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Abstract

 

is based 

and their knowledge of 

and outcomes.

Between September and November 2011, midwives from all Dutch primary care 

Chlamydia 

Chlamydia 

.

about outcomes. Midwives test pregnant women for mainly 

than on known risk factors. This may contribute to under- diagnosis and under-

treatment, leading to maternal, perinatal and neonatal morbidity.
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adverse pregnancy outcomes such as preterm labour and perinatal mortality and 

high prevalence rates of  in pregnant women varying from 

 screening during 

pregnancy in women less than 25 years of age or universal screening during 

antenatal care (12-16). In 2004 The Dutch Health Council recommended screening for 

 based on risk assessment. Risk factors are young age, Surinam 

mothers to 

 screening using a 

risk assessment approach, healthcare providers need to be knowledgeable about 

(18). However, not many studies evaluated the knowledge of prenatal health care 

professionals regarding 

Chlamydia 

screening were more likely to screen (22). In the Netherlands, approximately 80% of 

in early pregnancy in order to prevent adverse pregnancy outcomes and neonatal 

and maternal disease.
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outcomes.

regarding 

approved the design of this study.

kilometre.

Chlamydia 

to indicate whether symptoms and adverse pregnancy and neonatal outcomes 
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presented midwives with a list of seven symptoms with six true and one false answer, 

and with a list of eight adverse pregnancy and neonatal outcomes with seven true 

knowledge score (one point for each correct answer). Because not many studies 

evaluated knowledge of 

pregnant women for 

a ten-item list of symptoms, risk factors and risk behaviour, as well as a statement: “if 

a pregnant woman asks for a test herself”. Midwives could select items from this list, 

We asked midwives whether they agreed with one of four statements about their 

between subgroups of midwives based on their demographic and professional 
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th

28.0 years, 75th

of 8 years (25th th

symptoms and pregnancy and neonatal outcomes of  

, 90 (27.7%) 

The median knowledge score for the total of eight pregnancy and neonatal outcomes 

symptoms and consequences due to 
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wrongly indicated skin rash as a symptom. Regarding pregnancy and neonatal 

minority of midwives (0.9%) wrongly indicated clubfoot as a neonatal outcome.

Midwives were asked whether they tested women for  at the 

. 

Table 1. 

Na b

Gender 0.76

Male

Female

6 (1.8) 10.0

10.0

Age 0.84

40- 54 years
21 (6.5)

10.0

10.0
9.0

10.0

0.15

The Netherlands
Abroad 54 (16.5)

10.0
10.0

Work experience 0.44

2 – 9 years
10 – 19 years

24 (7.4)

88 (27.2)

62 (19.1)

9.0
10.0
9.0

10.0

0.002

Rural

Urban 

271 (81.9)

60 (18.1)

9.0

11.0

0.92

Solo
Dual

Group 

61 (18.7)
10.0
10.0

10.0

a 

b 
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Regarding risk behaviour assessment, most midwives reported that they always 

According to 24.8% of the midwives all pregnant women should be tested for 

tested, 14.1% reported that pregnant women should only be tested if they want to be 

Midwives knowledge concerning symptoms and outcomes of 

Correct answers
Na

Symptoms

True answers

245 (74.2)

Vaginal blood loss 292 (88.8)

297 (90.0)

Lower abdominal pain 282 (85.5)

False answers

Skin rash 65 (19.8)

True answers

174 (52.9)

Preterm rupture of membranes 212 (64.4)

Preterm labor

Low birth weight

Neonatal pneumonia 167 (50.9)

Perinatal mortality

False answers

Neonatal clubfoot

a 
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the midwives had no opinion.

This study showed that midwives were knowledgeable about symptoms of Chlamydia 

reason for midwives to test for 

Table 3.  in pregnant women

Na b

Risk factors

Age less than 25 years 6 (2.6)

Risk behaviors

105 (44.5)

Symptoms

190 (80.2)

Vaginal blood loss 115 (48.7)

Lower abdominal pain

Other

Women themselves ask for a test 228 (96.2)

a  

b 

Table 4. 

always never yes somewhat not

history of STI 94.8 2.7 1.8 0.6 1.2 5.8

sexual 
partners 

2.1 0.6 19.5 77.8 21.7
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screening in pregnancy, but none 

tested all pregnant women.

Few studies have been conducted about the knowledge of prenatal health care 

providers regarding 

to our study, a study among Greek midwives showed a low level of knowledge about 

knowledgeable about , they demonstrated inadequate 

had less knowledge about outcomes due to 

Chlamydia 

consequence of 

knowledge scores for midwives who worked in rural areas compared to those who 

 due to higher prevalence rates in 

screening for 

 

infects the cervix and urethra, which can result in altered vaginal discharge, 

discomforts. Further, almost all midwives in our study indicated that a reason to test 

perceived risk, as most pregnant women who are infected do not perceive themselves 
 Furthermore, 
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one quarter of the midwives felt that all pregnant women should be screened for 

 in pregnant 

 

that inconsistent screening approaches are used during pregnancy by midwives in 

 should be considered 

as standard in antenatal care.

midwives about symptoms and consequences of 

median knowledge score for symptoms and consequences of  

Chlamydia 

risk factors, behavioural factors or symptoms. Hence, midwives may have reported 

symptoms, behavioural or other risk factors they know, but not actually use these 
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in this study. Therefore, it is possible that the midwives who choose the complete the 

screening.

decision to test women for  on symptoms and not on risk 

may contribute to increased risk for maternal, perinatal and neonatal morbidity. In 

 in the 

study.
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