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Survey on childbirth experience 

 
In a nationwide online survey, Bern University of Applied Sciences and researchers from 

partnering institutions assessed the childbirth experience of over 6’000 women who gave birth in 

Switzerland between 2018 and 2019. The participants answered questions about various 

aspects of their pregnancy and birth, the care they received and any medical treatments they 

may have had. The main focus was to assess how often women are subjected to treatments 

against their will or how often they are pressured into agreeing to treatments. This report 

presents the most important findings in a simplified form. You can find detailed as well as 

comprehensive results in the preprint of the scientific publication. 
 

 

Preparation for childbirth
 

 
Multiple answers were possible. 
1 Common "other" responses were: talking to midwives, partner or friends; hypnobirthing and other breathing 

techniques; alternative therapies, acupuncture, homeopathy, osteopathy; yoga, pilates. 

 

 

Most women (81%) actively prepared for birth. 
 

Asked about how they had prepared for childbirth, more than half of the women indicated that 

they had considered various options before deciding where to give birth. Regarding the amount 

of preparation, there were differences between first-time mothers and women who already had 

children: Only 11% of the women did not prepare for birth at all when it was their first one, 

whereas this number was higher for subsequent births (27%). 
 

 

 

 

 

  

https://www.medrxiv.org/content/10.1101/2020.10.16.20212480v1
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Type of delivery 

 

  
 

 

90% of the women wanted a vaginal birth.  

 

Preparing for birth usually includes thinking about one’s preferred type of delivery. During 

pregnancy, most women wanted a vaginal birth. All other women were undecided or wanted a 

Caesarean section. About 2% of all births were elective Caesarean sections, that is, the women 

chose to have a Caesarean section without any medical indication. The women who chose to 

have a Caesarean section typically reported having various fears as their reason for doing so: 

fear for their baby’s safety (50%), fear of pain or complications (38%) or fear of vaginal or 

perineal injuries (36%). 
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Decision-making during childbirth 

   

1 The participants were asked to rate all three statements 
2 Health care professionals 
3 after receiving sufficient information  

 

 

Most women (87%) favoured a shared decision-making process.  

 

Most women believed that women and health care professionals (HCPs) should make important 

decisions during childbirth together. Roughly half of the women were in favour of women making 

decisions independently after receiving sufficient information. In comparison, only a fifth of the 

women agreed that HCPs should decide on their own. Overall, the women experienced the care 

they were given during birth as generally positive. They reported that decision-making was 

usually shared and that the HCPs were open to individual wishes and needs.  
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Coercion during childbirth 
 

1 If there is time pressure regarding a treatment, there may not be enough time for sufficient information or 

consideration. That is why reports of just one of or of only these two experiences were not counted as «coercion».  

 

 

Coercion during childbirth is common in Switzerland.  

 

The present study was the first to assess the prevalence of informal coercion during childbirth in 

Switzerland (see infobox). More than a quarter of the women (27%) experienced informal 

coercion during their childbirth. That is, they felt ill-informed, pressured, intimidated or they 

disagreed with a treatment decision. Apart from informal coercion, a number of women also 

experienced other unpleasant situations during birth: 10% of the women reported that HCPs had 

insulted them or made other derogatory comments. Two in five women (39%) indicated that 

their freedom of movement was restricted during birth. One in six women (17%) felt disturbed by 

the CTG (monitoring of foetal heartbeat).

 

 

According to the Swiss Academy of Medical Sciences’ (SAMS) definition, coercion in the 

medical sense constitutes every measure that is taken against a patient’s will or despite 

their resistance. Contrary to formal coercion, there is no legal base for restricting 

patients’ autonomy in the case of informal coercion.  
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Vaginal examinations 
 

  

 

Most women rated the HCPs’ behaviour during vaginal examinations as overall positive. They 

reported that the HCPs did everything in their power to make the exams as bearable as possible 

and that they respected their privacy. Nevertheless, more than one in ten women would have 

preferred fewer vaginal examinations.  
 

 

Satisfaction with childbirth 
  

The line between "predominantly positive" and "predominantly negative" is not clear-cut. Its purpose here is to 

illustrate the difference in satisfaction with childbirth between different types of delivery. 

It should also be noted that participants were only asked about their satisfaction with the birth itself and not the 

following hours. 
  

 

Unplanned interventions affect women’s satisfaction with childbirth. 

 

Participants were also asked to rate their overall childbirth experience. More than two thirds of 

the women (71%) reported a predominantly positive experience. This number was even higher 

among women who had a non-instrumental vaginal birth (no vacuum or forceps) or a planned 

Caesarean section: four in five of these women rated their childbirth experience as 

predominantly positive. Women whose baby had to be delivered by emergency Caesarean 

section, however, were much less likely to report a positive experience (36%), as were women 

who experienced informal coercion (48%).
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Processing childbirth 

A follow-up discussion of childbirth can help process the experience. 

 

Distressing experiences during childbirth can affect women’s wellbeing for a long time after birth 

or even traumatize them. Women who had an emergency Caesarean section or who 

experienced informal coercion were at higher risk of post-partum depression or other mental 

illnesses. 

 

However, the present study does not allow any causal interpretations. In general, a follow-up 

discussion of the birth seems to be important: Roughly half of the women (48%) had the 

opportunity to discuss their childbirth with a HCP. Four in five of these women reported that they 

found the discussion helpful – irrespective of whether their overall birth experience was positive 

or negative.
 

Conclusions 

The present study sheds light on the childbirth experience of more than 6’000 women in 

Switzerland and on various factors that influence it. Three in four women reported a 

predominantly positive birth experience. On the other hand, one in four women experienced 

informal coercion during childbirth. Women who experienced informal coercion were less 

satisfied with their birth and are likely to be more at risk of post-partum depression. 

 

Most women favoured a shared decision-making process, that is, they believed women and 

HCPs should make important decisions during childbirth together. A shared decision-making 

process ensures the inclusion of both the HCPs’ medical expertise and women’s individual 

attitudes and needs. It is therefore crucial that women think about their wishes and ideas 

regarding birth and communicate these openly to the HCPs. This includes researching whether 

particularly important wishes for childbirth can be met at the planned place of birth. 

 

Every woman has the right to refuse treatment suggestions. Women should only consent to a 

treatment if they fully understand the procedure and the reasons for it. Any form of informal 

coercion violates fundamental personal rights. Women who are subjected to informal coercion 

during childbirth should report it to the HCPs. 

 

HCPs need to be aware of the fact that even actions believed to have no significance can 

trouble women. In order to prevent negative effects of informal coercion, sensitive aftercare is 

essential. Furthermore, HCPs should bear in mind that women often cannot process their birth 

experience until months later and should therefore not be misled if they do not express any 

immediate need. On a societal level, a debate on childbirth is called for to clarify the medical 

necessity as well as the advantages and disadvantages of interventions during childbirth. 
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Support services  

Mütter- und Väterberatung (in German, French and Italian) 

Eltern Notruf Schweiz, 24h Hilfe und Beratung (web page in German, consultations in English) 

appella Telefon- und Online-Beratung (in German) 

Geburtsverarbeitung (in German) 

Verein Postnatale Depression Schweiz (in German and French) 
 

 

Technical details of the study 
 

More than 7'000 women took part in our online survey between August and December 2019. 

We were able to consider a total of 6’054 data sets for the present study. The participants were 

recruited online through Facebook advertising and offline by means of various channels such as 

leaflets in paediatric and gynaecological practices as well as advertisements in parenting 

magazines and the Swiss Federation of Midwives’ newsletter. The questionnaire was available in 

four languages (German, French, Italian and English) and the questions were carefully phrased 

to be both medically precise and comprehensible for people with no medical knowledge. 

 

Swiss nationals who did not give birth in a hospital and who had a non-instrumental vaginal 

delivery were overrepresented in the sample. We therefore used a weighted sample for all 

analyses in order to obtain results that were representative of all new mothers in Switzerland 

according to the Federal Statistical Office. Accordingly, all the results presented above must be 

understood as estimates for the whole of Switzerland. You can find details regarding the 

methods in the preprint of the scientific publication. 
 

 

  

https://www.sf-mvb.ch/Fuer-Eltern/PscjI/?lang=de
https://www.elternnotruf.ch/
https://www.appella.ch/
https://www.geburtsverarbeitung.ch/index.php?option=com_content&view=featured&Itemid=101
https://www.postnatale-depression.ch/de/
https://www.medrxiv.org/content/10.1101/2020.10.16.20212480v1
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Information about the women in our study 
 

 
1 Data from the Federal Statistical Office, all mothers ≥ 18 years. 
2 Single, widowed, divorced or "other". 
3 Estimate based on 2018 data. 
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Further information about the births in our study 
 

 
1 Percentage in relation to all women who did not have a planned Caesarean section. 

 

 


