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Background: Worldwide there are over 140 million births every year. Research suggests around 1 in 3 births are experienced as psychologically traumatic and about 4% of women and 1% of partners present at the birth develop childbirth-related PTSD (CB-PTSD). In 2019, an international group of expert researchers and clinicians was set up to improve knowledge and practice in this field. 

Aims and objectives: This paper outlines the group’s expert consensus on 17 key recommendations for practice, research and theory, and policy.

Method: Recommendations were based on current evidence and knowledge, and developed through two rounds of consultation with members of the network. Recommendations were then refined through consultations with working group leaders and stakeholders with lived experience.

Results: Recommendations for research and theory include that birth should be understood through a neuro-biopsychosocial framework. Traumatic births can leave a long-term imprint on the mother and child, which needs to be taken into account in research and clinical practice. Recommendations for practice include that clinicians must care for women and birth partners in ways that maximize positive birth experiences and minimize negative birth experiences. This includes respecting women’s rights to autonomy before, during, and after childbirth, and obstetric violence must stop. Recommendations for policy include that national and international guidelines for maternity and mental health care are needed to increase awareness of perinatal mental health problems, including traumatic birth and CB-PTSD, and outline evidence-based, practical strategies for detection, prevention, and treatment. 

Conclusion: Adoption and implementation of these recommendations will potentially reduce the incidence of traumatic births and CB-PTSD worldwide and improve outcomes for women, infants, families, health services, and society.
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