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BOOKS/REPORTS 
 
ISBN: 9781851844487 
Robinson, Dilys, et al. 
Institute for Employment Studies 
The family nurse workforce : a study for the Family Nurse Partnership  
National Unit.  
Brighton : IES, 2013                  Web publication 
This study explores motivations, job satisfaction, career plans as well as 
recruitment and retention issues amongst the family nurse workforce across 
England to help plan the future expansion and sustainability of the programme. 
https://www.wp.dh.gov.uk/publications/files/2013/02/FN-final-report-Jan-13.pdf  
Associated documentation http://www.dh.gov.uk/health/2013/02/evaluation-fnp/  
 
Royal College of Midwives  
State of maternity services report 2012. 
London : RCM, [2013]                 Web publication 
This report is an update on the report released in 2011 by RCM and it highlights 
developments in maternity services in the UK. Using the latest available statistics, it 
reveals what is happening on the frontline of maternity care and looks at current 
and future numbers in the NHS workforce. 
http://www.rcm.org.uk/EasySiteWeb/GatewayLink.aspx?alId=325903  
 
NHS Commissioning Board 
Commissioning maternity services : a resource pack to support  
clinical commissioning groups. 
London : RCOG, 2012                 Web publication 
Commissioning effective maternity care requires attention paid to both the safety of 
services but also the experience women and families have. Maternity is well served 
by an evidence base about what works and by standards that facilitate high quality. 
Identifying trends and causes in maternity outcomes requires large populations, 
CCGs may find it effective to collaborate in the sharing of data, analysis and 
specifying commissioning intentions. 
http://www.commissioningboard.nhs.uk/files/2012/07/comm-maternity-services.pdf  
 
NHS Confederation  
Birthplace in England : new evidence : availability, safety, processes,  
and costs of different settings for birth. 
SDO Network research digest ; 3 (June 2012) 
London : NHS Confederation, 2012                Web publication 
This digest highlights new evidence from recently published research on maternity 
services across England. It provides authoritative findings from the Birthplace 
Research Programme, commissioned in 2007 to address key gaps in the evidence, 
including a national prospective cohort study of low-risk women giving birth in 
different settings. The Birthplace cohort study is the largest study of its kind in the 
world, designed to inform those who plan, commission and deliver maternity 
services. 
http://www.nhsconfed.org/Publications/Documents/birthplace-england_130612.pdf  
 
ISBN: 9781846367984 
NHS Information Centre for Health and Social Care and Hospital Episode Statistics 
NHS maternity statistics 2011-2012 : summary report.  
Leeds : NHS Information Centre, 2012               Web publication 
This publication releases some high level analyses of HES data relating to deliveries 
taking place in NHS hospitals. 
https://catalogue.ic.nhs.uk/publications/hospital/maternity/nhs-mater-eng-2011-2012/nhs-mate-
eng-2011-2012-rep.pdf  
Associated documentation: 
http://www.ic.nhs.uk/searchcatalogue?productid=10061&topics=0%2fHospital+care&sort=Relevanc
e&size=10&page=1#top  
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NHS Litigation Authority  
Ten years of maternity claims : an analysis of NHS Litigation Authority data. 
London : NHS Litigation Authority, 2012               Web publication 
This report provides an analysis of the various clinical situations that have led to 
maternity claims and it is hoped that the information provided will be helpful to 
those professionals responsible for ensuring the provision of safe care for women 
and their babies. 
http://www.nhsla.com/Safety/Documents/Ten%20Years%20of%20Maternity%20Claims%20-
%20An%20Analysis%20of%20the%20NHS%20LA%20Data%20-%20October%202012.pdf 
 
Office for National Statistics 
Infant and perinatal mortality by social and biological factors, 2011. 
Statistical bulletin ; 20 November 2012 
Newport : ONS, 2012                 Web publication 
http://www.ons.gov.uk/ons/dcp171778_287640.pdf  
 
Office for National Statistics 
Live births, stillbirths and infant deaths : babies born in 2009 in England  
and Wales. 
Statistical Bulletin ; 21 June 2012  
Newport : ONS, 2012                 Web publication 
http://www.ons.gov.uk/ons/dcp171778_266305.pdf  
 
Office for National Statistics 
Conceptions in England and Wales 2010. 
Statistical Bulletin ; 28 February 2012 
Newport : ONS, 2012                 Web publication 
http://www.ons.gov.uk/ons/dcp171778_258291.pdf  
 
Office for National Statistics 
Childhood, infant and perinatal mortality in England and Wales, 2010. 
Statistical Bulletin ; 26 April 2012  
Newport : ONS, 2012                 Web publication 
http://www.ons.gov.uk/ons/dcp171778_263357.pdf  
 
Royal College of Midwives  
Freedom of Information request : midwives and disciplinary proceedings  
in London. 
London : RCM, 2012                  Web publication 
Following research and anecdotal reports of the disproportionate number of black 
and minority ethnic (BME) midwives involved in disciplinary proceedings in 
September 2011, the Royal College of Midwives (RCM) sent a Freedom of 
Information Request to the 24 Trusts in the London Strategic Health Authority that 
provide maternity services to gather information about the number of midwives 
subject to disciplinary proceedings broken down by ethnic group.  
http://www.rcm.org.uk/EasySiteWeb/GatewayLink.aspx?alId=314009  
 
ISBN: 9781902922348 
Jameson, Hannah  
IPA 
Innovation and improvement in maternity services. 
London : Royal College of Midwives, IPA, 2012              Web publication 
This study looks at examples of innovative practice across England and shows how 
midwives are leading on improving services for women and families and generating 
savings. It concludes that it is possible to deliver high quality, safe and effective 
care when midwives are engaged and lead on innovation and emphasises the 
important role that clinical leadership plays in enabling innovation and improvement 
to take place. 
http://www.rcm.org.uk/EasySiteWeb/GatewayLink.aspx?alId=245061  
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Royal College of Obstetricians and Gynaecologists, et al. 
Making sense of commissioning maternity services in England : some  
issues for clinical commissioning groups to consider.  
London : RCOG, 2012                 Web publication 
This guidance was produced in collaboration with the Royal College of Midwives and 
the National Childbirth Trust and aims to give CCGs advice and evidence-based 
information relating to some key issues to the commissioning and provision of 
maternity services in England.  
http://www.rcm.org.uk/EasySiteWeb/GatewayLink.aspx?alId=207370 
 
Sands  
Preventing babies' deaths : what needs to be done.  
London : Sands, 2012                  Web publication 
http://www.uk-
sands.org/fileadmin/content/Media/PREVENTING_BABIES_DEATHS_REPORT_2012LR02.pdf 
 
Tamba (Twins and Multiple Births Association) 
Tamba twins and multiples healthcare survey : making progress.  
[Guildford] : Tamba, 2012                 Web publication 
http://www.tamba.org.uk/document.doc?id=463  
 
Bliss 
SOS :save our special care babies : save our specialist nurses : a Bliss report on cuts to 
specialist services. 
London : Bliss, 2011                  Web publication 
http://www.bliss.org.uk/wp-content/uploads/2012/02/SOS_report_aw-lo-res.pdf  
 
Schonegevel, Lucy 
Bliss 
A chance for change : Bliss baby report and manifesto : Scotland 2011. 
London : Bliss, 2011                  Web publication 
http://www.bliss.org.uk/wp-content/uploads/2011/11/Baby_Report_Scotland_2011_final_low2.pdf  
 
Lewis, Gwyneth Editor 
Centre for Maternal and Child Enquiries 
Saving mothers’ lives : reviewing maternal deaths to make motherhood  
safer: 2006–08 : the eighth report on Confidential Enquiries into Maternal  
Deaths in the United Kingdom. 
BJOG ; 118 (Suppl. 1): 1–203 
London : CMACE, 2011                  Web publication 
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.2010.02847.x/pdf   
 
ISBN: 9780955805578 
Centre for Maternal and Child Enquiries 
Perinatal mortality 2009. 
London : CMACE, 2011                  Web publication 
http://www.hqip.org.uk/assets/NCAPOP-Library/CMACE-Reports/35.-March-2011-Perinatal-
Mortality-2009.pdf 
 
Great Britain. Department of Health 
Royal College of Obstetricians and Gynaecologists 
High quality women's health care : a proposal for change. 
Expert Advisory Group Report ; July 2011 
London : RCOG, 2011                 Web publication 
http://www.rcog.org.uk/files/rcog-corp/HighQualityWomensHealthcareProposalforChange.pdf  
 
Great Britain. Department of Health 
Parents' views on the maternity journey and early parenthood : what  
expectant and new parents have told us about their experiences of  
maternity and early years care. 
London : DH, 2011                  Web publication 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_125893.pdf  
Associated documentation: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_125891  
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King's College London. National Nursing Research Unit 
RM+RM=better midwifery care : what do we know about associations  
between registered midwife staffing levels and better care for women? 
Policy Plus ; Issue 30 (May 2011) 
London : King's College London, 2011               Web publication 
http://www.kcl.ac.uk/nursing/research/nnru/policy/Policy-Plus-Issues-by-
Theme/impactofnursingcare/PolicyIssue30.pdf 
 
ISBN: 9781857176094 
Sandall, Jane, et al. 
The King's Fund 
Staffing in maternity units :getting the right people in the right place at  
the right time 
London : The King's Fund, 2011                 HTI (Kin) 
http://www.kingsfund.org.uk/publications/staffing-maternity-units 
 
Munro, Jane and Jokinen, Mervi  
Royal College of Midwives 
Survey of current thinking about home birth : final report.  
London : RCM, 2011                  Web publication 
http://www.rcm.org.uk/EasySiteWeb/GatewayLink.aspx?alId=184259  
 
Hollowell, Jennifer  
University of Oxford. National Perinatal Epedimology Unit  
Birthplace programme overview : background, component studies  
and summary of findings.  
Birthplace in England research programme : final report part 1.  
SDO Project ; 08/1604/14043 
Leeds : NIHR SDO, 2011                 Web publication 
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR1_08-1604-140_V02.pdf 
Five associated reports: 
http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1604-140 
 
Care Quality Commission 
Survey of women’s experiences of maternity services 2010 : full national  
results tables. 
[London] : CQC, 2010                 Web publication 
http://www.cqc.org.uk/sites/default/files/media/documents/101006_mat10_historical_comparisons_
tables_final.pdf 
Associated documentation: 
http://www.cqc.org.uk/public/reports-surveys-and-reviews/surveys/maternity-services-survey-2010 
 
Made, Silke, et al. 
European Foundation for the Care of Newborn Infants 
Too little, too late? : why Europe should do more for preterm  
infants : EU benchmarking report 2009/10. 
Brussels : EFCNI, 2010                 Web publication 
http://www.efcni.org/fileadmin/Daten/Web/Brochures_Reports_Factsheets_Position_Papers/benchm
arking_report/EFCNI_report_light_copyright.pdf  
Associated documentation http://www.efcni.org/index.php?id=1321  
 
Smith, Alex and Shakespeare, Judy 
The King's Fund 
The role of GPs in maternity care :what does the future hold? 
Research paper ; Inquiry into the Quality of General Practice in England 
London : The King's Fund, 2010                 HTI (Kin) 
http://www.kingsfund.org.uk/sites/files/kf/field/field_document/gps-maternity-care-gp-inquiry-
research-paper-mar11.pdf 
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National Childbirth Trust 
Postnatal care : still a Cinderella story? 
London : NCT, 2010                  Web publication 
http://www.nct.org.uk/sites/default/files/related_documents/NCTCinderellareport_0.pdf 
Associated documentation: 
http://www.nct.org.uk/professional/research/pregnancy-birth-and-postnatal-care/postnatal-care 
 
ISBN: 9780956328137 
Newburn, Mary and Bhavnani, Vanita  
National Childbirth Trust 
Left to your own devices :the postnatal care experiences of 1260  
first-time mothers. 
London : NCT, 2010                  Web publication 
http://www.nct.org.uk/sites/default/files/related_documents/PostnatalCareSurveyReport5.pdf 
Associated documentation: 
http://www.nct.org.uk/professional/research/pregnancy-birth-and-postnatal-care/postnatal-care 
 
Regulation and Quality Improvement Authority 
Report of the RQIA review of intrapartum care. 
Belfast : Regulation and Quality Improvement Authority, 2010            Web publication 
This report provides a profile the availability of maternity services, with a 
particular focus on intrapartum care, across the five health and social care trusts 
in Northern Ireland.  
http://www.rqia.org.uk/cms_resources/RQIA%20Review%20of%20Intrapartum%20Care%2011%2
0May%2010.pdf  
Associated documentation:  
http://www.rqia.org.uk/publications/rqia_reviews/rqia_reviews_2010.cfm  
 
Redshaw, Maggie and Heikkila, Katriina  
University of Oxford. National Perinatal Epidemiology Unit 
Delivered with care : a national survey of women’s experience of  
maternity care 2010. 
Oxford : NPEU, 2010                  Web publication 
https://www.npeu.ox.ac.uk/files/downloads/reports/Maternity-Survey-Report-2010.pdf 
 
Great Britain. Department of Health and NHS Neonatal Taskforce 
Toolkit for high quality neonatal services. 
London : DH, 2009                  Web publication 
This toolkit has been developed to facilitate the delivery of equitable, transparent 
and auditable neonatal care. The aim of the toolkit is to ensure that premature and 
sick newborn babies receive the care necessary to produce the best long-term 
outcomes for them and for their families. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/@sta/@perf/docu
ments/digitalasset/dh_107852.pdf  
Associated documentation: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_
107845 
 
Great Britain. Department of Health 
Delivering high quality midwifery care : the priorities, opportunities  
and challenges for midwives. 
London : DH, 2009                  Web publication 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_
106063  
 
ISBN: 9780956328106 
Dodwell, Miranda and Gibson, Rod 
National Childbirth Trust 
An investigation into choice of place of birth. 
London : NCT, 2009                 Web publication 
http://www.nct.org.uk/sites/default/files/related_documents/CPOB2_0.pdf 
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Laudicella, Mauro, et al. 
University of York. Centre for Health Economics  
What explains variation in the costs of treating patients in English  
obstetrics specialties?  
York : University of York, 2009                 Web publication 
CHE research paper ; 49  
http://www.york.ac.uk/inst/che/pdf/rp49.pdf  
 
ISBN: 9781845621940  
Healthcare Commission  
Towards better births : a review of maternity services in England.  
London : Commission for Healthcare Audit and Inspection, 2008             HTI (Hea 
http://image.guardian.co.uk/sys-files/Society/documents/2008/07/10/Towards_better_births.pdf 
 
ISBN: 9781857175646 
King's Fund 
O'Neill, Onora, Chair 
Safe births : everybody's business : an independent inquiry into the safety 
of maternity services in England. 
Maternity services inquiry. 
London : King's Fund, 2008                 HTI (Kin) 
http://www.kingsfund.org.uk/publications/safe-births-everybodys-business 
 
London Health Observatory  
The quality of maternity services in London : a summary of the  
Healthcare Commission surveys : key messages for London.  
[London] : London Health Observatory, 2008              Web publication 
http://www.lho.org.uk/Download/Public/13082/1/London%27s%20maternity%20services.pdf 
 
ISBN: 9781873912528  
Bharj, Kuldip K. and Salway, Sarah M.  
Race Equality Foundation  
Addressing ethnic inequalities in maternity service experiences and  
outcomes : responding to women's needs and preferences.  
London : Race Equality Foundation, 2008                Web publication 
Better health briefing ; 11  
http://www.better-health.org.uk/sites/default/files/briefings/downloads/health-brief11.pdf 
 
ISBN: 9781904752639  
Royal College of Obstetricians and Gynaecologists, et al.  
Standards for maternity care : report of a working party.  
London : RCOG, 2008                 HTI (Roy) 
http://www.rcog.org.uk/files/rcog-corp/uploaded-files/WPRMaternityStandards2008.pdf 
Associated documentation: 
http://www.rcog.org.uk/womens-health/clinical-guidance/standards-maternity-care  
 
ISBN: 9781847752659  
Barlow, Jane, et al.  
University of Warwick. Warwick Medical School, et al.  
Great Britain. Department for Children, Schools and Families  
Health-led parenting interventions in pregnancy and early years.  
London : DCSF, 2008                  Web publication 
Research report ; DCSF-RW070  
https://www.education.gov.uk/publications/eOrderingDownload/DCSF-RW070.pdf 
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Spilby, Helen, et al. 
University of York. Mother and Infant Research Unit 
Improving care at the primary/secondary interface : a trial of  
community-based support in early labour - the ELSA trial report. 
SDO Project ; 08/1304/040  
London : NCCSDO, 2008                 Web publication 
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Gardosi, Jason, et al. 
Maternal and fetal risk factors for stillbirth : population based study. 
BMJ 2013; 346 (7893): 15 (2 February 2013) 
OBJECTIVE: To assess the main risk factors associated with stillbirth in a multiethnic English 
maternity population. DESIGN: Cohort study. SETTING: National Health Service region in England. 
POPULATION: Ninety-two thousand two hundred and eighteen normally formed singletons including 
389 stillbirths from 24 weeks of gestation, delivered during 2009-11. MAIN OUTCOME MEASURE: 
Risk of stillbirth. RESULTS: Multivariable analysis identified a significant risk of stillbirth for parity 
(para 0 and para ≥3), ethnicity (African, African-Caribbean, Indian, and Pakistani), maternal obesity 
(body mass index ≥30), smoking, pre -existing diabetes, and history of mental health problems, 
antepartum haemorrhage, and fetal growth restriction (birth weight below tenth customised 
birthweight centile). As potentially modifiable risk factors, maternal obesity, smoking in pregnancy, 
and fetal growth restriction together accounted for 56.1 per cent of the stillbirths. Presence of fetal 
growth restriction constituted the highest risk, and this applied to pregnancies where mothers did 
not smoke (adjusted relative risk 7.8, 95 per cent confidence interval 6.6 to 10.9), did smoke (5.7, 
3.6 to 10.9), and were exposed to passive smoke only (10.0, 6.6 to 15.8). Fetal growth restriction 
also had the largest population attributable risk for stillbirth and was fivefold greater if it was not 
detected antenatally than when it was (32.0 per cent v 6.2 per cent). In total, 195 of the 389 
stillbirths in this cohort had fetal growth restriction, but in 160 (82 per cent) it had not been 
detected antenatally. Antenatal recognition of fetal growth restriction resulted in delivery ten days 
earlier than when it was not detected: median 270 (interquartile range 261-279) days v 280 
(interquartile range 273-287) days. The overall stillbirth rate (per 1000 births) was 4.2, but only 2.4 
in pregnancies without fetal growth restriction, increasing to 9.7 with antenatally detected fetal 
growth restriction and 19.8 when it was not detected. CONCLUSION: Most normally formed 
singleton stillbirths are potentially avoidable. The single largest risk factor is unrecognised fetal 
growth restriction, and preventive strategies need to focus on improving antenatal detection. 
[Abstract] 
http://www.bmj.com/content/346/bmj.f108  
 
Davies, Sarah and Rawlinson, Heather 
On premature celebrations.  
Health Service Journal 2012; 122 (6322): 24 (27 September 2012) 
In this Opinion piece, a senior lecturer in midwifery at Salford University and a Greater Manchester 
midwife argue that claims for the success of the reconfiguration of maternity services in Greater 
Manchester (“Making it Better - MiB”) are premature and short on evidence. [KJ] 
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Schroeder, Elizabeth, et al. 
Cost effectiveness of alternative planned places of birth in woman at low risk of 
complications : evidence from the Birthplace in England national prospective cohort study. 
BMJ 2012; 344 (7854): 18 (28 April 2012) 
This is a summary of a paper that was published on bmj.com as BMJ2012:344:e2292 
OBJECTIVES: To estimate the cost effectiveness of alternative planned places of birth. DESIGN: 
Economic evaluation with individual level data from the Birthplace national prospective cohort study. 
SETTING: 142 of 147 trusts providing home birth services, 53 of 56 freestanding midwifery units, 43 
of 51 alongside midwifery units, and a random sample of 36 of 180 obstetric units, stratified by unit 
size and geographical region, in England, over varying periods of time within the study period 1 April 
2008 to 30 April 2010. PARTICIPANTS: 64 538 women at low risk of complications before the onset 
of labour. INTERVENTIONS: Planned birth in four alternative settings: at home, in freestanding 
midwifery units, in alongside midwifery units, and in obstetric units. MAIN OUTCOME MEASURES: 
Incremental cost per adverse perinatal outcome avoided, adverse maternal morbidity avoided, and 
additional normal birth. The non-parametric bootstrap method was used to generate net monetary 
benefits and construct cost effectiveness acceptability curves at alternative thresholds for cost 
effectiveness. RESULTS: The total unadjusted mean costs were £1066, £1435, £1461, and £1631 
for births planned at home, in freestanding midwifery units, in alongside midwifery units, and in 
obstetric units, respectively (equivalent to about €1274, $1701; €1715, $2290; €1747, $2332; and 
€1950, $2603). Overall, and for multiparous women, planned birth at home generated the greatest 
mean net benefit with a 100 per cent probability of being the optimal setting across all thresholds of 
cost effectiveness when perinatal outcomes were considered. There was, however, an increased 
incidence of adverse perinatal outcome associated with planned birth at home in nulliparous low risk 
women, resulting in the probability of it being the most cost effective option at a cost effectiveness 
threshold of £20 000 declining to 0.63. With regards to maternal outcomes in nulliparous and 
multiparous women, planned birth at home generated the greatest mean net benefit with a 100 per 
cent probability of being the optimal setting across all thresholds of cost effectiveness. 
CONCLUSIONS: For multiparous women at low risk of complications, planned birth at home was the 
most cost effective option. For nulliparous low risk women, planned birth at home is still likely to be 
the most cost effective option but is associated with an increase in adverse perinatal outcomes. 
[Abstract] 
http://www.bmj.com/content/344/bmj.e2292/rr/581969  
 
Griffin, Jacqueline and Xia, Shuangjun 
Improving patient flow in an obstetric unit. 
Health Care Management Science 2012; 15 (1): 1-14 (March 2012) 
Hospitals have become increasingly interested in maximizing patient throughput and bed utilization 
in all units to improve efficiency. To study tradeoffs in blocking and system efficiency, a simulation 
model using a path-based approach is developed for an obstetric unit. The model focuses on patient 
flow, considering patient classification, blocking effects, time dependent arrival and departure 
patterns, and statistically supported distributions for length of stay (LOS). The model is applied to 
DeKalb Medical's Women's Center, a large obstetrics hospital in Atlanta, GA, to analyze the 
hospital's readiness for potential changes to patient mix and patient volume. A comparison of results 
predicted by the simulation model and actual performance after implementation of "swing" rooms is 
presented, suggesting the value of implementing "swing" rooms to balance bed allocation. [Abstract] 
 
Baker, E. C. and Rajasingam, D. 
Using Trust databases to identify predictors of late booking for antenatal care within the 
UK. 
Public Health 2012; 126 (2): 112-116 (February 2012) 
OBJECTIVES: To identify predictors of late booking for antenatal care using routinely collected data. 
STUDY DESIGN: Retrospective cohort study. METHODS: Variables were selected with reference to 
comprehensive literature review. Data were extracted from a London hospital case-note database, 
and predictors of late booking were identified using logistic regression. RESULTS: In total, 5,629 
women were included in the study. Median gestation at booking was 14 weeks, and 31 per cent of 
women booked after 18 weeks of gestation. Variables with insufficient data recorded included 
language abilities, nationality and social risk. Women aged between 15 and 19 years, women with 
more than four children, and women belonging to the ethnic group ‘other’ were all significantly more 
likely to book late. Women with a body mass index ≥30kg/m2 were 1.5 times more likely to book 
late (not significant). CONCLUSION: Case-note databases are a potentially easy and effective way to 
analyse access to care and provider compliance with quality standards. Current deficits in routine 
data collection need to be addressed urgently in order to make this possible. [Summary] 
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Wilson, Amie, et al. 
Effectiveness of strategies incorporating training and support of traditional birth 
attendants on perinatal and maternal mortality : meta-analysis. 
BMJ 2012; 344 (7840): 16 (21 January 2012) 
This is a summary of a paper that was published on bmj.com as BMJ 2011;343:d7102 
OBJECTIVE: To assess the effectiveness of strategies incorporating training and support of 
traditional birth attendants on the outcomes of perinatal, neonatal, and maternal death in 
developing countries. DESIGN: Systematic review with meta-analysis. DATA: sources Medline, 
Embase, the Allied and Complementary Medicine database, British Nursing Index, Cochrane Library, 
Cumulative Index to Nursing and Allied Health Literature, BioMed Central, PsycINFO, Latin American 
and Caribbean Health Sciences Literature database, African Index Medicus, Web of Science, 
Reproductive Health Library, and Science Citation Index (from inception to April 2011), without 
language restrictions. Search terms were “birth attend*”, “traditional midwife”, “lay birth attendant”, 
“dais”, and “comadronas”. REVIEW METHODS: We selected randomised and non-randomised 
controlled studies with outcomes of perinatal, neonatal, and maternal mortality. Two independent 
reviewers undertook data extraction. We pooled relative risks separately for the randomised and 
non-randomised controlled studies, using a random effects model. RESULTS: We identified six 
cluster randomised controlled trials (n=138 549) and seven non-randomised controlled studies 
(n=72 225) that investigated strategies incorporating training and support of traditional birth 
attendants. All six randomised controlled trials found a reduction in adverse perinatal outcomes; our 
meta-analysis showed significant reductions in perinatal death (relative risk 0.76, 95 per cent 
confidence interval 0.64 to 0.88, P<0.001; number needed to treat 35, 24 to 70) and neonatal 
death (0.79, 0.69 to 0.88, P<0.001; 98, 66 to 170). Meta-analysis of the non-randomised studies 
also showed a significant reduction in perinatal mortality (0.70, 0.57 to 0.84, p<0.001; 48, 32 to 
96) and neonatal mortality (0.61, 0.48 to 0.75, P<0.001; 96, 65 to 168). Six studies reported on 
maternal mortality and our meta-analysis showed a non-significant reduction (three randomised 
trials, relative risk 0.79, 0.53 to 1.05, P=0.12; three non-randomised studies, 0.80, 0.44 to 1.15, 
P=0.26). CONCLUSION: Perinatal and neonatal deaths are significantly reduced with strategies 
incorporating training and support of traditional birth attendants. [Abstract] 
http://www.bmj.com/content/343/bmj.d7102  
 
Birthplace in England Collaborative Group 
Perinatal and maternal outcomes by planned place of birth for healthy women with low 
risk pregnancies : the Birthplace in England national prospective cohort study. 
BMJ 2012; 344 (7840): 17 (21 January 2012) 
This is a summary of a paper that was published on bmj.com as BMJ 2011;343:d7400 
OBJECTIVE: To compare perinatal outcomes, maternal outcomes, and interventions in labour by 
planned place of birth at the start of care in labour for women with low risk pregnancies. DESIGN: 
Prospective cohort study. SETTING: England: all NHS trusts providing intrapartum care at home, all 
freestanding midwifery units, all alongside midwifery units (midwife led units on a hospital site with 
an obstetric unit), and a stratified random sample of obstetric units. PARTICIPANTS: 64 538 eligible 
women with a singleton, term (≥37 weeks gestation), and “booked” pregnancy who gave birth 
between April 2008 and April 2010. Planned caesarean sections and caesarean sections before the 
onset of labour and unplanned home births were excluded. MAIN OUTCOME MEASURE: A composite 
primary outcome of perinatal mortality and intrapartum related neonatal morbidities (stillbirth after 
start of care in labour, early neonatal death, neonatal encephalopathy, meconium aspiration 
syndrome, brachial plexus injury, fractured humerus, or fractured clavicle) was used to compare 
outcomes by planned place of birth at the start of care in labour (at home, freestanding midwifery 
units, alongside midwifery units, and obstetric units). RESULTS: There were 250 primary outcome 
events and an overall weighted incidence of 4.3 per 1000 births (95 per cent CI 3.3 to 5.5). Overall, 
there were no significant differences in the adjusted odds of the primary outcome for any of the 
non-obstetric unit settings compared with obstetric units. For nulliparous women, the odds of the 
primary outcome were higher for planned home births (adjusted odds ratio 1.75, 95 per cent CI 
1.07 to 2.86) but not for either midwifery unit setting. For multiparous women, there were no 
significant differences in the incidence of the primary outcome by planned place of birth. 
Interventions during labour were substantially lower in all non-obstetric unit settings. Transfers from 
non-obstetric unit settings were more frequent for nulliparous women (36 per cent to 45 per cent) 
than for multiparous women (9 per cent to 13 per cent). CONCLUSIONS: The results support a 
policy of offering healthy women with low risk pregnancies a choice of birth setting. Women planning 
birth in a midwifery unit and multiparous women planning birth at home experience fewer 
interventions than those planning birth in an obstetric unit with no impact on perinatal outcomes. 
For nulliparous women, planned home births also have fewer interventions but have poorer perinatal 
outcomes. [Abstract] 
http://www.bmj.com/content/343/bmj.d7400  
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Bick, Debra, et al. 
Improving inpatient postnatal services : midwives views and perspectives of engagement 
in a quality improvement initiative. 
BMC Health Services Research 2011; 11 (293): (1 November 2011) 
BACKGROUND: Despite major policy initiatives in the United Kingdom to enhance women's 
experiences of maternity care, improving in-patient postnatal care remains a low priority, although it 
is an aspect of care consistently rated as poor by women. As part of a systems and process 
approach to improving care at one maternity unit in the South of England, the views and 
perspectives of midwives responsible for implementing change were sought. METHODS: A 
Continuous Quality Improvement (CQI) approach was adopted to support a systems and process 
change to in-patient care and care on transfer home in a large district general hospital with around 
6000 births a year. The CQI approach included an initial assessment to identify where revisions to 
routine systems and processes were required, developing, implementing and evaluating revisions to 
the content and documentation of care in hospital and on transfer home, and training workshops for 
midwives and other maternity staff responsible for implementing changes. To assess midwifery 
views of the quality improvement process and their engagement with this, questionnaires were sent 
to those who had participated at the outset. RESULTS: Questionnaires were received from 68 (46 
per cent) of the estimated 149 midwives eligible to complete the questionnaire. All midwives were 
aware of the revisions introduced, and two-thirds felt these were more appropriate to meet the 
women's physical and emotional health, information and support needs. Some midwives considered 
that the introduction of new maternal postnatal records increased their workload, mainly as a 
consequence of colleagues not completing documentation as required. CONCLUSIONS: This was the 
first UK study to undertake a review of in-patient postnatal services. Involvement of midwives at the 
outset was essential to the success of the initiative. Midwives play a lead role in the planning and 
organisation of in-patient postnatal care and it was important to obtain their feedback on whether 
revisions were pragmatic and achieved anticipated improvements in care quality. Their initial 
involvement ensured priority areas for change were identified and implemented. Their subsequent 
feedback highlighted further important areas to address as part of CQI to ensure best quality care 
continues to be implemented. Our findings could support other maternity service organisations to 
optimise in-patient postnatal services. [Abstract] 
http://www.biomedcentral.com/1472-6963/11/293 
 
Smith, S. A. and Heslehurst, N 
Community-based service provision for the prevention and management of maternal 
obesity in the North East of England : a qualitative study. 
Public Health 2011; 125 (8): 518-524 (August 2011) 
OBJECTIVES: This study was conducted to develop a better understanding of community-based 
initiatives relating to maternal obesity, and to gain community service providers’ views on maternal 
obesity services and their perceived role in the management and prevention of maternal obesity. 
STUDY DESIGN: An interpretive constructionist approach using semi-structured interviews and focus 
groups. METHODS: Semi-structured interviews and focus groups were carried out with community 
service providers in the North East of England, UK. Data were analysed using thematic content 
analysis. RESULTS: Five dominant themes emerged: community-based obesity services, 
understanding maternal obesity services, participation in maternal obesity services, challenges in 
the development of community maternal obesity services, and factors contributing to successful 
maternal obesity services. Community service providers identified their role in tackling maternal 
obesity alongside maternity services. Participants identified a lack of community maternal obesity 
services, distinct training requirements, and felt that a multi-agency approach was likely to be 
required. CONCLUSIONS: Increasing rates of maternal obesity and the relationship between 
maternal obesity and childhood obesity mean that the preconception, pregnancy and postnatal 
periods are important and timely stages in the life course for public health intervention. However, 
current public health and community service provision lacks structured maternal obesity objectives. 
[Abstract] 
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Fawdry, Rupert, et al. 
Data re-entry overload : time for a paradigm shift in maternity IT? 
Journal of the Royal Society of Medicine. 2011; 104 (10): 405-412 (October 2011) 
This paper provides an overview of maternity information technology (IT) in Britain, questioning the 
usability, effectiveness and cost efficiency of the current models of implementation of electronic 
maternity records. UK experience of hand-held paper obstetric notes and computerized records 
reveals fundamental problems in the relationship between the two complementary methods of 
recording maternity data. The assumption that paper records would inevitably be replaced by 
electronic substitutes has proven false; the rigidity of analysable electronic records has led to 
immense incompatibility problems. The flexibility of paper records has distinct advantages that have 
so far not been sufficiently acknowledged. It is suggested that continuing work is needed to 
encourage the standardization of electronic maternity records, via a new co-creative, co-
development approach and continuing international electronic community debate. [Summary] 
 
Keyser, N., et al. 
Total cost comparison of standard antenatal care with a weight gain restriction 
programme for obese pregnant women. 
Public Health 2011; 125 (5): 311-317 (May 2011) 
OBJECTIVE: To perform a cost comparison of a weight gain restriction programme for obese 
pregnant women with standard antenatal care, and to identify if there were differences in healthcare 
costs within the intervention group related to degree of gestational weight gain or degree of obesity 
at programme entry. STUDY DESIGN: A comparison of mean healthcare costs for participants of an 
intervention study at antenatal care clinics with controls in south-east Sweden. METHODS: In total, 
155 women in an intervention group attempted to restrict their gestational weight gain to <7kg. The 
control group comprised 193 women. Mean costs during pregnancy, delivery and the neonatal period 
were compared with the costs of standard care. Costs were converted from Swedish Kronor to Euros 
(€). RESULTS: Healthcare costs during pregnancy were lower in the intervention group. There was 
no significant difference in total healthcare costs (i.e. sum of costs during pregnancy, delivery and 
the neonatal period) between the intervention group and the control group. Within the intervention 
group, the subgroup that gained 4.5-9.5kg had the lowest costs. The total cost, including 
intervention costs, was €1283 more per woman/infant in the intervention group compared with the 
control group (P=0.025). The degree of obesity at programme entry had no bearing on the 
outcome. CONCLUSIONS: The weight gain restriction programme for obese pregnant women was 
effective in restricting gestational weight gain to <7kg, but had a higher total cost compared with 
standard antenatal care. [Abstract] 
 
Redding, Don, et al. 
Maternity does not end at birth. 
Health Service Journal 2011; 121 (6243): 26-27 (10 February 2011) 
A major area for improvement in maternity services is postnatal support, say Don Redding and 
colleagues.[Introduction] 
 
Puthussery, Shuby, et al. 
'You need that tender loving care' :maternity care experiences and expectations of ethnic 
minority women born in the United Kingdom. 
Journal of Health Services Research and Policy 2010; 15 (3): 156-162 (July 2010) 
OBJECTIVE: To explore the maternity care experiences and expectations of United Kingdom (UK)-
born ethnic minority women. METHODS: Qualitative in-depth interviews with 34 UK-born mothers of 
Black Caribbean, Black African, Indian, Pakistani, Bangladeshi and Irish descent, recruited mainly 
from nine National Health Service (NHS) maternity units in England. RESULTS: Overall, women felt 
that their ethnic background did not matter at all with respect to the care they received. UK-born 
women's familiarity with the system and the absence of language barriers were felt to be influential 
in getting treated the same as White women. Women stressed the need for professionals to be 
‘sensitive’ and ‘delicate’ in their interactions and wanted ‘continuity of care’. In general, they were 
positive about the adequacy of the information given during their antenatal appointments, but some 
women found it difficult to get access to antenatal classes. Women valued good communication and 
consistent information, with their views acknowledged and their questions answered consistently. 
They also expressed the need for better physical environments in maternity units. CONCLUSIONS: 
Our findings contribute to the growing evidence about the need to improve maternity and postnatal 
care, and to develop more sensitive and women-centred care for all women irrespective of ethnic 
background. [Abstract] 
 



Raleigh, V. S., et al. 
Ethnic and social inequalities in women's experience of maternity care in England : results 
of a national survey. 
Journal of the Royal Society of Medicine 2010; 103 (5): 188-198 (May 2010) 
OBJECTIVE: To examine ethnic and social inequalities in women's experience of maternity care in 
England. DESIGN: A 2007 national survey of women (16 years or over) about their experience of 
maternity care. Multiple logistic regression analysis, controlling for several maternal characteristics, 
was used to examine inequalities by ethnicity, partner status and education. SETTING: Sample of 
records of 149 NHS acute trusts and two primary care trusts (PCTs) providing maternity services in 
England. RESULTS: A total of 26,325 women responded to the survey (response rate 59 per cent). 
Ethnic minority women were more likely than White British women to access services late, not have 
a scan by twenty weeks, and experience complications during pregnancy and birth. They were more 
likely to initiate breastfeeding and say they were treated with respect and dignity. Single women 
responded more negatively to almost all questions than women with a husband/partner. They were 
less likely to access care within twelve weeks of pregnancy (OR 0.45, 95 per cent CI 0.39-0.52), 
have a scan at twenty weeks (OR 0.49, 95 per cent CI 0.39-0.63), attend NHS antenatal classes 
(OR 0.56, 95 per cent CI 0.49-0.65), have a postnatal check-up (OR 0.67, 95 per cent CI 0.60-
0.75), and initiate breastfeeding (OR 0.57, 95 per cent CI 0.51-0.62), and were more likely to 
experience complications. Women completing education at 19+ years were more likely to access 
services early (OR 1.21, 95 per cent CI 1.04-1.40), attend antenatal classes (OR 1.48, 95 per cent 
CI 1.31-1.67), have a postnatal check-up (OR 1.19, 95 per cent CI 1.07-1.32) and initiate 
breastfeeding (OR 3.88, 95 per cent CI 3.56-4.22) than those completing education at 16 years or 
younger, and were less likely to experience complications. CONCLUSIONS: Ethnic minority women, 
single mothers, and those with an earlier age at completing education access maternity services 
late, have poorer outcomes, and report poorer experiences across some--though not all--dimensions 
of maternity care. Ethnic differences were absent or inconsistent between groups for some aspects 
of care. We recommend these findings are used by commissioners, trusts and healthcare 
professionals to inform improvements in maternity services for high-risk groups and reduce 
inequalities. [Abstract] 
 
Argent, V. P. 
Pre-hospital risks of the reconfiguration of obstetric services. 
Clinical Risk 2010; 16 (2): 52-55 (March 2010) 
The increasing centralization and reconfiguration of obstetric services demands insight into the pre-
hospital (and inter-hospital) risks of emergency obstetric care. This applies to emergency admissions 
from home, to transfer of women who encounter problems during home delivery and also to inter-
facility transfers from stand-alone midwifery-led units, without the facilities for obstetric emergency 
intervention, to place of safety consultant obstetric units, as well as transfers from obstetric units to 
network tertiary centres with neonatal intensive care facilities and for definitive treatment of the 
critically-ill woman. This article discusses the risks of reconfiguration including the balance between 
safety and accessibility. The planned reconfiguration of obstetric services must always take into 
account the need for high quality pre-hospital and inter-hospital care of obstetric emergencies. This 
requires well-trained and experienced paramedics as full members of the obstetric team. The Pre-
Hospital Obstetric Trauma course of the Advanced Life Support Group will become the standard for 
high quality care. [Abstract] 
 
Carlisle, Daloni  
Birth of a new age in maternity care.  
Health Service Journal 2009; 119 (6152): 16-17 (16 April 2009)  
NHS maternity services are under pressure to improve safety. A wide range of stakeholders are 
pressing for change. Much of this is top-down and critical and risks disempowering staff. The King's 
Fund is working with maternity units to identify their priorities and learning. Sharing learning can 
encourage maternity staff to acknowledge their role in making changes. 1 table [Summary] 
 



Freemantle, Nick 
What factors predict differences in infant and perinatal mortality in primary care trusts in 
England? : a prognostic model. 
BMJ 2009; 339 (7717): 377-380 (15 August 2009) 
OBJECTIVE: To identify predictors of perinatal and infant mortality variations between primary care 
trusts (PCTs) and identify outlier trusts where outcomes were worse than expected. DESIGN: 
Prognostic multivariable mixed models attempting to explain observed variability between PCTs in 
perinatal and infant mortality. We used these predictive models to identify PCTs with higher than 
expected rates of either outcome. SETTING: All primary care trusts in England. POPULATION: For 
each PCT, data on the number of infant and perinatal deaths, ethnicity, deprivation, maternal age, 
PCT spending on maternal services, and 'Spearhead' status. MAIN OUTCOME MEASURES: Rates of 
perinatal and infant mortality across PCTs. RESULTS: The final models for infant mortality and 
perinatal mortality included measures of deprivation, ethnicity, and maternal age. The final model 
for infant mortality explained 70 per cent of the observed heterogeneity in outcome between PCTs. 
The final model for perinatal mortality explained 80.5 per cent of the between-PCT heterogeneity. 
PCT spending on maternal services did not explain differences in observed events. Two PCTs had 
higher than expected rates of perinatal mortality. CONCLUSIONS: Social deprivation, ethnicity, and 
maternal age are important predictors of infant and perinatal mortality. Spearhead PCTs are 
performing in line with expectations given their levels of deprivation, ethnicity, and maternal age. 
Higher spending on maternity services using the current configuration of services may not reduce 
rates of infant and perinatal mortality. 2 figs. 2 tables 15 refs. [Abstract] 
http://www.bmj.com/content/339/bmj.b2892.abstract 
 
Moser, Kath, et al. 
Birthweight and gestational age by ethnic group, England and Wales 2005 : introducing 
new data on births.  
Health Statistics Quarterly 2008; (39): 22-31 (Autumn 2008)  
Low birthweight babies and babies born preterm are at increased risk of morbidity and mortality in 
the first year of life, as well as in the longer term. Since information on ethnic group is not recorded 
at birth registration in England and Wales, it has not been possible to produce routine statistics on 
birthweight or gestational age by ethnic group. A new system, introduced in 2002, for allocating 
NHS numbers at birth [NN4B] provided the opportunity to obtain ethnic group information. The 
NN4B record includes information on the ethnic group of the baby classified according to the 2001 
Census categories. This paper presents the first analyses of ethnic differences in birthweight and 
gestational age at birth for England and Wales as a whole. Utilising NN4B records linked with birth 
registration records for all births occurring in England and Wales in 2005, birthweight and 
gestational age distributions, including the percentages low birthweight and preterm, are compared 
between ethnic groups. The paper also examines how parental socio-demographic circumstances 
vary by ethnic group. 5 figs. 5 tables 33 refs. [Abstract] 
http://www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--39--autumn-2008/health-
statistics-quarterly.pdf 
 
Haller, Guy, et al.  
Improving interprofessional teamwork in obstetrics : a Crew Resource Management based 
training programme.  
Journal of Interprofessional Care 2008; 22 (5): 545-548 (October 2008)  
A woman's risk of dying due to pregnancy or childbirth is approximately one in six in the poorest 
parts of the world and one in 30,000 in Northern Europe (Ronsmans & Graham, 2006). In developed 
countries, substandard care has been identified as a major factor in maternal deaths. In the United 
Kingdom, 67 per cent of direct and 36 per cent of indirect maternal deaths were identified by 
reviewers of the Confidential Enquiry into Maternal Deaths (period 2000-2002) as having some form 
of substandard care (Lewis, 2004). One facet of this substandard care is the lack of interprofessional 
collaboration. The UK enquiry reported, for example, that relevant information was not shared 
between health professionals, or only through brief phone consultations, and healthcare 
professionals showed poor interpersonal communication skills (Lewis, 2004). Similar weaknesses in 
interprofessional communication collaboration were identified in the Report on Maternal Deaths in 
Australia (Sullivan & King, 2006) which found that 48 per cent of cases of maternal mortality were 
associated with communication breakdown between health services, inappropriate patient 
management, and logistical system failures. 1 fig. 6 refs. [Introduction] 
 

http://www.bmj.com/content/339/bmj.b2892.abstract�
http://www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--39--autumn-2008/health-statistics-quarterly.pdf�
http://www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--39--autumn-2008/health-statistics-quarterly.pdf�


Gould, Debby  
Safe birth : at last, it's everyone's business.  
British Journal of Healthcare Management 2008; 14 (9): 390-395 (September 2008)  
Delivering high quality, safe maternity services requires a team and holistic approach - it is 
'everybody's business'. The shift systems operating within maternity services will need to be 
streamlined to facilitate time for group training. A positive psychological approach to establish why 
things work well is required, rather than the current obsession with monitoring and recording what 
has gone wrong. Health services may have more to learn from high performing multifactorial 
sporting teams where every role is valued, carefully coordinated and finely tuned for a quality 
performance. 1 table 5 refs. [Summary] 
 
Fell, Greg and Haroon, Sophie  
Learning from a rapid health impact assessment of a proposed maternity service 
reconfiguration in the English NHS.  
BMC Public Health 2008; 8 (138): (25 April 2008)  
BACKGROUND: Within many parts of the country, the NHS is undertaking reconfiguration of 
services. Such proposals can prove a tipping point and provoke public protest, often with significant 
involvement of local and national politicians. We undertook a rapid health impact assessment [HIA] 
of a proposed reconfiguration of maternity services in Huddersfield and Halifax in England. The aim 
of the HIA was to help the PCT [primary care trust] boards to assess the reconfiguration's possible 
consequences on access to maternity services, and maternal and infant health outcomes across 
different socio-economic groups in Kirklees. We report on the findings of the HIA and the usefulness 
of the process to decision making. METHODS: This HIA used routine maternity data for 2004-2005 
in Huddersfield, in addition to published evidence. Standard HIA techniques were used. RESULTS: 
We re-highlighted the socio economic differences in smoking status at booking and quitting during 
pregnancy. We focused on the key concerns of the public, that of adverse obstetric events on a 
midwife led unit [MLU] with distant obstetric cover. We estimate that twenty percent of women 
giving birth in a MLU may require urgent transfer to obstetric care during labour. There were no 
significant socio economic differences. Much of the risk can be mitigated though robust risk 
management policies. Additional travelling distances and costs could affect lower socioeconomic 
groups the greatest because of lower car ownership and geographical location in relation to the 
units. There is potential that with improved community antenatal and post natal care, population 
outcomes could improve significantly, the available evidence supports this view. CONCLUSION: 
Available evidence suggests that maternity reconfiguration towards enhanced community care could 
have many potential benefits but carries risk. Investment is needed to realise the former and 
mitigate the latter. The usefulness of this health impact assessment may have been impeded by its 
timing, and the politically charged environment of the proposals. Nonetheless, the methods used are 
readily applicable to assess the impact of other service reconfigurations. The analysis was simple, 
not time intensive and used routinely available data. Careful consideration should be given to both 
the timing and the political context in which an analysis is undertaken. 5 tables 28 refs. [Abstract] 
http://www.biomedcentral.com/content/pdf/1471-2458-8-138.pdf  
 
Lumley, Judith  
Birth then and now.  
BMC Medicine 2008; 6 (8): (18 March 2008)  
Halfway through the twentieth century, views on pain in labour encompassed almost everything 
from women's self-blame to blaming nurses, midwives, doctors or partners for 'bad experiences'. 
Soon after that, giving birth came to be seen, in some settings and by some caregivers, as a 
'natural' and thus benign event which women could 'master'. In their recent systematic review of 
women's expectations and experiences of pain relief in labour, Joanne Lally, Madeleine Murtagh, 
Sheila Macphail, and Richard Thomson show that there is wide variation in women's expectations 
and knowledge about the first birth. This systematic review provides us with a strong basis for 
reflection and action. 3 refs. [Abstract] 
http://www.biomedcentral.com/content/pdf/1741-7015-6-8.pdf  
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Rowe, R. E., et al.  
Social and ethnic differences in attendance for antenatal care in England.  
Public Health 2008; 122 (12): 1363-1372 (December 2008)  
OBJECTIVES: Evidence about sociodemographic factors associated with late attendance for antenatal 
care in the UK is of poor quality. This study aimed to identify any social or ethnic differences in 
access to antenatal care, and to quantify the effect of any such differences using data collected in a 
survey of women's experiences of antenatal screening. STUDY DESIGN: Cross-sectional survey 
using a postal questionnaire. METHODS: A stratified clustered random sampling strategy was used. 
Hospitals in England were stratified according to ethnic mix. In order to ensure inclusion of an 
adequate number of women from Black and Minority Ethnic (BME) backgrounds, hospitals with 
>or=15 per cent of women of BME origin were oversampled. Pregnant women aged >or=16 years, 
receiving care in 15 participating hospitals, were sent a postal questionnaire at 27-31 weeks of 
gestation. Logistic regression was used to estimate odds ratios (ORs) comparing social and ethnic 
groups for attendance for antenatal care, adjusting for sociodemographic and clinical factors. 
RESULTS: In total, 839 women (57 per cent) returned completed questionnaires. Compared with all 
women giving birth in 2005 in England and Wales, the survey sample contained fewer women aged 
<20 years (5.8 per cent vs 6.9 per cent), more women aged >35 years (24.1 per cent vs 19.6 per 
cent) and fewer women who were born outside the UK (14.8 per cent vs 20.8 per cent). Five per 
cent of responders were late attenders for their first antenatal appointment. The odds of late 
initiation of antenatal care were higher for women born outside the UK [OR 4.37, 95 per cent 
confidence interval (CI) 2.25-8.52; P = 0.0004] and for women living without a husband/partner 
(OR 2.74, 95 per cent CI 1.81-4.16; P = 0.0002). In total, 2.5 per cent of women were late 
attenders for their booking appointment. The odds of late booking were higher for Black women (OR 
5.92, 95 per cent CI 2.97-11.83) and women living without a husband/partner (OR 1.95, 95 per 
cent CI 0.97-3.93; P = 0.06). CONCLUSIONS: A small proportion of women initiate and/or book late 
for antenatal care. This study provides recent, good-quality evidence that women born outside the 
UK and those living without a husband/partner may be at particular risk of late attendance for 
antenatal care. 1 fig. 3 tables 34 refs. [Summary] 
 
Dent, Emma 
Born under a bad sign. 
Health Service Journal 2007; 117 (6069): 22-24 (16 August 2007) 
A Royal College of Midwives survey found 20 per cent of women reported depressive symptoms after 
childbirth. Fewer than half of all mental health trusts have any kind of perinatal service. N.I.C.E. 
proposes managed clinical care networks for each population of 25,000 to 50,000 live births a year. 
[Summary] 
 
Farr, Marc 
Inconsistency in admissions coding. 
Health Service Journal 2007; 117 (6067): 18 (2 August 2007) 
The number of hospital admissions for expectant mothers for reasons not related to the delivery 
event (healthcare resource group N12) vary widely across acute trusts. These variations raise 
concerns about differences in local care pathways, and even potential gaming of hospital coding. 3 
figs. [Introduction] 
 
Barnes, Michelle 
Recorded delivery : a national survey of women's experience of maternity care. 
AIMS Journal 2007; 19 (3): 12-13 
This survey was conducted using a random sample of 4, 800 women, using birth registration for 
births in one week in March 2006. The questions used were similar to the last survey, which was 
conducted in 1995. The study findings provide a picture of current practice and a way of measuring 
change over the last ten years and in the future. [Introduction] 
 
Shepherd, Stuart  
The mother of all tasks.  
Health Service Journal 2007; 117 (6056): 28-29 (17 May 2007)  
Jane Ely, Director of Women's and Family Health at Newham University Hospital describes how the 
hospital's poorly performing maternity service was transformed. [KJ] 
 



Davies, Sarah  
Where next for the maternity services? : a midwifery perspective.  
Health Care Risk Report 2006; 13 (2): 15-16 (December 2006/January 2007)  
Two Healthcare Commission reports into maternity services at a London hospital identify many of 
the same issues as previous reports. Maternity services are underfunded, with a shortage of 
midwives, but the centralisation of maternity units will not solve this problem, as midwives' working 
conditions will not be improved. Reconfiguring services around women's needs would both ensure 
safer care and help to attract and retain skilled midwives. 12 refs. [Summary] 
 
Khan, Khalid, et al.  
WHO analysis of causes of maternal death : a systematic review.  
Lancet 2006; 367 (9516): 1066-1074 (1 April 2006)  
BACKGROUND: The reduction of maternal deaths is a key international development goal. Evidence-
based health policies and programmes aiming to reduce maternal deaths need reliable and valid 
information. We undertook a systematic review to determine the distribution of causes of maternal 
deaths. METHODS: We selected datasets using prespecified criteria, and recorded dataset 
characteristics, methodological features, and causes of maternal deaths. All analyses were restricted 
to datasets representative of populations. We analysed joint causes of maternal deaths from 
datasets reporting at least four major causes (haemorrhage, hypertensive disorders, sepsis, 
abortion, obstructed labour, ectopic pregnancy, embolism). We examined datasets reporting 
individual causes of death to investigate the heterogeneity due to methodological features and 
geographical region and the contribution of haemorrhage, hypertensive disorders, abortion, and 
sepsis as causes of maternal death at the country level. FINDINGS: Thirty-four datasets (35,197 
maternal deaths) were included in the primary analysis. We recorded wide regional variation in the 
causes of maternal deaths. Haemorrhage was the leading cause of death in Africa (point estimate 
33.9 per cent, range 13.3-43.6; eight datasets, 4,508 deaths) and in Asia (30.8 per cent, 5.9-48.5; 
11, 16, 089). In Latin America and the Caribbean, hypertensive disorders were responsible for the 
most deaths (25.7 per cent, 7.9-52.4; ten, 11,777). Abortion deaths were the highest in Latin 
America and the Caribbean (12 per cent), which can be as high as 30 per cent of all deaths in some 
countries in this region. Deaths due to sepsis were higher in Africa (odds ratio 2.71), Asia (1.91), 
and Latin America and the Caribbean (2.06) than in developed countries. INTERPRETATION: 
Haemorrhage and hypertensive disorders are major contributors to maternal deaths in developing 
countries. These data should inform evidence-based reproductive health-care policies and 
programmes at regional and national levels. Capacity-strengthening efforts to improve the quality of 
burden-of-disease studies will further validate future estimates. 4 figs. 2 tables 2 refs. [Abstract] 
 
Jenkins, Willy  
'No travellers' healthcare.  
Health Matters 2006; (66): 8-9 (Winter 2006)  
Gypsy and traveller women suffer high rates of miscarriage, stillbirth and maternal death - in part 
because of poor care. So how and why are NHS services letting them down? Willy Jenkins reports. 
[Introduction] 
 
TIngle, John  
What NHS maternity services need to do to make care safer.  
Health Care Risk Report 2005; 11 (9): 10-11 (September 2005)  
The National Patient Safety Agenda (NPSA) has highlighted specific patient safety issues for some 
groups of vulnerable women at higher risk of maternal death or morbidity. Women from vulnerable 
groups - teenagers, asylum seekers, those from ethnic minorities and those with sensory 
impairment - experience particular difficulties in accessing services and communication with health 
carers. The report outlines common-sense measures that should help improve outcomes and reduce 
the chance of adverse incidents. 2 refs. [Summary] 
 



Kreuger, Paul, et al. 
Implementation of a health care policy : an analysis of barriers and facilitators to practice 
change.  
BMC Health Services Research 2005; 5 (53): (15 August 2005)  
BACKGROUND: Governments often create policies that rely on implementation by arms length 
organizations and require practice changes on the part of different segments of the health care 
system without understanding the differences in and complexities of these agencies. In 2000, in 
response to publicity about the shortening length of postpartum hospital stay, the Ontario 
government created a universal program offering up to a 60-hour postpartum stay and a public 
health follow-up to mothers and newborn infants. The purpose of this paper is to examine how a 
health policy initiative was implemented in two different parts of a health care system and to 
analyze the barriers and facilitators to achieving practice change. METHODS: The data reported 
came from two studies of postpartum health and service use in Ontario Canada. Data were collected 
from newly delivered mothers who had uncomplicated vaginal deliveries. The study samples were 
drawn from the same five purposefully selected hospitals for both studies. Questionnaires prior to 
discharge and structured telephone interviews at 4-weeks post discharge were used to collect data 
before and after policy implementation. Qualitative data were collected using focus groups with 
hospital and community-based health care practitioners and administrators at each site. RESULTS: 
In both studies, the respondents reflected a population of women who experienced an 'average' or 
non-eventful hospital-based, singleton vaginal delivery. The findings of the second study 
demonstrated wide variance in implementation of the offer of a 60-hour stay among the sites and 
focus groups revealed that none of the hospitals acknowledged the 60-hour stay as an official policy. 
The uptake of the offer of a 60-hour stay was unrelated to the rate of offer. The percentage of 
women with a hospital stay of less than 25 hours and the number with the guideline that the call be 
within 48 hours of hospital discharge. Public health telephone contact was high although variable in 
relation to compliance the guideline that the call be within 48 hours of hospital discharge. Home 
visits were offered at consistently high rates. CONCLUSION: Policy enactment is sometimes 
inadequate to stimulate practice changes in health care. Policy as a tool for practice change must 
thoughtfully address the organizational, professional, and social contexts within which the policy is 
to be implemented. These contexts can either facilitate or block implementation. Our examination of 
Ontario's universal postpartum program provides an example of differential implementation of a 
common policy intended to change post-natal care practices that reflects the differential influence of 
context on implementation. [Abstract] 
http://www.biomedcentral.com/content/pdf/1472-6963-5-53.pdf  
 
 
 

http://www.biomedcentral.com/content/pdf/1472-6963-5-53.pdf�


WEB RESOURCES 
 
Bliss 
http://www.bliss.org.uk/  
 
Care Quality Commission 
http://www.cqc.org.uk/  
 
CMACE reports (Centre for Maternal and Child Enquiries) 
http://www.hqip.org.uk/cmace-reports/ 
 
Child and Maternal Health Observatory 
http://www.chimat.org.uk/  
 
London Health Programmes - Maternity profiles.  
http://www.londonhp.nhs.uk/publications/health-intelligence/maternity-profiles/  
 
Maternal, Newborn and Infant Programme - Healthcare Quality Improvement Partnership 
http://www.hqip.org.uk/maternal-newborn-and-infant-programme/  
 
Maternity data - HES Online 
Hospital Episode Statistics 
http://www.hesonline.nhs.uk/Ease/servlet/ContentServer?siteID=1937&categoryID=1475 
 
National Childbirth Trust 
http://www.nct.org.uk/  
 
National Patient Safety Agency 
http://www.npsa.nhs.uk  

• including, Root cause analysis toolkit: 
http://www.npsa.nhs.uk/nrls/improvingpatientsafety/patient-safety-tools-and-
guidance/rootcauseanalysis/rcatoolkit/ 

 
National Perinatal Epidemiology Unit 
https://www.npeu.ox.ac.uk/ 
 
Royal College of Midwives 
http://www.rcm.org.uk/  
 
Royal College of Obstetricians & Gynaecologists 
http://www.rcog.org.uk/ 
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Reading lists are available on the Kings Fund website at: 
http://www.kingsfund.org.uk/library  
or email library@kingsfund.org.uk ; telephone 020 7307 2568 
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End of life care 

Enhancing the healing environment  

Ethnic health - an introduction to ethnic health 
issues 

Ethnic health issues for primary care  
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Future demands on health & social care 

Future of social care funding 

Health inequalities 

Improving care for long term conditions 

Inpatient mental health services 

Integrated care and partnership working 

Intermediate care  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

International health care comparisons 

Leadership in the NHS 

London - an introduction to London health 
issues  

Maternity services 

Mental health – black & minority ethnic 
communities 

Mental health services for young people 

NHS reforms 

NHS workforce 

Older people and mental health 

Payment by results 

Point of care : improving patients’ experience  

Practice based commissioning 

Public health in England 

Public involvement in health services 

Refugee health care  

Technology in health & social care : telehealth, 
telecare and telemedicine 

Workforce diversity in health & social care 
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