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Spotlight on research

Guest Editor: Rachel Plachcinski

Rachel, our guest editor says: ‘It’s great to see this review, which 
concludes that midwife-led continuity models of care offer 
significant benefits to women over other models, and that there 
are benefits (or no ill-effects) for babies.

‘The authors go so far as to state they are confident that the model
is associated with a reduction in fetal loss and neonatal death, and
conclude that women should be offered midwife-led continuity
models of care (either team or caseload) or be encouraged to ask
for them, with the possible exception of women with substantial
medical or obstetric complications. It’s also interesting that what
might often be considered as two variables – midwifery-led and a
continuity model – are treated as one.

‘Cochrane reviews focus on randomised controlled trials (RCTs),
which are particularly good at identifying cause-and-effect
relationships; they are less good at exploring experiences of
care although this review does have a section on this. There is a
slightly shortened abstract below; do have a look at the full paper
online: http://summaries.cochrane.org/CD004667/midwife-
ledcontinuity-models-versus-other-models-of-care-for-
childbearingwomen#sthash.Gyc5AIfK.dpuf.’

Sandall J, Soltani H, Gates S, et al. Midwife-led continuity 
models versus other models of care for childbearing women. 
Cochrane Database of Systematic Reviews 2013, Issue 8. Art. 
No.: CD004667 

Background: Midwives are primary providers of care for 
childbearing women around the world. However, there is a lack of 
synthesised information to establish whether there are differences 
in morbidity and mortality, effectiveness and psychosocial 
outcomes between midwife-led continuity models and other 
models of care. Objectives: To compare midwife-led continuity 
models of care with other models of care for childbearing women 

and their infants. Selection criteria: All published and unpublished 
trials in which pregnant women are randomly allocated to midwife-
led continuity models of care or other models of care during 
pregnancy and birth.

Main results:  We included 13 trials involving 16,242 women. 
Women who had midwife-led continuity models of care were less 
likely to experience regional analgesia (average risk ratio (RR) 0.83, 
95% confidence interval (CI) 0.76 to 0.90), episiotomy (average 
RR 0.84, 95% CI 0.76 to 0.92), and instrumental birth (average RR 
0.88, 95% CI 0.81 to 0.96), and were more likely to experience no 
intrapartum analgesia/anaesthesia (average RR 1.16, 95% CI 1.04 
to 1.31), spontaneous vaginal birth (average RR 1.05, 95% CI 1.03 
to 1.08), attendance at birth by a known midwife (average RR 7.83, 
95% CI 4.15 to 14.80), and a longer mean length of labour (hours) 
(mean difference (hours) 0.50, 95% CI 0.27 to 0.74). There were no 
differences between groups for caesarean births (average RR 0.93, 
95% CI 0.84 to 1.02). Women who were randomised to receive 
midwife-led continuity models of care were less likely to experience 
preterm birth (average RR 0.77, 95% CI 0.62 to 0.94) and fetal loss 
before 24 weeks’ gestation (average RR 0.81, 95% CI 0.66 to 0.99), 
although there were no differences in fetal loss/neonatal death 
of at least 24 weeks (average RR 1.00, 95% CI 0.67 to 1.51) or in 
overall fetal/neonatal death (average RR 0.84, 95% CI 0.71 to 1.00). 
The majority of included studies reported a higher rate of maternal 
satisfaction in the midwifery-led continuity care model. Similarly 
there was a trend towards a cost-saving effect for midwife-led 
continuity care compared to other care models.

Authors’ conclusions:  Most women should be offered midwife-
led continuity models of care and women should be encouraged to 
ask for this option, although caution should be exercised in 
applying this advice to women with substantial medical or 
obstetric complications.
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Prenatal yoga provided significant benefits
I’m really pleased that Virginia Campbell, NCT College Operations Manager and joint author of 
NCT’s Yoga for Pregnancy training programme, has offered to run one of our teleconference 
Journal Clubs on this paper in May. 
For more details about Journal Club contact research@nct.org.uk. 

Riley K, Drake E. The effects of prenatal yoga on birth outcomes: a systematic re-
view of the literature. J Prenat Perinat Psychol Health 2013;28(1):3-19.

Both controlled and qualitative studies were included in this review due to the limited body 
of research. Outcomes and measures: The most commonly measured variables were 
psychosocial outcomes, such as maternal depression, anxiety, and quality of life. However, 
several studies evaluated physical measurements such as pain, length of labour, infant 
birthweight, and gestational age. Results: All studies found that prenatal yoga provided 
significant benefits, and no adverse effects.

Women should be offered midwife-led 
continuity models of care 
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