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Introduction

Childbirth is a profound event that can shape a woman’s life. A positive birth
experience supports maternal mental health, strengthens relationships, & enhances
bonding & breastfeeding’?. Conversely, birth trauma, affecting more than one-third of
women globally**, is linked to disrupted caregiving, impaired relationships, adverse
child development, & maternal conditions such as postnatal depression & post-
traumatic stress disorder’*®. Communication from healthcare providers is increasingly
recognised as a central factor that impacts women’s experiences®, gaining
international attention through landmark initiatives such as the NSW Parliamentary
Inquiry into Birth Trauma. However, little is known about paramedic communication
during childbirth, leaving women'’s voices in this context largely absent.

Aims

This PhD project aims to examine how paramedic communication during childbirth
shapes women’s experiences. This poster presents findings from a systematic scoping
review, which provides the foundation for the study.

Methods

A scoping review was conducted using the Joanna Briggs Institute framework. Of
1,015 articles screened, five met the inclusion criteria. Data was analysed through
reflexive thematic analysis’ informed by a feminist perspective®.

Results

Three themes & four sub-themes were generated. Findings highlight how paramedic
demeanour, decision-making, & power dynamics shaped women’s birth experiences.
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Theme 2: Choice as a Pathway to Control l@'

Women’s experiences of feeling in control were strongly influenced by whether
paramedics involved them in decision-making. Involvement fostered empowerment,
while exclusion left women passive participants in their own birth.

- Empowered: inclusion in decision-making made women feel valued, confident, &
more positive about paramedics; they communicated more openly®'*'2,

Passive participants: exclusion created power imbalances, silence, &
withdrawal; women felt they had no choice*'*",

Control: linked to positive birth experiences & maternal mental health?.
Implications: lack of control is recognised as a significant risk factor for PTSD™.

Theme 3: Exposed, Violated & Disempowered

Some women described interactions where paramedic power dynamics resulted in
mistreatment. Coercive expectations of how women’s bodies should perform,
combined with abuse, left them feeling ignored, violated, & dehumanised.

THEMES

& 4 sub-themes

Sub-themes:
1. Stressed demeanour

2. Calm demeanour

Sub-themes:
1. Empowered

2, Passive participants

. Disregarded knowledge: women’s intuitive understanding of their bodies was
silenced or overruled'® %3,

. Coercive expectations: paramedics imposed rigid ideas of how labour & birth
should progress'"*?.

. Abuse: reports of shouting & unwanted, invasive touching of women'’s bodies'.

. Implications: women felt violated, disempowered, & were denied fundamental
human rights'®'2"3,

Conclusion & Significance

Communication during childbirth is an under-explored aspect of paramedic practice.
Centring women'’s voices, this review shows that paramedic interactions shape
safety, autonomy and rights, with positive communication fostering trust & protection
& negative communication risking trauma and abuse™. These findings align with
international literature on obstetric violence, recognised as a form of gender-based
violence & human rights violation®. The next stage of this PhD will generate evidence
to guide communication training & guidelines that support paramedics & improve
women’s birth experiences & perinatal mental health.

Theme 1: First Impressions Count

Women consistently described their sense of safety during birth as shaped by the
demeanour of paramedics. Calm demeanour built trust, while stressed demeanour
generated fear & concern for both mother and baby.

. Calm demeanour: fostered safety, trust, & perceptions of confidence & care®"".

. Stressed demeanour: appeared withdrawn & rushed, leading to fears about the
woman’s & baby’s safety’®'2"3,

. Clinical competence: women questioned paramedics’ clinical competence when
they appeared stressed™.

. Implications: feeling unsafe is linked to birth trauma, whereas feeling safe
supports positive outcomes'.

Scan the QR code to access the scoping review
published in Australasian Emergency Care
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