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1. Language used during antenatal education for labour and birth: a literature review. 

Author(s): Cutajar ; Steen, Mary; Fleet, Julie-Anne; Cyna, Allan M. 

Source: MIDIRS Midwifery Digest; Sep 2020; vol. 30 (no. 3); p. 307-318 

Publication Date: Sep 2020 

Publication Type(s): Academic Journal 

Abstract:Background: Until recently, little attention has been given to the language used in clinical 
settings. Published literature suggests that in many areas of health care there is an ubiquitous use of 
negative language which can adversely affect anxiety and/or pain. There appears to be a lack of 
insight and research relating to the language used during antenatal education for labour and birth. 
Aim: The aim of this literature review was to explore the literature relating to the language utilised 
during antenatal education of labour and birth. A specific focus was placed on the use of positive 
and negative suggestions (placebo and nocebo communications). Method: Peer-reviewed articles 
written in the English language and current national and international guidelines published within 
the last 10 years were included in this literature review. The review was undertaken from July 2019 
to October 2019 and there were no restrictions on study design. This review was guided by Cooper's 
five stages of literature review (1989). A comprehensive search of three electronic databases: 
MEDLINE, Emcare and Psyclnfo, was conducted to access literature specific to antenatal education, 
with a focus on labour and birth and the language used by health professionals. The following key 
words were used with slight variations due to database categories: 'antenatal education', 'labour', 
'childbirth', and 'suggestions'. National and international publications were examined for references 
to childbirth classes, communication, labour and birth, and also reference lists of relevant articles. 
Results: A total of 10 articles met the inclusion criteria. From the published literature included in this 
review, there was no consensus for a definition of 'effective communication' when providing 
maternity care. The literature identified that responding with a positive attitude and answering 
questions concisely during antenatal classes were essential to enable health professionals to 
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communicate effectively. A framework consisting of five steps: listening, acceptance, utilisation, 
reframing and suggestion (LAURS) was identified as a potentially useful communication resource. 
Conclusions: This literature review has highlighted that there is a gap in research examining language 
and communication used during antenatal education for labour and birth. The review also highlights 
that while communication has been identified as a component of respectful maternity care, a lack of 
evidence as to what effective communication encompasses exists. 

Database: CINAHL 

 

2. Parental understanding of crucial medical jargon used in prenatal prematurity counseling. 

Author(s): Rau ; Basir, Mir A.; Flynn, Kathryn E. 

Source: BMC Medical Informatics & Decision Making; Jul 2020; vol. 20 (no. 1); p. 1-7 

Publication Date: Jul 2020 

Publication Type(s): Academic Journal 

PubMedID: NLM32698793 

Available  at BMC medical informatics and decision making -  from BioMed Central  

Available  at BMC medical informatics and decision making -  from SpringerLink - Medicine  

Available  at BMC medical informatics and decision making -  from Europe PubMed Central - Open 
Access  

Available  at BMC medical informatics and decision making -  from ProQuest (Health Research 
Premium) - NHS Version  

Available  at BMC medical informatics and decision making -  from Unpaywall  

Abstract:Background: Parent-clinician shared decision making is the recommended model for the 
care of premature infants; thus, clinicians provide prenatal prematurity counseling to parents in the 
event of a mother's hospitalization for premature birth. However, parental understanding of medical 
jargon commonly used during prematurity counseling is unknown.Methods: Within an overall 
research agenda to develop and test an educational aid for prenatal prematurity education, we 
designed the Parental Knowledge of Premature Birth questionnaire. To evaluate parental 
comprehension of the medical jargon contained within the questionnaire, we conducted cognitive 
interviews, a formal method for evaluating comprehension and response to questionnaire items. 
Parents were recruited from a Level IV Neonatal Intensive Care Unit; purposeful recruitment 
ensured diversity with respect to gender, race, literacy level, and child's gestational age. Data 
collection and analysis followed standard qualitative methods for cognitive interviewing. We report 
on the insights gained from these cognitive interviews regarding parental understanding of crucial 
medical jargon commonly used during prenatal prematurity counseling.Results: Participants included 
10 women and 6 men who ranged in age from 23 to 38 years and represented Black/African-
American (38%), Asian (6%), and white (56%) backgrounds. Five participants (31%) had less than a 
high school education or reading level below 9th grade (Wide Range Achievement Test version 4 
reading subtest). In the first round of interviews, parents of all education and literacy levels had 
difficulty with medical jargon commonly used in prematurity counseling. Terms that parents found 
difficult to understand included "gestational age", "mild or no developmental problems", and 
"neonatologist". Modified terms tested in a second round of interviews showed improved 
comprehension.Conclusion: Cognitive interviews provided empirical testing of parental 
understanding of crucial medical jargon and highlighted that language commonly used during 
prenatal prematurity counseling is not understood by many parents. For parents to participate in 
shared decision making, plain language should be used to maximize their understanding of medical 
information. 
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3. Editorial: Words matter; language matters 

Author(s): Homer C.; Wilson A.; Davis D. 

Source: Women and Birth; Mar 2020; vol. 33 (no. 2); p. 105-106 

Publication Date: Mar 2020 

Publication Type(s): Editorial 

PubMedID: 32113614 

Database: EMBASE 

 

4. What's wrong with using the F word? A systematic integrative review of how the fetus is talked 
about in situations of fetal demise or high risk of fetal loss. 

Author(s): Anolak ; Thornton, Charlene; Davis, Deborah 

Source: Midwifery; Dec 2019; vol. 79 

Publication Date: Dec 2019 

Publication Type(s): Academic Journal 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:• The 23 included studies represented the voices of women, their partners and allied 
health professionals. • The term 'Baby' is the most widely recognised word used in instances of fetal 
loss and high risk of fetal demise. • Gender identification- naming the fetus in utero. • Medical 
diagnosis or terminology used to label the fetus instead of using the word fetus or baby. • 
Euphemisms to name the fetus. • Parents and health care professionals distancing themselves by 
using words that are non specific or not naming the fetus at all. • This review contributes new 
insights into our understanding of the term 'fetus'. • Need for further research into the way the 
fetus is addressed and dealt with in instances of fetal loss or high risk of fetal loss within Maternity 
care practices. Limited research exists that investigates the language parents and health 
professionals use when faced with a high-risk likelihood of fetal demise or an instance of fetal loss. 
This review examines the language used when referring to the 'fetus' in these cases to better 
understand the meaning different groups might ascribe to the fetus and how their word choice may 
reflect their strategies for managing in these situations. An integrative review of primary, peer-
reviewed research was conducted. A systematic search of seven databases was undertaken, articles 
critiqued and summarised using the Preferred Reporting Items for Systemic Reviews and Meta-
Analysis (PRISMA). The comprehensive process of data analysis and synthesis followed a constant 
comparison approach. The 23 included studies represented the voices of women, their partners, 
obstetricians, nurses, midwives and allied health professionals. Five major themes emerged with the 
main finding being that the term 'Baby' is the most widely recognised word used in instances of fetal 
loss and high risk of fetal demise. History, science and law all influence how the fetus is understood 
and discussed within society. This review contributes new insights into our understanding of the 
term 'fetus' emphasizing the need for further research into the way the fetus is addressed and dealt 
with in instances of fetal loss or high risk of fetal loss within Maternity care practices. 

Database: CINAHL 
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5. The importance of language in maternity services. 

Author(s): Marsh 

Source: British Journal of Midwifery; May 2019; vol. 27 (no. 5); p. 320-323 

Publication Date: May 2019 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from MAG Online Library - Intermid  

Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:An essential element of communication in maternity services is the use of language. This 
article will examine three key themes in the use of language: medical jargon, emotive language and 
those for whom English is not a first language. Medical jargon detracts from patient autonomy, and 
emotive language can influence women's mindset and experience both positively and negatively. 
When English is not an individual's first language, women feel defenceless and lack understanding. 
This can be mitigated by the use of an interpreter; however, their misuse, or a health professional's 
inexperience in using them, can limit their effectiveness. 

Database: CINAHL 

 

6. The Language of First-Trimester Nonviable Pregnancy: Patient-Reported Preferences and Clarity. 

Author(s): Clement ; Horvath, Sarah MD, MSHP; McAllister, Arden MPH; Koelper, Nathanael C. MPH; 
Sammel, Mary D. ScD; Schreiber, Courtney A. MD, MPH; Clement, Elizabeth G; Horvath, Sarah; 
McAllister, Arden; Koelper, Nathanael C; Sammel, Mary D; Schreiber, Courtney A 

Source: Obstetrics & Gynecology; Jan 2019; vol. 133 (no. 1); p. 149-154 

Publication Date: Jan 2019 

Publication Type(s): Academic Journal 

PubMedID: NLM30531561 

Available  at Obstetrics & Gynecology -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  

Available  at Obstetrics & Gynecology -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:Objective: To document the terminology patients hear during the treatment course for a 
nonviable pregnancy and to ask patients their perceived clarity and preference of terminology to 
identify a patient-centered lexicon.Methods: We performed a preplanned substudy survey of 
English-speaking participants in New York, Pennsylvania, and California at the time of enrollment in a 
randomized multisite trial of medical management of first-trimester early pregnancy loss. The six-
item survey, administered on paper or an electronic tablet, was developed and piloted for internal 
and external validity. We used a visual analog scale and quantified tests of associations between 
participant characteristics and survey responses using risk ratios.Results: We approached 155 
English-speaking participants in the parent study, of whom 145 (93.5%) participated. In the process 
of receiving their diagnosis from a clinician, participants reported hearing the terms "miscarriage" 
(n=109 [75.2%]) and "early pregnancy loss" (n=73 [50.3%]) more than "early pregnancy failure" 
(n=31 [21.3%]) and "spontaneous abortion" (n=21 [14.4%]). The majority selected "miscarriage" 
(n=79 [54.5%]) followed by "early pregnancy loss" (n=49 [33.8%]) as their preferred term. In 
multivariable models controlling for study site, ethnicity, race, history of induced abortion, and 
whether the current pregnancy was planned, women indicated that "spontaneous abortion" and 
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"early pregnancy failure" were significantly less clear than "early pregnancy loss" (53/145, adjusted 
risk ratio 0.12, 95% CI 0.07-0.19 and 92/145, adjusted risk ratio 0.38, 95% CI 0.24-0.61, respectively, 
as compared with 118/145 for "early pregnancy loss"). "Miscarriage" scored similarly to "early 
pregnancy loss" in clarity (119/145, adjusted risk ratio 1.05, 95% CI 0.62-1.77).Conclusion: The 
terminology used to communicate "nonviable pregnancy in the first trimester" is highly variable. In 
this cohort of women, most preferred the term "miscarriage" and classified both "miscarriage" and 
"early pregnancy loss" as clear labels for a nonviable pregnancy. Health care providers can use these 
terms to enhance patient-clinician communication.Clinical Trial Registration: ClinicalTrials.gov, 
NCT02012491. 

Database: CINAHL 

 

7. We should stop using incorrect Latin to describe parity and use plain English instead 

Author(s): Steer, Philip J 

Source: BJOG; Aug 2018; vol. 125 (no. 9); p. 1067 

Publication Date: Aug 2018 

Publication Type(s): Commentary 

Available  at BJOG : an international journal of obstetrics and gynaecology -  from Wiley Online 
Library  

Available  at BJOG : an international journal of obstetrics and gynaecology -  from Unpaywall  

Database: BNI 

 

8. Health professionals' views on health literacy issues for culturally and linguistically diverse 
women in maternity care: barriers, enablers and the need for an integrated approach. 

Author(s): Hughson, Jo-Anne; Marshall, Fiona; Daly, Justin Oliver; Woodward-Kron, Robyn; Hajek, 
John; Story, David 

Source: Australian health review : a publication of the Australian Hospital Association; Feb 2018; vol. 
42 (no. 1); p. 10-20 

Publication Date: Feb 2018 

Publication Type(s): Journal Article 

PubMedID: 29081348 

Available  at Australian health review : a publication of the Australian Hospital Association -  from 
ProQuest (Health Research Premium) - NHS Version  

Abstract:Objective To identify health literacy issues when providing maternity care to culturally and 
linguistically diverse (CALD) women, and the strategies needed for health professionals to 
collaboratively address these issues. Methods A qualitative case study design was undertaken at one 
large metropolitan Australian hospital serving a highly CALD population. Semistructured interviews 
were conducted with a range of maternity healthcare staff. The data were analysed thematically. 
The study is informed by a framework of cultural competence education interventions for health 
professionals and a health literacy framework. Results Eighteen clinicians participated in the 
interviews (seven midwives, five obstetricians, five physiotherapists, one social worker, and one 
occupational therapist). Emergent themes of health literacy-related issues were: patient-based 
factors (communication and cultural barriers, access issues); provider-based factors (time 
constraints, interpreter issues); and enablers (cultural awareness among staff, technology). 
Conclusions There are significant health literacy and systemic issues affecting the hospital's provision 
of maternity care for CALD women. These findings, mapped onto the four domains of cultural 
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competence education interventions will inform a technology-delivered health literacy intervention 
for CALD maternity patients. This approach may be applied to other culturally diverse healthcare 
settings to foster patient health literacy. What is known about the topic? There are health inequities 
for pregnant women of culturally and linguistically diverse (CALD) backgrounds. Low health literacy 
compounded by language and cultural factors contribute to these inequities and access to 
interpreters in pregnancy care remains an ongoing issue. Pregnancy smart phone applications are a 
popular source of health information for pregnant women yet these apps are not tailored for CALD 
women nor are they part of a regulated industry. What does this paper add? This paper provides 
clinician and language service staff perspectives on key health literacy issues that are both patient-
based and provider-based. This research confirms that the complex interplay of social and practical 
factors contributes to and perpetuates low health literacy, creating barriers to health access; it also 
highlights several enablers for increasing CALD health literacy and access. These include greater 
health practitioner awareness and accommodation of CALD women's needs and the provision of 
culturally and linguistically appropriate eHealth resources. What are the implications for 
practitioners? eHealth resources are emerging as valuable enabling tools to address the health 
literacy and information needs of pregnant women. However, these resources need to be used 
adjunctively with health practitioner communication. Both resource developers and health 
practitioners need to understand issues affecting CALD patients and their needs. Developers need to 
consider how the resource addresses these needs. Training of health professionals about culture-
specific issues may help to enhance communication with, and therefore health literacy among, 
individual cultural groups. Further, formalised language and interpreting training of bi- or 
multilingual health professionals is advised to ensure that they are able to interpret to a professional 
standard when called on to do so. 

Database: Medline 

 

9. Mind your language. 

Author(s): Silverton 

Source: British Journal of Midwifery; Oct 2017; vol. 25 (no. 10); p. 618-618 

Publication Date: Oct 2017 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from MAG Online Library - Intermid  

Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:Using accepted professional and technical terminology on a day-to-day basis, it can be easy 
to forget what others may understand by them. But, as Louise Silverton writes, words have power 

Database: CINAHL 
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10. The Impact of Professional Language Interpreting in Midwifery Care: A Review of the Evidence. 

Author(s): Cramer 

Source: International Journal of Childbirth; Mar 2017; vol. 7 (no. 1); p. 18-30 

Publication Date: Mar 2017 

Publication Type(s): Academic Journal 

Abstract:BACKGROUND: Patients' limited proficiency in the language of health care providers is 
known to be associated with health care disparities. Reluctance to use professional interpreting is 
documented across a wide range of health care professionals. Most of the literature on the effect of 
interpreting practices has focused on non-midwifery contexts. OBJECTIVE: To review the evidence 
regarding how using professional interpreters impacts the midwifery care of women with limited 
dominant language proficiency (LDLP). METHODS: Eligible studies were identified using searches of 
MEDLINE, CINAHL, and Maternity and Infant Care, then analyzed and assessed for applicability to 
midwifery. RESULTS: 40 eligible papers, and two systematic reviews containing 48 additional papers, 
were included. The use of professional interpreters was found to support all aspects of the midwife's 
direct role, with some complex findings on woman-centered communication during interpreted 
encounters. The use of ad hoc interpreters, or no interpreting, undermines all aspects of midwifery 
care for women with LDLP. IMPLICATIONS: Midwifery care should be enhanced by increasing 
midwives' use of professional interpreters; future research should consider how best to achieve this 
or investigate the comparative efficacy of more complex interventions, such as interpreter-doulas. 

Database: CINAHL 

 

11. Changing the Language of Childbirth. 

Author(s): Highsmith, Susan 

Source: Midwifery Today; Jun 2016 (no. 118); p. 38-39 

Publication Date: Jun 2016 

Publication Type(s): Periodical 

Abstract:The article examines the need to change the language of childbirth. Topics covered include 
how women have lost their authority by having it subverted by the authority of a socially 
constructed institution, the need to stop using the word "delivery" in describing childbirth, and the 
need to honor a woman's cycle. 

Database: CINAHL 

 

12. Raising a quizzical eyebrow: the language of birth. 

Author(s): Kelly, Kathryn 

Source: Essentially MIDIRS; Mar 2015; vol. 6 (no. 2); p. 20-24 

Publication Date: Mar 2015 

Publication Type(s): Periodical 

Database: CINAHL 

 

 

 



13. Learning about having a baby in easy English. 

Author(s): Hansford, Judith; Forsdike, Joanne 

Source: Practising Midwife; Jun 2013; vol. 17 (no. 5); p. 26-27 

Publication Date: Jun 2013 

Publication Type(s): Academic Journal 

Abstract:Limited English ability hampers communication between pregnant women and midwives 
and can leave the pregnant woman anxious and put the mother or baby at risk. This article describes 
a new antenatal course called Learn about having a baby in easy English which has been successfully 
used with women who have very little English or are only moderately fluent. The 12-hours 
programme is designed to help women understand essential antenatal information, learn key 
English vocabulary and gain confidence in communicating in English with health professionals. It is 
co-taught by a midwife and English teacher uses simple handouts. After running for three years, 
indicators suggest that is playing a useful part in equipping women for labour and motherhood. 

Database: CINAHL 

 

14. Women's perception of the term 'obstetrician'. 

Author(s): Kenyon, Charlotte; Hills, Alison; Winter, Cathy; Draycott, Timothy; Fox, Robert; Siassakos, 
Dimitrios 

Source: British Journal of Midwifery; Jul 2012; vol. 20 (no. 7); p. 477-481 

Publication Date: Jul 2012 

Publication Type(s): Article 

Available  at British Journal of Midwifery -  from MAG Online Library - Intermid  

Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:Research to determine pregnant women's awareness of the meaning of the term 
'obstetrician', their feelings about the term and their understanding of the obstetrician's role. 
Women's preference for terminology was also assessed by comparing the term obstetrician with 
alternatives including maternity specialist and maternity doctor, and possible implications for the 
use of medical terminology are considered. 27 references 
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15. The language of birth. 

Author(s): Simkin, Penny; Stewart, Mary; Shearer, Beth; Christopher Glantz, J; Rooks, Judith P; 
Lyerly, Anne Drapkin; Chalmers, Beverley; Keirse, Marc J N C 

Source: Birth (Berkeley, Calif.); Jun 2012; vol. 39 (no. 2); p. 156-164 

Publication Date: Jun 2012 

Publication Type(s): Journal Article 

PubMedID: 23281864 

Available  at Birth (Berkeley, Calif.) -  from Wiley Online Library  

Abstract:Our language both reflects and influences our attitudes and behavior. This Roundtable 
Discussion explores the language used in obstetrics and in the interactions between caregivers and 
women or their families: What do practitioners say to mothers and families during labor? At birth? In 
consultations? To describe what is happening? To encourage a woman's efforts? To lighten the 
atmosphere? When advising about possible interventions? Medical terminology in perinatal care can 
often be deceptive or confusing, not only for mothers but for caregivers. The authors of this 
Roundtable, representing health professionals from different specialties and interests in the field, 
have examined some examples of such language use, misuse, and abuse in perinatal care. (BIRTH 
39:2 June 2012). 

Database: Medline 

 

16. The power of words revisited. 

Author(s): Leap, Nicky 

Source: Essentially MIDIRS; Jan 2012; vol. 3 (no. 1); p. 17-21 

Publication Date: Jan 2012 

Publication Type(s): Periodical 

Abstract:The author revists an article she wrote in 1992 about how the language commonly used 
within maternity care can disempower women, and considers what has changed in the last 20 years. 
Highlights the terms 'delivery', 'normal birth' and 'women/ladies' for discussion. Includes a thought-
provoking crossword to highlight words with might need to be reconsidered within midwifery. 

Database: CINAHL 

 

17. Language matters! 

Author(s): Allison, Rebecca Jane 

Source: The practising midwife; Jan 2012; vol. 15 (no. 1); p. 14-16 

Publication Date: Jan 2012 

Publication Type(s): Journal Article 

PubMedID: 22324126 

Abstract:Medical terminology and the language which we use, as healthcare professionals, can be 
deemed as disempowering towards women and their pregnancy/birthing experience. This article 
aims to highlight the need for a change in practice through 'thinking before we speak' and realising 
the importance of language choices and informal discussions in building successful relationships with 
the women we care for. Rebecca Allison discusses various phrases and forms of communication 
which need addressing. 

Database: Medline 
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18. 'They're only words...': the impact of words and issues of comprehension and meaning. 

Author(s): Mander, Rosemary 

Source: MIDIRS Midwifery Digest; Dec 2011; vol. 21 (no. 4); p. 423-427 

Publication Date: Dec 2011 

Publication Type(s): Academic Journal 

Available  at MIDIRS Midwifery Digest -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Database: CINAHL 

 

19. Nomenclature for pregnancy outcomes: time for a change. 

Author(s): Silver, Robert M; Branch, D Ware; Goldenberg, Robert; Iams, Jay D; Klebanoff, Mark A 

Source: Obstetrics and gynecology; Dec 2011; vol. 118 (no. 6); p. 1402-1408 

Publication Date: Dec 2011 

Publication Type(s): Journal Article 

PubMedID: 22105271 

Available  at Obstetrics and gynecology -  from Ovid (Journals @ Ovid)  

Available  at Obstetrics and gynecology -  from Ovid (Journals @ Ovid) - London Health Libraries  

Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2019 - with 
Neurology)  

Available  at Obstetrics and gynecology -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen 
Library and Knowledge Service West Middlesex university Hospital.  

Abstract:Traditionally, obstetricians have grouped together all pregnancy losses before the mid-
second trimester as spontaneous abortions. However, this nomenclature is arbitrary, outdated, and 
not clinically useful. Using this system, miscarriages due to genetic abnormalities, fetal deaths 
associated with abnormal placental growth and development, and spontaneous preterm births of 
liveborn fetuses at previable gestations are lumped together in a single category. In addition, the 
term abortion is fraught with emotional connotations for families suffering the loss of a pregnancy. 
Thus, whereas the existing classification for pregnancy loss has served a somewhat pragmatic role, it 
ignores precepts of developmental biology and the clinical realities of these adverse pregnancy 
outcomes. In this article, we propose a more useful nomenclature for pregnancy loss and preterm 
births that is informative and is based on developmental periods in gestation and shared 
pathophysiology. 

Database: Medline 
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20. The power of language: a secondary analysis of a qualitative study exploring English midwives' 
support of mother's baby-feeding practice. 

Author(s): School of Nursing, Midwifery & Social Work, University of Manchester, University Place, 
Oxford Road, Manchester M13 9PL, UK. christine.furber@manchester.ac.uk; Thomson AM 

Source: Midwifery; Apr 2010; vol. 26 (no. 2); p. 232-240 

Publication Date: Apr 2010 

Publication Type(s): Academic Journal 

PubMedID: NLM18676071 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:OBJECTIVE: to explore the use of language by midwives reporting their experiences of 
baby-feeding practice. DESIGN: A qualitative approach incorporating a secondary analysis of data 
previously collected in a study based on grounded theory principles. Data were collected using in-
depth interviews. The secondary analysis involved a content analysis method. SETTING: two 
maternity services in the north of England. PARTICIPANTS: 30 midwives who worked across all 
clinical areas. FINDINGS: these midwives' explanations of how they supported women with baby 
feeding suggest that they used language to direct women towards decisions that the midwives 
thought best, without prior exploration of the woman's understanding and beliefs of baby feeding. 
Women were often described as 'girls' and 'ladies' indicating the power differentials in their 
relationship. The midwives were aware that, at times, the language they used was contradictory to 
woman-centred maternity care. KEY CONCLUSIONS: language may be used to control childbearing 
women and direct them to decisions that the midwife wants, rather than enabling the woman to 
make her own decisions. The terms used by midwives to relate to women, such as 'girls' and 'ladies', 
may be a strategy used to improve a midwife's perception of her status in maternity care. 
IMPLICATIONS FOR PRACTICE: language may be used to undermine women. It is important that the 
language used when interacting with women is considered carefully in order to facilitate an unbiased 
perspective and to promote partnership. The word 'women', rather than 'girls' or 'ladies', should be 
used when referring to users of the maternity services. 
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21. Terminology in early pregnancy loss: what women hear and what clinicians write. 

Author(s): Cameron ; Penney, Gillian C 

Source: Journal of Family Planning & Reproductive Health Care; Oct 2005; vol. 31 (no. 4); p. 313-314 

Publication Date: Oct 2005 

Publication Type(s): Academic Journal 

PubMedID: NLM16274558 

Available  at The journal of family planning and reproductive health care -  from Unpaywall  

Abstract:Objective The Royal College of Obstetricians and Gynaecologists recommends that patient-
focused terminology be used in early pregnancy care. The objective of the study was to evaluate 
whether inappropriate terminology is continuing to be used in Scottish gynaecology services. 
Methods A case note review (1259 records) and a patient survey (648 replies) assessed usage of four 
inappropriate terms (‘abortion’, ‘blighted ovum’, ‘incompetent cervix’ and ‘pregnancy failure’) in 18 
Scottish hospitals providing secondary care to women with early pregnancy loss. Results Women 
reported hearing ‘abortion’ in 4.2% of hospital episodes (95% CI 2.9–6.0), but the term was used in 
9.9% (95% CI 8.4–11.7) of hospital records. Conclusion In order to meet national recommendations 
on terminology for early pregnancy loss, clinicians should not only say ‘miscarriage’ but also write it. 

Database: CINAHL 

 

22. The language of birth: how words colour women's experiences. 

Author(s): Chairperson, Community Midwifery WA Inc. 

Source: Birth Issues; Mar 2004; vol. 13 (no. 1); p. 18-23 

Publication Date: Mar 2004 

Publication Type(s): Periodical 

Abstract:This article uses personal experience and research to consider how language usage by 
midwives contributes to women's experiences of childbirth. Describing how competing interests in a 
discursive framework - medical versus natural childbirth - can either deny or validate each woman's 
experience, the author asserts that the way in which communication is undertaken can significantly 
affect a woman's capacity to be either empowered or disempowered by childbirth. The aim is to 
raise awareness of the importance of the relationship between midwife and woman. 
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