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Objective
To compare the effectiveness of prena-
tal and childbirth care from a midwife
team with that of routine care from
various physicians and midwives.

Design
Randomised controlled trial with
6-week follow-up.

Setting
Teaching hospital in Australia.

Patients
814 pregnant women (mean age 26
y) who attended an antenatal clinic.
Women who had a substance abuse
problem were excluded.

Intervention
Women were stratified'for parity and
whether they were at high or low risk
and then allocated either to the care
of a midwife team (n = 405) or to rou-
tine care in = 409). Patients in the
midwife group received prenatal care
from a team of 6 midwives and care
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from 1 of the 6 midwives throughout
labour. Low-risk women had 3 con-
sultations with a physician. High-risk
women were seen by a team midwife
at every visit and by a physician as re-
quired. Women in die routine care
group were seen by various physicians
and midwives throughout the study.

Main Outcome Measures
Maternal outcomes (antenatal class
attendance and hospital admissions,
gestational age, type of onset of labour
and delivery, use of anaesthesia or anal-
gesia during labour, and injury to the
perineum); neonatal outcomes (Apgar
scores, resuscitation, birthweight, sex,
neonatal intensive care admissions,
type of feeding at discharge, and
death); and maternal satisfaction.

Main Results
Women who received team care were
more likely to labour and give birtii
widiout medical intervention (spon-
taneous onset of labour; no augmen-
tation, analgesia, or anaesthesia;
spontaneous vaginal delivery; and no
episiotjomy) than were women who
received routine care (36% vs 24%,
P< 0.001). {This absolute risk im-
provement of 12% means that 9 pa-
tients would need to be treated to
have 1 woman go into labour and

Although 3 other trials have compared
midwifery care with medical or shared care
(2 in the United States 11,2] and 1 in the
United Kingdom [3]), only 1 study (3) also
involved continuity of care, but it included
only low-risk patients.

The methodologically sound trial by
Rowley and colleagues was designed with
the "real world" clearly in mind; thus, the
intervention is feasible and the results are
generalisable. Both high- and low-risk
women were included. The 6 caregivers
who provided the team care were a mix of
experienced and newly graduated mid-
wives, as were the control group midwives.

Women who received team care reported
higher satisfaction with the informarion they
received from their caregivers, with the ex-
tent of their participation in decision mak-
ing, and in their relationships with caregivers.

Hospital costs were lower for patients who
received team care. The nonsignificant trend
toward increased mortality in this study and
the review article by Renfrew (4) raise a ques-
tion that some are bound to ask: Arc neona-
tal deaths increased widi team care? All we
can say now is that the differences may be
either real or caused by chance; much larger
trials are needed to answer this question.

Trial results are consistent with those of 2
relevant Cochrane Collaboration Reviews
and will strengthen the conclusions of diese
reviews (4, 5). Continuity of care by a team
of midwives appears to be feasible, cost-ef-
fective, and preferred by women when com-
pared with care by multiple caregivers or
caregivers who are not midwives.
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give birth without medical interven-
tion, 95% CI 6 to 19; the relative
risk improvement was 47%, CI 19%
to 83%.}* The team care approach
also led to more women attending
antenatal classes than did routine
care (25% vs 16%, P = 0.001) and
more satisfaction with care. For neo-
natal outcomes overall, team care led
to fewer infants with an Apgar score
< 7 at 1 minute than did routine care
(14% vs 22%, P = 0.007) and less
need for neonatal resuscitation (14%
vs 22%, P = 0.007). Stillbirths and
neonatal deaths were rare (6, all with
birth weight less than IS00 g, with
team care and 3 with routine care)
(? = 0.49).

Conclusions
Prenatal and childbirth care from a
midwife team was as effective as rou-
tine care from various physicians and
midwives. Women assigned to the
team approach were more satisfied.
Source of funding: Commonwealth Depart-
ment of Human Services and Health.
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*Numbers calculated from data in article.
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