported in accordance with 

STROBE. Most mothers (84%) considered the quality of the maternity services good. The mean 

response values for the quality of patient education (3.9), staff knowledge and skills (4.3), and hospital 

environment (4.3) were good. Parity and mode of childbirth were associated with perceptions of the 

quality of maternity services. Based on the results, development of midwifery and nursing practices 

should focus on sufficient pain relief, adequate duration of skin-to-skin contact, breastfeeding 

counselling and opportunities for mothers to reflect on their birth experience afterwards. Moreover, the 

study results can be used for education. Challenges for future research are presented. 

 

Keywords: birth experience, birth satisfaction, maternal health services, quality assessment, quality of 

maternity services 

 

Introduction 

The patient experience is one of the most important indicators of healthcare quality,1 and the significance 

of measuring it should be considered by every healthcare professional, administrator and policy maker.2 

Likewise, mothers’ experiences with childbirth should be evaluated when assessing the quality of 

maternity services2-6 because the childbirth experience influences the health of the mother and the whole 

family.7-8 
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According to the Finnish Action Plan on Sexual and Reproductive Health for the years 2014-2020,9 the 

aims of high-quality childbirth care are: to ensure the best possible health of the birthing woman and the 

infant, to ensure a holistic and empowering childbirth experience for the family, and to support the 

mother in breastfeeding. The staff is responsible for providing sufficient patient education for the woman 

so that she can participate in decision-making regarding childbirth care. Adequate support assures a 

positive childbirth experience. Also, the family of the childbearing woman should be considered. Patient 

safety is a part of high-quality childbirth care.9 

 

Previous studies demonstrate that although most mothers are generally satisfied with the quality of 

maternity services, all their expectations are not completely met. 10-18 Based on their experiences, 

mothers reported that the content of patient education offered as part of maternity services was 

inconsistent,4, 12, 19-20 and that breastfeeding counselling in particular was inadequate.13, 20-24 They 

considered the maternity services staff friendly and polite,12, 15 but also reported unprofessional behavior 

from the staff.4, 20, 23 Moreover, mothers reported that the hospital environment is inappropriate.4, 19-20 

 

Mothers perceptions of maternity services should be evaluated as part of quality measurement of 

maternity services.25 Intended improvements of mothers’ childbirth experiences can comprise 

continuous support by, a pleasant relationship with, and frequent communication between mother and 

maternity services staff.19, 26-28 Mothers who rated their childbirth experience as very positive had higher 

postnatal psychological functioning capability,29 but those who had negative experiences may have 

developed mental health problems and fear as a result.26, 28, 30 Dissatisfaction with the childbirth 

experience can influence choices regarding future pregnancies and mode of childbirth.19, 31-32 

Understanding the background factors associated with the mother’s childbirth experience can lead to 

satisfactorily improved quality of maternity services.17, 27  

 

In 2016, almost 53 000 pregnant women gave birth in Finnish maternity units (99.5% of all childbirths), 

and 42% of them were first-time mothers.33 Maternal and perinatal mortality rates in Finland are among 
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the lowest in the world. 33 However, there are knowledge gaps regarding whether the quality of services 

at hospital maternity units in Finland meet mothers’ expectations. In this study, mothers’ perceptions of 

the quality of Finnish maternity services were described as one part of the quality of the maternity 

services. This topic is important from the point of view of midwifery and nursing practice, education, 

and research.  

 

Aim 

This study aimed to explore and describe mothers’ perceptions of the quality of the maternity services 

offered in Finnish maternity units. Another aim was to explore associations between mothers’ 

perceptions of service quality and different background variables. The study addresses the following 

research questions: 

1) What are mothers’ perceptions of the quality of maternity services in Finnish maternity units? 

2) What background factors are associated with mothers’ perceptions of the quality of maternity 

services? 

 

Method and design 

The study used a cross sectional study design in which the data were collected by a questionnaire and 

analysed by descriptive statistics. This study is reported in accordance with strengthening the reporting 

of observational studies in epidemiology (STROBE) statement: guidelines for reporting observational 

studies.34 

 

Setting 

In 2016, there were 26 maternity units in Finland, located in larger university hospitals, central hospitals 

or other hospitals with a birthing unit.33 Normal practice in Finnish hospital birth units involves 

midwives autonomously attending normal births and consulting obstetricians when medical advice or 

treatment is needed. The target population consisted of all the mothers (N = 8 913) who gave birth at all 

26 Finnish hospital maternity units between September and November 2016. 
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Participants 

The maternity unit staff were instructed to invite all mothers to participate in the survey used for data 

collection. The inclusion criteria were that the mother had to: be able to answer the questionnaire by 

using the Finnish, Swedish or English language, and give birth during the data collection period. In total, 

2 125 mothers completed the questionnaire. Responses from three maternity units (364 forms) were 

excluded from the analysis because the number of responses was greater than the number of births that 

occurred at each of those units, and one form was excluded because only 50% of the questions were 

answered. The final study sample consisted of 23 maternity units and 1 760 mothers. The response rate 

varied by unit and ranged from 12% to 69%. 

 

Variables 

The study variables consisted of the 38 questions (or items) on the questionnaire used in the study (see 

Measurement): 15 background variables (Table 1), 22 items concerning the quality of maternity services 

at the maternity unit (Table 2), and one open-ended question. The responses were measured using a 5–

point Likert scale (1 = Totally disagree, 5 = Totally agree). Responses to the open-ended question were 

not analyzed as part of this study. The background variables were as follows: location and type of the 

unit, maternal age, parity, mode of childbirth, education, first language, whether service was received 

in the mother’s first language, participation in childbirth education classes, whether the mother was 

offered an opportunity to become familiar with the maternity unit before the delivery, non-medical and 

medical pain relief, adequate duration of post-birth skin-to-skin contact with baby, participation in a 

postnatal birth discussion, and whether the postnatal birth discussion was beneficial. Out of 21 items 

measuring quality of maternity services, three sum variables were created: ‘Quality of the patient 

education’, ‘Quality of the staff’s knowledge and skills’ and ‘Quality of the hospital environment’. The 

22nd item measured the overall opinion about the maternity unit. Thus, it was not included in the sum 

variables. Relationships between the sum and background variables were assessed using different 

statistical tests (see Data analysis).       

 

Measurement 
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The questionnaire regarding the mothers’ perspectives of quality of maternity services was developed 

for this study based on research literature. In Finland there was no previously existing instrument 

suitable.25 The questionnaire was developed by a group of four experts from the THL, six midwifery 

leaders from maternity units, and six midwifery teachers from universities of applied sciences. Usability 

of the first 11 statements in the questionnaire was evaluated by a software consultant. For content 

validity, the questionnaire was pilot tested (n = 15) in one hospital’s maternity unit. Based on the results 

of the evaluation and the pilot, five questions on the questionnaire were clarified. The survey was made 

available to both parents, however, in this study, only the mothers’ responses were analyzed. 

 

The data were collected by the THL using an electronic version of the questionnaire. The third author 

(RK) was responsible for data collection procedures. Each maternity unit provided a contact person who 

instructed the staff to share information with mothers about the study verbally and/or in written form. 

The questionnaire was available in Finnish, Swedish and English, and mothers completed the 

questionnaire with their own mobile device either at the postnatal ward before being discharged or at 

home.  

 

This study has potential sources of bias, including a short data collection period, low response rates in 

some units and an inability to ensure that all birthing women were recruited to the study. For example, 

first-time mothers were over-represented. However, these potential sources of bias have been accounted 

for and are discussed in the Discussion section. 

 

Data analysis 

The data were analyzed using IBM ® SPSS ® Statistics for Windows, version 24. The background 

variables were examined using descriptive statistics (frequencies, percentages, averages and standard 

deviations). The Likert variables were categorized under three sum variables based on the content of the 

items: ‘Quality of the patient education’ (7 items), ‘Quality of the staff’s knowledge and skills’ (7 items), 

and ’Quality of the hospital environment’ (7 items; Table 2). Missing data are presented in the Results 

section.  
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The Cronbach’s alpha values35 for this study varied between 0.72 and 0.90 (Table 2). Responses were 

categorized into three groups based on means and histograms: means ranging from 1 to 2.99 represented 

poor quality, means of 3 represented mixed opinions about quality, and means ranging from 4 to 5 

represented good quality of maternity services. Relationships between the background variables and the 

three sum variables were examined using the Mann-Whitney U and the Kruskal-Wallis tests, according 

to the distribution of the variables which was explored using the Kolmogorov-Smirnov test. Statistically 

significant results of the Kruskal-Wallis test were determined through pairwise comparisons with the 

Bonferroni correction.36 Statistically significant (p < 0.05) results are presented. 

 

Ethical considerations 

In Finland, according to the Medical Research Act (488/1999), and associated amendments (295/2004), 

this kind of survey does not require approval from a Research Ethics Committee.37-38 Approval was 

obtained from all maternity units before the survey was conducted, and the contact person at each 

maternity unit was informed about the study via a cover letter from the THL. Staff at the maternity units 

informed mothers about the study verbally and/or in written form. The questionnaire was anonymous, 

participation was voluntary, and refusal was permitted at any stage of the research without affecting the 

participating mother’s care. Completion of the questionnaire was considered informed consent to 

participate in the study.39 The main author (SK), who analyzed the data, signed a non-disclosure 

agreement and received the data from the THL. The data was securely kept in electronic storage at the 

THL. Good, careful scientific practices were followed when handling and analyzing the data, which 

helped ensure the reliability and credibility of the study.39 

 

Results 

In total, 1 760 mothers (20% of those eligible for inclusion) participated in the study. Their ages ranged 

from 17 to 50 years, with a mean age of 30 years (Table 1). Most mothers (94%) were native Finnish-

speakers. Mothers’ parity ranged from 1 to 12. Fifty-seven percent (57%) of participants were first-time 

mothers, and 85% of all mothers had delivered vaginally. More than half of mothers (53%) delivered 
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her baby in a university hospital, and nearly half (46%) received services in Southern Finland. Overall, 

most mothers (84%) evaluated the quality of maternity services as good, but every tenth mother (11%) 

evaluated the quality as poor. 

 

Since this was a cross-sectional study and the mothers responded anonymously, it was not possible to 

ask reasons for non-participation or to remind eligible participants about answering. 

 

----- insert table 1 about here ---- 

 

The quality of the patient education 

Mothers considered the quality of patient education rather good based on their perceptions (mean 3.9; 

SD 0.83; Table 2). Seventy-three percent (73%) of mothers received information on the maternity 

hospital services prior to admission, and 80% received clear instructions on when to leave for the 

hospital to give birth. Most mothers (83%) felt that the staff explained the care and procedures to them 

in simple terms. Most mothers also believed they received sufficient information and support concerning 

care of the child (78%), breastfeeding (65%), and hospital discharge (75%). Thirty percent (30%) of 

mothers received information about other services provided by the hospital. 

 

Mothers who gave birth at central hospitals or at other hospitals with a birthing unit were significantly 

more satisfied with the quality of patient education than mothers who gave birth at university hospitals 

(p < 0.001; Table 3). Mothers who delivered a baby at maternity units in Eastern Finland rated the patient 

education as higher quality compared to mothers who delivered a baby at maternity units in the Southern 

(p < 0.001), Western (p = 0.027) and Northern (p = 0.003) parts of Finland. Multiparous, Swedish-

speaking mothers, and mothers who delivered vaginally were significantly more satisfied with the 

quality of patient education than primiparous (p < 0.001), Finnish-speaking mothers (p < 0.001) or 

mothers who had delivered by caesarean section (p = 0.001). Mothers who had not participated in 

childbirth education classes gave significantly higher ratings for the quality of patient education than 

mothers who had participated in them (p < 0.001). Mothers who were offered pain relief during 
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childbirth, who considered the duration of skin-to-skin contact with her baby after birth adequate, and 

who had a postnatal birth discussion with the staff were significantly more satisfied with the quality of 

patient education compared with other mothers (p < 0.001). 

----- insert table 2 about here ---- 

 

The quality of the staff’s knowledge and skills 

Mothers considered the quality of the staff’s knowledge and skills good based on their perceptions (mean 

4.3; SD 0.83; Table 2). Almost every mother thought that: the service was confidential (91%), childbirth 

care was administered competently (89%), and the staff were professional (89%). Eighty percent (80%) 

of mothers agreed that they were included in decisions concerning their family. Most mothers (86%) 

felt that the staff were friendly and showed interest in her situation. Seventy-eight percent (78%) of 

mothers agreed that the staff cared comprehensively about her family, and 74% believed the staff 

considered her family as much as possible. 

 

Mothers who gave birth at central hospitals or other hospitals with a birthing unit were significantly 

more satisfied with the quality of staff’s knowledge and skills than those who gave birth at a university 

hospital (p = 0.002; Table 3). More mothers who delivered a baby at maternity units in Eastern Finland 

believed the staff were qualified, compared to mothers who delivered a baby at maternity units in the 

Southern (p = 0.037) and Northern (p = 0.010) parts of Finland. Multiparous, Swedish-speaking mothers 

and mothers who delivered vaginally gave better ratings to the quality of staff’s knowledge and skills 

than primiparous (p < 0.001), Finnish-speaking mothers (p < 0.001) and mothers who delivered by 

caesarean section (p < 0.001). Mothers who had not participated in childbirth education classes were 

significantly more satisfied with the quality of staff knowledge and skills than mothers who had 

participated in them (p < 0.001). Mothers who were offered pain relief during childbirth, who considered 

the duration of skin-to-skin contact with her baby after birth adequate, and who had a postnatal birth 

discussion with the staff gave significantly higher ratings to the quality of staff knowledge and skills 

compared to other mothers (p < 0.001). 

 



9 
 

The quality of the hospital environment 

Mothers were generally satisfied with the quality of the hospital environment (mean 4.3; SD 0.63; Table 

2). Eighty-five percent (85%) of mothers felt confident that she would arrive at the hospital safely and 

at the right time, and nearly all mothers (91%) were able to give birth at the maternity unit of her choice. 

Eighty-seven percent (87%) of mothers thought the maternity unit was conveniently located, and 68% 

agreed that the facilities were functional and comfortable. Most mothers (88%) thought that the 

maternity unit invested in comprehensive patient safety and 84% also felt safe during her hospital stay. 

Eighty-six percent (86%) of mothers felt that she left the hospital when a suitable time had passed after 

childbirth. 

 

Mothers who gave birth at central hospitals or other hospitals with a birthing unit were significantly 

more satisfied with the quality of the hospital environment than mothers who gave birth at a university 

hospital (p < 0.001; Table 3). Mothers aged between 20 and 34 years at time of delivery, multiparous 

mothers, Swedish-speaking mothers, mothers who delivered vaginally, and mothers who delivered at a 

maternity unit in Eastern Finland were significantly more satisfied with the quality of the hospital 

environment than older (p = 0.002), primiparous (p = 0.044) or Finnish-speaking mothers (p = 0.001), 

mothers who delivered at maternity units in Southern Finland (p = 0.002), and mothers who delivered 

by caesarean section (p < 0.001). Mothers who had been offered an opportunity to become familiar with 

the maternity unit before the delivery, mothers who were offered pain relief during it, mothers who 

considered the duration of skin-to-skin contact with her baby after birth sufficient, and mothers who had 

a postnatal birth discussion with the staff rated the quality of the hospital environment significantly 

higher than other mothers (p < 0.001). 

 

----- insert table 3 about here ---- 

 

Discussion 

The first research question was related to mothers’ perceptions of the quality of maternity services in 

Finnish maternity units. Mothers who participated in this study considered the maternity service quality 
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in Finnish hospital maternity units good, and nearly every mother would recommend her maternity unit 

to others. However, mothers considered the quality of patient education, especially breastfeeding 

counselling, inadequate. Mothers were satisfied with the quality of staff’s knowledge and skills, and 

considered the quality of the hospital environment, excluding the physical environment, good.  

 

While the quality of patient education was evaluated positively by the mothers, patient education 

received the lowest mean rating values for quality compared to other aspects of maternity services. 

Unlike the findings of previous studies,4, 12-14, 19-20, 23-24 mothers in this study were generally satisfied with 

the amount of information and patient education they received from the maternity staff. However, 

mothers in this study found breastfeeding counselling inadequate, like the findings of previous studies.13, 

20-24 

 

Participating mothers were dissatisfied with the maternity unit’s physical environment. In earlier studies, 

mothers have appreciated a home-like environment that offers space for other family members to visit, 

but currently-implemented hospital environments lack these features.4, 20, 23, 41 Designs for new maternity 

units in Finland should account for families’ preferences as much as possible because family-

centeredness should be the leading principle of maternity units.  

 

Mothers that participated in this and previous studies felt that the maternity staff were friendly and 

professional, and that childbirth care was given with expertise and confidentiality.15, 40 Investment in a 

positive relationship between mother and maternity staff is essential because mothers expect a caring 

attitude and empathy from the staff. As seen in previous studies,12, 14 mothers in this study felt they were 

allowed to participate in decision-making concerning their care and felt that they were discharged from 

the hospital at a suitable time after childbirth.22 In 2016, Finnish mothers stayed in the postpartum units 

at the maternity hospital for approximately 2.7 days,33 which is near the average published by the 

Organisation for Economic Cooperation and Development.41 Finnish mothers are allowed to determine 

their individual hospital discharge time together with the staff, and it seems that mothers in this study 
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did not feel that they were pushed to leave the hospital too early, as was the feeling of the mothers in 

the study by Zadoroznyj et al.23 

 

The second research question was associated with the relationships between the background factors and 

mothers’ perceptions of the quality of Finnish maternity services. One major factor affecting mothers’ 

perceptions of hospital maternity service quality was receipt of sufficient information.7, 22 Therefore, 

maternity staff should provide sufficient patient education in general, and should particularly focus on 

breastfeeding counselling, which mothers of our study deemed inadequate. Besides adequate patient 

education, skin-to-skin contact between mother and newborn is crucial to breastfeeding success.21 Like 

Hinic,7 this study found that mothers who believed the duration of skin-to-skin contact with her baby 

was sufficient were significantly more satisfied with the quality of the maternity services. This finding 

suggests that maternity staff should ensure adequate skin-to-skin contact between mother and newborn 

to improve mothers’ perceptions of maternity services. 

 

Prior familiarization with the maternity unit may reduce mothers’ possible fears. This study found that 

mothers who had been offered an opportunity to familiarize themselves with the maternity unit before 

childbirth, especially those who took a virtual tour of the maternity unit, were more satisfied with the 

quality of the hospital environment. Since millennial mothers are familiar with virtual technology, this 

technology should be a natural characteristic of the available maternity services. A recent study by 

Pflugeisen and Mou15 corroborates this suggestion, which also aligns with the goal of the Finnish 

government to digitize the healthcare sector.43 

 

Mode of childbirth affects the whole postpartum period and the future health of mother and child. 

Hodnett2 found that the more interventions there are during childbirth, the less satisfied the mother is 

with the childbirth experience. A mother who has a negative experience with her first childbirth may 

choose not to have any more children. The total fertility rate, which currently stands at 1.5 children per 

woman,44 has been declining in Finland. Although several factors affect the birth rate in Finland, the 

impact of the childbirth experience should not be underestimated. Thus, care of primiparas and care of 
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mothers who deliver by caesarean section should be special areas of focus for maternity services and for 

future research, as these mothers were significantly more dissatisfied with the quality of the maternity 

services.7, 12, 18, 28, 31 The childbirth experience should be evaluated by every mother, and special care 

should also be given to mothers who have traumatic childbirth experiences or an unexpected birth 

outcome. This study found that a postnatal birth discussion with the staff was significantly associated 

with the mothers’ satisfaction with the maternity services. Maternity staff should provide opportunities 

for mothers to reflect on their birth experiences before discharge, and afterwards, if necessary. 

 

Giving birth is a major life event that the mother will remember for her entire life. Since practically 

every birth in Finland occurs in a hospital maternity unit, identification of and respect for mothers’ needs 

and experiences are important when making quality improvements to the maternity services at maternity 

units. The main goal of maternity units should be to ensure that every birthing woman is satisfied with 

the quality of the maternity services and has a positive childbirth experience. Mothers should be more 

actively encouraged to provide feedback about the maternity services they receive. 

  

Mothers’ childbirth perceptions have been considered at the national level in Finland, as this first 

nationwide survey for postnatal mothers was launched. The same survey instrument was used across 

organizations so that the results among maternity units can be more easily compared, and so that 

benchmarking mothers’ satisfaction with maternity services is more straightforward. Understanding the 

background factors associated with mothers’ perceptions of hospital maternity services is crucial for 

fulfilment of mothers’ expectations of the childbirth experience, and thus for improvement of their 

satisfaction with the quality of hospital maternity services. Future research should more deeply explore 

mothers’ experiences with the maternity service quality in Finnish maternity units using mixed methods 

and should focus specifically on mothers who consider the quality poor based on their experience. 

 

The results of this study add to the knowledge base of midwifery and nursing, since we identified some 

practices which should be developed. As for midwifery and nursing research globally, this study is an 

example of national measurement of quality of maternity services in one country from mothers’ points 
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of view. Moreover, midwifery and nursing students can learn from these study results. 

Methodologically, this is an example of an instrument measuring quality of maternity services. 

 

Methodological limitations and strengths 

This research was performed according to a cross-sectional study design. The data was collected in 

autumn 2016, and it represents the perceptions of those mothers who were invited to participate at that 

time. Thus, generalizability of the findings is limited. The questionnaire was used nationwide for the 

first time in this study, and no statistical testing was conducted to prove the reliability and validity of 

the entire questionnaire.  

 

The data were collected from every maternity unit in Finland and, while staff were advised to invite 

every mother to participate in the study, we cannot be confident that all mothers who gave birth during 

the recruitment period were indeed invited to participate. Response rates may be underestimated because 

they were calculated based on the total number of mothers that gave birth during the data collection 

period according to the Finnish Medical Birth Register only.33 First-time mothers were overrepresented 

in the study population sample, compared to the total number of mothers who gave birth in 2016 (58% 

versus 42%).33 

 

The reliability and generalizability of the findings of this study suffer from the low response rates; only 

two maternity units had an excellent response rate of over 65%. However, as noted above, the response 

rates may be underestimated. Also, the response rates for online surveys in general tend to be low, with 

an average of 33%.46 Mothers who participated in the study completed the form soundly, suggesting that 

they consider these kinds of surveys important. Still, the low number of respondents may cause bias, 

and a significant group of mothers may have been excluded from the study. Since mothers participated 

in the study anonymously, subsequent reminders about the study, or maintenance of records from those 

who refused to participate was impossible. 
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As for the strengths of this study, the questionnaire was based on research literature and was developed 

with a group of experts. It was also pilot-tested, and based on the results, further developed. Internal 

consistency of the three newly formed sum variables was explored using the Cronbach’s alpha 

coefficient and the values were admirable (0.72 – 0.90), indicating strong internal consistency.45 

However, Cronbach’s alpha values tended to increase as the number of items in the questionnaire 

subscales became larger.  Study findings pertaining to mothers’ background information aligned well 

with Finnish national statistics31 for characteristics such as mean age (30 years versus 31 years), mode 

of childbirth (caesarean section rate of 15% versus 16%), and type of maternity unit (university hospital 

53% versus 54%). Although three maternity units were excluded due to the lack of data reliability, the 

resulting sample size (n = 1 760) was satisfactory. Comparisons of the study data were performed, and 

the findings provide suggestions for improving the quality of maternity services. However, 

generalizations and international comparisons should be made with caution. 

 

Conclusion and implications for practice 

The study identified several different background factors that are associated with a mother’s perceptions 

of the quality of maternity services at a hospital maternity unit. Based on the results, development of 

midwifery and nursing practice should focus on breastfeeding counselling, sufficient pain relief, 

adequate duration of skin-to-skin contact and opportunities for mothers to reflect on their birth 

experience afterwards. In designing new maternity units, families’ preferences should be considered 

when possible. Giving birth is such a unique and astonishing experience that mothers should be given 

an opportunity to reflect on it with the staff afterwards. Maternity unit staff should also give special 

attention to the care and patient education of first-time mothers and mothers who deliver by caesarean 

section. These study results can also be used in midwifery and nursing education. Future research should 

more deeply explore mothers’ experiences with the quality of maternity services in Finnish maternity 

units using mixed methods and should focus specifically on mothers who consider the service quality 

poor based on their experience. 
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Table 1. Background Information and Elements of Maternity Services Received by Mothers in 2016 in 

Finland. 

 

 n %  

Location of the maternity unit (n = 1 760) 

South (including 9 units) 

West (including 8 units) 

East (including 2 units) 

North (including 4 units) 

 

802 

613 

163 

182 

 

46 

35 

9 

10 

Type of maternity unit (n = 1 760) 

University hospital (including 7 units) 

Central hospital or other hospital with birthing unit (including 16 units) 

 

932 

828 

 

53 

47 

Maternal age (n = 1 740) 

< 20 years 

20-29 years 

30-34 years 

≥ 35 years 

 

15 

761 

613 

351 

 

1 

43 

35 

20 

Parity (n = 1 752) 

Primipara 

Multipara 

 

1011 

741 

 

57 

42 

Mode of childbirth (n = 1 754) 

Vaginal 

Caesarean section 

 

1488 

266 

 

85 

15 

Educational background (n = 1 758) 

Comprehensive school, vocational training or upper secondary degree 

Post-secondary training or lower university degree 

Higher university degree 

 

688 

588 

482 

 

39 

33 

27 

First language (n = 1 757) 

Finnish 

Swedish 

Other 

 

1648 

81 

28 

 

94 

5 

2 
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Received service in first language (n = 1 753) 

Yes 

No 

 

1704 

49 

 

97 

3 

Participated in childbirth education classes (n = 1 729) 

Yes 

No 

 

879 

850 

 

50 

48 

Was offered an opportunity to become familiar with the maternity unit (physically or 

virtually) before the delivery (n = 1 730) 

Yes, a visit to the maternity unit 

Yes, a virtual tour of the maternity unit 

No 

 

590 

401 

739 

 

34 

23 

42 

Received non-medical pain relief during the delivery (n = 1 689) 

Yes 

No 

 

1171 

518 

 

67 

29 

Received medical pain relief during the delivery (n = 1 709) 

Yes 

No 

 

1576 

133 

 

90 

8 

Considered duration of post-birth skin-to-skin contact with baby adequate (n = 1 740) 

Yes 

No 

 

1418 

322 

 

81 

18 

Participated in a postnatal birth discussion with the staff (n = 1 736) 

Yes 

No 

 

1145 

591 

 

65 

34 

Considered the postnatal birth discussion beneficial (n = 1 396) 

Yes 

No 

 

928 

468 

 

53 

27 
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Table 2. Mothers Perceptions with the Quality of Maternity Services (n = 1 760), Sum Variables, Means and Cronbach’s Alpha Values. 

 

Sum Variable Name 

Original statements 

Mean 

(SD) 

Cronbach’s 

Alpha 

Totally 

disagree 

n (%) 

Somewhat 

disagree 

n (%) 

Neither 

agree or 

disagree 

n (%) 

Somewhat 

agree 

n (%) 

Totally 

agree 

n (%) 

Missing 

n (%) 

Quality of the patient education 

It was easy to get information about the maternity hospital’s services. 

I received clear instructions on when to leave for the hospital. 

The staff explained the care and procedures to me in simple terms. 

I received sufficient information and support concerning care of the child. 

I/we received information and support concerning breastfeeding. 

Our family received information and support concerning other services provided by the 

hospital (e.g. social worker, psychiatric nurse, nutritional therapist). 

I received sufficient support and guidance concerning discharge from the hospital. 

3.9 

(0.83) 

0.83  

45 (2.6) 

43 (2.4) 

66 (3.8) 

65 (3.7) 

153 (8.7) 

231 (13.1) 

 

73 (4.1) 

 

271 (15.4) 

198 (11.3) 

154 (8.8) 

215 (12.2) 

313 (17.8) 

208 (11.8) 

 

199 (11.3) 

 

160 (9.1) 

97 (5.5) 

66 (3.8) 

105 (6.0) 

137 (7.8) 

570 (32.4) 

 

147 (8.4) 

 

798 (45.3) 

754 (42.8) 

466 (26.5) 

540 (30.7) 

481 (27.3) 

212 (12) 

 

568 (32.3) 

 

478 (27.2) 

661 (37.6) 

1001 (56.9) 

832 (47.3) 

666 (37.8) 

326 (18.5) 

 

752 (42.7) 

 

8 (0.5) 

7 (0.4) 

7 (0.4) 

3 (0.2) 

10 (0.6) 

213 (12.1) 

 

21 (1.2) 

Quality of the staff’s knowledge and skills 

The staff were competent and professional. 

The staff were friendly and showed interest in our situation. 

Decisions concerning our family were made together with us. 

The staff cared comprehensively for our family. 

The service was confidential. 

Childbirth care was administered with expertise and competence. 

4.3 

(0.83) 

0.90  

19 (1.1) 

38 (2.2) 

67 (3.8) 

68 (3.9) 

19 (1.1) 

36 (2.0) 

 

116 (6.6) 

162 (9.2) 

173 (9.8) 

189 (10.7) 

54 (3.1) 

112 (6.4) 

 

56 (3.2) 

52 (3.0) 

106 (6) 

123 (7) 

81 (4.6) 

44 (2.5) 

 

508 (28.9) 

585 (33.2) 

479 (27.2) 

544 (30.9) 

230 (13.1) 

338 (19.2) 

 

1056 (60) 

920 (52.3) 

925 (52.6) 

832 (47.3) 

1369 (77.8) 

1227 (69.7) 

 

5 (0.3) 

3 (0.2) 

10 (0.6) 

4 (0.2) 

7 (0.4) 

3 (0.2) 
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I felt that, during our hospital stay, the staff strove to consider our family as much as 

possible. 

86 (4.9) 220 (12.5) 131 (7.4) 544 (30.9) 762 (43.3) 17 (1.0) 

Quality of the hospital environment 

The hospital was conveniently located. 

I/we were able to give birth at the hospital of my/our choice. 

The facilities were functional and comfortable. 

I was confident towards the final stages of pregnancy that I/we would arrive at the 

hospital safely and in good time. 

I felt safe during my hospital stay. 

The hospital invested in patient safety. 

We left the hospital after a suitable time had passed after the delivery. 

4.3 

(0.63) 

0.72  

50 (2.8) 

38 (2.2) 

103 (5.9) 

42 (2.4) 

 

74 (4.2) 

31 (1.8) 

57 (3.2) 

 

81 (4.6) 

31 (1.8) 

307 (17.4) 

159 (9) 

 

143 (8.1) 

81 (4.6) 

107 (6.1) 

 

91 (5.2) 

78 (4.4) 

151 (8.6) 

58 (3.3) 

 

55 (3.1) 

96 (5.5) 

66 (3.8) 

 

375 (21.3) 

61 (3.5) 

636 (36.1) 

472 (26.8) 

 

355 (20.2) 

450 (25.6) 

374 (21.3) 

 

1162 (66) 

1544 (87.7) 

559 (31.8) 

1018 (57.8) 

 

1129 (64.1) 

1098 (62.4) 

1137 (64.6) 

 

1 (0.1) 

8 (0.5) 

4 (0.2) 

11 (0.6) 

 

4 (0.2) 

4 (0.2) 

19 (1.1) 

Overall opinion on the maternity unit:  

The service was good and I could recommend it to others. 

  74 (4.2) 111 (6.3) 102 (5.8) 511 (29.0) 961 (54.6) 1 (0.1) 
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Table 3. Background Factors Associated with Mothers Perceptions of the Quality of Maternity Services. 

 

 Quality of the Patient 

Education 

Quality of the Staff’s 

Knowledge and Skills 

Quality of the Hospital Environment 

Location of the maternity unit p < 0.001 

East vs. South p < 0.001* 

East vs. West p = 0.027* 

East vs. North p = 0.003* 

p = 0.005 

East vs. South p = 0.037* 

East vs. West p = ns 

East vs. North p = 0.010* 

 

p = 0.003 

East vs. South p = 0.002* 

East vs. West p = ns* 

East vs. North p = ns* 

Type of maternity unit p < 0.001 p = 0.002 p < 0.001 

Mother’s age ns ns p = 0.002 

35 years vs. <20 years p = ns* 

35 years vs. 20–29 years p = 0.001* 

35 years vs. 30–34 years p = 0.025* 

Parity p < 0.001 p < 0.001 p = 0.044 

Mode of childbirth p = 0.001 p < 0.001 p < 0.001 

First language  p < 0.001 

Finnish vs. Swedish  

p < 0.001* 

p < 0.001 

Finnish vs. Swedish  

p < 0.001* 

p < 0.001 

Finnish vs. Swedish  

p = 0.001* 

Participated in childbirth education classes p < 0.001 p < 0.001 ns 
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Was offered an opportunity to become familiar with the maternity 

unit (physically or virtually) before the delivery 

ns ns p < 0.001 

No vs. visit p = 0.008* 

No vs. virtual tour p < 0.001* 

Received non-medical pain relief during the delivery p < 0.001 p < 0.001 p < 0.001 

Received medical pain relief during the delivery p < 0.001 p < 0.001 p < 0.001 

Considered duration of post-birth skin-to-skin contact with baby 

adequate 

p < 0.001 p < 0.001 p < 0.001 

Participated in a postnatal birth discussion with the staff p < 0.001 p < 0.001 p < 0.001 

Considered the postnatal birth discussion beneficial p < 0.001 p < 0.001 p < 0.001 

(ns = p > 0.05) 

* Bonferroni correction 
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