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The preventive healthcare project GeMuKi: Gemeinsam Gesund Vorsorge Plus für Mut-
ter und Kind (Strengthening health promotion: enhanced check-up visits for mother and 
child), which has been funded by the Innovation Fund of the Federal Joint Committee 
(G-BA) for four years, is about supporting health in the first 1,000 days of a child’s life. 
The project aims to reduce the risk of overweight and obesity in mother and child, 
strengthen the health literacy of mothers-to-be and young parents, improve coopera-
tion between medical and non-medical healthcare professionals, and strengthen the 
communication skills of the professionals involved in care. 

GeMuKi is a complex intervention comprising various components. 
It is being implemented in cooperation with gynecologists, midwives 
and pediatricians. GeMuKi supplements the statutory routine prena-
tal visits and infant check-ups carried out during pregnancy and the 
first year of a child’s life with a structured, low-threshold preventive 
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Thus far, messaging from professionals involved 
at this stage of life (gynecologists, midwives and 
pediatricians) has not been consistent on topics 
such as nutrition and exercise, which are major 
influencing factors in terms of preventing dis-
eases. In order to improve the quality of care 
and highlight new paths of communication, the 
GeMuKi project has developed a new, innova-
tive type of care. At the same time, the efficacy, 
cost-effectiveness and implementation process 
of this new type of care is being evaluated in a 
study (cluster RCT) [10].

GeMuKi—a new type of care

The project takes advantage of established rou-
tine prenatal visits and infant check-ups in order 
to embed this new type of care (counseling on 
lifestyle through brief intervention sessions) 
into existing structures. This is done through 
focused conversations based on predetermined, 
consistent, and scientifically sound prevention 
messaging, supplemented by the use of digital 
applications. It is being tested in selected regions 
of Baden-Württemberg (Germany) as part of the 
GeMuKi study [10]. 

GeMuKi comprises the following components  
( Figure 1):
1. �GeMuKi counselor training for brief lifestyle 

intervention 
2. �Brief intervention as individual preventive 

counseling 
3. Counseling support via the web-based tele-
health-platform GeMuKi-Assist 
4. GeMuKi app for participants
5. Support provided by the study coordinators 

1. �GeMuKi counselor training for brief 
lifestyle intervention

At the start of the implementation of the project, 
the providers (gynecologists, midwives, pediatri-
cians and practice assistants at gynecology and 
pediatric practices) were given special training 
for the GeMuKi intervention at a one-day, free-
of-charge workshop. The training consisted of 
the recommendations of Healthy Start—Young 
Family Network (Gesund ins Leben), which 
cover key messages about healthy lifestyle [12], 
the main functions of the telehealth platform 
GeMuKi-Assist and how to use the GeMuKi 
app (see parts 3 and 4), especially the funda-
mentals of motivational interviewing (MI) as a 
counseling method. The training was developed 
and provided by experienced trainers from the 

measure in the form of individual counseling sessions covering the 
topics of body weight, exercise, nutrition and healthy lifestyle. The 
aim of these consultations is to stimulate women’s intrinsic motiva-
tion to behave in ways that promote health.
In this way, GeMuKi is supporting the German national health goal 
of “health in the perinatal period and the first year of life”, and is in 
line with both the WHO strategy for prevention of obesity during 
infancy and the German national action plan for health literacy, plus 
it contributes to the further development of the healthcare system in 
Germany. GeMuKi is the project of a consortium led by the Platform 
for Nutrition and Physical Activity (peb), Berlin. This article describes 
the intervention and the initial observations and insights gained from 
its implementation in practice.

Background

A child’s risk of being overweight and developing chronic diseases (such 
as diabetes) in later life is already being influenced before and during preg-
nancy by the mother’s lifestyle, the mother's baseline weight, and mater-
nal gestational weight gain (preconception and prenatal programming) 
[1–3]. One in three women of child-bearing age is overweight and 50% of 
pregnant women have a gestational weight gain that exceeds the recom-
mendations of the US Institute of Medicine (IOM) [4–7].
During the sensitive life stage of pregnancy, parents-to-be are often par-
ticularly motivated to optimize their lifestyles and are therefore often 
open to recommendations about health-promoting changes they could 
make to their habits [8].
The statutory routine prenatal visits and infant check-ups performed by 
physicians and midwives are an ideal starting point for interventions in 
this area. During pregnancy, 100% of women in Germany participate in 
at least one routine prenatal visit, and 98% of these are carried out by a 
gynecologist. Furthermore, 90% of children in Germany are closely mon-
itored through statutory routine infant check-ups at a pediatric medical 
practice. The routine prenatal visits and infant check-ups are particu-
larly useful in terms of reaching socially disadvantaged families [9]. 

Fig. 1: �The components of the intervention in detail (adapted according 
to [11])
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Healthy Start—Young Family Network. They were ecotrophologists 
with additional qualification in motivational interviewing (MI). The 
providers who took part in the training received points on their con-
tinuing professional development records. (For a detailed description 
of the training concept, please refer to the  article in the next 
issue.) 

2. Brief intervention as individual preventive counseling
At the beginning of each counseling session, the woman chooses the 
topic that is most relevant to her from the selection of available top-
ics (  article in the next issue) using the counseling cards created 
especially for the project. At the first appointment at the beginning 
of the pregnancy, the topics of gestational weight gain and smoking 
and alcohol should always be addressed. Each brief counseling session 
takes about 10 minutes.  
Selected elements of motivational interviewing (MI) are used as the 
counseling method. At the end of each conversation, the patient 
sets herself a (health) goal that she wants to reach by the time of 
the next unit in the sequence. At each consultation, the woman 
is asked how she did with the goal set at the previous consulta-
tion. This serves as a conversation starter. The goals are to be set 
using the SMART formula wherever possible: specific, measurable, 
action-oriented/attractive, realistic, time-bound.
This helps and motivates the women to make health-promoting 
behaviors part of their everyday lives. Another target is to help 
women who have greater needs or existing risk factors (e.g. obe-
sity, excessive weight gain, lack of physical activity, following a 
special diet) develop a willingness to accept additional professional 
support: for example from dietitians or breastfeeding and lactation 
consultants. Relevant contact details for this are provided to the 
women in the GeMuKi app and are also provided to the physicians 
and midwives as contact lists. In addition to the brief conversa-
tions, the women are given selected educational materials (bro-
chures and stickers for the maternity and child medical record 
booklets) [12]. These materials summarize the key messages about 
a healthy lifestyle during pregnancy, lactation and infancy.

Assuming that the chain of care with all of 
the relevant providers is in place, the pregnant 
women/mothers have up to eleven individual 
counseling sessions with the gynecologist, mid-
wife and pediatrician as part of routine prenatal 
visits and infant check-ups ( Figure 2). The gy-
necologist advises at four appointments during 
pregnancy (P1–P4), the midwife advises at three 
appointments (M1–M3) during pregnancy and 
after delivery, and the pediatrician advises at 
four appointments (E3–E6) during infancy. 
The GeMuKi counselors are able to bill the ses-
sions as healthcare services on the basis of a 
selective contract agreed upon with the Asso-
ciation of Statutory Health Insurance Physi-
cians of Baden-Württemberg (KVBW) and the 
Baden-Württemberg Association of Midwives 
(Hebammenverband Baden-Württemberg). 

3. �Counseling support via the web-based 
telehealth-platform GeMuKi-Assist

The telehealth platform GeMuKi-Assist is a web-
based data platform developed especially for this 
project in cooperation with the Fraunhofer Insti-
tute for Open Communication Systems (FOKUS), 
Berlin. It is simple and intuitive to use.
The telehealth platform GeMuKi-Assist consists 
of three components:
- �the GeMuKi-Assist counseling tool for provid-

ers  (GeMuKi counselors)
- �the mobile app for the participants (see also 

part 4 )
- �the administrative interface for the study 

coordinators (for the data management re-
quired for the study) (see part 5 with regard 
to this)
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Fig. 2: �The GeMuKi counseling process and selection of topics (adapted according to [10])
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The providers can access the digital files of their GeMuKi patients by 
logging in to the password-protected web-based counseling tool. In 
the counseling tool, medical data from the maternity and child medi-
cal record booklets are collected for scientific evaluation, together with 
the content of the consultation discussion. The telehealth platform 
and all of its associated data processing processes comply with the 
requirements of the new General Data Protection Regulation (GDPR) 
and are subject to a comprehensive data protection concept.
To support the consultation, the telehealth platform contains the 
most important recommendations for each topic. This ensures that 
this information can be looked up any time. It also contains examples 
of open questions on specific topics. The counseling topics and the 
goals agreed upon together with the woman are documented. The 
patient’s personal goals are entered in a free text field (see  Figures 
3 and 4 regarding the counseling process). The GeMuKi app reminds 
the patients about their goals (see below). 
For each patient, the recommended gestational weight gain (10–16 kg 
for normal weight women) is displayed as a chart. The individual weight 
curve of each woman is automatically calculated and displayed using 
the baseline BMI before the start of pregnancy and the weight data en-
tered in the digital maternity medical record of the counseling tool. The 
participant herself does not have access to this weight curve, but she can 
view the chart of it during a visit to the doctor or midwife if necessary 
and if she so desires. For overweight or obese patients, a note appears 
indicating that a lower weight gain (10 kg maximum) is recommended.
As soon as the child is born and the corresponding weight data are 
entered in accordance with the child medical record booklet, a chart 
showing the child’s individual percentile curve is displayed.
The counseling process for each patient (topic selected/content cov-
ered and goals set) is visible to all of the providers involved with the 
patient. This serves both as a way of connecting the professional 
groups with each other and as a way of starting the discussion with 
the patient. In addition, a note field that can be viewed by all of the 
providers involved with a patient is provided to support interdisci-
plinary cooperation and the optimization of the chain of care, which 
is one of the key aims of GeMuKi. 

4. GeMuKi app for participants
The participants use the password-protected Ge-
MuKi app to view the goals they have set and re-
corded in the consultation with the physician and 
the midwife ( Figure 4). They are also given push 

Previous counseling process 
Counsel unit Topic and goals

E4 Infant formula Choice of product If formula supplementation is needed, use the 
pre-formula.

E3 Breastfeeding Other Breastfeeding is working fine. 
Way to go!

P3
Drinking 
water

Drinking quantity

Sweet drinks (coke, soft drinks, juice)

Coffee and tea

Drink 1.5 l of water or unsweetened tea daily. 
Water can be flavored with fruits (e.g. lemon).

Reduce soft drinks. One glass of juice on Sundays and one 
glass of soft drinks per week.

One or two cups of latte in the morning is O.K. 

M2
Exercise

Daily activities

Physical training

Continue daily walks with the dog in the evening. At home 
always walk down the stairs instead of taking the elevator. 
Always walk up the stairs in the subway instead of taking 
the escalator. 

Maintain pregnancy yoga with the new program each 
Monday and Thursday for half an hour.

P2
Nutrition

Fruit and vegetable

Sweets/Snacks

Every second day (Monday/Wednesday/Friday) take raw 
fruits and vegetables for snacking into the office.

Consciously enjoy a hand of sweets or snacks a day.

Fig. 3: �Example of the process for the consultations and how they are recorded in the telehealth platform GeMuKi-Assist

Fig. 4: �Example of how the  counseling process is 
displayed in the GeMuKi app
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notifications to remind them of their goals at selected points in time.
In addition, the app provides supplementary information in the form of 
support materials (such as brochures, a video about gestational weight 
gain and information about other apps and coaching programs) and inspi-
ration for how to achieve a healthy lifestyle (e.g. how to search for relevant 
information using a zip code search and a Google keyword search). The 
information provided has been checked for reliability and it has been agreed 
upon with all project partners and with the Healthy Start—Young Family 
Network (Gesund ins Leben). Therefore, the in-person consultation is sup-
plemented by scientific materials that can be read at any time.  
The app also has a note-taking function for personal entries. Questionnaires 
stored in the app are used to collect data on the individual’s lifestyle at se-
lected points in time [10].

5. �Support provided by the study coordinators
The provision of in-person and over-the-phone support by regional study 
coordinators to both participants and the providers is an integral part of 
the GeMuKi intervention. All of the participating midwifes, physicians 
and trained practice staff received in-person training from the study co-
ordinators to familiarize them with the study materials and procedures 
and with how to use the telehealth platform GeMuKi-Assist.
Physicians and midwives are supported in the practical implemen-
tation of the consultations: tips and advice on how to formulate 
SMART goals are provided. If the GeMuKi counselors have ques-
tions—for example about special diets—they can contact the study 
coordinators. The study coordinators can also arrange for them to 
work together with professionals who are experienced in the required 
field if necessary.
Using the telehealth platform GeMuKi-Assist (specifically the admin-
istrative interface), the study coordinators check all of the data for 
completeness and plausibility. Any missing data is entered and im-
plausible data is corrected.
The study coordinators provide both the counselors involved and the 
women themselves with contact lists of gynecologists, midwives and 
pediatricians who are participating in GeMuKi. This helps to connect 
providers with each other and optimize the chain of care for women.

Why GeMuKi is innovative
The four following care goals guided the planning and development 
of the GeMuKi lifestyle intervention:
- �Strengthening the health literacy of mothers-to-be and young par-

ents
- �Reducing lifestyle-related risk of overweight and obesity in mother 

and child
- �Strengthening the communication skills of the providers (GeMuKi 

counselors)
- �Improving interdisciplinary cooperation between the various stake-

holders in the healthcare system (medical and non-medical profes-
sionals) through targeted networking

GeMuKi builds on the results and findings of various interventions 
and research projects: “9+12: Healthy during pregnancy and first 
year of life” in Ludwigsburg, FeLIPo (Feasibility of a lifestyle-inter-
vention in pregnancy to optimize maternal weight development) in 
Munich and GeliS (Healthy living during pregnancy) in Bavaria [3, 
13–15]. 
The GeMuKi lifestyle intervention is designed as a series of brief inter-
ventions (approximately 10  min) using innovative communication 

methods (including elements of motivational in-
terviewing—MI) to motivate participants to con-
vert their knowledge of what a healthy lifestyle 
is into feasible everyday behaviors and routines. 
The individual GeMuKi counseling sessions follow 
a semi-standardized procedure that is adapted to 
the individual situation of each participant. For the 
GeMuKi counseling sessions, the framework con-
ditions required by the standard procedures at each 
medical practice were taken into account. 
The in-person consultations are supported by 
specially developed digital applications. The coun-
seling tool allows all of the providers involved 
with a particular patient to make notes and track 
the counseling process. This ensures that the var-
ious professional groups involved in the chain of 
care are digitally networked. The participating 
women receive their individual goals (that have 
been agreed upon with the counselor) on the Ge-
MuKi app. Push notifications at regular intervals 
automatically remind them of these goals. 

Observations and insights gained 
from implementation in practice

There were some challenges associated with the 
implementation of the intervention. These are 
described here based on the experiences of the 
study coordinators to date: 
- �The training course for the GeMuKi counselors 

was originally planned to take two days but 
it was shortened to a single-day course before 
the project began. This required a balance to 
be struck between the relatively short course 
length and providing sufficient course content 
in terms of training on lifestyle and MI. 

- �Many providers find that providing this preven-
tive lifestyle advice takes too much time and or-
ganizational effort. Therefore, the desired chain 
of care (joint care of a participant by all three 
professional groups) often cannot be achieved.

- �Feedback from some individual stakeholders 
indicated that potential participants may feel 
overwhelmed by having to deal with the regis-
tration process for taking part in the scientific 
study during early pregnancy (12th week) and 
could therefore decline to participate in GeMuKi 
for that reason. 

- �In addition, the use of digital data recording 
methods could cause skepticism among both 
participants and providers in some cases.

- �In some cases, the requirement to use the web-
based telehealth platform (GeMuKi-Assist) to 
provide advice and collect data was accepted only 
reluctantly. Often, the counseling sessions were 
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documented on paper first and then entered into the platform. This led 
to additional time and effort being required, which was not planned for. 
Some of the providers have only limited Internet access, which is why 
tablets were provided. 

- �Feedback from some GeMuKi counselors indicated that using the 
motivational interviewing techniques in the discussions and agree-
ing upon and formulating SMART goals was challenging in every-
day practice.

- �During the implementation of GeMuKi, it became clear that there 
is sometimes conflict between doctors and midwives as a result of 
workplace politics, which this type of intervention is not always 
able to overcome.

Conclusion and future outlook

The benefits of GeMuKi as an approach to preventive medicine are being 
assessed in a scientific evaluation. The evaluation concept takes the 
multi-faceted nature of this complex intervention into account, since 
it consists of several components and is carried out in cooperation with 
specialists from various professions. Quantitative methods of empirical 
social research are applied in the course of the summative evaluation and 
these are supplemented with qualitative methods for formative process 
evaluation. When the study is completed in 2021, it will be possible to 
evaluate the efficacy of this new type of care, as well as its implementa-
tion process and cost-effectiveness [10, 11]. The findings will serve as the 
foundation for a general rollout of preventive counseling in the existing 
health care system in Germany. 
Current knowledge about perinatal programming demonstrates the 
importance of a balanced diet, sufficient exercise, a healthy lifestyle 
and normal weight during pregnancy for the health of the child, since 
the effects can extend even into old age. Therefore, embedding pre-
ventive counseling into the existing routine prenatal visits and infant 
check-ups performed by the gynecologist, the midwife and later the 
pediatrician is a sensible and promising approach since it is highly 
accessible to all families. The experience and results gained from the 
evaluation of the GeMuKi project will provide insights into the best 
way to organize and conduct counseling sessions, as well as insights 
into which structures in the healthcare system need to be expanded 
for this purpose, and the extent to which other professional groups 
should be involved. 

Funding
This study is funded by the Innovation Fund of the Federal Joint Committee (G-BA) 
from October 2017 to September 2021 in the area of “new types of care” (Grant ID: 
01NVF17014) and it is realized by the following consortium partners in Germany: Plat-
form for Nutrition and Physical Activity (peb), Berlin; the Institute of Health Economics 
and Clinical Epidemiology, University Hospital of Cologne; Fraunhofer Institute for Open 
Communication Systems (FOKUS), Berlin; BARMER (health insurance provider), and the 
Association of Statutory Health Insurance Physicians of Baden-Württemberg (KVBW).

Acknowledgments
Many people have been involved in the planning and imple-
mentation of this project. We would first like to thank all of the 
professionals and participants involved—without them, this 
project would not have been possible. We would like to thank 
Christian Giertz, Benny Häusler and Stefan Klose (FOKUS) 
who developed the telehealth platform GeMuKi-Assist in co-
operation with peb. We would also like to thank Laura Lorenz, 
Franziska Krebs, Farah Nawabi and Adrienne Alayli, as well as 
Stephanie Stock as the Head of the Institute of Health Econom-
ics and Clinical Epidemiology at University Hospital Cologne 
for their scientific assistance with the intervention.  In addition, 
we would like to extend our thanks to Karsten Menn and To-
bias Weigel from BARMER and to Rüdiger Kucher and Simone 
Deininger from the Association of Statutory Health Insurance 
Physicians of Baden-Württemberg (KVBW) for their help with 
the legal and contractual aspects of the project. Furthermore, 
we would like to thank the members of the Scientific Advisory 
Committee for their advice and support: Hans Hauner, Joachim 
Dudenhausen, Liane Schenk, Julika Loss, Andrea Lambeck.
Others crucial to the success of the GeMuKi project include 
Thomas Kauth and Ulrike Korsten-Reck (who had the initial idea 
for the project) and the project partners: Healthy Start—Young 
Family Network (Gesund ins Leben), the German Association 
of Pediatricians (Berufsverband der Kinder- und Jugendärzte), 
the German Association of Gynecologists (Berufsverband der 
Frauenärzte), the Baden-Württemberg Association of Midwives 
(Hebammenverband Baden-Württemberg), the Baden-Württem-
berg Medical Association (Landesärztekammer Baden-Württem-
berg), the University of Freiburg, the AOK Baden-Württemberg 
(health insurance provider), 14 other health insurance providers 
who were involved via GWQ ServicePlus AG and Techniker Kran-
kenkasse (health insurance provider).

Dipl. oec. troph. Isabel Lück, Dr. oec. troph. Judith 
Kuchenbecker, Andrea Moreira MSc., Hilke Friesenborg 
MSc., Denise Torricella MSc., Dr. rer. medic. Anne-Made-
leine Bau, MPH
Plattform Ernährung und Bewegung e. V. 
Boyenstr. 42, 10115 Berlin

Dipl. oec. troph. Brigitte Neumann
Raiffeisenstr. 15, 91080 Uttenreuth

Dipl. oec. troph. Sonja Eichin
Kimpelweg 13, 87700 Memmingen

Dr. Michael John 
Fraunhofer-Institut für Offene Kommunikationssysteme 
FOKUS 
Kaiserin-Augusta-Allee 31, 10589 Berlin

Corresponding author
Isabel Lück
Plattform Ernährung und Bewegung e. V. (peb)
Boyenstr. 42, 10115 Berlin
i.lueck@pebonline.de



Citation
Lück I, Kuchenbecker J, Moreira A et al.: Development and implementation of the Ge-
MuKi lifestyle intervention: motivating parents-to-be and young parents with brief inter-
ventions. Ernahrungs Umschau 2020; 67(11): S77–83.
This article is available online:
DOI: 10.4455/eu.2020.056

References

1. �Fleming TP, Watkins AJ, Velazquez MA, et al.: Origins of lifetime health around the 
time of conception: causes and consequences. The Lancet 2018; 391(10132): 1842–52.

2. �Trendelenburg V, Korsten-Reck U, Dudenhausen JW: Präkonzeptionelle Prävention. Ernährung 
& Medizin 2019; 34(01): 8–14.

3. �Korsten-Reck U, Wäscher C: „9+12 Gemeinsam gesund“ – Frühkindliche Prävention 
durch einheitliche Beratungen zu Ernährung und Bewegung im Rahmen der Mutter-
schafts- und Kindervorsorgeuntersuchungen. In: Sulprizio M, Kleinert J (eds.): Sport 
in der Schwangerschaft. Berlin, Heidelberg: Springer Berlin Heidelberg 2016, 141–160.

4. �Mensink GBM, Schienkiewitz A, Haftenberger M, Lampert T, Ziese T, Scheidt-Nave C: Überge-
wicht und Adipositas in Deutschland: Ergebnisse der Studie zur Gesundheit Erwachsener 
in Deutschland (DEGS1). Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz 
2013; 56(5-6): 786–94.

5. �Gaudet L, Ferraro ZM, Wen SW, Walker M: Maternal obesity and occurrence of fetal mac-
rosomia: a systematic review and meta-analysis. Biomed Res Int 2014; 2014: 640291.

6. �WHO: Good maternal nutrition: The best start in life: WHO Regional Office for Europe 
2016.

7. �Meehan S, Beck CR, Mair-Jenkins J, Leonardi-Bee J, Puleston R: Maternal obesity and 
infant mortality: a meta-analysis. Pediatrics 2014; 133(5): 863–71.

8. �Koletzko B, Cremer M, Flothkötter M, et al.: Ernährung und Lebensstil vor und während 
der Schwangerschaft – Handlungsempfehlungen des bundesweiten Netzwerks Gesund 
ins Leben. Geburtshilfe Frauenheilkd 2018; 78(12): 1262–82.

9. �KVBW: Kassenärztliche Vereinigung Baden-Württemberg: Versorgungsbericht 2009 der 
Kassenärztlichen Vereinigung Baden-Württemberg (KVBW). 

10. �Alayli A, Krebs F, Lorenz L, et al.: Evaluation of a computer-assisted multi-professional 
intervention to address lifestyle-related risk factors for overweight and obesity in expecting 
mothers and their infants: protocol for an effectiveness-implementation hybrid study. BMC 
Public Health 2020; 20(1): 482.

11. �Krebs F, Lorenz L, Nawabi F, et al.: GeMuKi – Gemeinsam Gesund: Vorsorge Plus für Mutter 
und Kind. DKVF Abstract 2019.

12. �gesund-ins-leben.de: Netzwerk Gesund ins Leben. www.gesund-ins-leben.de/ (last ac-
cessed 06 October 2020).

13. �peb: Plattform Ernährung und Bewegung e.V. (peb): Projekt „9+12 Gemeinsam gesund“. 
www.pebonline.de/projekte/9-12-gemeinsam-gesund/ (last accessed on 06 October 2020).

14. �Rauh K, Gabriel E, Kerschbaum E, et al.: Safety and efficacy of a lifestyle intervention 
for pregnant women to prevent excessive maternal weight gain: a cluster-randomized 
controlled trial. BMC Pregnancy Childbirth 2013; 13: 151.

15. �Rauh K, Kunath J, Rosenfeld E, Kick L, Ulm K, Hauner H: Healthy living in pregnancy: 
a cluster-randomized controlled trial to prevent excessive gestational weight gain - ra-
tionale and design of the GeliS study. BMC Pregnancy Childbirth 2014; 14: 119.

DOI: 10.4455/eu.2020.056


