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Chapter 1

reduce maternal disease, adverse pregnancy outcomes and subsequent neonatal 

disease. Studies suggest that pregnant women do not have a comprehensive 

understanding about to oplasmosis, listeriosis and  in ec on or how they can 

prevent them. n addi on, it seems that healthcare providers o en do not in orm 

pregnant women about the methods to prevent these in ec ons. ess is nown about 

how well pregnant women adopt certain behaviour to prevent in ec ons.

n the etherlands, tes ng or chlamydia in ec on in antenatal care is based on 

risk assessment. However, not much is known about how well midwives perform 

risk assessment, nor about whether pregnant women and their partners nd it 

acceptable to be tested for chlamydia infec on in antenatal care. herefore, the 

overall aim of this thesis was to gain insight into the role of clients and midwives in 

preven ng infec ous diseases during pregnancy. he rst aim of this thesis was to 

assess the knowledge of and risk behaviour related to toxoplasmosis, listeriosis and 

 infec on among pregnant women. he second aim was to assess the knowledge 

of pregnant women and their partners about chlamydial infec on, and their a tudes 

and experiences towards tes ng. he third aim was to assess the knowledge and the 

actual amount of health educa on provision of toxoplasmosis, listeriosis and , 

and the test prac ces and a tudes towards tes ng for chlamydia among primary 

care midwives in the Netherlands.

 describes the results of a cross sec onal study among ,  pregnant 

women from twenty primary midwifery care prac ces across the Netherlands who 

par cipated in the  study to assess their knowledge and risk behaviour related 

to toxoplasmosis, listeriosis and  infec on preven on. e did not nd knowledge 

about methods to prevent infec ous diseases to be associated with risk behaviour. 

 substan al part of pregnant women who par cipated in this study was not aware 

of toxoplasmosis, listeriosis and  infec on, and they showed limited knowledge 

on the methods to prevent these infec ons. However, the ma ority of respondents 

adopted appropriate behaviour to prevent these infec ons. he ma ority of pregnant 

women reported having heard about toxoplasmosis, listeriosis and  infec on 

from their care providers or having read about these in printed media or on the 

Internet. We concluded that advising pregnant women about behaviours and lifestyle 

habits to prevent infec ous diseases remains important, although it may be less 
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important to provide pregnant women with speci c infec ous diseases informa on. 

ore a en on for  infec on is necessary because of the low level of awareness 

and knowledge among pregnant women with regard to  infec on, and because 

the ma ority of par cipants did not adopt appropriate preven on methods.

Chapter 3 describes an exploratory study of  videotaped consulta ons by een 

midwives to assess the content and the amount of verbally provided informa on 

about methods to prevent toxoplasmosis, listeriosis and  infec on. ddi onally, 

we assessed whether the amount of provided informa on varied according to 

pregnant women and midwives  characteris cs. We found that in most videotaped 

consulta ons midwives provided some informa on on methods to prevent 

toxoplasmosis and listeriosis, but not for  infec on. here was a wide varia on 

in the provision of informa on on methods to prevent infec ons between midwives 

and also between consulta ons by the same midwife. Informa on on not ea ng raw 

or undercooked meat (to prevent toxoplasmosis) and not consuming unpasteurized 

dairy products (to prevent listeriosis) was provided most o en, and informa on on 

not sharing utensils with young children (to prevent  infec on) and thoroughly 

rehea ng all ready to eat foods (to prevent listeriosis) were rarely provided. idwives 

provided more informa on about methods to prevent infec ons to primigravidae 

women and when the consulta on lasted longer than the recommended  minutes. 

However, even in the longest consulta ons, not all preven ve methods were 

men oned. We concluded that the informa on verbally provided by midwives is 

insu cient and this study shows that there is much room for improvement, which is 

especially the case for  infec on preven on.

Chapter 4 describes the results from a cross sec onal survey among  midwives 

working in primary midwifery care se ngs in the Netherlands to assess their 

knowledge of CMV transmission routes and maternal symptoms, and their clinical 

prac ce behaviours regarding informing women about CMV. In addi on, we assessed 

the reasons for not informing pregnant women about CMV infec on preven on. his 

study indicates that midwives did not have a comprehensive understanding about 

transmission routes and maternal symptoms of CMV infec on. bout half of them 

did not know that CMV can be transmi ed through sexual intercourse or breast 

milk, and more than half was not aware that elevated liver enzymes is a possible 

symptom of CMV.  substan al part of the par cipa ng midwives indicated to never 

inform pregnant women about CMV infec on preven on. specially preven on 
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methods on not sharing cups, utensils or toothbrushes with young children were 

almost never provided. Midwives  main reasons for not providing informa on about 

methods to prevent CMV infec on to pregnant women were lack of knowledge about 

the preven ve methods and risk factors of CMV infec on, and the assump on that 

maternal CMV infec on is a rare disease. s modifying behaviour of pregnant women 

can reduce the risk for maternal CMV infec on, this study iden ed a need for be er 

educa on of midwives on CMV infec on and a need for improvement in providing 

informa on to pregnant women about strategies to prevent CMV infec on.

Chapter 5 provides insight into a na onal study towards screening pregnant women 

and their partners for chlamydia infec on. We assessed knowledge regarding the 

infec on, a tudes towards tes ng and experiences for being o ered a test in 

antenatal care among  pregnant women and  of their partners. ar cipants 

were highly aware of chlamydia being an STI. Knowledge levels were lower among 

partners, younger aged, women of non-western origin, and without a history of STI. 

The ma ority of par cipants indicated that all pregnant women should be tested 

for chlamydia and that, if pregnant women are tested, the partners of pregnant 

women should be tested for the infec on as well. We also found that the ma ority 

of par cipants felt sa s ed with being o ered a chlamydia test in antenatal care. 

In conclusion, pregnant women and their partners were knowledgeable about 

chlamydial infec on, found tes ng, both pregnant women and their partners, for 

chlamydia acceptable and not s gma zing. These results provide a good basis for 

introducing a screening programme for chlamydia infec on during pregnancy in the 

Netherlands.

Chapter 6 describes a cross sec onal study among  primary care midwives to 

determine their knowledge in terms of symptoms and adverse pregnancy outcomes 

associated with chlamydia. As the policy in the Netherlands is to screen only pregnant 

women at high risk for chlamydia, we also inves gated the midwives  assessment of 

risk behaviour and their a tudes towards tes ng pregnant women for chlamydia. 

Midwives had knowledge about symptoms of chlamydia infec on in pregnant women, 

but less about the adverse pregnancy or neonatal outcomes due to the infec on, 

especially low birth weight and perinatal mortality. The primary reason for tes ng 

pregnant women for chlamydial infec on was a request by the women themselves, 

followed by symptoms of the infec on, and behavioural risk factors. emographical 

risk factors were almost never reasons to test pregnant women for the infec on. 
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The ma ority of midwives showed posi ve a tudes towards universal screening or 

targeted screening of high-risk women. We concluded that midwives performed 

inadequate risk assessment to detect pregnant women who are at high risk for 

chlamydia infec on, which may contribute to under-diagnosis and under-treatment, 

leading to higher risks for maternal, perinatal and neonatal morbidity.

In conclusion and discussed in chapter 7, many pregnant women are avoiding risk 

behaviour with regard to toxoplasmosis and listeriosis, without knowing what they 

were actually avoiding, but not for CMV infec on. Most pregnant women had never 

heard of CMV infec on, nor were they prac cing preven ve strategies. In addi on, 

many midwives provide insu cient informa on on methods to prevent toxoplasmosis, 

listeriosis and CMV infec on to their clients. Although, it may be less important to 

inform pregnant women about speci c infec ous diseases, it remains important that 

midwives con nue advising pregnant women about behaviours and lifestyle habits 

that can prevent infec ous diseases during their rst prenatal care visit, in order to 

prevent neonatal morbidity caused by maternal toxoplasmosis, listeriosis and CMV 

infec on.

With regard to chlamydia infec on, midwives showed limited knowledge, and 

they prac ced inappropriate risk factor based chlamydia screening. Midwives 

primarily test pregnant women for chlamydia based on symptoms of the infec on, 

instead of the recommended risk factors by the Dutch Health Council. This may result 

in under-diagnosis and under-treatment of chlamydia infec ons in pregnant women. 

Many midwives, as well as pregnant women and their partners showed posi ve 

a tudes towards universal tes ng. Hence, implementa on of universal screening for 

chlamydia should be considered to reduce maternal and neonatal morbidity, resul ng 

from chlamydia infec on.


