
Οι απόψεις και οι γνώμες που διατυπώνονται εκφράζουν αποκλειστικά τις απόψεις των συντακτών και δεν αντιπροσωπεύουν κατ’ ανάγκη τις απόψεις της Ευρωπαϊκής
Ένωσης ή της Ευρωπαϊκής Επιτροπής. Η Ευρωπαϊκή Ένωση και η Ευρωπαϊκή Επιτροπή δεν μπορούν να θεωρηθούν υπεύθυνοι για τις εκφραζόμενες απόψεις. 

Women's Experiences of Maternity Care
 in Cyprus and Croatia

Insights from the RESPECT Project Survey (2023-2025)



Survey tools 
Person-centred Maternity Care (PCMC)

Responsive & Supportive Care 

Dignity & Respect

Communication & Autonomy

Maternal Autonomy in Decision-Making (MADM) 

Mothers on Respect index (MORi)

Mistreatment (MIST) 

Informed consent (list of procedures) 

Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or the European Commission – EU  granting authority]. Neither the European
Union nor the granting authority can be held responsible for them. Project: 101096681 — RESPECT — CERV-2022-DAPHNE



The RESPECT project, entitled "Toward a culture of Respectful Maternity Care-

RMC: Enhancing Shared Decision Making and Informed Choice" 

(April 2023-March 2025), is co-funded by the CERV (Citizens, Equality, Rights &

Values) programme of the European Union . The RESPECT project partners

vision is to make women be active participants in their pregnancy and

childbirth 

experiences, and for healthcare providers to effectively support a care model

for women based on respect. In order to achieve this, several objectives have

been set within the RESEPECT project: 

To assess the current situation in Cyprus and Croatia through quantitative

and qualitative research. 

To form an alliance with the professional community and all stakeholders

and promote a shared understanding the underlying issues and the

importance of quality improvement process to achieve optimal Quality

Standards for Respectful Maternity Care 

To design and implement both empowerment workshops (Cyprus)

and/or ecourse resources (Croatia) for women as well as implement

workshops for healthcare providers to address the necessary skills and

competencies in promoting and effectively supporting shared decision-

making with pregnant and childbirthing women , and most importantly, 

To recognize and promote this standard of clinical practice, underpinned

by professional and ethical standard frameworks, as a right and as an

obligation by raising awareness about women's rights during pregnancy

and childbirth. 

Introduction 


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The project forms part of the organisations’ broader efforts of ensuring

women's right to a positive childbirth experience and aims to promote quality

standards based on the principles and requirements for Respectful Maternity

Care (RMC) set by the World Health Organization1 2 , the White Ribbon Alliance

Charter of Rights3, the Ethical Framework for Respectful Maternity Care of the

International Federation of Gynecology and Obstetrics (FIGO)4 and other

international and European scientific and professional bodies. 

The RESPECT project partners include Cyprus University of Technology – CUT,

Department of Nursing, School of Health Sciences (Host Organization) ), Birth

Forward (Cyprus), Roda - Roditelji u akciji (Croatia), University of Genoa

(UNIGE), DINOGMI (Department of Neurology, Genetics, Ophthalmology,

Maternal and Infant Sciences (Italy), the Mediterranean Institute for Gender

Studies – MIGS (Cyprus) and the Cyprus Federation of Patients Associations -

OSAK (Cyprus). 

Introduction 


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The WHO “Recommendations on intrapartum care for a positive childbirth

experience”5 highlight the importance of women-centred care to optimise

women's experience during childbirth through a holistic, rights-based

approach. It defines Respectful Maternity Care (RMC) as: 

Conceptually, Respectful Maternity Care is not the converse or merely the absence

of negative experiences (e.g. disrespect, abuse, mistreatment, trauma, violence).

The White Ribbon Alliance Charter, describing RMC in the affirmative "positive"

defines it as Rights of women-newborns while receiving maternity care within a

healthcare facility. And to uphold those rights, the highest professional and ethical

standards of care and several conditions need to be met. 

"care organized for and provided to all women in a manner that
maintains their dignity, privacy, and confidentiality; ensures freedom

from harm and mistreatment; and enables informed choice and
continuous support during labour and childbirth”. 

https://www.who.int/publications/i/item/9789241511216 (last accessed: Jan 2025) 

https://www.who.int/publications/i/item/9789241550215 (last accessed: Jan 2025) 

https://whiteribbonalliance.org/resources/rmc-charter/ (last accessed: Jan 2025) 

 WHO (2016). standards for improving quality of maternal and newborn care in healthcare facilities. available online: 

 WHO (2018). intrapartum care for a positive childbirth experience. WHO recommendations. available online: 

 White Ribbon Alliance. respectful maternity care. universal rights of mothers and newborns. available online: 

 FIGO (2021). Ethical Framework for Respectful Maternity Care During Pregnancy and Childbirth. FIGO Statement. International Federation of 
Gynecology and Obstetrics. Available online: https://www.figo.org/resources/figo-statements/ethical-framework-respectful-maternity-care-during-
pregnancy-and-childbirth (last accessed: Jan 2025) 

 World Health Organization. intrapartum care for a positive childbirth experience. WHO recommendations. WHO, 2018. available online: 
https://www.who.int/publications/i/item/9789241550215 (last accessed: Jan 2025 

Respectful Maternity Care 
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The aim of the RESPECT research study was to explore and depict the

experiences of women in Cyprus and Croatia from the care they received

during pregnancy and childbirth, and specifically how aligned the experienced

are with the Respectful Maternity Care framework for a positive childbirth

experience from the perspective of women/service-users. 

This mixed-method study collected quantitative data through a questionnaire

survey, as well as qualitative data through a series of focus groups with new

mums to gain insights into the lived experiences of women in Cyprus and

Croatia, tapping on Rights for Respectful Maternity Care (RMC). 

Aims 
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Person-Centred Maternity Care (PCMC): 35-item scale with a dimensionality of three sub-scales, namely Communication and 
Autonomy; Dignity and Respect; and Responsive and Supportive Care, developed by the Person-Centered Equity Lab,
University of San Francisco California 

Maternal Autonomy in Decision Making (MADM): 7-item scale tapping on the perceived participation in the decision-making 
process, developed by the Birth Place Lab, University of British Columbia. Adapted from the most-widely but generic questionnaire 
on Shared-Decision Making –SDM-Q-9, with a focus on maternity care and taps on key elements of the user-provider interaction that 
are supportive of participation in decision making, best known as the three-talk approach: CHOICE, OPTIONS, DECISION talk. 

During November and December 2023, the RESEPCT survey was disseminated widely using a

range of approaches both online (e.g. social media) as well as in the community (e.g. personal

visits to pediatric clinics, nurseries, community events etc). 

The call was addressed to women who gave birth in Cyprus or Croatia in the past 5 years to

participate in a descriptive online survey. 

Participation involved only the completion of the online questionnaire on a voluntary and

anonymous basis, with no personal or hospital identifiers. An information note was included,

describing the scope of the survey, criteria for participation (voluntary), type of data collected

(anonymous, with no personal identifiers) and data use (for research purpose), as per Bioethics

requirements and approval. Responders were requested to actively opt-in by choosing

whether or not to contribute to the survey.Based on the study protocol, as approved by

institutional bioethics review processes in Croatia and the Cyprus National Bioethics

Committee (ΕΕΒΚ ΕΠ 2023.01.59), the survey included a battery of questionnaires, tapping on

women’s:

self-reported rating of person-centred maternity care (as measured by PCMC scale6), 

perceived autonomy in decision making (MADM7), 

sense of respect by providers during maternity care (MORi8), 

experience of mistreatment by providers (MIST9), and 

reported incidences of lack of informed consent10. 

An open-ended question was also included in the survey for any additional comment women

wanted to share in writing with the research team. As part of the survey, an open invitation

was also extended towards anyone who wish to share their experience with the research team

by participating in a focus-group discussion with other women and/or on a personal basis. 

Methods 
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The open call to participate in a focus-group was also share via social media. Participation in

focus groups is on a voluntary basis, and at the initiative of the women/ service-users

themselves expressing interest and initiating contact with the research team. For the focus-

groups, a semi-structured topic guide, dxaeveloped specifically for this purpose, was used.

Tell us about the experience of pregnancy and childbirth in general. 

How was the communication and interaction with the healthcare provider/s? 

If/When a decision was needed to be made (e.g. procedure/ treatment/intervention)

related to 

pregnancy/childbirth, describe to us how that was? 

During your birth, did you feel you were making informed decisions? 

Is there anything else you would like to add or discuss? Anything, even if you don't think

it's relevant 

The current analysis in based on the responses of 516 women in Cyprus and 866 women in

Croatia who completed the questionnaire up until the end of December 2023. There have

been more responses after this date, as the online survey remained during the the rest of the

activities of the RESPECT project. In parallel, a total of 28 women in Cyprus and 11 women in

Croatia participated in focus-groups, or personal interviews. 

The focus group discussions – interviews were audio-recorded and transcribed verbatim,

resulting in over 300 pages of material. Anonymity was fully protected when transcribing,

analysing, reporting and presenting the data.

 Although quotes are used, no personal or hospital/clinic identifiers or specific incidences

and/or situations that point to the identity of individuals or organisations were provided under

no circumstance. What is of interest is to capture the overall experience, 

and to identify common themes in the descriptions, and not each individual experience. A

deductive content analysis was used to analyse the qualitative data both from open-ended

responses as well as the transcripts from the focus-groups. For the deductive approach, the

second- and third-order level classification of the Respectful Maternity Framework as

described by Shakibazadeh et al (2018)11 was used. 

 
 Mothers on Respect index (MORi): 14-item scale, developed by the Birth Place Lab, University of British Columbia, tapping on level
of comfort when accepting or declining care options, and/or perceptions of racism or discrimination when receiving care. 

9

 Pregnant Persons Experience of Mistreatment b Providers index (MIST): set of indicators of mistreatment that align with the 
dimensions of mistreatment identified by the Bohren typology: physical abuse, sexual abuse, verbal abuse, stigma and 
discrimination, failure to meet professional standards of care, poor rapport during interactions with providers, and poor conditions 
and constraints presented by the health system. 
10

 List of procedures performed without written and/or oral consent, sourced from relevant literature. 
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Based on the women’s responses to the 35-item Person-Centred Maternity Care – US edition

(PCMC- US) questionnaire12, it appears that women with varying experiences, negative as well

as positive, participated in the survey. The overall scores of the PCMC represent the full

continuum of satisfaction-dissatisfaction with maternity care. 

The PCMC, in essence, can be interpreted as the degree of adherence/ deviation of the care

received from Person-Centred Maternity Care standards on a scale from 0-100%. 

About one in three women in Cyprus (29.8%) reported total scores higher than 90%, signifying

high levels of satisfaction with care. 

Nevertheless, for as many as two in five (40.7%) women in Cyprus the reported experience

deviated significantly from optimal standards of care; for 17.1%, the total PCMC score was

lower than 50% and for 23.6% of the women it was between 50-75%. 

In Croatia, only 9.0% of woman had scores higher than 90% on the PCMC scale and a further

15.8% had scores in the range of 75%-90%. As many as %, the PCMC score was lower than 50%,

suggesting significant deviations from optimal  standards of care according to the self-

reported experience of Croatian women. 

The 35 PCMC items can be grouped into three sub-scales, namely: 

Dignity & Respect 

Responsive & Supportive Care, and 

Communication & Autonomy. 

According to women’s responses, the highest degree of satisfaction (0-100%) was recorded in

terms of Dignity & Respect in both countries (at 82% on average in Cyprus and 68% in Croatia),

followed by Responsive & Supportive Care (73% on average in Cyprus and 51% in Croatia ) and

lastly Communication & Autonomy with the lowest average scores  (70% on average in Cyprus

and 48% in Croatia). 

Results
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(The results presented in this Synopsis Report are mainly, but not exclusively, based on one of

the five questionnaires-scales used in the study, namely the Person-Centred Maternity Care –

US version (PCMC-US) developed by the Person-Centered Equity Lab, University of San

Francisco California. 

The key findings are presented here in an integrated and comparative description from the

quantitative survey in the two countries, with embedded quotes from the qualitative 

data, classified according to the seven Rights of the White Ribbon Alliance Charter of Rights

for Respectful Maternity Care. 

Each questionnaire items was classified under one of the seven Rights, as per best conceptual

match. Responses to the PCMC items are given on a 4-point response scale, namely, “never”,

“only a few times”, “most of the time” and “all the time”. Optimal implementation of care

standards would require full adherence to these practices (i.e. "always"). 

However, in this case, a less stringent definition was given, so as to consider that this aspect of

care was (and, hence, this right was safeguarded) if the answer was satisfactorily

implemented at least “most of the time”, even if not “always”. 

There were some exceptions to this rule, for instance, in the case of physical or verbal abuse or

any form of coercion, where zero tolerance should be applied. It should be, thus, noted that

the percentages reported in the Table would be lower had the definition of full

implementation was applied. Note also that the table shows the 'positive' side. 

The remaining percentage corresponds to the 'negative' side of the issue - i.e. the percentage

of women who say that this 'good practice' was 'never' or only 'sometimes' applied. 

8
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11 Shakibazadeh et al (2018) described a twelve third-order typology of domains with several second- and first-order. The first-order 
themes are identification criteria describing specific respectful care activities. The second- and third-order themes further classify
these first-order themes into meaningful groups based on common attributes. E Shakibazadeh et al. Respectful care during childbirth
in health facilities globally: a qualitative evidence synthesis. BJOG 2018; 125: 932–942. 
12 Afulani PA, Altman MR, Castillo E, Bernal N, Jones L, Camara T, Carrasco Z, Williams S, Sudhinaraset M, Kuppermann M. Adaptation 
of the person-centered maternity care scale in the United States: prioritizing the experiences of Black women and birthing 
people.Women's Health Issues. 2022; 32(4):352-61. 
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A series of heat map diagramme were also produced, representing women’s current

experiences of Respectful Marernity Care standards as work in progress. This allows a

comparative assessment of the aspects of care that is currently provided to mothers and

newborns in Cyprus and Croatia, for which there is larger room for improvement. 

An infographic presentation of the full research findings of the study on women's experiences

of maternity care in Cyprus and Croatia can be found at the links below, with embedded

quotes from the women’s ‘voices’ from the qualitative part of the study: 

Cyprus: https://my.visme.co/view/4djrvjoy-respect-infographics-cyprus. 

Croatia: https://my.visme.co/view/q6pgqkrr-copy-of-respect-infographics-croatia

 White Ribbon Alliance. respectful maternity care. universal rights of mothers and newborns. available online: 
https://whiteribbonalliance.org/resources/rmc-charter/ (last accessed: Jan 2025) 
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Women in Cyprus and Croatia report a range of sub-optimal practices, raining questions

about adherence to the highest clinical and professional standards with ethical implications.

Selection bias due to the volunteer nature of the participation and the likely over-

representation of women with negative than positive experiences cannot be ruled out. 

The RESPECT project findings suggested that one of the aspects regarding RMC with the

greatest room for improvement based on women's reported experiences was

“Communication and Autonomy", namely ensuring the right to active  participation in

decision-making and obtaining informed consent for procedures and intervention, further

supporting the need to explore these aspects of care in more depth in the RESPECT by

including specific scales that tap on informed choice and autonomy in decision-making.

This also confirms the initial intention of the project to focus in parallel on actions that

strengthen the clinical communication skills of Health Professionals to actively promote and

effectively support shared decision-making, Adopting the Respectful Maternity Care and

WHO Quality Standards framework, the findings should stimulate and shape quality

improvement efforts in a participatory and inclusive process with local  stakeholders. 

Conclusion
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