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40 Countries  

Global Collaboration 
40 participating countries

Validated questionnaires
34 languages for mothers’ survey
17 languages for health worker’s survey 

WHO Standards

33 papers published or accepted  
32 papers ongoing  
> 150 dissemination events  

Progress & Achievements

85 Quality Measures based on WHO Standards,
derived through an international Delphi process  

The IMAgiNE Research Network: objective & key results

 Objectives: Document the quality of maternal and newborn health care in the WHO European Region and beyond 
 from 2 perspectives: women & health workers (HW)



Thanks to all partners of the network

A network of motivated volunteers: midwives, doctors,  
epidemiologists, psychologists, women rights advocates

New partners are welcome!



Health System 

WHO framework 

Quality 
of care

WHO standards QUALITY 
INDICATORS 85

selected with multiple rounds 
of Delphi among: 

INTERNATIONAL EXPERTS

HEALTH PROFESSIONALS 

MOTHERS

(2015) (2016 & 2022)

 FORMAL VALIDATION



 Domain # 
questions 

 Provision 10

Experience 10

 Resources 10

 Mental Health  5

QUESTIONNAIRE CONTENT

 2024 update: 
 +5 Mental Health indicators

Development and validation  of the IMAgiNE 
Questionnaire

1. Questionnaire design

Literature review and selection 
of WHO quality-of-care 
measures

2.   Content validation

Delphi consultation with 
international experts and 
mothers

3.    Field testing and 
statistical validation

Two rounds of field testing, 
questionnaire refinement and 
score development

QMNC INDEX

Built from 30 WHO-based quality 
measures

0–300
Higher score = better reported 

quality of care



 WHO CC 
as coordinating 

center, provide all 
data analyses

 3) Promote 
surveys

 (social media or 
other

 channels)

Marketing material already 
available in several 

languages

1) Translate surveys
(if not available) 

 

 2) Ethical clearance
(if required) 

 DATA USE: 
Publications

Training material  
Advocacy etc

Responders fill the survey 
ONLINE

Wish to be a partner? 
Contact us 

maria.verdecchia@burlo.trieste.it

Only if 
needed

Partners’ tasks 



What this study assessed

13 COUNTRIES

IMAgiNE Research Network

1. Measure reported symptoms, screening and 
adequate support 

2. Examine overlap between symptoms, screening
and support 

3. Compare indicators across countries 
4. Assess associations with the QMNC Index

7

From Gaps in care to Study Objectives

WHY IT MATTERS
Perinatal mental health conditions 
affect women, newborns and 
families.

GAPS IN CARE
Screening and adequate support 
remain insufficient.

GAPS IN EVIDENCE
Comparable evidence across 
countries is limited.



STUDY DESIGN & POPULATION

116,691 
Women gave their 

consent to the online 
survey

≥18 years 

Birth in a health facility

March 2020 – Sept 2025 

Country participating in the 
IMAgiNE Research Network

Countries included 
(>350 women recruited)

Belgium                                    Lithuania
Croatia                                      Norway
Germany                                   Poland
Greece                                      Portugal
Indonesia                                   Slovenia
Italy                                             Sweden
Latvia
                                

13 Countries 

39,019 
Women included in the 

analysis

STUDY DESIGN & POPULATION



Who partecipated? 39,019 women

18-30

About 1 in 20 women were born outside the country where 
they gave birth.

Country of birth

Age group %

18–30 years 25.8

31–35 years 43.0

>35 years 31.1

Education level %

None or elementary education 0.2

Junior high or high school 28.8

First degree 34.4

Higher degree 36.6

%%

%

Mode of birth

%

%

71% had a first or higher degree



PMH symptoms were common, while 
screening and support remained limited

• Nearly half reported symptoms

• 1 in 5 women were screened

• 1 in 3 women with symptoms reported 
receiving adequate support

• 1 in 10 women with symptoms were 
screened and adequately supported

PMH symptoms, screening and support: prevalence and overlap

*among women with 
symptoms



PMH screening and adequate support by country

Wide cross-
country 
variation

Screening 
ranged from 4%
to 48%, and 
adequate 
support from 
13% to 59%.



Association between PMH care and QMNC

• Adequate PMH support and 
consistent screening were 
associated with substantially
higher QMNC scores (+34 
and +38 points, 
respectively).

QMNC Index: 0–300; higher 
scores indicate better care. 
Adjusted for age, education, mode 
of birth, hospital type, migrant 
status and country.



Substandard PMH care
Screening and adequate support remain insufficient, leaving many women with symptoms 
without appropriate care.

Wide cross-country variation
Major differences between countries suggest unequal implementation of PMH care. 

Priorities for research
Identify barriers and enabling factors and evaluate effective, context-sensitive models of integrated
PMH care.

Priorities for policy
Integrated routine screening within antenatal and postnatal care, with clear referral pathways and 
timely, accessible support. 

CONCLUSIONS & KEY MESSAGES 



Strenghs and Limitations
Strengths
• Large multicountry dataset using a standardised questionnaire, enabling assessment 

across diverse health systems. 
• Women’s perspectives captured both PMH-related care and experiences during 

pregnancy and postpartum.
• Anonymous online data collection may reduce interviewer and social-desirability bias 

when reporting sensitive experiences.

Limitations
• Cross-sectional, self-reported data prevent causal inference and may be affected by 

recall bias. 
• Online convenience sampling may introduce selection bias and limit national 

representativeness. 
• Differences in PMH service organisation may affect cross-country comparability. 
• Information on the type and intensity of screening and support was unavailable.
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Thank you on behalf of the team Nearly 150 researchers from 105 institutions
Health University of Applied Sciences Tirol, Innsbruck (Austria), Medical University Innsbruck (Austria), Haute
Ecole Léonard de Vinci (Belgium), University Center Nursery and Midwifery, Ghent University, Gent (Belgium),
NGO Baby Steps, Sarajevo (Bosnia and Herzegovina), Instituto de Medicina Integral Professor Ferdinando
Figueira (Brazil), Universidad de Valparaíso (Chile), Hebei Medical University (China), National Research
Institute for Family Planning (China), Tongji University Affiliated Obstetrics and Gynecology Hospital (China),
Second Affiliated Hospital of Chongqing Medical University (China), School of Health Sciences, Cyprus
University of Technology (Cyprus), NGO Birth Forward, Nicosia (Cyprus), Roda – Parents in Action, Zagreb
(Croatia), Association for Birth Houses & Centers APODAC, Prague (Czech Republic), Tartu Applied Health
Sciences University (Estonia), Estonian Midwife Association (Estonia), Sexual and Reproductive Health and
Rights Research Unit, Institut National d’Études Démographiques (INED), Paris (France), Baby Friendly
Hospital Initiative (BFHI) (France), University of Georgia (Georgia), Department of Epidemiology and
International Public Health, School of Public Health, Bielefeld University (Germany), Katholische
Stiftungshochschule, München University of Applied Sciences (Germany), University of Applied Sciences and
Arts Hildesheim/Holzminden/Göttingen (Germany), University of West Attica, Athens (Greece), Bumil Pamil
Organization (Indonesia), Health Polytechnic Ministry of Health of Jakarta III (Indonesia), Ruppin Academic
Center, Department of Nursing, Emek Hefer, (Israel), Shamir Medical Center (Isreal), Medical School and
Midwifery School, Genoa University, Genoa (Italy), Institute for Maternal and Child Health IRCCS Burlo
Garofolo, Trieste (Italy), Milano-Biccoca University, Milano (Italy), , Humanitas University (Italy), Riga Stradins
University Department of Obstetrics and Gynaecology, Rīga, (Latvia), Kaunas University of Applied Sciences,
(Lithuania), Department of Life sciences and Medicine, Univeristy of Luxembourg (Luxembourg),
Beruffsverband vun de Laktatiounsberoderinnen zu Lëtzebuerg asbl (Professional association of the Lactation
Consultants in Luxembourg), (Luxembourg), Department of Obstetrics and Gynaecology, Leiden University
Medical Centre (LUMC) (Netherlands), Department of community medicine, UiT The Arctic University of
Norway (Norway), Department of health and caring sciences, Western Norway University of Applied Sciences,
Norway (Norway), Centre of Postgraduate Medical Education, Warsaw (Poland), EPIUnit, Institute of Public
Health, University of Porto, Porto, (Portugal), Universidade Europeia, Lisboa, (Portugal), Administração
Regional de Saúde do Algarve, Algarve, (Portugal), Institute of Social Sciences of the University of Lisbon,
Lisbon, (Portugal), Associação Portuguesa pelos Direitos da Mulher na Gravidez e Parto, Lisbon, (Portugal),
Universidade Lusófona do Porto, (Portugal), Universidade Lusíada - Porto (Portugal), Nursing School of Porto,
Porto, (Portugal), Associação Portuguesa dos Enfermeiros Obstetras, Portugal (Portugal), SAMAS
Association, Bucharest, (Romania), Saudi Association of Midwifery (Saudi Arabia), La casa de Isis Birth Centre
- Orba, Alicante (Spain), Centar za mame, Belgrade, Serbia National Institute of Public Health, Ljubljana,
(Slovenia), Department of Anthropology, Philosophy and Social Work. Medical Anthropology Research Center
(MARC), Rovira i Virgili University (URV), Tarragona, (Spain), Institut Català de la Salut, Generalitat de
Catalunya, (Spain), Member of Observatory of Obstetric Violence in Spain – OVO (Spain), University of
Colombo (Sri Lanka), University of Gothenburg, Gothenburg, (Sweden), Lund University, Skåne University
Hospital, Lund, (Sweden), Haute École de Santé Vaud, Lausanne, (Switzerland), ZHAW Zurich University of
Applied Sciences, Zurich, (Switzerland),  Yönetim Kurulu/Board of Directors Avrupa Ebeler Derneği/European
Midwives Association (Turkey), Balikesir University, Faculty of Health Sciences, Department of Midwifery
(Turkey), Faculty of Health Sciences, Sakarya University of Applied Sciences Department of Nursing Akyazı
(Turkey), Tribe Lab at King’s College London (UK), Safe Birth NGO (Ukraine), Universidad de la República,
Facultad de Ciencias Sociales (Uruguay), Ohio University, School of Nursing, Athens, Ohio, (USA)

The coordinating team

mailto:marzia.lazzerini@burlo.trieste.i
mailto:marzia.lazzerini@burlo.trieste.i


Thank you! Merci! Takk skal du 
ha!

Hvala ti! Спасибо! Хвала вам!

¡Gracias! Obrigada! תודה!

Hvala vam! Danke dir! Dziękuję!

ευχαριστώ Mulțumesc! Grazie!

Paldies Tack! Ačiū


