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General introduction

GENERAL INTRODUCTION

From the moment of birth, and ideally from the moment of conception, all human
beings have the fundamental right to receive the highest level of healthcare. This right is
consolidated in the Dutch law and has a strong anchorage with the legislative framework
of the international human rights treaties."* Since 1980 the issue of ‘health inequalities’
has been on the political agenda in the Netherlands. The agenda setting and national
policy was mainly aimed at the behavioral change of Dutch citizens in order to improve
individual and general health in able to avoid and decrease health inequalities in Dutch
society. These policy programs were mainly focused on targeted so-called high risk
groups such as youth, citizens living in deprived areas, and immigrants. Despite these
policies health disparities still exist.” *

Health inequalities are also present in the Dutch antenatal and maternity healthcare
setting. There are disparities noticeable in the provision of care, healthcare utilization
and healthcare outcomes in terms of perinatal morbidity and mortality.

Provision of care: inadequate provision of antenatal care may also play a role in
these adverse perinatal outcomes. Communication and socio-economic problems,
suboptimal health literacy, lack of knowledge about the antenatal and maternity care
system, and substantive differences in expectations between care provider and patient
about used language (proficiency, use of professional or relative interpreter), cultural
competence of the prenatal care provider and the type of care provided can cause
insufficient provision of antenatal and maternity care.”°

Healthcare utilization: especially Dutch women with an non-western immigrant and
a low socio-economic status background have to deal with limited access to antenatal
and maternity healthcare. The quality of the provided antenatal and maternity care in
terms of responsiveness, the way individuals are treated, and the environment in which
they are treated during health system interactions, determines access to and utilization
of care.” The existing cultural competence of the antenatal and maternity care system

can also play a decisive role in the access and quality of care.*"

In the Netherlands, non-western pregnant women make inadequate use of antenatal
care ( e.g. concerning a delayed first antenatal visit and a lower frequency of antenatal
care consultations) twice as often in comparison to pregnant women with a native
Dutch background."'" Pregnant women with a low social economic status background
experienced the same aforementioned difficulties concerning care utilization.'*"® The
most frequently reported impeding factors for healthcare utilization are insufficient
periconceptional and prenatal prevention, lack of knowledge about general hygiene

and the healthcare system, and poor language proficiency.'* "*

Healthcare outcomes: perinatal mortality was substantially higher in the Netherlands
compared to other European countries."” '® Especially nonmedical characteristics of
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pregnant women, such as non-western ethnicity and a low Social Economic Status
(SES) background, have been negatively associated with perinatal morbidity and

mortality.'® "

What is already known

The practice of antenatal and maternity care and scientific research within a multi-
ethnic population has already provided valuable insights so far. A lot is already known
about determinants known to be associated with healthcare provision, the effect of
health education interventions, healthcare utilization and women’s experiences with

antenatal and maternity care.

Provision of care
Counselling Prenatal Screening (PS)

Quality of care
Responsiveness of healthcare system
Counseling Prenatal Screening
Fetal Anomaly Scan

Figure 1.1 Exploring antenatal and maternity care provision and utilization in a multi-ethnic
population
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Figure 1 shows the research context of this thesis. Its various elements and figure
composition were derived from and based on previous findings in this field. A summary
of these findings will follow below. In the center of the figure the pregnant woman/new
mother is shown surrounded by the characteristic background, use of healthcare and
variable opinions that have been researched for this thesis. They are embedded in the
measured components of the provision of antenatal and maternity care, such as the
quality of care and healthcare interventions.

Provision of antenatal care

Individual characteristics, for example age, gender, educational level, ethnicity, level
of knowledge (health literacy), and the attitude towards specific subjects concerning
both immigrant women and care providers, influence the provision of antenatal and

maternity care.®'*?%*

The Dutch prenatal screening program consists of counselling for screening for Down’s,
Edwards’ and Patau’s syndrome, the screening of structural fetal anomalies, and the
actual execution of the prenatal screening tests, namely the first trimester combined
test, Non Invasive Prenatal Test (NIPT) (since April 2017), and the second trimester
fetal anomaly scan. Several studies underline the fact that information provision about
prenatal screening, consisting of prenatal counseling and providing leaflets only, is not
sufficient for pregnant women with a non-western immigrant and low social economic
status background.”* ** These women more frequently make an insufficiently informed
decision concerning participation in an antenatal screening.”® Previous research calls
for improvements in the information provision procedure of prenatal screening when
it comes to used information materials and bridging language proficiency, culture,

religious and health illiteracy barriers.”?”*

A small part of research in this thesis elaborates on the puerperium. Therefore, also
information about the provision of maternity care within a multi-ethnic women’s
population is provided. Sufficient communication, consistent information, continuity
of care, trust in the relationship with the new mother and her social network all are
important components to increase quality of maternity care for a new mother with an

immigrant background.® > % %!

Previous research shows that the absence of language proficiency, a low educational
level, health illiteracy, differences in expectations and limited trust between pregnant
women and the care provider as well as short medical consultations can lead to
miscommunications with pregnant women with an immigrant background.”” ** The
antenatal care providers experience the use of the professional interpreter as the most
successful means to be able to explore the health situation of the pregnant women that
have a low language proficiency level and the most effective way to provide adequate
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care in terms of objective communication and to create the possibility to discuss

sensitive and complex subjects.” **

In the maternity care setting the social network of the new mother with an immigration
background can play a dominant role in the communication with the patient.’Often,
the social network gives well intended and harmless support, advice and information
which might partially be based on cultural and religious beliefs, but can sometimes
lead to health risks for mother and child.*®

Health education interventions

Previous research shows that the level of general knowledge about health, diseases and
healthcare is lower in women with an immigrant background in comparison with na-
tive women.'"'* ¥ There is especially a low level of knowledge concerning the Dutch
system of antenatal and maternity care among this segment of the population, which
can result in limited access to antenatal and maternity care, as well as utilization prob-
lems.” The effectiveness of health education in relation to antenatal and maternity care
can be increased when peers are involved and when the content and organizational
format is adjusted to the whole obstetric care chain.”*”” The results of a Dutch health
educational project for immigrant women shows that these women especially have the
need for health education about pregnancy and genetics.” Adjusting health education
to the health literacy level of the participant, verbal and non-verbal communication,
and individual culture and religious values of the participant, can contribute to a posi-
tive effect of health education for immigrant target groups.*®

Healthcare utilization

Pregnant women with a non-western, first generation, immigrant background, are ,too
late’ (> 11 weeks gestational age) for their first antenatal visit, which is three times as
often than is the case for native Dutch women, and one and a half times as often as sec-
ond generation immigrant women.'"**** Non-medical determinants such as a limited
or absent Dutch language proficiency level, a first immigrant generation background, a
relatively young age, a low educational attainment level, and living in a highly urban
area, are factors associated with a late antenatal start.*

For pregnant women with a first generation immigrant background demographic,
pregnancy-and socio-economic factors such as having a young age, an unplanned
pregnancy, an adverse previous pregnancy outcome, a low socio-economic status, and
the absence of a healthcare insurance play a role in the inadequate use of antenatal
care.""*! Responsiveness of healthcare factors that influence the use of antenatal care
are the organization of care (location and setting), the role of the various care providers
(general practitioners, midwives, gynecologists), how appointments can be made and

the means of communication.”*
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An existing language barrier between the antenatal or maternity care provider and the
patient does not automatically lead to healthcare utilization problems.* A possible
migration background of pregnant women and new mothers has a more determining
effect on the use of antenatal and maternity care than the existing language barriers.” "
Cultural factors may also influence the use of antenatal and maternity care, such as
convictions concerning health and provided healthcare, related rituals and behavior,
culturally determined family dynamics, as well as the religious and cultural beliefs
of the women and their social network."***” More specific, having a non-western
immigrant background often is associated with a lower uptake for the combined test
when compared to native Dutch pregnant women.****** Religious (Islamic / Protestant
Christian) pregnant women and women with a low language proficiency level have a
lower uptake rate for the Fetal Anomaly Scan.**Also differences exist in the use of
maternity care, comparing new mothers with a non-western immigrant background
with western immigrant women and women with a Native Dutch background. Women
with a non-western immigrant background and / or a low socio-economic status less

frequently make use of maternity care at home and use fewer maternity care hours.'®***

Experiences with antenatal and maternity care

The analysis concerning responsiveness of the Dutch perinatal care services from the
women’s perspective shows that’ client orientation” components, for instance choice
and continuity, prompt attention, quality of basic amenities and social consideration
need improvements to positively facilitate the provision of antenatal and maternity
care.”® This discovery shows a similarity with other international research, which can
be explained by the difficulty to conduct changes in the organization of care required

for ‘client orientation” domains.** °

AIMS OF THIS THESIS

The aim of this thesis is to increase insight in the existing adjustment of obstetric care
with the healthcare utilization needs of the Dutch multi-ethnic reproductive women'’s
population and to propose strategies that can contribute to enhancing the provision and
utilization of care within this population. This thesis addresses this aim in three parts:

Part|  Aim: to investigate the level of satisfaction concerning obstetric healthcare,
inequalities in use and provision of care related to antenatal and maternity
healthcare in a multi-ethnic women’s population.

Part Il Aim: to assess the quality of counseling in relation to prenatal screening and
the ultrasound fetal anomaly scan which is made in the second trimester.
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Part Il Aim: to evaluate interventions that have the goal to improve informed decision
making, healthcare knowledge, and healthy behavior.

These aims have been translated into the following research questions:

1. What is the level of satisfaction with antenatal, birthing and maternity care of multi-
ethnic and overall low social-economic status urban women in Rotterdam?(Part |,
chapter2)

2. What inequalities exist in the information provision procedure of prenatal screen-
ing, uptake of prenatal screening according to ethnicity, language proficiency and
socio-economic status in the urban areas of the Netherlands? (Part I, chapter 3 and
4)

3. Which maternal determinants and self-reported reasons are associated with delay
in timing of the first antenatal visit of pregnant women that receive an information
offer about prenatal screening? (Part |, chapter 5)

4. Which quality assessment methods can contribute to a standardized, easy to repro-
duce and reliable quality assessmentof counseling concerning prenatal screening
and the second-trimester ultrasound fetal anomaly scan? (Part Il, chapter 6 and 7)

5. Which interventions can contribute to improvement of knowledge about antenatal
and maternity care, healthy behavior and informed decision making about partici-
pation in prenatal screening? (Part Ill, chapter 8 en 9)

OUTLINE OF THIS THESIS

This thesis is structured by the three before mentioned aims.

Part I addresses the investigation of satisfaction and inequalities of use and provision
of care related to antenatal and maternity healthcare in a multi-ethnic women’s
population. Chapter 2 describes the satisfaction with antenatal, birthing and maternity
care of low-educated native Dutch and non-western minority urban women. Chapter
3 gives an overview of the existing associations between the information provision
procedure of prenatal screening for Down’s syndrome and congenital anomalies in
the Netherlands and the intention to participate in prenatal screening of ethnic groups
and Dutch language proficiency groups. Chapter 4 presents the existing inequalities
in uptake of prenatal screening according to ethnicity and socio-economic status in
the urban areas of the Netherlands. The first part of this thesis is completed by Chapter
5 which describes the association between maternal determinants and self-reported
reasons for delay in timing of the first antenatal visit of pregnant women that get an
information offer about prenatal screening.
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Part Il focusses on the assessment of the quality of antenatal care performances of
counseling about prenatal screening and the second-trimester ultrasound fetal anomaly
scan. Chapter 6 presents a reproducible and reliable study of a new developed
assessment method counselling for prenatal screening for the assessment of the health
educational part of a counselling session. The following Chapter 7 shows the scanning
performance of all sonographers in the southwestern region of the Netherlands using a
standardized image-scoring method.

The final part Il of the thesis consists of an evaluation of interventions improving
informed decision making, healthcare knowledge and healthy behavior. Chapter
8 describes which recruitment method is the most successful to reach specific
disadvantaged target groups for Reproductive Health Peer Education. It also shows the
effect of Reproductive Health Peer Education on knowledge about perinatal health
within a multi-ethnic participant population. The final chapter of part 1ll, Chapter 9
presents a study which aims to evaluate the effect of a culturally competent educational
film on informed decision making regarding prenatal screening in a multi-ethnic
pregnant women'’s population.

To complete this thesis, Chapter 10 provides a summary of the main findings,
methodological considerations and implications for the provision of antenatal and
maternity care and policy making in this field.

Erasmus University Rotterdam 24\/»9\9

9



10 Erasmus Medical Center Rotterdam

REFERENCES

United Nations., Treaty Collection, CRC Art 12, CEDAW Art. 12, ICERD Art. 5, ICESCR Art.
12.2017[cited 2017 17-10-2017]; Available from: https:/treaties.un.org/pages/ViewDetails.
aspx?src=IND&mtdsg_no=IV-11&chapter=4&lang=en.

Nederlandse Grondwet., Artikel 22: Volksgezondheid; woongelegenheid; ontplooiing.
2017[cited 2017; Available from: https://www.denederlandsegrondwet.nl/9353000/1/
j9vvihlf299q0sr/via0d81c7gz2.

Pharos., Factsheet Sociaaleconomische Gezondheidsverschillen.2014|cited2017; Availablefrom:
http://www.pharos.nl/documents/doc/factsheet_sociaal_economische_gezondheidsverschillen.
pdf.

Kippersluis van JLW., Understanding Socioeconomic Differences in Health An Economic
Approach, in Erasmus Universiteit Rotterdam. 2010, Erasmus Universiteit Rotterdam: Rotterdam.
Ng C and Newbold KB., Health care providers’ perspectives on the provision of prenatal care to
immigrants. Culture Health & Sexuality. 2011; 13(5), 561-574.

Boerleider AW, Francke AL, Mannién J, Wiegers TA, Deville WLJM., A mixture of positive an
negative feelings: A qualitative study of primary care midwives’experiences with non-western
clients living in the Netherlands. International Journal of Nursing Studies. 2013; 50, 1658-1666.
Bleich SN, Ozaltin E and Murray CJL., How does satisfaction with the health-care system relate
to patient experience? Bull World Health Organ. 2009; 87, 271-278.

Boerleider AW, Francke AL, Reep van de M, Mannién ], Wiegers TA, Walter L, Deville W., Being
Flexible and Crative: A Qualitative Study on Maternal Care Assistants’Experiences with Non-
Western Immigrant Women. PLosOne. 2014; 9(3).

Callister LC and Faan RN., What Has the Literature Taught Us About Culturally Competent Care
of Women and Children. American Journal of Maternal Child Nursing. 2005; 30(6), 380-8.
Kim-Godwin YS, Clarke PN, Barton L., A model for the delivery of culturally competent
community care. JAN. 2001; 35(6), 918-925.

Boerleider AW, Mannién J, van Stenus CMV, Wiegers TA, Feijen-de Jong E, Spelten E, Deville
WIiJM.et al., Explanatory factors for first and second-generation non-western women’s
inadequate prenatal care utilisation: a prospective cohort study. BMC Pregnancy and Childbirth.
2015; 98(15).

Boerleider AW, Wiegers TA, Mannién J, Francke AL, Deville WL., Factors affecting the use of
prenatal care by non-western women in industrialized western countries: a systematic review. .
BMC Pregnancy and Childbirth. 2013; 81(13).

Choté AA, de Groot CJ, Bruijnzeels MA, Redekop K, Jaddoe VW, Hofman A, Steegers EA,
Mackenbach JP, Foets M., Ethnic differences in antenatal care use in a large multi-ethnic urban
population in the Netherlands. Midwifery. 2011; 27(1), 36-41.

Feijen-de Jong El, Jansen DE, Baarveld F, Boerleider AW, Spelten E, Schellevis F, Reijneveld SA.,
Determinants of prenatal health care utilisation by low-risk women: a prospective cohort study.
Women Birth. 2015; 28(2), 87-94.

Feijen-de Jong El, Jansen DE, Baarveld F, Boerleider AW, Spelten E, Schellevis F, Reijneveld SA.,
Determinants of late and/or inadequate use of prenatal healthcare in high-income countries: a
systematic review. Eur J Public Health. 2012; 22(6), 904-13.

RaleighVS, Hussey D, Seccombe I, Hallt K., Ethnic and social inequalities in women’s experience
of maternity care in England: results of a national survey. / R Soc Med. 2010; 103(5), 188-98.

Erasmus University Rotterdam Za.{uu.g



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

General introduction

Euro Peristat., Sharing national data and reporting. 2013 [cited 2017; Available from: http://
www.europeristat.com/reports/national-perinatal-health-reports.html.

Bonsel GJ, Birnie E, DenktasS, Poeran ], Steegers EAP., Lijnen in de Perinatale Sterfte,
Signalementstudie ‘Zwangerschap en Geboorte’.2010, Erasmus MC: Rotterdam.

Poeran J, Maas AF, Birnie E, Denktas S, Steegers EA, Bonsel GJ., Social deprivation and adverse
perinatal outcomes among Western and non-Western pregnant women in a Dutch urban
population. Soc Sci Med. 2013; 83, 42-9.

Kalengayi Nkulu, Hurtig AK, Ahlm C, Ahlberg BM., “It is a challenge to do it the right way”:
an interpretive description of caregivers’experiences in caring for migran patients in Northern
Sweden. BMC Health Services Research. 2012; 12, 433.

Premkumar G., Are we good at managing pregnancy in ethnic minority? Journal of Obstetrics
and Gynaecology. 2009; 28(4), 373-376.

Kotsapas C, Dixon C, Nauta M, Fakokunde A, Yoong W., Transcultural considerations in obstetrics
and gynaecology: What the clinician needs to know. Journal of Obstetrics and Cynaecology.
2009; 29(3), 175-180.

Fransen MP, Essink-Bot ML, Vogel I, Mackenbach JP, Steegers EA, Wildschut HI., Ethnic
differences in informed decision-making about prenatal screening for Down'’s syndrome. J
Epidemiol Community Health. 2010; 63(3), 262-8.

Wiegers TA, .Deville WLJM, de Jager MA, Plass AMC., De (niet-)geinformeerde keuze van
zwangere vrouwen van Turkse en Marokkaanse afkomst, zwangere vrouwen met lage SES en
jonge zwangere vrouwen, rondom deelname aan prenatale screening op downsyndroom en het
structureel echoscopisch onderzoek (SEO). 2015, NIVEL.

Gal I and Prigat A., Why organizations continue to create patient information leaflets with
readability and usability problems: an exploratory study. Health Educ Res. 2005; 20(4), 485-93.
Agt HME, Schoonen HM, Fracheboud J, Mackenbach JP., Monitoring geinformeerde
besluitvorming prenatale screening 2011, landelijke en regionale uitkomsten.2012, National
Institute for Public Health and the Environment.: Bilthoven.

Gitsels-van der Wal JT, Verhoeven PS, Mannién J, Martin L, Reinders HS, Spelten E, Hutton EK.,
Factors affecting the uptake of prenatal screening tests for congenital anomalies; a multicentre
prospective cohort study. BMC Pregnancy and Childbirth. 2014; 9(14), 264.

Dormandy E, Hooper R, Michie S, Marteau TM., Informed choice to undergo prenatal screening:
a comparison of two hospitals conducting testing either as part of a routine visit or requiring a
separate visit. | Med Screen. 2002; 9(3), 109-14.

Gitsels-van der Wal JT, Mannién J, Gitsels LA, Reinders HS, Verhoeven PS, Ghaly MM, Klomp
T, Hutton EK., Prenatal screening for congenital anomalies: exploring midwives’ perceptions of
counseling clients with religious backgrounds. BMC Pregnancy and Childbirth. 2014; 14, 237.
Puthussery S, Twamley K, Macfarlane A, Harding S, Baron M., You need that loving tender care:
maternity care experiences and expectations of ethnic minority women born in the United
Kingdom. J Health Serv Res Policy. 2010; 15(3), 156-62.

McCourt C and Paerce A., Does continuity of carere matter to women from minority ethnic
groups. Midwifery. 2000; 16, 145-154.

Aquino MR, Edge D and Smith DM., Pregnancy as an ideal time for intervention to address
the complex needs of black and minority ethnic women: views of British midwives. Midwifery.
2015; 31(3), 373-9.

Akhavan S., Midwives’ views on factors that contribute to health care inequalities among
immigrants in Sweden: a qualitative study. Int J Equity Health. 2012; 11(47).

Erasmus University Rotterdam 24\—/»9\9

11



12

Erasmus Medical Center Rotterdam

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Thomas PE, Beckmann M and Gibbons K., The effect of cultural and linguistic diversity on
pregnancy outcome. Australian and New Zealand Journal of Obstetrics and Gynaecology. 2010;
50, 419-422.

Waelput AJIM and Achterberg PW., Etniciteit en zorg rondom zwangerschap en geboorte: een
verkenning van Nederlands onderzoek. 2007, Rijksinstituut voor Volksgezondheid en Milieu:
Bilthoven.

Inspectie voor de Gezondheidszorg., Mogelijkheden voor verbetering geboortezorg nog
onvolledig benut. 2014, Inspectie voor de Gezondheidszorg: Utrecht.

Erfocentrum, Project, Zwanger zijn doe je het liefst in je eigen taal en cultuur.
Zwangerschapsvoorlichting aan migranten door Vetc-ers, Eindrapportage, Editor. 2010, Stichting
Erfocentrum: Woerden.

Gent van B and Katus J., Voorlichting in een risicovolle informatiemaatschappij. Theorieén,
werkwijzen en perspectieven. 2000, Alphen aan den Rijn: Samson.

Alderliesten ME, Vrijkotte TG, van der Wal MF, Bonsel GJ., Late start of antenatal care among
ethnic minorities in a large cohort of pregnant women. B/OG. 2007; 114(10), 1232-9.
Posthumus AG, Scholmerich VLN, Steegers EAP, Kawachi |, DenktasS., The Association of Ethnic
Minority Density with Late Entry into Antenatal Care in the Netherlands. PloseOne. 2015; 10(4).
Posthumus AG, Borsboom GJ, Poeran ], Steegers EAP, Bonsel GJ., Geographical, Ethnic and
Socio-Economic Differences in Utilization of Obstetric Care in the Netherlands. PlosOne. 2016;
11(6).

Schouten BC and Meeuwesen L., Cultural differences in medical communication: A review of
the literature. Patient Education and Counseling. 2006; 64, 21-34.

Fransen MP, Schoonen MH, Mackenbach JP, Steegers EA, de Koning HJ, Laudy JA, Galjaard
RJ, Looman CW, Essink-Bot ML, Wildschut HI., Ethnic differences in participation in prenatal
screening for Down syndrome: a register-based study. Prenat Diagn. 2010; 30(10), 988-94.
Fransen MP, Wildschut HI, Vogel I, Mackenbach JP, Steegers EA, Essink-Bot ML., Ethnic
differences in considerations whether or not to participate in prenatal screening for Down
syndrome. Prenat Diagn. 2009; 29(13), 1262-9.

Gitsels-van der Wal JT, Mannién J, Ghaly MM, Verhoeven PS, Hutton EK, Reinders HS., The role
of religion in decision-making on antenatal screening of congenital anomalies: a qualitative
study amongst Muslim Turkish origin immigrants. Midwifery. 2014; 30(3), 397-302.

Statistics Netherlands. Autochtone moeders maken vaker gebruik van kraamzorg dan
allochtone moeders. CBS, 2013[cited 2017 9-2-20171; Available from: https:/www.cbs.nl/
nl-nl/achtergrond/2013/02/autochtone-moeders-maken-vaker-gebruik-van-kraamzorg-dan-
allochtone-moeders.

Lamkaddem M, van der Straten A, Essink-Bot M-L, van Eijsden M, Vrijkotte TG., Etnische
verschillen in het gebruik van kraamzorg. Nederlands Tijdschrift Geneeskunde. 2014; 158.

van der Kooy J, Birnie E, Valentine NB, de Graaf JP, Denktas S, Steegers EAP, Bonsel GJ., Quality
of perinatal care services from the user’s perspective: a Dutch study applies the World Health
Organization’s responsiveness concept. BMC Pregnancy and Childbirth. 2017; 17(1), 327.
Liabsuetrakul T, Petmanee P, Sanguanchua S, Oumudee N., Health system responsiveness for
delivery care in Southern Thailand. Int ] Qual Health Care. 2012; 24(2),169-75.

Luo Q, Wang Q, Lu Z, Liu ., Evaluation of responsiveness of community health services in urban
China: a quantitative study in Wuhan City. PloS One. 2013; 8(5).

Erasmus University Rotterdam Za.{uu.g



