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Inhoud presentatie

- Inleiding ongelijkheden in
geboortezorg aanbod en
gebruik

- Prenatale screening
gerelateerd onderzoek uit
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Zwangeren in Nederland

/" 2170000 geboortesin 2017 ) | o

68% Nederlandse achtergrond

11% Westerse migratieachtergrond

kZl% Niet-westerse migratieachtergrond/
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Etniciteit zwangeren in Nederland

® Nederlands 68% o
m Overig niet-westers 9%
B Overig westers 9%
W Turks 4%
m Marokkaans 4%
Antilliaans 1%
Surinaams 3%

Pools 2%
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Ongelijkheden in de geboortezorg

Geboortezorg
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Welke zorgaanbod factoren?
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Welke zorggebruik factoren?
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Welke zorggebruik factoren?
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20% Niet-westerse 1% generatie migratieachtergrond
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14% Niet-westerse 29¢ generatie migratieachtergrond
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Welke zorggebruik factoren?
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16% Niet-westerse 29¢ generatie migratieachtergrond

vs. 8% geen migratieachtergrond
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Tevredenheid met de geboortezorg?
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Onderzoeken naar de responsiviteit van de
Nederlandse geboortezorg vanuit het
perspectief laagopgeleide vrouwen zonder
en met migratieachtergrond.
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Onderzoeksdoel
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- Onderzoekspopulatie: laagopgeleide vrouwen o
zonder en met migratieachtergrond (n=108).

Tevredenheid met de geboortezorg?

- Focusgroep interviews: vragen over ervaren
prenatale, geboorte en kraamzorg op basis
van responsiviteitsconcept van de WHO.

Analyse: tevredenheid over de
responsiviteitsdomeinen in de geboden zorg.
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Tevredenheid met de geboortezorg?

“Nou ik kreeg niet echte counseling over de
combinatietest omdat ik dacht dat ik alles al wist,
omdat ik eerder deze test had gehad in mijn eerste o
zwangerschap. In deze zwangerschap heb ik zo’n
test ook niet meer overwogen omdat ik hoorde over
de hoogte van de kosten van het onderzoek. Je kan
mij alles vertellen maar ik kan het toch niet betalen.”

o @ Susan, 33 jaar, Nederlandse achtergrond
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Tevredenheid met de geboortezorg?

-

Resultaten

- Meest positief over prenatale zorg

- Negatief over zorg tijdens geboorte- en
kraamperiode.

- Negatief oordeel op basis van gebrek:

autonomie, communicatie, waardigheid (respect)

en aandacht.

/

Eras ngﬁs
~zafund



Tevredenheid met de geboortezorg?

Ingrid A. Peters, Anke G. Posthumus, Eric A.P.
Steegers, Semiha Denktas
PlosOne, January 31, 2019 [epub]

https://doi.org/10.1371/journal.pone.0210506
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RESEARCH ARTICLE

Satisfaction with obstetric care in a population
of low-educated native Dutch and non-
western minority women. Focus group
research
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Abstract

Background

Low-educated native Dutch and non-westem minority women have inadequate access to
obstetric care. Moreover, the care they receive lacks responsiveness to their needs and cul-
tural Gaining a desper of their experi and

with antenatal, bitthing and matemity care will help to adjust healthcare responsiveness to
meet their needs during pregnancy, childbirth and the postpartum period.

Methods
Copyright ©2019 Peters el al. This is an open )
‘acoess artck distibued under the terms ofthe We World Health O of respon-
Greative Gommons Atirbution Liense, which sivenes group research with antenatal, birthing and
Dl raatrichd e, dewibution, snd matemity care of women with a lo ive Dutch and tern ethnic
reproduction n any mediam, provided te riginel
author and source are credied. baclground
Data Availability Statemen: &ll ot leniting
f0cis group anscript fles are available hom e Results
“DANS KNAW database . 2011 until December 2013, 106 women were racrultadlorzﬂfmusgmtp
ttpsy/éioi org/ 10 17(PBans-2T5-u. The "
ey e e So5sbns. Eighty-five percentofthe women had immigrant backg
repicata T study Sndings, but R Supportsto 89% alow or The study positive
comprehnd ¥ about q the antenatal phase. They were less positive about the other
informaton p ¥ 4 tare. Moreover, the obstetric healthcare systems’ responsiveness in all

msqmmgmmmm
Integrity and Cuallty of the Erasmus Medical
Gentre: cwitvg@erasmusme. il This commities will
waming, ater consulationof the Medical Bihical

phases ofcare (@antenatal, birthing and maternity) did notmeet these women's needs. The
‘respect for persons’ domains ‘aufonomy’, ‘communication’and ‘dignity’ and the ‘client orien-
tation’ domain ‘prompt aftentionwere judged most negatively.

PLOS ONE | hitps:#'doi.org 1 0. 1371 jourmal pone 0210506 January 31, 2019 1728
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Ongelijke toegang tot zorg

Migratie-
achtergrond & lage
Nederlandse

@alvaardigheid

Prenatale
screenings (PS)
programma

&

Onderzoeksdoel

Een analyse van de associaties tussen de
aanbiedingsprocedure prenatale screening
en de intentie tot deelname aan de
screening door zwangere met een diverse
etnische achtergrond en Nederlandse

taalvaardigheid.
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Ongelijke toegang tot zorg

-

Methode

Dataverzameling: webapplicatie
counseling, SPSZN (n=30.549)

Analyse: aanbiedingsprocedure i.r.t.
etniciteit en taalvaardigheid en de
intentionele deelname binnen deze
groepen (2008-2010)
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Ongelijke toegang tot zorg

Resultaten

- Vrouwen met een migratieachtergrond & @ O.
lage Nederlandse taalvaardigheid o
verminderde toegang tot PS programma.

- Verlaagde kans dat screening aangeboden
wordt (aankaarten &
voorlichtingsmateriaal).

- Verlaagde kans dat counseling wordt
gegeven en verlaagde intentie deelname PS.
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Ongelijke toegang tot zorg

Ingrid A. Peters, - Kirsten M. Heetkamp, - Nicolette T.
C. Ursem, Eric A. P. Steegers, - Semiha Denktas, -

Maarten F. C. M. Knapen
Matern Child Health J (2018) 22:343-354

https://link.springer.com/article/10.1007%2Fs10995

-017-2364-2

Matern Chitd Health 1 (2018) 22:343-354.
DOl 10.1007/10895-017-2364-2

W

Ethnicity and Language Proficiency Differences in the Provision
of and Intention to Use Prenatal Screening for Down’s Syndrome

and Congenital Anomalies. A Pr
Based Study in the Netherlands

ctive, N lected, Regist

Ingrid A. Peters'® - Kirsten M. Heetkamp! - Nicolette T. C. Ursem!2 -
Eric A. P. Stecgers! - Semiha Denktas’ - Maarten . €. M. Knapen'®

Published anline: 7 Sepember 2017
©The Author(s) 2017. This articke is =n open scoess pablication

Abstract  (hjective We aimed to conduct an analysis of the
associations between the information provision procedure
of prenatal screening for Down’s syndrome and congenital
anomalies and the intention to participate in prenatal scren-
ing (PS) of elhnicity groups and Dutch language proficiency
groups. Design Using a prospective web-based registration
form, we asked counselors (midwives, general practitioners,
nurses and gynecologists) to report whether and how they
offered information about PS to pregnant women. Durarion
The study was conducted from 2008 to 2010, Participants
W data on the istics of who
received an information offer about PS from counselors.
Measurements Measures included socio-demographic and

total popalation in the study arca. Women with a non-native
Dutch background andlor insufficient Dutch LPL received
fewer information offers about PS, faced a reduced chance
of receiving counseling, and showed lower intentional par-
ficipation rates for PS. Key Conclusions Women with a non-
native Dutch andfor with an i LPL
are underserved in the Dutch PS program. These findings
present evidence indicating that the fundamental principle
of the Dutch Population Screening Act, namely, equal sceess
£0 PS for all pregnant women, is not being realired. [mplica-
tions for Pracrice Therefore, the study findings ar: important
for national and international healthcare, policy makers and
governmental professionals to allow ethnic and LPL-related

language: = level (LPL} istics, key ele-
ments of the provision procedure of PS, and inentional par-
ticipation in PS. Findings The dataset represents 37% of the

Duumit supplementary material The online version of this
10, J0G7/510995-017-2364-
un!rial which is available to zuthorized users

Ingrid A. Peters
i.8 peters@erasmusme.nl

Divison «mmmpmwun Dq)amul[
0t Obsietrics and Gynaecol

Medscai Center, wmmgso EATIE e
3000 CA Rotierdsm, The Netheriands

Foundstion Prenatal Screning Southuest Region

of the Netherlands. Wyemeawep ), Na- 1509,

3015 GE Rotiendsm, The Nethertands

?  Department Social and Behavioural Scier
University Rotiendam, Niewwemarkt Il. Ei HP Roterdem,
The Netherlands

* Research Cente Innovations in Care, Rotierdam

Univensity of Applied Sciences. Rochussensiraat 198,

3015 EK Roterdzm, The Nethertands

in the provision and intentional uptake of PS.

Keywords Prenatal screening - Ethnicity - Language
proficiency - Incqualities - Counscling

Significance

What is already known on this topic? Several studics have
shown that there are disparitics in Dutch prenatal screen-
ing (PS). Ethnic minority groups are less likely to make an
informed decision and participate in anienatal care due to the
existence of possible language, cultural, and religious barri-
ers; health illiteracy; being relatively underserved in terms
of health services; and the absence of culwrally sensitive
information within the health services.

What does this study add? This study shows that pregnant
women with a non-native Dutch background and/or with
insufficicnt Dutch language proficiency (LPL) are under-
served more often within the Duich P§ program. These
women arc less likely to receive an information offer about
PS and to meeive counseling. The Population Screening Act

) Springer
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Ongelijke deelname aan zorg

~

. - Niet-westerse
migratieachtergrond

- Wijk met Lage
Sociaal Economische

Prenatale screenings (PS) Status
\programma )
y /
(
Onderzoeksdoel

Het onderzoeken en vergelijken van de deelname aan prenatale
screening in de vier grote steden van westerse en niet-westerse
zwangere en zwangere woonachtig in een wijk met een hoge en

\een lage sociaal (achterstandswijk) economische status.
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Ongelijke deelname aan zorg

/ Methode

- Dataverzameling: Peridos registraties van zwangere
woonachtig in de vier grote steden (2011-2013, n=4578)

- Analyse: vergelijking deelname aan de prenatale
screening (combinatietest en / of SEO) tussen vrouwen
met een westerse en niet-westerse achtergrond en
tussen vrouwen woonachtig in een wijk met een lage en
hoge Sociaal Economische Status.
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Ongelijke deelname aan zorg

/

- Er bestaat een ongelijke deelname aan PS wanneer niet- O
westerse met westerse vrouwen en vrouwen woonachtig in
of buiten een achterstandswijk worden vergeleken.

Resultaten

- Kwetsbare vrouwen (niet-westers/lage SES) minder vaak
PS terwijl de intentie tot deelname er wel was.

\_ /
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Ongelijkheden in de geboortezorg
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Anke G. Posthumus, Ingrid A. Peters, Gerard J.
Borsboom, Maarten F. C. M. Knapen and Gouke J.
Bonsel,

Prenatal Diagnosis 2017, 37, 1-9

https://doi.org/10.1002/pd.5089

N

\

01101002/ 5087

ORIGINAL ARTICI

PRENATAL DIAGNOSIS

Inequo|iﬁes in uplake of prenah| screening according to elhnicily
and socio-economic status jn the four largest cities of the

Netherlands (2011-2013)*

Aoke 6. Foshumas' (), Ingrid A, Pesen'2 (), Gaverd |. Bashoom?, Maanen . €. M. Knapen'? and Gouke |, Bonsel

"Deperment of Oberics and Grynecziegy, Divsion of Obsercs and Prenatel Merdicing, Erasmn Unfverty Mediosl Cerie, Reftzndom, The Nebernds
“Faandstion Prancicl Scmening Souhwest Reagion o the Metioncs, Rotecom, e Nehebnds

“Deperimere o Pubic Hesl, Erenms Liniver sty Mol Cerie, Remerdam, Tre MNehelands

“Deprrment of Obesics and Gynecsiegy, Uredt Meciend Certe (UMCL), Ureck, The Neterands

Cormporons to: A G P, Emsd o poshuma@ensmme

his monurgt & pot o o PO hesis (1] The deferded P10 hemes of he Emsms Univessty e dweys mcded = e orfine urensty doibom
(e el e res 176594700

ABSTRACT
Objectives In the Netherlands, all women are claimed to have equal access to prenatal screening (PS). Prior tesearch
demonstrated substantial inequalities in PS uptake associated with socioeconomic status (SES) and ethnic
The suggested pathway was a lack of intention to participate in PS among i
af i ies in PS part intention iry as the single

the

Methods Multivarishle logistic regression analyses of the national PS registry, focusing on the four largest cities in the
Netherlands in = 4578, years 2011-3013), stmtified by SES. Ourcome measures: (1) any uptake of BS (yes/no) and (2)
uptake (oneftwo tests) for women who intended to participate in two tests. Determinants included intention,
ethnicity, practice, and age.

Results Of non-Western women, 85.7% were screened versus B9.7% of Western women. Intention was an important
explanatory factor in all models. However, after correction y a it
for differences in uptake. Ethnicity and SES also interacted, indicating that non-Western women in low SES areas had
the lowest uptake (corrected for intention)

Condusions for Pracfice Socioeconamic status and ethnicity related inequalities in PS uptake are only partially

explained by intention heterogeneity; other pathways, in particular provider-related detenminants, may play & mle
@ 2017 John Wiley & Sons, Ll

Furding sarces: None
Clrficn f itermss: Mo deleresd

INTRODUCTION indicates she wants to be informed on PS, the initial

In 2007, a nationwide program on prenatal screening (PS) for
congenital anomalies was intmduced in the Netherlands,
supported by a legilative framework (Fopulation Screening
Act)! Prenatal screening informs pregiant women and their
partmers in a timely manner about the likelihood of having a
child affected by Down sydrome or structural congenital
anomalies. If the ferus is diagnosed with a syndrome or
disorder, prospective parents have the opportunity to either
prepare for the birth of a child with this disorder or to consider
termination of pregnancy.

Under Dutch law, all pregnant women should be offered the
opportunity to receive information from & centified counselor,
on the possibility of having PS.* Only i the pregnant woman

Pranceal Diagrasis 2017, 37, 959-967

consultation is folowed by counseling on the first trimester
combined test (CT) and the second trimester fetal anomaly
scan (FAS). Thi ion ‘triage’ stage, ing the actual
screening, embadies the princple of ‘the right not to know’
For those consenting, the first option, the CT calculates the
chance of carrying  child with Down syndrome or the lethal
syndromes of Patau and Edwards based on hiochemistry,
serum concentmations of PAPP-A and fj-hCG, the sonographic
fetal nuchal trnshicency measurement, and maternal age.*
The FAS, an ultrasound screening test for fetal anomalies at
20 weeks of gestation, primasily aims at the detection of fetal
newral tube defects* If the result of the PS is suggestive for a
syndrome or disorder, women are offered additional prenatal

2017 Jobn Wiy & Som, L.
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Cultureel competente voorlichtingsfilm

De films:

- Voorlichting over prenatale screening
- In het Nederlands, Turks, Berbers en

i N

Marokkaans-Arabisch
ob‘@

Onderzoeksdoel

Onderzoek naar het effect van
de voorlichtingsfilms op de

geinformeerde besluitvorming
over al dan niet deelname aan
prenatale screening. /




Cultureel competente voorlichtingsfilm

/ Methode \

- Onderzoekspopulatie: primair
Nederlandse, Turkse en Marokkaanse
zwangere die informatie aangeboden
kregen over prenatale screening (n=262).

- Controle & interventiegroep

- Analyse: effect filmvoorlichting over
prenatale screening op de geinformeerde

\ besluitvorming over al dan niet deelnamy
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Impressie
voorlichtingsfilms
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Cultureel competente voorlichtingsfilm

/ Resultaten

- De films leiden tot significante
kennistoename van middelbaar en
hoogopgeleiden en niet-westerse
vrouwen.

- Toename geinformeerde
besluitvorming over (niet) deelname
aan de 20-wekenecho na de film.

-

~
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Cultureel competente voorlichtingsfilm

Patient Education and Courseling 100 (2017) 776-782
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Patient Education and Counseling

I.A. Peters, A.G. Posthumus, J.C.LY. Reijerink-Verheij, P
H.M.E. Van Agt, M.F.C.M. Knapen, S. Denktas R
Patient Education and Counseling 100 (2017) 776-782 ot commumation

journal homepage: www.elsevier.com/locate/pateducou

Effect of culturally competent educational films about prenatal @m,,.m
screening on informed decision making of pregnant women in the
Netherlands

LA. Peters*"*, AG. Posthumus®, .CLY. Reijerink-Verheij”, H.M.E. Van Agt®,

M.E.CM. Knapen*", S. Denktag*

* D partment of Obsietrics and Cmarcslogy, Division of Olxtetric: and Prensisl Medicine, Ensomus, Uniersity Medics] Centre, Botterdam, The Netherlands
® Foundistion Prestl Soreening Southwest region of the Netheronds, Rorterdam, The Netherisnds

< Socil and Behmicuml Simce, Enpss . b Unversiy Sotiexiom, Kotexiam, The Nethorlonds

@ Department of Public Heslth, Execmars University Medics! Centre, Rotterdom, The Netherisnds

https://doi.org/10.1016/j.pec.2016.11.007

ARTICLE INFO ABSTRACT

Objecive: To evaluate the effect of a culturally competent educational film (CCEF) on informed decision
making (IDM) regarding prenatal screening (PS) in a study population eonsisting of multicultural
Pregnant women.
Methads: Across-sectional studywith 262 women in the contrel group and 117in the intervention group.
All counselled participants received 3 self-report questionnaire to obtain data on DM and only the
intervention group received the CCEF. Twenty two percent of the study population had an ethnic
minority background and 52% had  low ar medium educ atienal level
Results: After expasure (o the CCEE knowledge about the Fetal Anomaly Scan (FAS) was significantly
inereased in ethie minority women and in “medium’ and highly aducated women Amorg women in
the intervent ion £roup who had the intention to participate in FAS. there was an increase of 11%in10M
and a decrease of 12% in uninfermed decision making.
Condusien: CCEF leacstoa significant increase in the level of knewledge in medium and highly educated
Zoups as well a3 noi-western ethiic minority ZoUps The inciease in IDM among intentional
participants in the FAS is premising as well. CCETS are 2 valuable complement o counseling about PS.
#2016 Elsevier Ireland Lid All ights reserved.

Infarmed decision making

1. Introduction and her attitude towards participating in PS is consistent with her
actual participation [4-5].

The Dutch nationwide Prenatal Screening (PS) programme,
supported by a legislative fmmework is uniquein the world (1,2 In
the Netherlands, all pregnant women should actively be offered
counselling about PS, consisting of the first trimester Combined
Test (CT). a testfor prenatal screening on Down syndmme [1.3] and
the second trimester Fetal Anomaly Scan (FAS), screening for
structural fetal anomalies (1] The aim of counselling is to
contribute to the autonomeus Informed Decision Making (IDM)
of pregnant women on participation in PS. An informed decision is
made when a woman has adequate decision-relevant knowledge

B iing author ar Otmerrics and gy D
Erasmas Erasmus Medical

e, Wytemaweg
80, Na 1515, 3015 GE Roterdam, PO, Bax 2040 2000 (A Romtenbm, The
nds.
E-mail address: i 2 peter serasmusme nl (LA, Peters).

{Texdoi_org) 101016 pec 2016.11.007
0738-3991/ 2016 Fevier Irsland Ltd All rights reserved.

In Dutch participants there is a strong association between a
lower level of IDM on PS and inadequate information provision
about PS. Other contributing factors are a non-Western back-
ground, low socioeconomic status (SES) or insufficient Dutch
language proficiency [7-17]. International studies on IDM in PS
show that pregnant women, especially within ethnic minarity
groups [21-25], experience insufficient information provision [15-
20] and reported a high percentage of low knowledge and DM
about PS.

Interventions to improve IDM in non-Western or low SES
pregnant women should particularly aim to overcome cultural,
language and ‘information’ barriers [7.26-28]. Peer educators
[21.28,29] and the use of educational films (30,31] are promising
methods to cope with these barriers. Therefore we combined the
strengths of both, by developing CCEF's with peer educators to
provide information about PS. Wee hy pothesized that adding a CCEF
taregular counselling would increase IDM on participation in PS of
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Aanbevelingen

Algemeen

- Bied verloskundig zorgverleners een basisopleiding en nascholing met hierin theorie '
en de praktijk van het zorgaanbod en —gebruik binnen een multi-etnische
patiéntenpopulatie.
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e 6. C

Aanbevelingen

Algemeen

- Bied verloskundig zorgverleners een basisopleiding en nascholing met hierin cultuur
sensitieve zorghandelingsopties en transculturele communicatie.
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Aanbevelingen

Algemeen

¢ - Faciliteer ‘self-assessment’ door de verloskundig zorgverleners zodat deze
professionals inzicht krijgen in hun overtuigingen, attitude en gedrag in hun
{ zorgrelatie met patiénten met een migratieachtergrond.
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Aanbevelingen

Interventiestrategieén

- Programma prenatale screening en verloskundigen zorginstellingen faciliteer
cultureel competente voorlichtingsfilms over de Nederlandse geboortezorg en de
prenatale screening
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Dank voor uw aandacht!

Zijn er nog vragen?




