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Abstract
Aim of the study: To compare the forms of care of pregnant and obstetric women in Poland and Great Britain, as 
well as to analyse the attitudes and knowledge of Polish and British women about the correct behaviour in this 
period.
Material and methods: The research was conducted among 111 Polish and 55 British women using the diagnostic 
survey method with the questionnaire technique, using an anonymous proprietary research tool. The collected 
material was statistically analysed.
Results: The obtained results showed a statistically significant difference in the number of visits to the midwife and 
the doctor. Polish women visit a doctor much more often during pregnancy (11 visits) than British women (3 visits), 
who mostly visit a midwife (7 visits). The conducted study did not show any statistically significant correlation 
between the number of visits to a midwife or a doctor and the duration of breastfeeding.
Conclusions: The different forms of care (obstetrician-gynaecologist vs. midwife) do not translate into differences in 
the responding women’s level of knowledge and attitudes regarding breastfeeding duration. Considering the differ-
ent organizational solutions for the care of pregnant women and obstetricians in Poland and Great Britain and the 
lack of significant differences in the aspects related to breastfeeding in both groups, the awareness of women about 
the possibility of visiting a midwife during pregnancy should be increased.
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Introduction
According to data from the Central Statistical Of-

fice in Poland, in 2018 there were 389,000 live births 
in Poland [1]. The number of live births in England and 
Wales in the same year was 657,000 according to 
the Office for National Statistics in the United King-
dom [2]. The health behaviour of parents towards chil-
dren, e.g. the way of feeding, consequently influences 
the subsequent behaviour of adults [3, 4].

Under the Regulation of the Minister of Health of 
Poland dated 16 August 2018 on the organizational 
standard of perinatal care, pregnancy care services 
may be rendered by a physician or a midwife. A preg-
nant woman is entitled to 8 visits to an obstetrician/
gynaecologist or a midwife. If a pregnant woman de-
cides that a  midwife should monitor her pregnancy, 
an obstetrician/gynaecologist should be consulted 
3 times: up to the 10th week of pregnancy, between 

24 and 26 weeks of pregnancy, and between 38 and 
39  weeks of pregnancy. The remaining 5 appoint-
ments are with a midwife [5]. The overseeing obste-
trician/gynaecologist should refer a pregnant woman 
to a  midwife within the primary health care system 
between 21 and 26 weeks of pregnancy. Regardless of 
who is in charge of pregnancy care, under the Regu-
lation of the President of the Polish National Health 
Fund dated 27  June 2016 on determining the condi-
tions for the conclusion and implementation of con-
tracts for the provision of healthcare services such as 
primary health care, a  pregnant woman should see 
a midwife once a week from the 21st to the 31st week of 
pregnancy, and twice a week from the 32nd week to the 
end of pregnancy. The aim of those appointments is 
education, i.e. theoretical and practical preparation for 
labour, delivery, breastfeeding, and parenthood [5, 6]. 

Under a  regulation of the Polish Minister of 
Health, the mother and child are entitled to at least 
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4 midwife visits at home after discharge. During 
those visits, the midwife assesses the state of health 
of the mother and child and the child’s physical de-
velopment, provides parents with guidance on child-
care (bathing, changing, etc.), supports the mother 
in breastfeeding, encourages the mother to engage 
in physical activity, and informs the partner about 
where the new mother can receive help in the event 
of postpartum depression [5, 7].

In the United Kingdom, on the other hand, the 
first appointment in pregnancy care is with the mid-
wife or with the primary care physician who refers the 
pregnant woman to a midwife. Quite frequently these 
midwives work in the nearest hospital, and they are 
present at delivery. If the pregnancy course does not 
involve complications, appointments with an obstetri-
cian/gynaecologist are not necessary, and the midwife 
is the medical professional in charge of overseeing 
the pregnancy. During the first pregnancy, a woman 
is entitled to 10 appointments with the midwife, and 
7 appointments in subsequent pregnancies. Appoint-
ments are held every 3 weeks as of the 25th week of 
the pregnancy. During an appointment, the midwife 
educates the patient about the pregnancy stages, de-
livery, and infant care [8-10]. Around the 10th day after 
delivery, a health visitor makes an appointment to see 
the mother and infant. The new mother also receives 
the contact details of the nearest support group for 
young parents [8].

Material and methods
The study was conducted with the use of a diag-

nostic survey among 111 Polish women and 55 Brit-
ish women in 2015. A proprietary anonymous survey 
questionnaire was used. An anonymous online sur-
vey tool was posted on Polish and British pregnancy, 
childbirth, and parenting websites. The collected re-
search material underwent statistical analysis with 
IBM SPSS 23 Statistics software. Student’s t-tests 
were used for independent samples and correlation 
analysis with Spearman’s correlation coefficient. The 
significance level was p < 0.05. The p values between 
0.05 and 0.10 were considered as indicating a statisti-
cal tendency, and we referred to the results assigned 
to them as marginally significant. In the t-test, the 
reported value for d is Cohen’s d statistic.

Results
Among 166 respondents, the average age of wom-

en in the British group was 33 years, and in the group 
of Polish women it was 30 years. In both countries, 
about 90% of respondents declared higher education 
and living in urban areas. The examined women were 
in the third trimester of the first pregnancy or less 
than 3 months after labour and delivery. As shown in 

Table 1, British women mainly used public healthcare 
during pregnancy, while Polish women used private 
healthcare.

The first item was aimed at obtaining information 
on whether the use of public or private medical care 
significantly affected the number of appointments 
with a midwife. 

To assess the responses, Student’s t-test was con-
ducted for independent samples. The item was ana-
lysed separately in the groups of Polish and British 
women. In the group of Polish women a marginally 
significant result was obtained showing a statistical 
tendency – t(12.84)  =  –1.985, p  =  0.069, d  =  0.894. 
Polish women who used medical care as part of the 
National Health Fund services significantly more of-
ten contacted a  midwife (M  =  7.85, SD  =  10.82) as 
compared to Polish women who used private medical 
care (M = 1.78, SD = 2.70). Cohen’s d value indicates 
the large effect size. Figure 1 is a graphic representa-
tion of the results.

Table 1. Medical care used by women

How was your antenatal care 
organized and covered?

Poland The United 
Kingdom

By Medicare only 29% 77%

Only by private health insurance 71% 14%

Also by private insurance – 9%

Number of visits to the midwife

Private medical care Public medical care

Figure 1. Comparison of the number of visits to a midwife among 
surveyed Polish women who use state and private medical care
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Figure 2. Comparison of the number of visits to a midwife in the group 
of British women benefiting from public and private medical care

7.00

7.04
7.05

7.04

7.03

7.02

7.01

7.00

6.99

6.98



54

Marta Gallas, Agnieszka Jankowska, Aleksandra Gaworska-Krzemińska

Nursing Problems 2/2021 

groups, the result was not statistically significant, 
which means that the analysed variables do not cor-
relate in the examined sample (Tables 5 and 6).

Discussion
Even though both Poland and the United Kingdom 

base their healthcare systems on their respective na-
tional health services, the pregnancy and delivery 
care is not the same. The basic difference between 
the discussed systems is the medical professional 
who offers pregnancy care – usually an obstetrician/
gynaecologist in Poland, and a midwife in the UK. The 
conducted research indicates that a pregnant Polish 
patient has an average of 11 obstetrician appoint-

Subsequently, an analogous analysis was con-
ducted in the group of British women. In this case 
the result proved to be statistically insignificant 
– t(8.55)  =  –0.02, p  =  0.984, d  =  0.011 (M  =  7.04, 
SD = 2.94 vs. M = 7.00, SD = 4.90). Figure 2 is a graph-
ic representation of the results.

Next, we checked whether there was a  relation-
ship between the number of appointments with an 
obstetrician or a midwife in the group of Polish and 
British women. Most of the Polish women during their 
pregnancy had 0-4 visits to midwives and 8-10 visits to 
the doctor. The results are shown in Table 2. The Brit-
ish women had 5-10 visits to the midwife and 0-4 vis-
its to the doctor. The results are presented in Table 3. 

The test result was statistically significant. Polish 
women statistically more often consulted an obstetri-
cian, while the British women more frequently visited 
a midwife. Cohen’s d value indicates that the difference 
effect is very strong for obstetrician appointments and 
moderately strong for midwife appointments. Figure 3 
is a graphic representation of the results.

The relationship between the number of obstetri-
cian and midwife appointments and breastfeeding 
was then examined. Polish women plan to breastfeed 
their baby and give them a bottle if necessary, where-
as British women want to breastfeed for as long as 
possible. The results are presented in Table 4.

Breastfeeding is measured on the ordinal scale, 
which is why a  correlation analysis was performed 
with the Spearman’s correlation coefficient sepa-
rately for Polish and British women. In both examined 

Table 2. Number of visits to the midwife and doctor in the group 
of Polish women

Number of visits  
to the midwife

Number of doctor visits

n % n %

0-4 86 8-10 65

5-10 8 11-14 21

11 and more 6 15 and more 14

Table 3. Number of visits to the midwife and doctor in the group 
of British women

Number of visits  
to the midwife

Number of doctor visits

n % n %

0-4 17 0-4 80

5-10 74 5-10 17

11 and more 9 11 and more 3

Number of visits  
to the midwife

Number of doctor 
visits

Poland The United Kingdom

Figure 3. Comparison of the number of obstetrician and midwife 
consultations in the Polish and British groups
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Table 4. Respondents’ answers to the question: Are you going to 
breastfeed?

Are you going to breastfeed? Poland
(%)

United 
Kingdom (%)

No 11 5

Yes, and I will feed by bottle if 
necessary

51 20

Yes, but only until the 
introduction of solid

9 17

Yes, as long as possible 29 58

Table 5. Correlation between the number of visits to the midwife and 
the doctor, and breastfeeding in the group of Polish women

Breastfeeding

Number of visits  
to the midwife

rho 0.148

Statistical significance 0.390

Number of doctor 
visits 

rho –0.082

Statistical significance 0.538

rho – Spearman rank correlation coefficient

Table 6. Correlation between the number of visits to the midwife 
and the doctor, and breastfeeding in the group of British women

Breastfeeding

Number of visits  
to the midwife

rho 0.039

Statistical significance 0.827

Number of doctor 
visits 

rho –0.246

Statistical significance 0.161

rho – Spearman rank correlation coefficient
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1995-2010, an increase in the percentage of nursing 
mothers is observed (from 68% to 83%, respectively), 
although a  slight decrease to 81% was recorded in 
2010-2014 [14]. In this study, a value of 91% was re-
corded.

Unfortunately, in the subsequent months of an 
infant’s life, both in Poland and the United Kingdom, 
a decrease in the number of nursing mothers is ob-
served. In a nationwide report, this ratio was 46% in 
the 6th week of the child’s life, 42% in the 2nd-6th month, 
and then it reduced to 17% in the 9th  month of the 
child’s life [14]. 

It is puzzling why the number of nursing moth-
ers so dramatically decreases in the first weeks of 
a child’s life. Perhaps this is due to insufficient aware-
ness of healthcare professionals. According to 25% 
of women participating in a nationwide survey, this 
topic is ignored by healthcare professionals during 
the hospital stay after delivery [14]. In the UK 57% 
of women in a study said they received information 
from midwives about breastfeeding during pregnan-
cy, and 58% of women after childbirth breastfed their 
infants as the only form of feeding [15].

The knowledge of Polish and British respondents 
regarding pregnancy and breastfeeding is similar but 
incomplete in some areas. Considering the different 
pregnancy and maternity care systems in Poland and 
the United Kingdom, the awareness of women about 
the possibility of visiting a midwife during pregnancy 
in Poland should be increased. The expertise of Brit-
ish midwives is no different from that of midwives in 
Poland. They have the same competence to provide 
pregnancy care and to educate new mothers about 
infant care. The question arises: Why are Polish mid-
wives unable to adequately support new mothers 
through an appropriate number of visits financed by 
the Polish National Health Fund? 

Such a solution could bring measurable benefits 
to the healthcare system. The waiting time for a spe-
cialist appointment would probably be reduced. More 
frequent use of midwife advice would lead to improv-
ing access to their consultations and services. More-
over, it should be expected that the costs would not 
be higher, because the cost of a midwife appointment 
is lower than a specialist physician appointment.

Conclusions
1.	 Despite a similar health system, pregnancy medical 

care is fundamentally different in Poland and the 
United Kingdom. Polish women prefer obstetrician-
gynaecologist care, while British patients prefer 
midwives.

2.	 The different forms of care (obstetrician-gynaecol-
ogist vs. midwife) do not translate into differences 
in the responding women’s level of knowledge and 
attitudes regarding breastfeeding duration.

ments, and a pregnant British patient – 3 obstetrician 
appointments. On average, Polish patients consult 
midwives 4 times, while British patients have 7 mid-
wife appointments.

In the conducted research, an attempt was made 
to compare the pregnancy care systems in Poland 
and the United Kingdom and to assess the relation-
ship between pregnancy care systems and the level 
of knowledge of new mothers. The obtained results 
indicate that in Poland, 26% of respondents benefit-
ed from care under the National Health Fund, and on 
average there were 11 obstetrician appointments and 
8 midwife appointments, which is 125% and 29% of 
legally guaranteed appointments, respectively. The 
respondents who used private healthcare services 
had an average of 10 obstetrician appointments and 
2 private midwife consultations, respectively. 

In the United Kingdom, 77% of respondents used 
state medical care and on average had 3 obstetrician 
appointments and 7 midwife appointments. The re-
maining 33% of respondents had an average of 4 ob-
stetrician appointments and 7 midwife appointments. 
The presented results indicate a significant difference 
between the number of obstetrician-gynaecologist ap-
pointments in the groups of Polish and British respon-
dents. Perhaps this is due to the widespread opinion 
in Poland that obstetrician-gynaecologists are more 
competent than midwives in pregnancy care and thus 
enjoy greater trust. Meanwhile, under the regulation 
of the Minister of Health, a midwife has the necessary 
knowledge and skills to provide care throughout the 
entire pregnancy, and there are legal grounds for pro-
viding the above-mentioned services [5].

It is also worth noting that Polish health insurance 
regulations provide for 28 free midwife appointments 
before delivery. Only 4% of the surveyed women took 
advantage of this opportunity, which is probably due 
to a  lack of awareness that they have such a  right. 
A midwife in Poland usually provides care to the new 
mother and the newborn baby after delivery (mini-
mum 4 additional meetings, apart from the consul-
tations before delivery), while the legally guaranteed 
28 meetings before delivery are implemented only to 
a minor extent [11, 12]. 

In the United Kingdom, according to research con-
ducted by the Care Quality Commission, in 2013 98% 
of respondents saw a midwife to confirm pregnancy. 
Only 22% needed to consult a  general practitioner 
(GP). When asked if they always received help from 
a midwife when they needed it, 77% of women gave 
an affirmative answer. 97% of pregnant women had 
a midwife’s phone number and received phone sup-
port when necessary [13]. 

A report from 2015 indicated that 98% of mothers 
in Poland started breastfeeding after delivery, in 1997 
this was 92%, and a  similar result was obtained in 
this study – 94% [16]. In the UK, however, in the years 
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3.	 In Poland, consideration should be given to pro-
moting pregnancy care provided by midwives, 
which could reduce the costs of the healthcare 
system.
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