NHS Impact of operative delivery on birth experience: a reflective qualitative analysis
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BACKGROUND

Childbirth is a significant life event [1] and 20% of women report having a negative experience. There are short-term and long-term consequences to consider, from difficulty breastfeeding and bonding with the baby to post-traumatic stress disorder and postnatal depression [1]. Studies indicate a loss of
the feeling of empowerment and control impact the birth experience even more than mode of birth and complications [2, 3]. The purpose of this analysis was to obtain the views of women on their operative delivery, identify aspects of their delivery that were important to them and reflect on the
findings from a trainee’s perspective in order to promote reflective learning for trainees to improve. While interventions in the context of obstetrics are often not patient’s preferred modes of birth, this analysis aims to identify factors that improve patient experience in this area.
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Giving comprehensive information about recovery and the postnatal period, along with
signs of potential complications may help patients feel more prepared for the postnatal

period after an operative delivery. “The episiotomy got infected and came

. Tol i i 1 1 undone. | feel sick when | think about it. | ”
Interviewing patients to gain feedback on their experiences necessitates a willingness to Theme 3: UnantICIpatEd compllcatlons around interventions e evalk @ el @an e [Sarfe ot wod b " : .The baby went to the baby.
: : : , " 0  oc: : , : The pain was unit. | was so upset. | thought it
receive feedback, even if that feedback is negative or critical. While it can be difficult to hear * Inadequate analgaesia had a perineal wound breakdown following unbearable. | thought | was because of the forceps.”
that a patient is unhappy or disappointed with aspects of their delivery it is vital to willingly +  Complications affecting the baby a forceps delivery. was going to die.” Patient who had a forceps
receive this information in order to improve. Trainees must be sensitised to the factors that Patient who had a delivery for fetal distress and
influence patient experiences during birth. Reflecting on one’s own performance during an * Complications affecting the mother forceps delivery under baby was admitted to SCBU.

pudendal block for
fetal bradycardia.

operative delivery - keeping in mind the themes that arose in this review- is vital to becoming
a better clinician.
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