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Abstract
Introduction: The postpartum period is very demanding for every woman. 
A significant type of nursing support for women after giving birth is nursing 
community care. Currently, this type of care is not available to all women 
in the Czech Republic.
Goal: Our goal is to find out whether and how the provided community 
care affects the quality of life of women after giving birth and their health 
condition, and to present the factors that affect the use of community 
nursing care provided by midwives to women after giving birth. We also 
aimed to present comparative results of the health condition of women after 
giving birth and the status of lactation at the end of puerperium regarding 
the used or unused services of a community midwife.
Methods: We used the standardized Mother-Generated Index (MGI) 
questionnaire. We supplemented it with our proper sociodemographic 
questions. The MGI is a mixed method questionnaire (quantitative and 
qualitative methodology) with individualistic elements. The sample group 
included 122 women after giving birth. It was divided into two groups 
(women who used community nursing care after giving birth (N = 54) and 
women who did not use the community nursing care (N = 68)).
Results: The results did not show a significant relationship between the 
results of the health condition and lactation status of women after giving 
birth and the repeated community nursing care. This fact can be affected by 
the lack of standards for midwife community care. The qualitative analysis 
of the MGI questionnaire shows that the mentioned life areas that undergo 
most changes after giving birth can be used for a deeper understanding of 
postpartum changes in the life of new mothers.
Conclusions: We recommend further researches that are focused on the 
continuous community care of midwives provided to women after giving 
birth. It is also necessary to support professional organizations to create 
unanimous standards in the community nursing care of midwives in the 
Czech Republic.
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Introduction

Developmental psychologists who deal with 
women’s reproductive health highlight three 
crucial points: the beginning of the menstru-
ation cycle; pregnancy, delivery and puerper-
ium; and the termination of the menstruation 
cycle. These points represent critical periods 
in a woman’s life (Ratislavová, 2008; Špaten-
ková, 2006; Vágnerová, 2000). Puerperium 
can be labelled as a transformation period for 
a woman/mother, as well as for the newborn, 
father and the new family (Schönbauerová 
and Boledovičová, 2018). There are many 
changes in the puerperium, which are physi-
cal, psychological, energetic and social (Baš- 
ková et al., 2011; Lorenzová et al., 2014).

Community nursing care of midwives for 
women and newborns has been mentioned 
throughout history. This type of care is spo-
ken about today as well, as it is mentioned 
in the regulation of the Ministry of Health of 
the Czech Republic No. 55/2011 Coll. A com-
munity midwife has a close relationship with 
a woman and her family and her care can be 
very individualized and holistic (Homer et al., 
2008; Hunter, 2006; Marshalland Raynor, 
2014). Australian research from 2001 proves 
that the community care of midwives is more 
economical than standard care in hospitals 
(Homer et al., 2001).

In the Czech Republic, there are currently 
only 10% of midwives working in communi-
ty care (Dorazilová, 2012). The research from 
2017 mentions the registration of only 180 
private midwives in the Czech Republic (Ra-
tislavová and Ezrová, 2017). The community 
care for women after giving birth can be cov-
ered by insurance a maximum 3 times; if the 
chosen midwife has a contract with the same 
insurance company as the woman who re-
quires the care and if the care is recommend-
ed by the woman’s gynaecologist. Today, only 
15–30 private midwives have contracts with 
insurance companies (Ratislavová and Ez-
rová, 2017).

We will also deal with the quality of life of 
women after giving birth. The WHO defines 
this as “an individual’s perception of their 
position in life in the context of the culture 
and value systems in which they live and in 
relation to their goals, expectations, stand-
ards and concerns. It is a broad ranging con-
cept affected in a complex way by the person’s 

physical health, psychological state, personal 
beliefs, social relationships and their relation-
ship to salient features of their environment” 
(Vaďurová and Mühlpachr, 2005).

The main goals of this article are:
1)	 to introduce the factors that affect the use 

of community nursing care of midwives in 
the puerperium;

2)	 to introduce comparative results of the 
health condition of women after giving 
birth and the status of lactation at the end 
of puerperium in relation to the used or 
unused community nursing care of a mid-
wife;

3)	 to present the results of the subjective 
quality of life of women after giving birth.

Materials and methods

We used the standardized Mother-Generated 
Index questionnaire (which we supplemented 
with sociodemographic questions), which fo-
cuses on the subjectively perceived quality of 
life of women after giving birth. It is a mixed 
approach questionnaire (quantitative and 
qualitative methodologies) with individualis-
tic elements. Its author is Dr. Andrew Symon, 
a midwifery lecturer at the University of Dun-
dee in Scotland. A pilot research study using 
this questionnaire was published in 2003 
(Symon et al., 2003a). The MGI questionnaire 
was translated into Czech by translation and 
back-translation method in 2014. It is possible 
to use it after the approval of the author (the 
translation was ensured by the authors of this 
article). The questionnaire includes 4  steps. 
The first step is qualitative and the further 
steps are quantitative (the assessment of life 
areas is presented on scales using points). We 
also used the MGI for the calculation of the 
so-called ‘index of the quality of life of women 
after giving birth.’

The sample group included 122 women 
after giving birth and it was divided into two 
groups. The first group (experimental) includ-
ed 54 respondents who used the community 
nursing care of midwives after giving birth. 
The condition was that respondents had to 
have had at least two visits after giving birth. 
Community nursing care was provided by ex-
perienced midwives with a minimum prac-
tical experience of 4 years. The research in-
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cluded 10 community midwives. They helped 
the women to fill in the questionnaires, did it 
by themselves or instructed the women and 
gave them the link for the online version of 
the questionnaire. The respondents were in-
formed about the purpose of the research and 
the collection of data was anonymous.

The second group of respondents included 
68 women (control group). These women did 
not use the community nursing care of mid-
wives in the puerperium. Their contacts were 
obtained from the internet, especially Face-
book groups. They filled in the online version 
of the questionnaire.

Both groups included women who de-
livered a full-term infant. Their age, level of 
education or type of delivery were not impor-
tant. We excluded women who suffered from 
a life-threatening illness or who delivered dis-
abled children or children with a life-threat-
ening illness. The research via a questionnaire 
was carried out in both groups during the first 
eight months after giving birth.

In December 2016, a pre-research was 
carried out. The proper research was carried 
out between January 2017 and March 2018 
in the Czech Republic (regardless of the re-
spondents’ place of residence). We used the 
standardized Mother-Generated Index (MGI) 
questionnaire. We supplemented it with our 
proper sociodemographic questions. We col-
lected 125 questionnaires but three were ex-
cluded because they were incomplete. The 
total number of questionnaires was N = 122.

This article presents qualitative data 
gained from the MGI questionnaire. The data 
were optically and logically classified, coded 
and entered in special software. For statis-
tical analysis, we used the SASD (Statistical 
Analysis of Social Data). In the first phase, 
we carried out descriptive statistics. In the 
second phase, we analyzed the data using the 
chi-square test with the level of significance  
α = 0.05.

Results

Description of sample groups and the 
relation with the community nursing 
care of a midwife
Table 1 shows more detailed characteristics of 
the experimental sample group. Table 2 pre-

sents more detailed characteristics of the con-
trol sample group, i.e. women who did not use 
the community nursing care of midwives in 
the puerperium. The results show that there 
were no statistically significant relationships 
between the frequency in the contact between 
mothers and community midwives in puer-
perium and the number of deliveries, educa-
tion, age and the place of residence.

However, there was a statistically signif-
icant relationship between the frequency in 
the contact between mothers and community 
midwives in puerperium and marital status 
(Table 3). Single mothers significantly more 
frequently stated that they had repeated con-
tact with a community midwife in puerper-
ium. Married mothers used the services of 
a community midwife significantly less fre-
quently.

The quality of life of women after 
giving birth – assessment of life areas
In the first phase (qualitative) of the MGI 
questionnaire, the respondents could state 
up to eight life areas that changed after giving 
birth. The data were divided into 10 catego-
ries so that they could be statistically evalu-
ated: Well-being; Relationship with her part-
ner/sexuality; Relationships with friends; The 
role of a mother; The feeling of satisfaction; 
Relationship with the previous child; Career; 
The relationship to one’s self, self-esteem; Re-
lationship with her mother; Other – not cate-
gorized.

We analyzed the most mentioned life cat-
egories.

The relationship with her partner, sexu-
ality (Table 4) was the most frequently men-
tioned category in both groups. The results 
show that the changes were mostly positive. 
The selected responses regarding positive 
changes were: “more intensive trust in my 
partner”, “affectionate relationship with my 
husband”, “feeling loved” or “more physical 
contact with my partner”. The selected re-
sponses regarding negative changes were: 
“lack of time for my partner”, “accepting the 
new role of a parent takes all our energy”, “the 
intimate life has changed – we do not have the 
time nor energy for it”.
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Total number of women Absolute number: 54
Relative number: 100%

Number of postpartum visits of  
a community midwife (0–5) Modus: 2

Number of deliveries one: 23 (42.6%), two: 22 (40.7%), three and more: 9 (16.7%)
Highest achieved level of 
education

basic: 1 (1.9%), secondary and higher education: 20 (30.7%), university: 
33 (61.1%)

Age of respondents up to 20 years: 0 (0%), 21–29 years: 15 (27.8%), 30–39 years: 37 
(68.5%), 40 and older: 2 (3.7%)

Nationality of respondents Czech: 52 (96.3%), Slovak: 2 (3.7%)
Place of residence city/town: 37 (68.5%), village: 17 (31.5%)
Marital status single: 19 (35.2%), married: 32 (59.3%), divorced: 3 (5.6%)

Type of delivery vaginal: 46 (87.0%), vaginal – instrumental: 0 (0%), caesarean section: 
7 (13.0%)

Subjective assessment of 
puerperium (more options)

without complications: 43 (79.6%), difficult: 8 (14.8%), medical help was 
necessary: 5 (9.3%)

Lactation status at the end of 
puerperium

full breastfeeding: 48 (88.9%), partial breastfeeding 4 (7.4%), 
unsuccessful breastfeeding: 2 (3.7%)

Subjective assessment of the 
woman’s community good: 48 (88.9%), not good: 6 (11.1%)

Recommendations for the 
available community care of 
midwives for women after giving 
birth (based on experience)

yes: 43 (79.6%), no: 1 (1.9%), did not respond: 10 (18.5%)

Table 1 – Description of the experimental group – women after giving birth who used the 
community nursing care of midwives

Table 2 – Description of the control group – women after giving birth did not use the 
community nursing care of midwives

Total number of women Absolute number: 68
Relative number: 100%

Number of deliveries one: 38 (55.9%), two: 23 (33.8%), three and more: 7 (10.3%)
Highest achieved level of 
education

basic: 2 (2.9%), secondary and higher education: 20 (29.4%), university: 
46 (67.7%)

Age of respondents up to 20 years: 0 (0%), 21–29 years: 27 (39.7%), 30–39 years: 37 
(54.4%), 40 and older: 4 (3.7%)

Nationality of respondents Czech: 68 (100.0%)
Place of residence city/town: 51 (75.0%), village: 16 (23.5%)
Marital status single: 13 (19.1%), married: 54 (79.4%), divorced: 1 (1.5%)

Type of delivery vaginal: 52 (76.5%), vaginal – instrumental: 1 (1.5%), caesarean section: 
15 (22.0%)

Subjective assessment of 
puerperium (more options)

without complications: 54 (79.4%), difficult: 8 (11.8%), medical help was 
necessary: 6 (8.8%)

Lactation status at the end of 
puerperium

full breastfeeding: 57 (83.8%), partial breastfeeding 7 (10.3%), 
unsuccessful breastfeeding: 4 (5.9%)

Subjective assessment of the 
woman’s community good: 60 (88.2%), not good: 8 (11.8%)

Recommendations for the 
available community care of 
midwives for women after giving 
birth (based on experience; no 
service was provided)

yes: 32 (47.1%), no: 30 (44.1%), did not respond: 6 (8.8%)

Eva Hendrych Lorenzová, Sylva Bártlová
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Table 3 – Factors affecting the use of community nursing care of midwives in the 
puerperium

Community care of a midwife/ 
Without community care of a midwife and…

N Value χ2 df p Statistical sign.

Number of deliveries 122 2.386 2 0.303 n.s.

Education 122 0.878 2 0.645 n.s.

Age 122 1.897 1 0.172 n.s.

Place of residence 122 0.629 1 0.431 n.s.

Marital status 122 6.228 2 <0.05 yes

The assessment of changes in The role of 
a mother is shown in Table 5. It is interest-
ing that this category was mostly assessed as 
a positive change. Women often stated the 
following: “I am a mother at last”, “harmoni-
ousness with the culture of child recognition” 
or “harmoniousness with the role of a moth-

Table 4 – The assessment of the changes in the category Relationship with her partner, 
sexuality

Response Positive response Negative response A positive and negative response

101 41 29 31

er”. There was also a very emotional response: 
“desire to become a surrogate parent to some-
body else’s child”. There was only one negative 
response: “the feeling of a great responsibili-
ty”. The statement “harmoniousness with the 
role of a mother” has a duplicitous character.

Table 5 – The assessment of the changes in the category The role of a mother

Response Positive response Negative response A positive and negative response

66 53 1 12

The Career category is shown in Table 6. 
This category mostly contains negative state-
ments, e.g.: “I do not feel like I am working 
hard enough”, “I am not developing my cul-
tural knowledge”, “I have difficulties in man-
aging my job and a small child”. Positive 

statements include: “I feel better after having 
changed my priorities”, “I have new knowl-
edge – in taking care of my child”, “I feel that 
I communicate my needs better”, “I am forced 
to organize my time better”.

Table 6 – The assessment of the changes in the Career category

Response Positive response Negative response A positive and negative response

29 8 14 7

The category The relationship to one’s 
self/self-esteem is shown in Table 7. We can 
say that the respondents assessed this catego-
ry mostly positively. They specifically stated 
that: “my self-confidence has grown”, “I know 
that I can rely on myself”, “I am grateful for my 
fertility”, “I think that the periods of pregnan-

cy, delivery and puerperium are great turning 
points in my personal development, “moth-
erhood has made me work on my dark side”, 
“I experience my womanhood more deeply”, 
“I overcame the fear of giving birth”, “I have 
got to know myself better thanks to mother- 
hood”. The stated negative changes are: 

Community care of midwives regarding the quality of life of women after giving birth
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“I  sometimes feel insecure”, “I blame myself 
for what I cannot do and I have difficulties 
with acknowledging myself” or “I sometimes 
have difficulties with processing negative 

emotions regarding the delivery”. Unfortu-
nately, one very negative statement appeared, 
which was “I developed phobias and anxiety 
after the delivery”.

Table 7 – The assessment of the changes in the category The relationship to one’s self/self-
esteem

Response Positive response Negative response A positive and negative response

76 39 20 17

The quality of life of women after 
giving birth – indexation
In 2003, a study was published, which proved 
that women after giving birth who achieved 
a quality of life index score of ≤5 in the MGI 
questionnaire were more likely to develop 
postpartum depression or have a worsened 
health condition. The MGI questionnaire was 
validated along with the Postnatal Morbidity 
Index (PNMI) questionnaire, Maternal Ad-
justment and Maternal Attitudes (MAMA) 
questionnaire and EPDS (Edinburgh Postna-
tal Depression Scale) questionnaire. The qual-
ity of life index of women after giving birth is 
calculated by adding all of the points from the 
second step (on the scale of 0 to 10) and divid-

ing them by the number of items (maximum 
8  – see the first step in the questionnaire). 
This way, we calculate the average of the val-
ues on the scale (Symon et al., 2003b). Ta-
ble 8 presents the character and frequency of 
the quality of life index of women after giving 
birth in relation to whether the community 
nursing care of midwives for women after giv-
ing birth occurred or not. We also present the 
results of the statistical processing regarding 
the character and the frequency of the quali-
ty of life index of women after giving birth in 
relation to the provided community nursing 
care of midwives for women after giving birth 
(Table 9).

Table 8 – The character and frequency of the quality of life index of women after giving 
birth in relation to whether community nursing care of midwives for women after giving 
birth occured or not

The quality of life 
index ≤5

The quality of life 
index ˃5

Sum

Women without the community care  
of a midwife

3
4.4%
50.0%

65
95.6%
56.0%

68
100%
55.7%

Women with the community care  
of a midwife

3
5.6%
50.0%

51
94.4%
44.0%

54
100%
44.3%

Line amount 6 (100%) 116 (100%) 122

Total 4.9% 95.1% 100%

Table 9 – The statistical processing regarding the character and frequency of the quality of 
life index of women after giving birth in relation to the provided community nursing care 
of midwives for women after giving birth

The characteristics of the chi-squared test of independence 0.0842067

Number of the degrees of freedom 1

Independence test 0.775244

The data from Table 9 show no statisti-
cally significant connections in the results of 
the quality of life index of women after giving 

birth in relation to the provided community 
care of midwives.

Eva Hendrych Lorenzová, Sylva Bártlová
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Discussion

The qualitative part of this research showed 
the life areas that most change in the lives of 
women after giving birth. The most frequently 
changed areas/categories were: The relation-
ship with her partner/sexuality, The relation-
ship to one’s self/self-esteem and The role of 
a mother. The research showed how women 
perceive the changes in these life areas, i.e. 
where the sources of positive and negative 
changes are and what can be considered an 
appeal for change (taking better care of one’s 
body) or a threat (phobias and anxiety, neg-
ative changes in family relationships). The 
gained information can help to understand 
the change of a woman/mother after giving 
birth and provide a more complex community 
nursing care after giving birth, including an 
extension of the attention of medical workers.

It is remarkable that in the study from 
2018, which used the same questionnaire and 
was carried out in Germany and Switzerland, 
partnership and sexuality were most frequent-
ly mentioned (Grylka-Baeschlin et al., 2019).

We would also like to point out The role 
of a mother. Most women (N = 53) said that 
this life area had changed positively. Only 
one woman stated that it had been a negative 
change and 12 women saw it both positively 
and negatively. The comparative research 
also showed mostly positive changes regard-
ing The role of a mother. Statements about a 
conditional love towards a child, a beautiful 
feeling during breastfeeding, or being proud 
of a successfully managed delivery were very 
frequent (Grylka-Baeschlin et al., 2019).

We were very surprised by the responses in 
The relationship to one’s self/self-esteem. The 
women stated that they were more self-con-
fident due to the successfully managed de-
livery, had got to know themselves better or 
had higher self-esteem. The respondents also 
mentioned a deeper experience of woman-
hood or the willingness to work on their dark 
sides that surfaced thanks to motherhood. 
We are very glad because these statements 
can be psychosomatically strengthening 
(Northrupová, 2003). Negative statements 
included information on complicated pro-
cessing of the experience of their delivery or 
the inability to appreciate themselves. Unfor-
tunately, one statement was very negative – a 
woman developed phobias and anxiety. A Ger-

man study that mapped an early interception 
of postpartum depression and postpartum 
mental disorder risks showed that up to half 
of the women after giving birth are at a high 
risk of developing postpartum depression and 
recommends a preventative, easily available 
and repeated contact with a community mid-
wife (Andig et al., 2015).

Despite the fact that our research did not 
prove that repeated community nursing care 
of midwives (minimum 2×) is related to a 
better health condition of women after giving 
birth or lactation, foreign studies show the op-
posite. A Danish study from 2012 (Kronborg 
et al., 2012) proved that women who had not 
used the medical service after giving birth had 
breastfed for a shorter time than those who 
had used medical support in their own social 
environment. In 2013, Cochrane Library pub-
lished a synoptic protocol about an academic 
article search which dealt with the results of 
the health condition of women and newborns 
after giving birth in relation with commu-
nity care. The conclusions of the studies are 
different because every country has different 
postpartum community care (type, visiting 
frequency, timing, community environment, 
availability of continual medical care). How-
ever, it has been shown that early medical care 
after giving birth and debates can increase 
mothers’ awareness about what is and is not a 
normal postpartum health condition. Contin-
ual community care that includes the involve-
ment of a medical worker during pregnancy is 
also recommended (Brodribb et al., 2013).

We assume that our results are related 
to the absence of standards for community 
nursing care of midwives after giving birth. A 
possible model for the Czech Republic could 
by the standards of the community care of 
midwives for women and newborns after giv-
ing birth in Great Britain (Begley et al., 2018). 
They are very synoptic, logical and regularly 
adjusted by the available findings based on 
proofs (National Institute for Health and Care 
Excellence, 2015).

This research was also focused on the as-
sessment of the quality of life index of women 
after giving birth in relation to the past com-
munity care after giving birth. Our research 
did not confirm a statistically significant rela-
tionship between the higher quality of life in-
dex (higher than 5) and past community care 
of midwives after giving birth. As a matter of 
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interest, we would like to mention other stud-
ies of the quality of life index in other coun-
tries which were not related to the past com-
munity care of midwives after giving birth. For 
example, a study that mapped the quality of 
life of women after giving birth in India (Nag-
pal et al., 2008) found a lower average score 
(3.6). Another Indian study proved that 90% 
of its respondents had a low score in the qual-
ity of life index (Bodhare et al., 2015). On the 
contrary, in Poland they identified a higher 
average quality of life index after giving birth 
(5.86; SD 1.71), as well as in Germany, where 
Grylka-Baeschlin et al. (2019) found the aver-
age quality of life index of women after giving 
birth to be 7.2. However, this research was 
carried out on the third day after giving birth. 
These studies show that the results are affect-
ed by the specific culture in given countries, as 
well as the timing of the data collection (Gryl-
ka-Baeschlin, 2013; Symon et al., 2012).

The limitations of this study include a 
smaller sample group of respondents. This 
was selected due to the extensiveness of two 
standardized questionnaires and one ques-
tionnaire of our own. We also carried out a 
qualitative analysis of the respondents’ state-
ments.

Conclusions

The use of the MGI questionnaire brings 
proof that its use is suitable, and studies of 
community nursing care for women after giv-
ing birth also recommend carrying out global 

researches. The philosophy of contemporary 
Czech midwifery indicates paternalism and 
medically conducted care, which is shown in 
the assessment of the community care of mid-
wives for women after giving birth, which is 
unimportant in the medical community. It is 
a pity that medical workers in the Czech Re-
public are more focused on the illnesses and 
pathologies; while we ignore the description 
and understanding of physiological processes 
related to population health. In this case, it 
can be the postpartum period. In conclusion, 
we suggest taking action which would support 
and spread the availability of the community 
care of midwives for women after giving birth. 
We also suggest professional organizations to 
continue with the effort in negotiating with 
the Ministry of Health of the Czech Republic 
regarding the midwifery community care. We 
also recommend creating unified standards of 
community care and negotiating coverage of 
this type of care by insurance companies. We 
also suggest supporting experience sharing of 
community midwives, organizing regular su-
pervisions and including practical training in 
community care in the studies of midwifery.
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