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Abstract
Introduction: A positive childbirth experience promotes women’s health, both 
during and beyond the perinatal period. Understanding what constitutes a posi-
tive childbirth experience is thus critical to providing high-quality maternity care. 
Currently, there is no clear, inclusive, woman-centered definition of a positive 
childbirth experience to guide practice, education, and research.
Aim: To formulate an inclusive woman-centered definition of a positive child-
birth experience.
Methods: A six-step process was undertaken: (a) Key concepts associated with a 
positive childbirth were derived from a rapid literature review; (b) The key con-
cepts were used by interdisciplinary experts in the author group to create a draft 
definition; (c) The draft definition was presented to clinicians and researchers 
during a European research meeting on perinatal mental health; (d) The authors 
integrated the expert feedback to refine the working definition; (e) A revised defi-
nition was shared with women from consumer groups in six countries to confirm 
its face validity; and (f) A final definition was formulated based on the women’s 
feedback (n = 42).
Results: The following definition was formulated: “A positive childbirth experi-
ence refers to a woman’s experience of interactions and events directly related to 
childbirth that made her feel supported, in control, safe, and respected; a posi-
tive childbirth can make women feel joy, confident, and/or accomplished and 
may have short and/or long-term positive impacts on a woman’s psychosocial 
well-being.”
Conclusions: This inclusive, woman-centered definition highlights the im-
portance of provider interactions for facilitating a positive childbirth experi-
ence. Feeling supported and having a sense of control, safety, and respect are 
central tenets. This definition could help to identify and validate positive child-
birth experience(s), and to inform practice, education, research, advocacy, and 
policy-making.
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1   |   INTRODUCTION

Childbirth is a transitional life event that is experienced 
on a continuum with positive, healing, and empower-
ing experiences at one end of the spectrum and negative 
or even traumatic experiences at the other.1–7 Women 
describe dynamic experiences of labor and childbirth 
that are multidimensional, complex, and unique8 and 
incorporate interrelated subjective psychological and 
physiological processes.9 Positive childbirth experiences 
have been found to contribute to women’s psychosocial 
well-being.10

Studies suggest that between one- and two-thirds of 
women experience childbirth as positive,11–14 whereas up 
to 30% of women experience their childbirth as negative 
or even traumatic.15–17 A Dutch study showed that 3 years 
after childbirth, approximately one in three primiparous 
women had a positive recollection of the childbirth com-
pared with one in two multiparous women.6 Women’s 
appraisal of their childbirth experiences may also change 
over time; longitudinal studies comparing women’s posi-
tive and negative childbirth experiences show that mea-
sures of contentment early after childbirth may be colored 
by relief and happiness, whereas more negative aspects 
may take longer to incorporate.18,19

The World Health Organization (WHO) emphasizes 
that the woman’s relationship with her maternity care 
providers is central to a positive childbirth experience.20 
Evidence from individual studies suggests that a support-
ive attitude from health professionals,6,13,21 as well as per-
sonal control,22,23 are associated with a positive childbirth 
experience. These factors were also confirmed in a recent 
systematic review on predictors of women’s subjective 
perception of childbirth by Chabbert et al24 Karlström 
et al2 undertook a qualitative study with women who self-
identified as having had a very positive childbirth experi-
ence. These women attributed their positive experiences 
to internal and external factors. Internal factors related 
to personal ability and strength and external factors con-
cerned professional support from a trusting and respectful 
relationship with the midwife.

One longitudinal study following more than 900 
women 5 years postpartum found that when medical in-
tervention was avoided during childbirth, participants 
were more likely to report a positive childbirth experi-
ence in the long term.18 Similarly, Hildingsson et al25 in 
a follow-up study including 226 women found that less 

medicalized births were more likely to result in a positive 
childbirth experience.

A recent systematic review on predictors and out-
comes of women’s subjective perceptions of childbirth26 
identified that positive childbirth experiences have his-
torically received substantially less attention than neg-
ative childbirth experiences. Currently, there is a wealth 
of primary and secondary research investigating child-
birth trauma and post-traumatic stress disorder following 
childbirth.27–31 In comparison, there are very few studies 
exploring positive childbirth experiences, with only one 
review to date that is focused on women’s positive child-
birth experiences.32 Kurz et al33 have argued that positive 
childbirth experiences are being undervalued even though 
they are a significant maternity care outcome.

McKelvin et al26 suggest that an overemphasis on neg-
ative childbirth experiences echoes wider socio-cultural 
messages. These messages stem from negative portrayals 
of childbirth in visual media and social networks, includ-
ing portrayals of the female body as one that is inferior 
and requires technology to childbirth and a focus on child-
birth as risky, dramatic, and painful.

In many cases, the quality of women’s childbirth ex-
periences has been assessed using retrospective measures 
of “childbirth satisfaction” as an indication of a positive 
childbirth.27,34–38 This suggests that satisfaction alone is 
the pinnacle of what a woman can expect to achieve when 
giving childbirth and downplays the more overtly positive 
impacts that women may experience following childbirth. 
Furthermore, this approach may be vulnerable to report-
ing biases39; women may employ an internal mechanism 
paraphrased by van Teijlingen et al,40 as “what is, must be 
best”—that is, there may be a psychological advantage to 
retrospectively appraising negative experiences in a posi-
tive way.

Positive childbirth experiences have received more 
attention since the WHO41 issued guidelines recogniz-
ing a “positive childbirth experience” as a vital outcome 
indicator for all women giving childbirth. The WHO de-
fines a positive childbirth as “one that fulfills or exceeds 
a woman’s prior personal and sociocultural beliefs and 
expectations, including giving childbirth to a healthy 
baby in a clinically and psychologically safe environment 
with continuity of practical and emotional support from 
a childbirth companion(s) and kind, technically compe-
tent clinical staff”.41 This definition is based on 56 recom-
mendations for intrapartum care, derived from literature 
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focusing on beliefs and expectations of women about labor 
and childbirth.42 Importantly, this review was centered on 
“what women want.” and therefore, included literature 
about positive as well as negative beliefs and expectations; 
it did not focus on positive childbirth experiences per se. 
Furthermore, this definition emphasizes the importance 
of clinical staff, which is not necessarily relevant for all 
women’s experiences, such as those who choose to give 
childbirth outside a clinical environment.43,44 The WHO 
definition stresses several key aspects—fulfillment, safety, 
and support.41 However, although this definition high-
lights the interpersonal and contextual conditions (the 
“what”) of a positive childbirth, it does not detail the inter 
and intrapersonal components (the “how”) that enable 
women to achieve a positive childbirth.

The WHO definition suggests that a positive child-
birth experience is only achievable when the baby is born 
healthy despite evidence that childbirth outcomes are not 
necessarily predictive of the childbirth experience. Many 
women who experience their childbirth as negative or 
traumatic have given childbirth to a healthy baby.5,16 For 
women to recognize a definition of positive childbirth 
experiences as reflecting their experience, the definition 
must be applicable to a variety of experiences, timeframes, 
and consequences. We, therefore, aimed to formulate a 
woman-centered, inclusive definition of a positive child-
birth experience, which can be used to inform education, 
practice, research, policy-making, and advocacy in the 
field of respectful maternity care.

2   |   METHOD

This study was undertaken as part of the COST Action 
“Perinatal mental health and childbirth-related trauma: 
Maximizing best practice and optimal outcomes” (www.
cost.eu/actio​ns/CA18211) project which consists of re-
searchers and clinicians from the fields of midwifery, ob-
stetrics, and psychology from across Europe and beyond. 
A six-step approach was designed to produce an inclusive 
definition of women’s positive childbirth experiences. The 
first step included a rapid literature review following the 
WHO’s “practical guide for rapid reviews”45 (Appendix 
S1) and a content analysis46 of the main results (detailed 
in Appendix A). In the second step, the identified themes 
and concepts were discussed among the authors who are 
academics from different fields of research, including 
midwifery, social science, and obstetrics. The central com-
ponents of women’s descriptions of positive childbirth ex-
periences were then integrated into a first draft consensus 
definition.

The third step involved presenting the draft definition 
to the participants of the “Working Group 1” meeting of 

the COST Action (January 2021) and inviting them to take 
part in one of four groups to discuss the different com-
ponents of the definition (n = 20). Each group was given 
a document containing the draft definition and open-text 
boxes for comments and feedback on the different ele-
ments of the definition. To guide the discussion and to 
elicit feedback on conceptual clarity, completeness, and 
potential usability of the definition, each group was asked 
to answer the following questions: (a) “Is this definition 
of a positive childbirth experience congruent with your 
knowledge and expertise of childbirth?”; (b) “Which el-
ements in the proposed draft definition need changing?”; 
(c) “Are there elements missing in the proposed draft defi-
nition?”; and (d) “Do you think the definition would be 
useful for your practice and/or research?”

In step 4, the authors held three online meetings be-
tween February and June 2021 to integrate the expert 
feedback and refine the working definition. In step 5, the 
working definition was shared with women by means of 
online social media forums and service user groups in six 
countries (Belgium, Germany, Iceland, The Netherlands, 
Sweden, and the United Kingdom) to assess whether it 
resonated with their experiences. The country lead was 
asked to invite a minimum of 5-7 women who had had a 
positive childbirth experience to read the definition and to 
answer the following questions: (a) “Do you understand 
the different elements of the definition?”; and (b) “Does 
the definition reflect your experience of positive child-
birth?” (Table  1). In step 6, the answers and comments 
from the 42 women who provided feedback were com-
pared, contrasted, interpreted, and connected with the 
previous steps to produce a final definition.

3   |   RESULTS AND DISCUSSION

Key concepts derived from a rapid review, expert opinion, 
and women’s feedback were incorporated in a six-step 
process to formulate the following definition of a positive 
childbirth experience:

A positive childbirth experience refers to a 
woman’s experience of interactions and events 
directly related to childbirth that made her 
feel supported, in control, safe, and respected; 
a positive childbirth can make women feel 
joy, confident, and/or accomplished and may 
have short- and/or long-term positive impacts 
on a woman’s psychosocial well-being.

This definition is based on the acknowledgment that: 
(a) a woman’s experience is primary; (b) the identified 
key concepts of “feeling supported, in control, safe and 

http://www.cost.eu/actions/CA18211
http://www.cost.eu/actions/CA18211
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respected” are interrelated and closely connected to the 
quality of provider interactions or who is in attendance 
to support her; and (c) the definition is broad enough to 
be inclusive of the many possible interactions and events 
related to childbirth and to acknowledge that childbirth 
can have a wide range of positive impacts on a woman’s 
psychosocial well-being.

3.1  |  Woman-centered approach

We considered using the term person as not everyone who 
gives childbirth identifies as a woman, as was pointed out 
during the expert meeting in Amsterdam. However, ulti-
mately, the consensus was to use the term woman.

In woman-centered care, there is a strong emphasis on 
and recognition of and respect for the woman’s experien-
tial or embodied knowledge as a source of knowing.47 In 
line with the findings from the rapid review, and feedback 
collected during our stepwise process, it was important 
to include the phrase “a woman’s experience” as a cen-
tral goal of the definition was to emphasize that a positive 
childbirth experience is entirely subjective.

We chose the adjective “positive” (and not “satisfying” 
or “not negative/traumatic”) to highlight the importance 
of the quality of the childbirth experience and to explicitly 
reject the notion that the best outcome a woman can expect 
from her childbirth is for it to be satisfying or not traumatic.

Women’s childbirth experiences and the practice of 
maternity care are influenced by social, environmental, 
organizational, and policy contexts,8,9 and it has been 
suggested that they reflect the broader position and sta-
tus of women in a given society.48 Concerning this, we de-
bated, and subsequently avoided the terms “perception” 
and “appraisal”, but rather used “experience” and “feel-
ing.” The former terms were read as suggesting that it is 
within the woman’s power to alter her experience and 
that she is, therefore, to blame for what she “perceives” or 
“appraises.” Similarly, we avoided the terms “subjective” 
and “self-defined” as these may also imply victim blaming 
when a childbirth is not experienced as positive.

Recommendations from the World Health 
Organization41 consider good interactions between 
women and their maternity care providers to be a pre-
requisite for positive childbirth outcomes. Quality of pro-
vider interaction (QPI) refers to a woman’s perception 
of her care provider’s interpersonal verbal and nonver-
bal behaviors.49 This concept was initially assessed on a 
scale from “disaffirmation” (woman treated as an object 
and denial of personhood) to “affirmation” (recognition 
and support of personhood).50 Wider research reports that 
QPI is a key influence on how women feel during labor 
and childbirth.51–54 QPI is closely connected to the over-
all quality of women’s relationship with their maternity 
caregiver54–56 and thus more likely to be promoted in the 
continuity of care models which emphasize relational 

T A B L E  1   Details of women’s feedback

Country
Name of consumer organization, 
website

How women were 
approached

No of 
responses

I understand 
different 
elements 
of the 
definition

The 
definition 
reflects my 
experience

Yes No Yes No

Belgium Samen voor Respectvolle Geboorte 
https://www.faceb​ook.com/
group​s/21811​48991​83480/

Post on Facebook group 10 10 0 10 0

Germany Mother-hood https://www.mothe​
r-hood.de/

Email to representative of 
Mother-Hood Germany

6 5 1 5 1

The Netherlands Geboortebeweging http://www.
geboo​rtebe​weging.nl

Post on Facebook group 
Geboortebeweging

Email to representative of the 
Geboortebeweging

9 9 0 9 0

Iceland Marchmothers 2019 Facebook group 
https://www.faceb​ook.com/
group​s/20407​35095​998617

Post on closed Facebook group 6 6 0 6 0

Sweden Childbirth Rights Sweden https://
www.birth​right​sswed​en.se

E-mail to representative of 
Childbirth Rights Sweden

5 5 0 5 0

U.K. Childbirth Trauma Association 
https://birth​traum​aasso​ciati​
on.org.uk/

Post on Facebook group/
personal contacts

6 6 0 6 0

https://www.facebook.com/groups/218114899183480/
https://www.facebook.com/groups/218114899183480/
https://www.mother-hood.de/
https://www.mother-hood.de/
http://www.geboortebeweging.nl/
http://www.geboortebeweging.nl/
https://www.facebook.com/groups/2040735095998617
https://www.facebook.com/groups/2040735095998617
https://www.birthrightssweden.se
https://www.birthrightssweden.se
https://birthtraumaassociation.org.uk/
https://birthtraumaassociation.org.uk/
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aspects of care.54,57 Kurz et al33 highlight that for women 
to experience childbirth as positive, their maternity care 
providers need to know about and value the importance 
of positive childbirth experiences. To emphasize the cen-
trality of high QPI, we used the term “interactions” in our 
definition.

The content analysis from the rapid literature review 
(Appendix A) identified four concepts as relevant to wom-
en’s positive experiences when giving childbirth: (a) feel-
ing supported; (b) feeling in control; (c) feeling safe; and 
(d) feeling respected. The word “feeling” (as in feeling 
supported, in control, safe, respected, etc.) was included 
because subjective responses have been found particu-
larly relevant for understanding women’s childbirth ex-
periences.42,58 How these concepts are linked to QPI and 
women-centered care is discussed in the following section.

3.2  |  Feeling supported

Support during childbirth has repeatedly been identi-
fied as the most pivotal factor for a positive childbirth 
experience55,59,60 and can be offered by the childbearing 
woman’s partner, friends, family members, and profes-
sionals.61,62 Maternity care providers can provide support 
in their role, creating a “safe haven” for the birthing per-
son.5,58,63 Continuous support, or “being with” women64 
during labor and childbirth, has been found to increase 
the chance of spontaneous vaginal childbirth and posi-
tive childbirth experiences.25,61 Furthermore, Hildingsson 
et al25 identified that birthing women who had a known 
midwife were more likely to have a positive experience 
of professional support during childbirth. This is congru-
ent with research by O′ Brian et al,65 which highlights 
the importance of trusting relationships with care provid-
ers for women’s experience of feeling supported during 
childbirth. Emotional support (to feel safe), confirmative 
support (to feel able), and informative support (to feel 
knowledgeable) aid women to navigate the intense chal-
lenges during labor and childbirth.33,55,66,67 When pro-
viders support women to believe in their ability to give 
childbirth, and when the physiology of childbirth is not 
disturbed, the childbirth experience can be empowering 
despite being intensely challenging.68 Importantly, feeling 
supported and nurtured by care providers during child-
birth can supersede the negative effects of a difficult or 
complicated childbirth.12,69

3.3  |  Feeling in control

Perceived control during childbirth is acknowledged as 
another key factor that influences how a woman feels 

during labor and childbirth.70–75 Research suggests that 
feeling in control during childbirth is subjective and 
unique to each woman.65 Meyer73 identified four attrib-
utes of control in childbirth: decision-making, access to 
information, personal security, and physical functioning. 
In a longitudinal study of 330 first-time Israeli mothers, 
many perceived control over the childbirth process pre-
dicted more positive emotions, less fear, and less guilt.36 
Klomp et al76 found that a woman’s sense of mastery dur-
ing and after childbirth was related to being able to handle 
labor pains, which in turn was connected to the quality of 
support from the midwife. Overall, women’s sense of con-
trol over what was happening to them during the child-
birth appears to be closely related to their connection with 
their maternity care provider(s) as well as to sensitive, 
open, and clear communication.77,78

3.4  |  Feeling safe

Research highlights feeling safe during childbirth as im-
portant for the quality of women’s childbirth experiences.79 
Feeling safe during childbirth is essential for endogenous 
oxytocin to coordinate the neuroendocrine, psychological, 
and physiological aspects of childbirth.9 Feeling safe can 
help women to handle intense labor pains.4,67,80 Feeling 
safe has been described as a prerequisite for feeling in 
control during labor and childbirth,73 and for women 
with experiences of childhood sexual abuse, feeling in 
control is necessary to feel safe.81 Women’s perception 
of safety during childbirth appears to go beyond medical 
understandings of safety and is influenced by other cul-
tural, emotional, and psychosocial aspects.82 The quality 
of the woman’s interactions with her care provider(s) af-
fects how safe she can feel during labor and childbirth.58,63 
These findings are echoed in a recent meta-synthesis of 
the midwives’ role in women’s childbirth experiences by 
Aannestad et al,83 which identified confidence in the mid-
wife as central to women’s feeling of safety during child-
birth. A calm childbirth environment has also been linked 
to women’s perceptions of safety.84,85 This may be partly 
because of its calming effects on childbirth professionals 
which, in turn, increases their abilities to provide sup-
portive care.86 Women’s feelings of being safe, secure, and 
calm in the postnatal period are also believed to facilitate 
the parental transition, parent-infant interactions, inter-
actions between parents, and breastfeeding.9,87

3.5  |  Feeling respected

The WHO highlights the importance of respectful mater-
nity care as essential for a positive childbirth experience.20 
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Respect for the childbearing woman’s experiential or em-
bodied knowledge is a central tenet of woman-centered 
care.47 Feeling respected relates to childbearing women’s 
needs being met and being involved in their care69 and is 
thus key for childbearing women’s sense of control dur-
ing labor and childbirth.88 Recent studies suggest that care 
providers’ lack of respect for women’s choices during labor 
and childbirth reduces feelings of control and negatively 
affects the overall experience of giving childbirth.71,89

3.6  |  Inclusiveness

Our definition is based on a woman having a positive child-
birth experience irrespective of whether the childbirth did 
or did not involve clinical interventions. Although child-
birth outcomes may be associated with the quality of the 
woman’s childbirth experience, they do not predict it reli-
ably90; women have reported empowering childbirth ex-
periences irrespective of how they gave childbirth.5,91

Overall, research on women’s experiences suggests that 
if women receive intrapartum care that enables them to 
feel supported, have a sense of control, and feel safe and 
respected, they can have a positive experience irrespective 
of the mode of childbirth.92 This also holds true when ex-
pecting a sick baby, or when experiencing a stillbirth.93,94 
Thus, we did not include the terms “normal labor” or 
“physiological labor” in the definition. We also decided 
to not include the setting (eg, hospital, childbirth center, 
and home), as research suggests that a positive childbirth 
experience can occur in different childbirth settings and 
with different models of care.5,16,44

We also acknowledge that events not only during 
childbirth but also during pregnancy and the postpartum 
period may contribute to a positive childbirth experience. 
Based on discussions with experts and mothers, we used 
the term “directly related to” childbirth, to include situ-
ations leading up to, or directly after, labor and delivery, 
such as feeling informed in pregnancy, feeling welcome 
at the labor ward when contractions are starting, and sup-
port with breastfeeding after the childbirth. Furthermore, 
the definition does not include a time limit for the woman 
coming to recognize her childbirth as a positive experi-
ence as some women process their childbirth experiences 
only years after they have given childbirth.19

In response to expert feedback, we used the term “im-
pact” instead of “effect” to allow for a wider range of con-
sequences, whereas acknowledging the findings of the 
rapid review (Appendix A) that the duration, magnitude, 
and extent of this impact vary widely among women, and 
across situations.

Childbirth has the potential to amplify psychoso-
cial well-being postbirth.10 Current research highlights 

several ways in which a positive childbirth experience 
may have a psychological, social, health, or cognitive im-
pact on women’s well-being and their functioning. These 
include feeling powerful,95 transcended,33 and amazing,96 
with increased confidence and self-esteem,2,69,97 as well 
as possessing new knowledge and understanding about 
childbirth and one’s own capacities.68 Women also report 
feelings of joy,98 accomplishment, pride, euphoria, and 
feeling complete and whole.2,36,99

Furthermore, research suggests that positive childbirth 
experiences can promote relational healing in parents 
who suffered previous abuse100 and healing from previous 
negative childbirth experiences,5 as well as fostering per-
sonal growth.101–103

Based on these insights, we included the terms “joy,” 
“confidence,” and “accomplished” as possible ways in 
which self-concept and self-esteem can be affected by a 
positive childbirth experience. Women from service user 
groups provided mixed feedback as to whether childbirth 
could be experienced as an achievement or an accomplish-
ment and highlighted the importance of joy. In response 
to this, we used the caveat of “can” to recognize that not 
all women will experience these positive self-perceptions.

As the types of impacts that women experience in re-
sponse to having a positive childbirth experience can vary 
and are subjectively determined, we referred to the WHO’s 
definition of health and used the term “psychosocial well-
being” to be more inclusive in how a positive childbirth 
experience may manifest postbirth.

3.7  |  Implications

This co-created definition of a positive childbirth experi-
ence has important implications for women, and within 
clinical practice, education, and research. In clinical prac-
tice, the definition could be used to increase health profes-
sionals' awareness of what constitutes a positive childbirth 
experience, the value of it for women’s psychosocial well-
being, and support a focus on QPI when providing intra-
partum care.

The definition could also be used as part of the man-
datory curriculum for relevant maternity health profes-
sionals to raise awareness of the potential for positive 
childbirth experiences to amplify women’s psychosocial 
well-being. By highlighting the importance of interactions 
with care providers during labor and childbirth, the defi-
nition may help to promote emotionally attuned, sensi-
tive, and respectful perinatal care.

From a research perspective, this definition offers the 
benefit of being understandable and validated by service 
users; it offers a more meaningful way to assess a woman’s 
experience of childbirth when compared with measuring 
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childbirth satisfaction. For women, the definition may 
offer support for recognizing, valuing, discussing, and 
normalizing positive childbirth experiences.

Our definition may stimulate a wider discourse about 
the value of positive childbirth experiences for women’s 
psychosocial health and well-being. This is significant 
because if the value of a positive childbirth experience is 
not acknowledged by policy-makers and maternity care 
providers, women will be less likely to experience it. A 
definition of a positive childbirth experience will support 
service user groups to campaign for policy changes en-
abling the provision of respectful maternity care to foster 
positive childbirth experiences.

3.8  |  Strength and limitations

A strength of this work is that it is based on contemporary 
research and was co-created by multidisciplinary profes-
sionals, academics with experience in researching and sup-
porting birthing women, and with women from six different 
countries who had personal accounts of a positive childbirth. 
This approach acknowledges the importance of integrating 
women’s views into maternity research.104 Although we 
recognize that the definition may be subject to further de-
velopment and adaptation, this is the first woman-centered, 
inclusive definition of a positive childbirth experience that 
has been developed using a systematic, iterative, and inter-
active approach that included validation by women, as well 
as experts. One limitation is that we cannot draw any con-
clusions with respect to the racial, ethnic, cultural, and reli-
gious background and gender orientation of the consumer 
respondents, researchers, and clinicians involved, as we did 
not gather demographic information on participants. We, 
therefore, do not know if these groups were adequately di-
verse and representative of the population.

Future research should assess whether this definition 
may apply to positive experiences in the wider context of 
the perinatal period, including pregnancy and the postpar-
tum period and what constitutes a positive childbirth ex-
perience by a diverse, cross-cultural sample of individuals 
who give childbirth, partners, and health care providers.

3.9  |  Conclusions

Our definition places subjective accounts of a positive 
childbirth experience at the center and acknowledges that 
the quality of care is key for birthing people to feel sup-
ported, in control, safe, and respected during labor and 
childbirth. It is inclusive of a variety of positive childbirth 
experiences because it encompasses underpinning issues 
that are important irrespective of how and where a woman 

gives childbirth. It also emphasizes the significance of 
childbirth experiences for maternal health and well-being. 
This definition, co-created by researchers, women, and cli-
nicians, has implications for practice, education, research, 
service users, policy-making, and social activism. It con-
tributes to an enhanced understanding and promotes 
discourse about positive childbirth experiences—both of 
which are essential to support women’s rights in achiev-
ing a positive childbirth. Although further research is 
needed to test the efficacy and usefulness of the defini-
tion, it offers an important starting point that emphasizes 
the value of positive childbirth experiences and the need 
to advocate for birthing environments that promote these.
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((definition[All Fields]) AND (childbirth[All Fields] 
OR (“parturition”[MeSH Terms]) OR (“parturition”[All 
Fields]) OR (“childbirth”[All Fields]) AND (positive[All 
Fields]) OR (respectful[All Fields]) AND experience[All 
Fields]))

Hodnett’s systematic review (2002) included studies be-
tween 1973 and 1991. Date for search 1992 and onwards.

Inclusion/exclusion: Studies were included if they (a) 
included women who had given childbirth (b) focused on 
women’s retrospective perspectives and emotions, and (c) 
examined women’s (positive) emotions such as happiness, 
satisfaction, joy, and not just its presence. Studies were ex-
cluded if they (a) included women who had never given 
childbirth, (b) did not focus on women’s childbirth-related 
emotions (eg, focused solely on pregnancy, breastfeeding, 
or motherhood), (c) were not published in the English lan-
guage, (d) provided a description of a positive childbirth 
experience based on reversing negative/traumatic child-
birth experiences, or (e) were not peer reviewed. If studies 
included partners or health care professionals, only the 
results from the women were included. Methodological 
quality was not assessed.
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