
Changing Childbirth in BC 
 
In this provincial, community-based mixed-methods participatory research project, 
a steering group of women from different cultural and socio-economic 
backgrounds engaged multiple stakeholders to examine women’s experiences 
with decision-making in maternity care.   
Methods: Through an extensive content validation process including community 
consultations with 1300 women, the team developed a cross-sectional online 
survey and focus group questions,  exploring topics that have not previously been 
detailed, including: womens’ perceptions of reasons for interventions; and 
experiences of autonomy, respect, or discrimination, when participating in a 
decision making process. We completed descriptive, psychometric and mixed-
effects analysis of quantitative data and thematic analysis of qualitative data. 
Results:  A diverse group of women (n=4087) from across the province provided 
survey data, and participated in 23 focus groups (n= 203). Two new scales that 
measure Mothers Autonomy in Decision Making (MADM) and experience of 
respectful care – the Mothers on Respect index (MORi) displayed reliability and 
construct validity. Among women who experienced interventions, several 
[inductions 18.0%, epidural 8.8 %,  and caesareans 11.0%) felt pressured to accept 
them and had significantly lower MADM and MORi scores. Women’s autonomy 
and role during the decision-making process during pregnancy & birth differs 
significantly depending on need for interventions and type of providers (adjusting 
for differences in sociodemographics, risk profile, and place of birth).  
 
The Access and Integration Maternity Mapping (AIM) Study  
 
Lack of coordination of care across birth settings (home-hospital, rural-urban) has 
been associated with adverse maternal-fetal outcomes.  In response to a person-
centered research agenda, we examined associations between regulation, scope 
of practice, and interprofessional collaboration outcomes and equitable access to 
care in the US.  We populated a 50-state database with regulatory and practice 
environment data for midwives and physicians in the US. A nationwide survey of 
92 regulatory experts verified the ‘on the ground’ relevance, importance, and 
realities of regional variation. A Delphi process led to a 49-item weighted 
integration scoring system (item scores range 1-4).  Composite summary scores 
were used to rank states for degree of collaborative practice. Using CDC, Area 
Resource and CMS data, we calculated correlation coefficients between 
integration scores and selected outcomes (eg. SVD, VBAC, breastfeeding, 
Cesearean, induction, neonatal mortality, LBW) in each state, controlling for race 



and type of provider. We report results through 4 interactive data maps, 
displaying quartiles for level of integration, linked to optimal and adverse 
outcomes, and access to care, by state.  
 
 
 
 


