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Midwifery care is vital for quality maternity services 
A new evidence-informed framework for maternal and newborn care shows how midwifery plays a 
crucial role for all women and babies worldwide.  Mary Newburn, NCT strategic ambassador, reports.
Over the last few months I have had the 
privilege of working with academics 
and activists from around the world to 
publish and launch a series of articles on 
midwifery in The Lancet.1,2,3,4  The study, 
funded by the Gates Foundation, also 
involved individuals and organisations 
representing women and families. From 
NCT, both Elizabeth Duff and I provided 
feedback to the authors on early drafts 
of papers, and in June I had the honour of 
being invited to chair the launch event 
at the London School of Hygiene and 
Tropical Medicine, and to co-author a 
commentary with Carol Sakala, director of 
the Childbirth Connection Programmes 
at the Washington, DC-based National 
Partnership for Women and Families.5 

Why does this series matter 
to UK midwives and childbirth 
educators?
We tend to take midwifery care for 
granted in this country. Often we just 
don’t appreciate how well our community 
midwifery is integrated with GP health 
centres and hospital-based midwifery, 
obstetrics and neonatal services. The 
quality of NHS care is high compared to 
many health services in the rest of the 
world. The Lancet midwifery series enables 
us to see the good in what is all around us, 
what still needs action in the UK, and what 
needs to change internationally. 

The series identifies a particular philosophy 
and values, ways of organising care and 
specific ‘practice categories’. Three 
practice categories are core to midwifery:

• Education, information and health 
promotion

• Assessment, screening and care 
planning

• Promotion of normal processes and 
prevention of complications.

In addition, midwifery includes first-line 
management of complications, and 
working as part of a multi-disciplinary team 
providing obstetric and neonatal services.

In some settings fully trained and qualified 
midwives may be missing or few and far 
between. In more medicalised settings 
there may be neonatal nurses instead, 
the US being the prime example.  In 
resource-poor countries, including 
many in sub-Saharan Africa, there may 
be reliance on doctors with limited 
training or unqualified health workers.
The series offers a clear framework about 

what midwifery is and what midwives do, 
providing evidence of why investment in 
and development of midwifery services 
is important. Analysis of 461 systematic 
reviews shows that 56 outcomes, including 
survival, health, wellbeing of women and 
infants, and efficient use of resources 
can be improved by practices that lie 
within the scope of midwifery. Altogether, 
72 distinct ‘effective practices’ were 
identified, relating to antenatal care (for 
example, folic acid supplementation), 
labour (including continuous support, 
upright positions, immersion in water), 
postnatal care (such as supporting 
initiation of breastfeeding and education 
for contraceptive use). Of these, 62% show 
the importance of optimising normal 
processes of reproduction and early life, 
and strengthening women’s capabilities to 
care for themselves and their families.1 

Rightly, we highlight UK maternity care 
deficiencies, gaps in evidence and funding 
constraints. Critical awareness and public 
pressure drive up standards, making 
healthcare a political priority and securing 
research funding.

‘Midwives strengthen 
women’s capabilities to care 
for themselves and their 
families.’

What else does the series say?
The series demonstrates the positive 
impact on maternal-newborn health of 
the integration of midwifery care into 
maternity care systems worldwide and 
the need to use the wealth of published 
evidence.  The authors concluded that 
women desire respectful, clinically 
competent care. They value good 
communication, high-quality information, 
having a sense of control, and the ability to 
participate in their care. They want trusting 
relationships with care providers who are 
sensitive to their personal and cultural 
needs. These qualities map closely to the 
International Confederation of Midwives’ 
(ICM) Key Midwifery Concepts.5 

The series highlights how failure to provide 
quality midwifery care consistently leads 
to additional risks and frequently to waste 
of resources. This includes use of practices 
without proven benefit, liberal use of 
expensive and invasive medical procedures 
such as caesarean sections, and to 
disrespectful and distressing treatment.6 
Sub-optimal care occurs in different ways 

across low-, medium- and high-income 
countries. There should be more focus on 
preventive health approaches, and support 
and education to empower women to 
look after themselves and their families, 
in the form of family planning, supporting 
breastfeeding, and facilitating vaginal birth. 

Midwifery philosophy is to safeguard and 
optimise normal biological, psychological, 
social and cultural processes. When 
midwifery is central to maternity care, 
morbidity and mortality are reduced and 
wellbeing is increased .

The series has been supported by the World 
Health Organisation, NGOs and medical 
and midwifery bodies including the ICM. 
Frances Day Stirk, its president, said, ‘Every 
now and then something really special 
comes along; this is one of those things.’
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Join the social media campaign

• Please visit @midwiferyaction on 
Twitter and watch the YouTube clips. 
https://twitter.com/MidwiferyAction 

• Tweet your reactions and sign up at 
least one colleague.  

• Help to spread the word using 
#Lancetmidwifery. 
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