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Background

➢ Mortality rates too low to inform practice; 
morbidity a more accurate marker 1-2 

➢ Longstanding clinical audit provides quantitative 
data, but few qualitative studies exist

➢ New Standards of proficiency for midwives to 
ensure they are contemporary and meet the 
needs of women and their families 3

➢ March 2020 Coronavirus declared a global 
pandemic 4

➢ Women with Covid-19 were more likely to be 
obese, from minority ethnic backgrounds and 
have a comorbidity. Hospitalised women were 
more likely to be admitted to intensive care 5

Study Aims:

❖ Explore women’s experiences of critical illness in 
childbirth. 

❖ Understand the extent to which maternity 
services meet the needs of women and their 
families

❖ Identify challenges to care provision 

❖ Examine the impact of coronavirus on  women’s 
experiences 

Abstract:
Childbirth is relatively safe in the United Kingdom (UK) yet women are still dying from preventable causes. 
Many women who die or become critically ill are more likely to be obese, from minority ethnic backgrounds 
or have comorbidities. In many cases, better care could have improved outcomes. This study uses 
qualitative interviews to explore the experiences of women who survive maternal critical illness and their 
birth partners. They may choose to be interviewed together or separately. Once ethical approval is 
obtained, participants will be recruited via social media and word of mouth. 
Thematic analysis will identify factors that impact care and inform 
maternity services.  
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The Vision for maternity care
✓Safer
✓Kinder
✓More compassionate 
✓Involve women in decision making  
✓Individualised care
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