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1. Introduction

Childbirth is a significant event in a woman’s life with the
emotional and physical impact potentially having both short and
long term consequences.1 How a woman experiences childbirth
has been found to influence not only the woman’s own health but
also the well-being of her child and family2,3; moreover, it may
impact future reproduction4,5 and choices regarding mode of birth
in future births.6 A long term follow-up study of women’s
experience of childbirth has found a positive association between

positive childbirth experience and women’s self-confidence and
self-esteem in later life.1

However, measuring the childbirth experience is complex and
how and when to obtain the most valid measure of the woman’s
birth experience is still being explored.7,8 It has been suggested
that measuring birth experience soon after birth will lead to a more
positive perception of the birth experience due to the relief of
having a healthy baby rather than providing a valid measure of the
actual birth process.5,8 Long term follow-up studies with an early
and late assessment of childbirth experiences to understand how
these experiences develop over time are warranted.

In a previously conducted randomised trial ‘‘Ready for Child’’9

(n = 1193) studying the effect of a childbirth programme on coping
with the birth process, newborn care, and early parenthood, we
found that women attending antenatal classes experienced a lower
level of worry in late pregnancy.10 The women also had a improved
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A B S T R A C T

Background: Few studies have assessed the long term perspective of women’s childbirth experience as

well as studying women’s individual birth experience over time.

Aim: To compare the long term perspective of the birth experience in nulliparous women attending a

structured antenatal programme to that of women allocated to standard care. Moreover, to study

changes in the woman’s perception of birth and explore the birth characteristics in women reporting a

less positive birth experience after five years compared to their reported experience shortly after birth.

Methods: A five-year follow-up study of a randomised controlled trial; ‘‘The Ready for Child’’ trial.

Information used in the current study was collected from 905 nulliparous womens’ questionnaires.

Results: More women reported less positive birth experiences in the long term compared to shortly after

birth. Women receiving the structured antenatal programme reported a more positive birth experience

in the long term compared to women in the original reference group. Birth characteristics of women

reporting a less positive birth experience in the long term, irrespective of group allocation, were

significantly more likely to experience an epidural, cardiotocography monitoring, and less likely to used

water as pain relief and have a spontaneous vaginal birth.

Conclusion and implications: Women’s overall birth experience is important as it has a long term

influence on the future health of the woman and her family. Reporting a good birth experience in the long

term is more likely when attending a structured antenatal programme and if medical intervention is

avoided during birth.
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ability to cope in the early stages of labour as 45% more women
attending the antenatal classes arrived in active labour at the
maternity unit and there were also a 16% reduction in use of epidural
analgesia.9 However, despite improvements achieved in the birth
process after attending antenatal classes, ‘‘The Ready for Child’’ trial
was not able to identify a reported improvement in the women’s
birth experience using a five-point Likert scale six weeks postpar-
tum.9 This may reflect the fact that the birth experience is rated more
positively if obtained shortly after birth.5 Further information about
the original trial is described in the main publication.9

In this present follow-up study of a previously randomised trial
‘‘The Ready for Child’’ trial we aimed to ascertain women’s
experience of their first birth five years after birth. Further, birth
characteristics of women with more negative childbirth experi-
ence in the long term are presented based on information collected
five years after birth and compared to those collected six weeks
postpartum.

2. Methods

This study was designed as a five-year follow-up of the women
participating in the former ‘‘Ready for Child’’ trial. The present

follow-up study of the participants in the ‘‘Ready for Child’’ trial
was conducted by collecting additional data from the participants
through questionnaires (Fig. 1b). An invitation letter was sent to
the women during the month her first child was celebrating his/her
five-year birthday. The invitation letter included information
about the follow-up study and where the women could access
the online questionnaire. Two reminders were forwarded in
the subsequent two weeks if the women did not fill in the
questionnaire. No invitation letter was sent to women who were
no longer alive, emigrated or had an unknown address. The sample
size for this current study was determined by the women’s
response rate. A post hoc sample size calculation is not
appropriate.11 The study was approved by the Danish Data
Protection Agency (2011-41-6618).

2.1. Statistical analysis

We compared baseline characteristics of the participants at the
five-year follow-up between the original intervention and refer-
ence groups (Table 1) on maternal age, general health status,
mental health status, living together with the child’s father,
whether a second child had been born, and educational level.

Ready for Child 
Recruitment and  compliance 

Assessed for eligibility  (n=2295)

  Invitation to participate (n=1980) 
  No reply (n=478) 
  Refused  to  participate  (n=172) 
  Abortion (n=137) 

Questionnaire data 5 years pp (n=466) 
Missing  data  on  birth  experience   (n=6) 
Data on  birth experience  (n=460)  =77 % 

Lost to  follow-up  (n=16) 

- Abortion (n=14) 
- Late  detected  twins (n=2) 

Allocated  to  intervention-group  (n=603) 

Attended the: 
- Complete-intervention    72%  (n=435) 
- The deliver y session      85%    (n=514) 
- The newborn  session     80%    (n=485) 
- The parenthood  session  79%   (n=475) 

Lost to  follow-up  (n=15) 

- Abortion  (n=8) 
- Late detected  twins  (n=6) 
- Language problems  (n=1) 

Allocated to  reference-group (n=590) 

Questionnaire data 5 years pp (n=447) 
Missing data  on  birth  experience   (n=2) 
Data on  birth  experience  (n=445) =76  % 

Allocation 

Follow-Up 
   5 year s after birth 

Follow-Up 
                Bi rth 

Enrollment

Randomised
(n=1193 )

Excluded (n=1102) 
Not meeting  inclusion  criteria  (n=315) 

Figure 1b 
Current  stud y 

Figure 1a 
Original RC T 

Fig. 1. Description and recruitment of the study population.
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