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Disclaimer

The views and opinions expressed In this event are solely
those of the speakers and do not represent those of their
affiliation or WHO.
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Presentation of the
Transitioning to Midwifery Models of Care:

A Global Position Paper
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What is the problem?

High maternal & Poor quality care Women’s unmet
newborn mortality & demands
morbidity e
e Poor quality, discontinuous
e 800 maternal deaths daily routine care by multiple * Women want access to
e 5,400 stillbirths daily providers with inadequate competent, better supported

links with community & wider . qwives providing

e 6,500 neonate deaths daily health system

e 27 million morbidity episodes respectful, dignified and non-
annually due to 5 most frequent e Global shortage of at least discriminatory care
complications of childbirth 900,000 midwives (worst in

* Most deaths/morbidity outcomes Africa)

are avoidable
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Midwives are an answer — from research evidence

Midwives working in a midwifery model of care improve outcomes and save costs

Midwives leading the care of women and newborns across the childbirth continuum
* Antenatal period, labour, birth, postnatal period

Midwives working across their full scope of practice
e Educated, competent, regulated/licensed
e Autonomous and accountable

e Collaborative with specialists when needs of women and/or newborns require specialist care
(and midwife has reached boundaries of scope of practice)

Midwifery models of care are supported by wider health systems
e Continuity of midwife care, birth centres, community-based services, private practice
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The case for midwifery models of care
Cochrane systematic review: Continuity of midwife care models  sowaaea, 202

High level of overall satisfaction with care

C@ Increased maternal satisfaction

Continuity of midwife care
vs other model of care

More vaginal births, fewer C-sections and instrumental births

Q‘%@?}ﬂ Improved maternal health outcomes

@ Cost-sayings

Fewer medical interventions

£
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STAGE Working Group Midwifery: Membership

Co-chairs

Jane Sandall - STAGE
Sally Pairman - ICM

Professional organizations

STAGE members \%‘Q FIGO
‘i? WY ea
" ICN
STAGE COINN

MIDWIFERY

Experts in

midwifery, SRMNACH and health systems UN partners

UNFPA
UNICEF

Women’s voices

(g3 World _Hea.lth From Slovakia and Zimbabwe
> rga ni Zatlon STAGE - Transitioning to midwifery models of care

o



Global position paper: collaborative process

e Authored and published by WHO, 15 October 2024

Aligned with WHO documents & strategies

 Endorsed by WHO STAGE :

Strategic Technical Advisory Group of Experts for
Maternal, Newborn, Child and Adolescent Health & Nutrition

e Contribution of 90+ individuals and partners

including women’s groups and among which:

Transitioning to midwifery
models of care
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Global position paper: aim

Provide policymakers and healthcare
leaders with comprehensive information
about midwifery models of care

- including definition, guiding principles and the “case”-

to improve the quality of maternal and newborn care

Transitioning to midwifery
models of care and ultimately contribute to better health outcomes

for women and newborns
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Global position paper: content

Background

Definitions

Who is a midwife?
What do midwives do?
What are midwifery models of care?

Transitioning to midwifery
models of care

[Z8 World Health
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The case for
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WHO definition of models of care o

The way health services should be delivered to
meet the health needs of individuals and
communities.

By ‘:_"} o4

o Who provides care
 Where careis provided
 How careis provided

What resources are required

B el ot ol

To ensure people receive quality and person-
centered health services.
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Definition

Transitioning to midwifery
models of care

Midwifery models of care:

Midwives, who are educated, licensed, and regulated, are the main care
providers for women and newborns from pre-pregnancy to the
postnatal period. They provide respectful, high-quality care based on
midwifery principles that focus on:

1. A person-centered approach.

2. Building partnerships with women.

3. Supporting natural processes.

4. Using interventions only when necessary.

Midwifery care is tailored to individual needs, delivered within well-
functioning health systems with proper resources and referral processes.
Midwives collaborate with other healthcare professionals in teams built
on trust and respect, ensuring personalized care for every woman and
newborn.

This care model works across all settings—homes, communities, hospitals,
and crisis environments—making it accessible, equitable, and culturally
relevant for women, families, and communities worldwide.

Source: Transitioning to midwifery models of care: global position paper



The case Midwifery models of care

ADVANCE ECONOMIC
SAVE LIVES HUMANIZE CARE HUMAN CAPITAL BENEFITS

29 000

7@ ‘/;»
il im L~ Il

save lives & improve humanize care contributeto a are a cost-effective
health & well-being better society intervention
Transitioning to midwifery of women, newborns, and are responsive and advance with potential long-tern
models of care partners,families and tothe needs of human capitalinan economic benefits
communities women uncertain world
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https://www.flaticon.com/
http://bit.ly/2PfT4lq

Guiding principles

Transitioning to midwifery
models of care
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Equitable and human-rights-based care
4 enabling access for all women and newborns

encouraging a trusting relationship and

O 4 Person-centred and respectful care
@ partnership between women and midwives

L

S
Guiding e y

principles (- _ _ _ _
.y ) High-quality care, aligned with
of midwifery P L .
. the midwifery philosophy of care
models of £

care

b . Care provided and coordinated by
autonomous, educated, regulated and

%}ﬁ supported midwives, in all settings and at all
levels of the health system

5

O"ﬁ

%i%‘i% Integrated care provided
within interdisciplinary teams in networks of care

Every midwifery model of care should thrive to be informed by these guiding principles.



What is the difference
between MMoC and
standard midwife care?

Midwives leading the care as
main care providers, making
independent decisions

Care across childbirth
continuum

Midwives working across full
scope

Autonomous decision-makers
in partnership with each
woman

Responsible, Accountable,
Collaborative
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ADVOCACY

Technical guidance

Global position paper

on MMoC

Directors in MoH
CNMO / CMO
Policymakers

Key stakeholders

WHAT & WHY

Definition
Guiding principles
Case for MMoC

XY, World Health
¥/¥ Organization

IMPLEMENTATION

Implementation

guidance

CNMO / CMO
Program managers
Implementers
Health workers
Women'’s groups

HOW

Concrete tools




Foundational elements for transition to MMoC

05 Ensure sustainability 01 Political commitment

04 Design strategic and

operational plans 02 Governance

03 Build partnerships
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Interdependent focus areas for transitioning to MMoC

1. Engage women &
communities

@ 5. Policy and regulatory
O

environment
222

2. Service delivery 6. Education and CPD

changes

3. Interprofessional
collaboration

7. HWF strategies

4. Midwifery

leadership 8. Supportive health system

environment
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Key focus areas progressing through transition phases

5-Step Process

Sustainability

Integration

Scaling
Initial transition

transition
Pre-

transition
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Panel discussion: Country Stories:
Midwifery Models of Care in Action
Insights from Uganda, Indonesia & Nepal

Country Spotlights: Presentations on successfully implemented midwifery
models of care.
Lessons Learned: Insights into the strategies that worked and pitfalls to avoid.
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Sarah Namyalo
President
Uganda Private Midwives Association




Euis Baiduri

Obstetric Technical Officer

Emergency Department of the Maternal
and Newborn Health Department
Regional Public Hospital in West Nusa
Tenggara, Indonesia
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Rakhi Byanju Shrestha
Midwifery Officer

Kathmandu University School of
Medical Sciences, Nepal
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