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Objective
To compare whether a traditional
antenatal schedule of visits is as ef-
fective clinically and psychosocially
as a reduced schedule of visits for
low-risk pregnant women.

Design
Randomised controlled trial.

Setting
3 U.K. hospitals that provide ma-
ternity care and the community
sites in their catchment area (464
general practitioners [GPs]).

Patients
3252 low-risk pregnant women (mean
age 28 y) with no history of previous
pregnancy complications or caesarean
sections, hypertension, diabetes, re-
nal or cardiac disease, blood incom-
patibilities, tuberculosis, psycliiatric
disorders requiring medications, sub-
stance abuse, abnormal weight, or

Commentary (continued from page 190)

If the fixed pattern of antenatal care de-
scribed for Scotland (1) had applied in
London, the "new" schedule would have
contradicted strong expectations of nor-
mal care. Because 26% of the eligible
women refused to take part, mostly be-
cause they wanted to have the traditional
number of visits, the generalisability of
the results is reduced. Adherence to the
protocol was strained: Women allocated
to the new schedule made more visits
than the protocol provided, and those al-
located to standard care made fewer vis-
its. Both the extent of nonparticipation
and unscheduled visits suggest that the
new schedule was less acceptable, some-
thing confirmed by the evaluation of
acceptability.

Despite die small difference in the mean
number of antenatal visits, S of 25 psycho-

multiple pregnancies, 26% of poten-
tially eligible women refused to par-
ticipate. Follow-up was 85%.

Intervention
1416 women were followed after as-
signment to the "traditional schedule"
(13 antenatal visits to a GP or mid-
wife); 1378 women were followed
after assignment to the "new-style"
schedule (7 visits for nulliparous and
6 for rmilrjparous women).

Main outcome measures
Fetal and maternal morbidity, caesar-
ean section for pregnancy-related
hypertension, health care use, psycho-
social outcomes, and satisfaction.

Main results
The groups did not differ for 23 of 24
clinical variables (pregnancy-related
hypertensive disorders, smallness for
gestational age, labour, caesarean sec-
tion, and maternal morbidity). Actual
differences in die mean number of
visits was smaller than intended (10.8
vs 8.6, P < 0.001). Compared with
women in the new-style schedule
group, women in the traditional
schedule group had more scheduled
visits, day admissions, ultrasono-

social measures differed between the
groups. Disappointment with allocation to
fewer visits may have played a role here. It
is also important to distinguish between sta-
tistical and clinical significance: Very small
differences in mean scores—for example, a
score of 1.5 compared with 1.7 (P = 0.01)
on a scale of 0 to 5 for worry about whether
the baby is thriving—are difficult to inter-
pret. Another method for consolidating sev-
eral psychosocial measures may have been
helpful here.

The antenatal questionnaire was com-
pleted at 34 weeks, when only the women
receiving traditional care had a scheduled
visit. Could this be a contributing factor to
the dissatisfaction with the new schedule
and the apparent inconsistency of being
more dissatisfied but more likely to choose
fewer visits in future pregnancies?

graphy scans, and signatures from
different physicians on their charts
and felt that they had been given
conflicting advice more often. How-
ever, they were seen more often by
their usual caregiver and felt that
they were remembered more often
from 1 visit to the next. All 9 accept-
ability variables favoured the tradi-
tional schedule group. The 2 groups
did not differ for 20 of 25 psycho-
social outcomes; the other 5 favoured
the traditional schedule group.

Conclusions
For women at low risk for pregnancy
complications, a reduced schedule of
antenatal visits did not reduce the
clinical effectiveness of care. Women
who were assigned to the reduced
schedule had more psychosocial dis-
comfort and were less satisfied with
their care.
Sources of funding: Primary Care Develop-
ment Fund; South Thames Regional Health
Authority; Lambeth, Southwark, and Lew-
isham. Health Commission.
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Thus, drawing firm conclusions from the
trial by Sikorsld and colleagues is difficult,
and the generalisability of the results may
be limited, particularly because a concur-
rent trial done in die United States reported
different results (4).
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