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Abstract
Background: The Quality Maternal and Newborn Care (QMNC) Framework de-
scribes the care that childbearing women and newborn infants need in all settings. 
It comprises five components and was designed for use in planning, workforce 
development, and resource allocation, aimed at improving the quality and cost 
effectiveness of maternal and newborn care globally. The purpose of this paper is 
to describe the first phase of a project designed to transform the Framework into 
a quantitative tool for service user assessment of the quality of maternity care.
Methods: Each component of the original Framework content was developed 
into a draft service user questionnaire and distributed to an expert panel, drawn 
from a range of low- , middle- , and high- resource countries. The panel consisted 
of five Framework authors, nine midwife researchers, six midwives, and five ser-
vice user (consumer) advocates. Two rounds of discussion and revision were un-
dertaken with the expert panel who commented on the importance, relevance 
and clarity of questions, and then on their necessity, wording, and order. A third 
round involved two experts in survey design.
Results: Following 24 responses in the first round, the questions were refined 
and returned to the panel. After incorporating the second- round comments from 
16 experts, the survey was then sent to two experts in questionnaire design and 
construction. Face validity was affirmed through this consultative process.
Conclusions: Despite Covid- 19 pandemic- related restrictions, this robust itera-
tive consultative process with an international expert panel has resulted in the 
prototype QMNC Framework index (QMNCFi)— a questionnaire designed for 
use in diverse settings to assess the quality of maternity care. The QMNCFi's psy-
chometric properties are now being tested in an international online survey.
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2 |   CUMMINS and SYMON

1  |  BACKGROUND

Delivering high- quality maternity care has the poten-
tial to improve more than 50 short- , medium-  and long- 
term outcomes.1 The essential care needs of childbearing 
women, their babies, and their families in all countries 
were outlined in the 2014 Lancet Series on Midwifery. 
The first paper in the series1 reported a detailed review of 
the global quantitative and qualitative evidence concern-
ing what constitutes Quality Maternal and Newborn Care 
(QMNC). This review incorporated 13 meta- syntheses of 
women's views, a systematic review of the effectiveness 
of maternal and newborn care practices (incorporating 
453 Cochrane reviews), a systematic review of midwifery 
workforce issues, and analyses of practices and outcomes 
improved by midwifery. The Framework was further de-
veloped through a series of case studies in three low-  and 
middle- resource countries, and the collation of expert 
opinion from the 35 series co- authors.*

The QMNC Framework (Figure 1) is the result of this 
comprehensive synthesis of the available global evidence. 
The QMNC Framework describes the care that childbear-
ing women and newborns need in all settings. It com-
prises five components (Practice Categories, Organization 
of Care, Values, Philosophy, and Care Providers), each 
consisting of named characteristics of care. The authors 
of the QMNC Framework envision it being used to guide 
planning, workforce development, and resource alloca-
tion with the overarching goal of improving maternal 
and newborn care systems.1 They also call for research 
identifying the facilitators and barriers to implementing 

core aspects of high- quality care as delineated in the 
Framework.2

The QMNC Framework has informed international 
benchmarks for antenatal care,3 government maternity 
policy in Scotland,4 standards for pre- registration mid-
wifery programs and registered midwives in the United 
Kingdom5 and midwifery curricula in Australia.6 It has 
been proposed as a structure around which improvements 
in midwifery can be made globally7 as a result of which 
the feasibility of adapting it as a data collection tool was 
tested.8 It has since been used successfully in qualitative 
studies with different stakeholders and in a range of set-
tings in Scotland and Australia.9– 13 In these qualitative 
studies, the QMNC Framework informed the focus group 
and interview prompts; data were analyzed thematically, 
and the final themes were aligned with the Framework 
using a visual depiction scale. Preliminary analyses using 
the Framework have demonstrated the value of this tool 
for identifying where maternity care is functioning well 
versus aspects of care in need of improvement. The QMNC 
Framework is promising both as a data collection tool and 
as a lens for analyzing care practices. We aimed to develop 
a quantitative scale based on the QMNC Framework that 
could be used to assess stakeholder perspectives on the 
quality of maternity care. The Framework currently rep-
resents the highest level of evidence with respect to quality 
care, and thus, our goal was to develop a survey that could 
reliably measure the quality of care as defined within the 
Framework. Service users were our first intended target 
group; in due course, service provider and policy- maker 
versions will be developed.

F I G U R E  1  The QMNC Framework 
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   | 3CUMMINS and SYMON

Maternal responses to birth and maternity care are com-
plex. Although several maternal satisfaction surveys cur-
rently exist, they have been critiqued as obliging women to 
state they are either “satisfied” or “not satisfied” with their 
care.14 Equating “satisfaction” with the quality of health 
care is questionable, not least because of its personal and 
subjective nature.15,16 Despite these challenges, government 
directives4,17 have indicated the need for service user input 
into the design and monitoring of health services. As such, 
validated instruments that can measure quality of care are 
essential.18 The purpose of this paper is to describe the trans-
formation of the QMNC Framework into a quantitative 
instrument for evaluating maternity services. We used an 
iterative process of consultation with service users, service 
providers, and the original authors of the QMNC framework 
to develop such a questionnaire, incorporating international 
expert opinion of both service providers and service users. 
Ethical approval was secured through the University of 
Dundee's Research Ethics Committee (UD/SHS/2020/005).

2  |  METHOD

2.1 | Developing questions for the survey

We drafted a questionnaire that reflected both the basic 
structure of the QMNC Framework (the five Framework 
components presented in five sections) and the charac-
teristics of care. The questions were developed using the 
wording from the Framework, to preserve prima facie 
face validity. Research colleagues who had used the 
Framework were consulted along with experts in survey 
development. We asked them to help refine the questions 
with the goal of ensuring that the survey components 
could be used to reliably assess the perceived quality of 
maternity care. Timeline and study activities for develop-
ing the initial survey draft are provided in Box 1.

This process resulted in version 1.0 of the QMNC 
Framework index which comprised 81 questions that 
could be used by service users to describe the quality of 
care they received. The findings from the survey will help 
service providers evaluate how well maternity care aligns 
with quality care, identifying areas for improvement. The 
experts were asked to comment on the questions' impor-
tance, relevance, and clarity in alignment or not with 
the original QMNC framework practice categories and 
components.

2.2 | Recruiting the panel

To obtain a broad range of input from relevant stakehold-
ers, we devised a list of 46 experts with clinical, service user, 

research, public health, and policy- making backgrounds,19 
including authors of the original QMNC Framework.1 
Experts were drawn from the QMNC Research Alliance— a 
group of researchers, midwives, obstetricians, consumer 
advocates, and policymakers working together to foster 
and support research to improve QMNC globally (www.
qmnc.org). We used purposive sampling to ensure that the 
questionnaire reflected the QMNC Framework's identifi-
cation of quality care for all birthing people and babies in 
all settings. In March 2020, a formal invitation letter and a 
detailed Participant Information Sheet (PIS) were sent to 
46 people, 35 of whom initially agreed to participate. The 
process for contacting and recruiting potential participants 
is shown in Figure 2.

Ten days after the initial invitations were sent out, lock-
down restrictions as a result of SARS- CoV- 2 pandemic 
were imposed. This affected the recruitment, for example, 
we had invited four obstetricians to participate, and two 
had agreed. However, they subsequently withdrew be-
cause of altered work patterns as a result of the pandemic. 
In total, 11 who had accepted did not end up participating. 
They were from Brazil, United Kingdom (3), Malawi (2), 
United States of America, Australia (3), and India. Given 
the global circumstances, it was not thought possible to 
invite new people onto the panel. Non- responders (who 
were sent reminder emails) were from the following coun-
tries: Spain, China, Brazil, Palestine, Egypt, Singapore (2), 
Thailand, Ethiopia, Australia.

The final expert panel consisted of five of the original 13 
Lancet Series in Midwifery paper one author,1 five service 
user (consumer) advocates, nine midwife researchers (pri-
marily working in research, four of them QMNC Research 
Alliance members), and six senior experts (midwives not 
working in research); this brought the total expert panel 
to 25 (Table 1), one of whom missed Round 1 but joined 
in Round 2. Members were drawn from a range of low- , 
middle-  and high- resource countries and represented 
every continent. The panel included members from the 
United Kingdom (n = 6), the United States (n = 2), Brazil 
(n = 1), Canada (n = 1), China (n = 2), Japan (n = 1), the 
Netherlands (n = 1), Australia (n = 3), Lebanon (n = 1), 
Syria (n  =  1), Tunisia (n  =  1), India (n  =  2), Thailand 
(n = 2), and Ghana (n = 1).

Those agreeing to participate were then sent Version 1 
of the questionnaire with instructions for commenting on 
the preliminary draft (Box 2).

The consultation exercise utilized a modified Delphi 
approach. Classical Delphi studies typically consist of 
two or more rounds of questionnaires being sent to an 
expert panel for editing and ranking.19,20 However, for 
us, it was not feasible to ask panel members to rank 
the questions as a result of the number of questions 
involved. Panel members were asked to comment 
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4 |   CUMMINS and SYMON

on how well each survey item/question reflected the 
Framework and the survey's usability from a service 
user's perspective. They were also asked to identify 
and suggest corrections to questions they found prob-
lematic, such as double- barreled, confusing, and/or 
leading questions.18 This method of testing has previ-
ously been used for measures of maternal satisfaction 
indexes.21,22 We undertook two rounds of expert panel 
consultation. This was followed by a third round with 
two survey design experts.

In preparation for the panel members' responses, the 
Version 1 survey questions were loaded into five Excel 
files (one for each section of the questionnaire), with each 

question on a separate row. A column was set aside for 
each panel member, and as their replies were received, the 
comments and suggestions were logged in the relevant 
cell. All members of the research team had access to all 
files and collaborated on revisions.

3  |  RESULTS

3.1 | First round

Twenty- four responses were received. Many were brief, 
but constructive (eg, “It is important, relevant, and 

BOX 1 Timeline and study activities for the initial survey draft

Timeline Activity Person responsible

August 2019 Initial drafting of questions using the exact wording from the QMNC framework
Resulted in over 30 questions that made the survey too long and too wordy

Authors and colleague

October 2019 Process of refinement of questions
• Ensuring the question reflected the original research that informed the 

framework— the authors went back and read the included studies and 
adjusted wording in the questions

• Removing duplicate questions

Authors and colleague

November 2019 Consultation with an expert in survey design who suggested:
• Delphi then in- field testing, or further theoretical work then field testing
• Having completed theoretical work (three published studies) it was decided 

the Delphi option would be best
• Survey experts recommended a 4-  or 6- point scale

• strongly agree somewhat agree and somewhat disagree strongly disagree as 
it is easier to score

• requires measurable goals as it is a quality scale

Authors and expert/s in 
survey design

December 2019 Methodological approach for validation decided on Delphi study Authors

March 2020 Establishing the expert panel
• Members of the Quality Maternal Newborn Care Global Research Alliance
• Included global diversity: high, middle, long- income countries
• Service users, consumer advocates, midwives, midwife researchers, 

obstetricians, social scientists, academics, WHO policymakers and 
government advisors on maternity services

• Total experts identified (n = 36) and the original authors (n = 13) on the 
paper, total n = 42

Authors

March 2020 Received first round of comments from the expert panel Expert panel

April 2020 Revisions completed Authors

May 2020 Received second round of comments from expert panel Expert panel

June– July Revisions completed Authors

August 2020 Sent V3 to experts in maternity care questionnaire development for their 
comments

Experts in 
questionnaire 
development

September 2020 Received advice on sample size from expert in maternity care questionnaire 
development

Experts in 
questionnaire 
development

October Finalization Authors
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   | 5CUMMINS and SYMON

clear”; “Good question”; “Agree”); some suggested dif-
ferent response options (eg, ‘How about “were not too 
long” rather than “acceptable” [re antenatal clinic wait-
ing times]); and some posed questions (“Why is this 
one specifically mentioned? [re blood pressure monitor-
ing] Isn't this included in general physical wellbeing? 
Otherwise, why would you not include other physical 
checks individually?”). Several commented that the sur-
vey was too long with duplication of questions; this was 
useful in trying to reduce the overall number. Table  2 
provides examples of these comments.

Some questions attracted more detailed comments, 
notably in the “Practice categories” section. To evalu-
ate and incorporate these, they were copied into a Word 
document for ease of working and to create an audit 
trail. An example of a further iterative process is shown 
in Table 3.

Free text comments were included in the section at the 
end of the questionnaire. The team members reviewed 
the suggestions for their respective sections and drafted 

an initial response, being careful to look for consistency 
in responses and ensuring that consumers' and commu-
nity members' comments were considered. For example, 
in response to the statement “My care provider offered 
support to protect from perineal tears and episiotomy 
(cutting)” one service user advocate responded, “Many 
women may not know what this support is, or whether 
they received it.”

There was no pre- specified cutoff for deciding when a 
question should be revised. The intention, rather, was to 
accommodate the panel members' responses where pos-
sible. Suggested re- wordings were circulated to the other 
team members, and consensus was reached following it-
erative discussions. Using this process, Version 2 of the 
questionnaire was produced; this included 74 items. Since 
some questions were moved or merged, Version 2 indi-
cated the equivalent question number in Version 1 so the 
panel member could refer back if desired. One significant 
change, following feedback, was that the “Values” section 
was now placed at the start.

F I G U R E  2  QMNCFi consultative 
study flowchart 

If respondent requests 
withdrawal from study 

- No further action

Service 
users

Respondent sent email with v1 QMNCFi form and cover letter

No further action

Respondent returns v1 QMNCFi with comments.
Comments collated, and new draft produced.

Finalised version of QMNCFi agreed by team

Transforming the QMNC Framework into a survey tool (service user version)  

Invitation email including PIS sent to potential participants

Respondent agrees to 
join  panel

Service user 
advocates

Service provider 
experts / researchers Policymakers

Reminder if no response within two weeks

No response or respondent 
declines to join  panel

Reminder if no response within two weeks

Phase 1

Respondent sent email with v2 QMNCFi form and cover letter

Reminder if no response within two weeks

Phase 2

Respondent returns v2 QMNCFi with comments.
Comments collated, and final draft produced.

Service users offered ‘thank you’ voucher.

If necessary, final draft QMNCFi returned 
to some or all respondents for 

comments

Individual 
personal follow-

up if required

If respondent requests 
withdrawal from study 

– data deleted

Phase 3
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6 |   CUMMINS and SYMON

3.2 | Second round

Version 2 was sent in May 2020 to all those who had al-
ready responded; 15 accepted. One expert who had not re-
sponded to the first round because of other commitments 
asked to be included, so 16 responses were received in total. 
Reminder emails were sent to non- responders. Box 3 shows 
the information given to panel members about what had 
changed since Version 1 and what was now asked of them.

Responses to this second round were managed as for 
the first: comments and suggestions were logged and col-
lated, following which individual team members reviewed 
the wording and order of questions within their respective 
sections; they then shared proposed rewordings with other 
team members. Questions in the Organization of Care 
section had to be re- ordered to make the questionnaire 
logical for women who had home- based care throughout. 
Iterative discussions produced consensus. As the feed-
back had noted the significant overlap of questions in the 
“Values” and “Care Providers” sections, these were now 
combined into a single section.

3.3 | Third round

In this consultative phase, two experts in questionnaire 
design and construction were sent a summary of all the 
Round 2 comments together with Version 3 of the ques-
tionnaire that showed altered questions and response 
options in red text. The experts provided feedback at an on-
line meeting and through email correspondence over two 
iterations (Versions 3 and 3.1) which indicated that the 
language used, especially medical and academic phrasing 
in the preambles, needed to be simplified to meet a read-
ing age of about 11 years. They suggested some re- wording 
(eg, changing “my carers listened to my concerns…” to 
“my carers listened to and acted on my concerns…”) and 
noted that the statistical analysis would require consist-
ent Likert scales and or dichotomous response options. A 
further suggestion was to incorporate the exact wording of 
previously validated scales to match the expert endorsed 
domains such as respectful care. Thus, we modified our 
questions about respect to reflect questions from the 
“Mothers on Respect Index”.23

T A B L E  1  Expert panel

Profession

1. Midwife Researcher— Lancet Series author

2. Midwife Researcher— Lancet Series author

3. Midwife Researcher— Lancet Series author suggestion -  snowball sampling

4. Midwife Researcher— Lancet Series author

5. Community Health Scientist— Lancet Series author

6. Midwife Researcher— previous collaboration

7. Midwife Researcher— QMNC Research Alliance

8. Midwife Researcher— QMNC Research Alliance

9. Midwife Researcher— QMNC Research Alliance

10. Midwife Researcher— Lancet series author

11. Midwife Researcher in Family and Domestic Violence and advocate for women

12. Public health— Lancet Series author

13. Professor of Epidemiology and Community Health— snowball— low income

14. Assistant Master of Higher Education— snowball— low income

15. Midwife, Professor— QMNC Research Alliance

16. Senior lecturer/Nursing Instructor

17. Midwife— working in India, advocate expanding midwife led care

18. Midwife educator

19. Maternal and Newborn Nursing

20. Associate Professor in Nursing and Midwifery

21. Service user advocate— consumer

22. Service user advocate— consumer

23. Consumer advocate

24. Consumer advocate

25. NHS England Lay Member
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   | 7CUMMINS and SYMON

BOX 2 Instructions to panel members for first version of the QMNCFi

This questionnaire is divided into FIVE sections: Practice Categories (page 1); Organisation of care 

(page 5); Values (page 8); Philosophy (page 10); Care Providers (page 11). Please enter your 

comments and suggestions in the final blue text column on each page. These should relate to each 

question’s importance (is the question an important one to ask if we want to measure quality of  

care?), relevance (is it relevant or suitable when measuring quality of care?) and clarity (is it clearly 

expressed?). 

There is an additional page at the end for further comments, and a copy of the original Quality 

Maternal and Newborn Care (QMNC) Framework. 

This cover page asks for some details, just to help us understand if we have received input from a 

broad range of respondents. 

Please indicate the country 

(or region of the world if 

you work for a 

multinational organisation) 

in which you are principally 

based 

UK 

___________________________________________________ 

Please indicate your status as a 

respondent in this Delphi panel 

 Maternity service user 

 Service user advocate 

 Maternity service provider 

 Maternity service researcher 

 Policymaker 

 Other (please specify) _______________________ 

We are also looking to evaluate our new index tool against other quality care measures. Please  

suggest any current questionnaires that you consider the ‘gold standard’ against which we can 

measure this new index. So far we are considering the Care Quality Commission’s maternity survey 

from the UK (CQC 2019), and the WHO Health System responsiveness tool (van der Kooy 2014). 

Alternative quality of care measures: ____Having a baby in Scotland: Maternity Care Survey might 

be worth looking 

at______________________________________________________________________________ 

Practice categories (includes pregnancy, birth and first few 

days/weeks following birth)

Your 

comments

on each 

item’s 

importance, 

relevance 

and clarity 

Education, 
information, 
health 
promotion   
I was 
provided 
with 
information 
and 
educational 
materials to 
suit my 
needs 

Strongly 

Agree  

Agree  Disagree  Strongly 

Disagree  
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8 |   CUMMINS and SYMON

Based on the amalgamated feedback, Version 
4— comprising 91 questions—  was generated, and a cover 
page for demographic information was included. Table 4 
shows a summary of the evolving versions round- by- round.

The next phase of the research was to test the ques-
tionnaire's psychometric properties in an online survey. 
The full survey is provided as a Supporting Information. A 
sample of each section is provided in Figure 3.

4  |  DISCUSSION

High- quality maternity care improves a wide range 
of clinical and psychosocial outcomes1; these, in turn, 

increase women's wellbeing and status and produce so-
cioeconomic benefits.24,25 Serious failures in the quality 
of maternity care are unfortunately not rare,26,27 even in 
countries with long- established midwifery traditions.28,29 
There is an imperative to know what high- quality care 
means to consumers and where the gaps are in terms of 
service delivery.

The QMNC Framework1 is the most comprehensive 
description to date of what constitutes high- quality ma-
ternity care globally. Therefore, the Framework should in-
form evaluations of the quality of maternity care from the 
perspectives of service users. International tools have been 
developed to assess the quality of care but are focused on 
specific elements of care. The World Health Organization 

T A B L E  2  Example of comments from Round 1

Practice categories (includes pregnancy, birth and first few days/weeks following birth) Your comments on each item’s 

importance, relevance and 

clarity PC1 Education, information, health promotion   

PC1a 

I was provided with information and educational 

materials to suit my needs 

Strongly 

Agree  

Agree Disagree  Strongly 

Disagree 

Depending on the target 

participants some of the 

language might be complex for 

those with low literacy levels - 

general comment  

PC1b 

I was offered health promotion advice and support (for 

example about nutrition, exercise, promotion of 

breastfeeding, family planning and healthy lifestyle) 

Strongly 

Agree  

Agree  Disagree  Strongly 

Disagree 

 I dislike the term ’advice’ 

because it suggests telling 

people what to do. Could use 

information instead 

PC2a 

The screening I received (e.g. blood tests, ultrasound 

scans and other investigations) was appropriate for me 

Strongly 

Agree  

Agree  Disagree  Strongly 

Disagree 

 Offered rather than received as 

there is a choice re whether to 

participate in screening 

PC8a 

I was provided advice and support about managing HIV 

e.g. mother to child transmission  

Strongly 

Agree  

Agree Disagree  Strongly 

Disagree 

Not 

applicable

Should this say pregnancy, 

labour and postnatally 

T A B L E  3  Example of round two comments and proposed revisions from version one to version two

Version
Component 
question Draft question Comments

1 OC10 I was given professional advice, encouraged 
and support to breastfeed exclusively for at 
least 6 months

Too much in here: three aspects. What's the key one?
Three questions in one

Question with incorporated revisions
2 OC10 Promotion of and preparation for breastfeeding is an important aspect of care, starting during pregnancy. 

Please comment on the following three statements
2 OC10a I was given professional advice about 

breastfeeding exclusively for at least 
6 months

Strongly agree Agree Disagree Strongly 
disagree

2 OC10b I was encouraged to breastfeed exclusively for 
at least 6 months

Strongly agree Agree Disagree Strongly 
disagree

2 OC10c I was supported to breastfeed exclusively for 
at least 6 months

Strongly agree Agree Disagree Strongly 
disagree
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   | 9CUMMINS and SYMON

has developed tools to assess service delivery and facility 
resources.30 Other quantitative measures focus on specific 
elements of care such as respectful care.23 Context specific 
tools often require high- quality routinely collected data, 
which is not always available.31 A distinct advantage of the 
QMNCFi is that it reflects a global synthesis of the evidence 
from the Framework, and is, in theory at least, applicable 
globally.1

Following the Framework's successful adaptation 
as a qualitative data collection tool,8– 13 this paper re-
ports its transformation into a survey instrument –  the 
QMNC Framework index (QMNCFi). Our intention was 
to produce an instrument that can be used in a wide va-
riety of settings. This is the service user version and is 
in English; we envision producing service provider and 
policymaker versions and will encourage the translation 
of all versions for global use. Translation into Arabic 
is currently underway. We are cautiously optimistic 
that the solid evidential basis of the Framework and 

the strategic process of transforming this into a survey 
tool will allow a robust globally relevant instrument to 
emerge. The next step is to test its psychometric proper-
ties in a large, international study.

4.1 | Strengths and limitations

A strength of this project is that we were able to start from 
a Framework that was based on extensive research. Some 
of the original authors of the Framework were also able to 
participate which further contributed to the draft survey's 
face validity. The multidisciplinary panel of 25, including 
five service user advocates and members of the QMNC 
Research Alliance, came from countries of widely vary-
ing economic status around the world. Consequently, we 
were able to incorporate a wide range of perspectives in 
the development of the QMNCFi, including the advice of 
two experts in questionnaire development.

T A B L E  4  Section order and number of questions and sub- questions in each round

Practice categories Organization of 
care

Values Philosophy Care providers Totals

Version 1 36 [0] 20 [4] 10 [6] 13 [0] 2 [2] 81 [12]

Values Practice categories Organization of care Philosophy Care providers

Version 2 9 [6] 33 [2] 20 [6] 11 [1] 2 [2] 75 [17]

Care providers/values Practice categories Organization of care Philosophy

Version 3 11 [8] 33 [2] 24 [5] 11 [2] 78 [17]

Care providers/values Practice categories Organization of care Philosophy

Version 4 21 [12] 36 [2] 23 [6] 11 [2] 91 [22]

Note: Figures in brackets indicate how many questions were divided, for example, into pregnancy, labor/birth, and postnatal sub- questions.

BOX 3 Instructions to panel members for second version of the QMNCFi

This is the second version of this questionnaire 2020- 05- 20

As before, it is divided into the five QMNC sections. Following feedback from the first draft we have moved the ‘Values’ section 
to the start:

Values (page 2); Practice Categories (page 4); Organisation of Care (page 8); Philosophy (page 11); Care Providers (page 13).
Because the QMNC Framework covers some very complex issues, and in response to some of your feedback, we have added 

brief introductory statements in bold to some questions, and to some series of questions, to help orientate the reader. 
Please comment on whether you think these are helpful, or need re- wording, etc.

We have also changed some response options to Yes/No, again in response to feedback.
Once more, please enter your comments and suggestions in the final blue text column on each page.
At this stage, we are looking to check
• if every question is needed;
• whether the wording of each question is appropriate;
• whether the response options are appropriate;
• whether the question order is optimal. It is possible, for example, that we could move the “Complications” section (Questions 

PC27– PC33) to the very end of the questionnaire.
Some questions were re- ordered following feedback from the first round. You will see that there is a grayed- out second column 

in this draft. This shows the original question numbers in case you want to refer back to the first draft of this questionnaire.
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10 |   CUMMINS and SYMON

F I G U R E  3  Sample of final questions 

Cover page
About you

Pre-1 What is your age? 
[options: <20, 20-24, 25-29, 30-34, 35+]

Drop-down list

Pre-2 How many pregnancies have you had? 
[options: 0, 1, 2, 3, 4 or more]

Drop-down list

Pre-3 How many live children do you have? 
[options: 0, 1, 2, 3, 4 or more]

Drop-down list

Pre-4 In which country did you last receive maternity care (this relates to care during pregnancy, 
labour/birth, and the weeks after birth)
[options: Australia, Ghana, India, United Kingdom; other (write in)]

Drop-down list and free text box

Pre-5 What best describes the organization of the maternity care you received?
[options: state-run health care; privately-run care; insurance-funded care; mixture of 
funders / providers; other (please specify]

Drop-down list and free text box

Pre-6 How long did it usually take you to travel to this health facility?
[options: less than one hour; between 1 and 2 hours; more than 2 hours (please specify]

Drop-down list

Pre-7 How many weeks ago was your last baby born? free text box
Part 1: Your Care Providers and their Values
Your Care Providers are the midwives / nurses / doctors etc. who gave care to you or your baby / babies

1A Questions 1.1 -1.8 are about Respectful care.
Examples of respectful care include your care providers / health professionals greeting you warmly, calling you by your name,
treating you, your baby / babies and your family members kindly, respecting your views, preferences, and decisions, and 
asking for your permission before carrying out any procedures

1.1 My care provider asked me how involved in 
decision making I wanted to be

Strongly 
Agree 

Agree Disagree Strongly Disagree 

1.2 My care provider explained the advantages / 
disadvantages of the maternity care options

Strongly 
Agree 

Agree Disagree Strongly Disagree 

1.3 My care providers respected me / my decisions
1.3a

• … During my pregnancy
All of the 
time

Some of the 
time

Rarely Never

1.3b
• … During labour / at the birth

All of the 
time

Some of the 
time

Rarely Never

1.3.c
• … In the days / weeks following the birth 

All of the 
time

Some of the 
time

Rarely Never

1.4 My care providers respected my family 
members 

1.4a
• … During my pregnancy

All of the 
time

Some of the 
time

Rarely Never

1.4b
• … During labour / at the birth

All of the 
time

Some of the 
time

Rarely Never

1.4.c
• … In the days / weeks following the birth 

All of the 
time

Some of the 
time

Rarely Never

Part 2: Practice Categories 
Part 2 relates to your care during pregnancy, at the birth and for the first few days / weeks following the birth

2A Questions 2.1 – 2.5 are about routine care during your pregnancy.
This includes how your care provider(s) assessed your emotional and physical wellbeing and the general progress 
of your pregnancy. It includes the various tests offered during pregnancy to assess wellbeing and detect 
problems, such as checking blood pressure, etc. 

2.1 During my pregnancy my care provider(s) 
asked about how I was feeling 

every visit most visits some visits rarely never

2.2 My care provider(s) checked my general 
physical wellbeing (including checking my 
blood pressure)

every visit most visits some visits rarely Never

2.3 I was offered treatment for any problems 
that were detected, or that I told them 
about

For all 
problems

For most 
problems

For some 
problems

For none 
of the 
problems 

Not relevant

2.4 My care provider(s) checked how my baby 
was growing 

every visit most visits some visits rarely Never

2.5
My care provider seemed rushed

every visit most visits some visits rarely Never

2B Questions 2.6 – 2.10 are about information that was given to you during your pregnancy
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   | 11CUMMINS and SYMON

The study's limitations include its unfortunate timing, 
whereby participation levels were lower than they might 
have been the result of the Covid- 19 pandemic. We know, 
for example, that the two obstetricians who agreed to take 
part subsequently withdrew because of reorganized work-
loads due to the pandemic. Nevertheless, we completed 
two rounds with the expert panel, receiving feedback from 
24 and 16 members, respectively. As a result of our goal 

of aligning with the very detailed QMNC Framework, the 
draft QMNCFi was longer than we would have liked, and 
we acknowledge that this meant that we could not con-
duct a true Delphi survey in which panel members rank 
or score the questions. Although some questions were 
dropped because of the panel feedback, more were added 
in for the same reason, and the current survey length re-
mains longer than is ideal.

F I G U R E  3   (Continued)

2.6 Were you provided with enough 
information about what to expect during a 
healthy pregnancy?

every visit most visits some visits rarely Never

2.7 Were you offered advice about the 
discomforts of pregnancy?

every visit most visits some visits rarely Never

Part 3: Organisation of Care 
This section relates to the availability and accessibility of services (including staff, buildings, equipment).
If you had all your antenatal care in your own home, please skip Questions 3.6 - 3.9.

3A Questions 3.1 – 3.5 refer to whether you received adequate care during pregnancy, how accessible this care was, 
and how it was organised 

3.1 Please tell us how many weeks OR how many months pregnant you were at your first antenatal visit
3.1a Either:

My first antenatal visit was at ______ weeks
3.1b Or:

My first antenatal visit was at ______ months
3.2 How many antenatal visits did you have in total? 1 2 3 4

5 6 7 8 or more

3.3 The care I received met my needs …
3.3a

• … During my pregnancy
Strongly Agree Agree Disagree Strongly Disagree 

3.3b
• … During labour / at the birth

Strongly Agree Agree Disagree Strongly Disagree 

3.3c
• … In the days / weeks following the birth 

Strongly Agree Agree Disagree Strongly Disagree 

Part 4: Philosophy 
Part 4 is about how those providing care 

a) promote the essential normality of pregnancy, birth and the time after birth; and
b) only intervene when this is really necessary. 

4A Questions 4.1 – 4.5 relate to how care providers give skilled, knowledgeable and compassionate care. This 
includes seeing what is important to individual women and helping them to adapt in a positive way.

4.1
The care I received promoted my health and well-being 

4.1a
• … Throughout pregnancy

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4.1b • … At the time of birth
Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4.1c • … in the days and weeks after the birth
Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4.2 The care I received during labour and birth promoted my body's 
ability to give birth without medical intervention

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4.3 The care I received supported my emotional and / or spiritual 
needs

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4.4 The care I received included support for my family
Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4.5 The care I received took account of my cultural needs and 
preferences

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

4B Strengthening capabilities
Questions 4.6 – 4.8 refer to whether the care you received helped you / your body to cope well 

4.6 My care supported me to feel strong and empowered during 
pregnancy

Agree Disagree Strongly 
Disagree 
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4.2 | Ongoing and future research

Version 4 of the QMNCFi is currently being tested in an 
international online study designed to allow us to assess 
construct validity; internal consistency reliability and 
item total correlations will enable us to assess whether a 
global score can be developed. We will also conduct cor-
relation and regression analysis to identify associations 
between item and global scores with certain participant 
characteristics (age, parity, household income, time since 
the birth, and type of maternity care received). We will 
also conduct intra- country analyses and an international 
comparative analysis.

4.3 | Conclusion

Despite Covid- 19 pandemic- related barriers, a robust it-
erative consultative process with an international expert 
panel has resulted in the prototype QMNC Framework 
index (QMNCFi)— a questionnaire that can eventually 
be used in diverse settings to assess the quality of ma-
ternity care. The QMNCFi's psychometric properties are 
now being tested in an international online survey. The 
QMNCFi enables consumers and service users to provide 
critical feedback to their service providers and policymak-
ers in relation to the quality of care they receive. This 
should contribute to improving care quality. Future itera-
tions of the QMNCFi will be designed for service providers 
to give feedback about maternity services, so providing a 
more holistic assessment of care delivery. We plan to draw 
on the developing QMNC Research Alliance network to 
make translated versions available around the world.
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