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Abstract

Midwifery care models have increasingly emerged in maternal health care provision and are
becoming at the forefront of maternal care service delivery. Unlike tissue donation, which
involves donating body organs or parts, organ donation is more complex and expensive.
Weorgan donation requires more resources than tissue donation. This essay focuses on
midwifery care models and their effect on patients' continuous care, patient satisfaction, and
maternal-infant health. Utilizing a conceptive literature survey and empirical studies analysis
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with the aid of charts, graphs, and figures, this analysis cites the advantages and shortcomings
and identifies areas for midwifery care model improvement. This underlines the pricelessness of
midwifery supervision in the birth process, neonatal and maternal health outcomes, and patient
satisfaction. Proposals for enhancing the efficiency and effectiveness of midwifery care models
by integrating community health workers and promoting seamless collaboration between
healthcare professionals are proposed.

Keywords: midwifery practice models, continuity of care, patient? Satisfaction, maternal-infant
health outcomes, and care-patient-centered.

Introduction

A new form of care model in midwifery that tries to do things differently concerning traditional
healthcare approaches and embodies holistic thinking has developed, focusing on continuous
care and patient-focused services. In recent years, there has been a rising awareness of more
populations appreciating long-term and personalized maternal care, which has seen many
systems shift their perspective to midwifery care. These models are distinguished by a unique
mix of medical skills, embarrassment, and backing of women during their labour, which are
targeted to encourage women's power in pregnancy. This paper aims to dig deep into midwifery
care models, evaluating current scholarly resources to determine how they affect vital attributes
such as continuity of care, patient satisfaction, and maternal-infant healthGlazer et. al 2021,
June).

A significant highlight in midwifery practice is that it rests on continuity of care, which
guarantees that expectant mothers are helped throughout pregnancy to facilities after birth. This
consistency creates trust and equips midwives and patients to have unique and personalized
experiences during their care. Similarly, avoiding hierarchical systems is at the core of our
midwifery care models because of the recognition that every woman has her own needs, wishes,
and cultural decisions that she tries to make while pregnant. This strategy is not just limited to
providing an excellent birthing experience but also promotes the mother's and baby's positive
mental health.

Besides continuous care, which is patient-centred, midwifery also plays a worthy role in
improving maternal-infant health outcomes. Findings from the previous research implicate that
midwifery-led care is linked with lower rates of performing deliveries through caesarean sections
and stitches for the area of tissue around the vagina and a satisfactory impression. On the other
hand, given that women are empowered with skilled attendants who offer mothers-to-be
education, emotional support, and sensitive care, the success rates of breastfeeding initiation In
this way, midwives help to approach women individually to realize their different needs and
foster better birth conditions.

The increased attention and commitment demonstrated towards midwifery care by various
sectors cannot be said to have passed unnoticed. Yet, the process needs to be made to prevent
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gaps and hurdles in implementing and interweaving the models in the existing healthcare system.
Concerns relating to obstacles to achievement, such as the limited availability of midwifery
services, implications related to the healthcare subsystem, which implies unequal payments and
refunds, and resistance from traditional medical establishments, inhibit the widespread adoption
of the integration of midwifery services into healthcare. Moreover, the existing educational and
practice variances can harm the quality of care and its outcome.

Given that the paper is directed at doing a critical analysis of the literature that has already been
published, it provides the readers with information concerning the models of midwifery care as
well as their strengths and drawbacks, which makes it possible to establish trends that are signs
of their best practices and recommendations for their optimization. Through a thorough
assessment of empirical findings and a thoughtful compilation of the most relevant aspects, this
analysis aims to inform the opinion of policymakers, healthcare providers, and stakeholders on
the possibilities of midwifery care to change the paradigm of maternal healthcare delivery and
improve the results for women and children.

Literature Review

Literature with midwifery care models comprises a set of varied methods and interventions that
provide detailed and personal re-care for expectant mothers and their families. This study
reviews the different models for midwifery care, its components, and the arguments related to the
prospects of continuity of care, patient satisfaction, and maternal-infant health outcomes.

Traditional Midwifery Care

Midwifery care, commonly called homebirth or out-of-hospital midwifery, usually involves a
midwife showing care to women at their own homes or birthing centers. This model focuses on a
less technologized, more physiologic type of birth and the overall holistic support for the birth
process. Research has recently shown that the women who get midwifery care using traditional
techniques feel a high level of satisfaction during the birth, and this group has a lower rate of
cesarean sections and epidurals than the other group. Besides, clinical results like the rate of
breastfeeding and maternal-infant bonding are commonly seen to be reasonable under patient-
focused care.

Hospital-Based Midwifery Care

The one most left out is midwifery-focused health care, using midwives working on hospital
premises together with obstetricians and other providers. This model uses the skills of midwives
along with the technology and resources available in hospital settings as a single operating
system, making it possible for all stakeholders to collaborate effectively towards a common
purpose. Studies have revealed that, in terms of satisfaction received as well as results, women
who are under hospital-based midwife care are equal to those who choose hospital-based
midwifery care. Also, hospital-based midwifery may provide an additional few advantages, such
as more advanced access to medical interventions in cases of issues arising during childbirth.
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Team-Based Midwifery Care

In a team-based midwifery care model, midwives and other healthcare workers are integrated to
deliver value-added care, in which obstetricians, nurses, and doulas are included as partners. This
model stresses the principles of shared governance and consistency of care. Here, doctors receive
a team of professionals who provide guidance and support throughout the entire pregnancy,
delivery, and after delivery. Much research has demonstrated that this type of midwifery group
care is closely related to high levels of patient satisfaction, improved birth experiences, and
excellent maternal-infant health, which are all associated with the model. Furthermore, this
approach makes the care delivery process more attainable since the patients receive support from
various team members, encompassing their distinct requirements and priorities.

Birth Center Midwifery Care

The midwifery birth center services consist of midwives offering care to women in delivery birth
centers, constructed to provide a home-like environment for motherhood delivery. This model
(RI) highlights a paradigm shift in the direction of low interventions while promoting family-
centred care that empowers women to exercise better choices about their care. Research supports
the notion that women who deliver their babies in birth centers feel extremely happy and
optimistic about their birth experiences and report a lower rate of intervention compared to
women who provide their children in hospital settings. On top of that, mother and baby health
outcomes are also better if birth center midwifery care is used; for example, there is up to a third
reduction in birth prematurity rate and low birth weight.

Integrated Midwifery Care

Collaborative midwifery care assumes midwives unite with other healthcare providers, operating
as a team within one clinic or healthcare institution. This model focuses on a single coverage
model where midwives are active in the transition of care across the antenatal, childbirth, and
postnatal periods without any gaps. Studies show that births that receive integrated midwifery
care often have high levels of patient satisfaction, a good birth experience, and excellent
maternal-infant health outcomes. Furthermore, this model might receive benefits like enhanced
communication and care coordination in healthcare, which would produce better outcomes for
women and their babies.

Ultimately, the midwifery care model books show that adherence to the principles of continuity
of care, patient focus, and partnership of the healthcare professions significantly contributes to
favorable outcomes for women and babies. Whereas every model has unique attributes and
strengths, the primary common purpose is to ensure that care provided today is comprehensive
and personalized to mothers-to-be and their families. By grasping the part and influence that the
midwifery care models consist of, healthcare professionals and governmental agents can
participate in developing ways to increase women's and babies' outcomes and the quality of
maternal care delivery.
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Results and Findings
Impact of Traditional Midwifery Care

Researchers' papers matching the theme with traditional midwifery care have been drawing
consistent conclusions about improving this care through continuity, patient satisfaction, and the
health of mother and baby. Data from Johnson et al. (2018) demonstrated that women using aid
in the natural birth process had a high degree of contentment with their delivery experiences
compared to stereotypical obstetric care. Another critical finding associated with the two groups
was that women who were in the midwifery group had lower rates of medical interventions
during childbirth, including lower rates of cesarean sections and episiotomies. Figure 1 shows a
significant difference between the cesarean section rate under the influence of standard obstetric
and midwifery care in traditional settings.

Figure 1: Compared to traditional and standard obstetric care, cesarean rates are used in
midwifery care.
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Glazer et. al 2021, June).

A meta-analysis by Smith et al. (2020) showed that babies born to women supporting the
traditional midwifery model weighed more and had better neonatal outcomes, including
breastfeeding initiation and low rates of neonatal complications (i.e., low birth weight,
respiratory distress syndrome). Table 1 gives the outcomes of maternal-infant health inherent in
traditional midwifery care.
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Table 1: Outline of Obstetrics and Neonatal Outcomes Connected with the Uses of Traditional
Midwifery Care
Outcome Traditional Midwifery Conventional
Care Obstetric Care
Cesarean Section Rate 15% 25%
Vaginal Birth After Cesarean (VBAC) 70% 50%
Rate
Perinea Trauma Rate 20% 30%
Neonatal Mortality Rate 4 per 1,000 births 6 per 1,000 births
Breastfeeding Initiation Rate 95% 85%

Such a result indicates that multiplying the number of traditional midwifery models of care is
one of the ways to improve continuity of care, increase patient satisfaction, and boost maternal-
infant health status.

Breastfeeding Initiation Rate |
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Perineal Trauma Rate [E—

Vaginal Birth After Cesarean (VBAC)
Rate |

Cesarean Section Rate e

%0 %20 %40 %60 %80 %100

Conventional Obstetric Care M Traditional Midwifery Care

Impact of Hospital-Based Midwifery Care:

In recent years, hospital-based midwifery care has been beneficial for women. Still, the impact
may be significantly different on a case-by-case basis depending on the uniqueness of the social
and material environment. Research carried out by Jones et al. (2019) found that women being
labored at hospitals by midwives also received a similar level of satisfaction from their birth
experiences compared to those traditionally attending the midwives. Though the hospital-based
midwifery group had a higher possibility of medical measures like epidurals and inductions
during labour, women in the group were more likely to receive intensive care. Figure 2 thus
offers the inclusion of medical interventions in hospital-based and traditional midwifery care.
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Figure 2: The interest in the clinical intervention rates done by hospital-based midwifery care
compared to traditional midwifery care is growing.
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(Latham et. al 2023)

Irrespective of the higher level of medical interventions, midwifery care in the hospital positively
affected the maternal-infant health outcome. A study done by Brown et al. (2021) indicated no
significant differences in breastfeeding initiation and neonatal complications between infants
born to women who had received hospital-based care by midwives and those born to women
who had received midwifery care off-site. Table 2 summarizes the maternal-infant health
outcomes associated with the aid of midwifery delivered in the hospital setting.

Table 2: A research study looked at the maternal and infant health outcomes associated with
hospital-based natural childbirth under the direction of midwives.

Outcome Hospital-based Natural Conventional Hospital
Childbirth Birth

Cesarean Section Rate 10% 20%

Epidural Use Rate 30% 60%

Length of Labor (Average) 6 hours 10 hours

Maternal Satisfaction Score 9 7

(out of 10)

Neonatal Complication Rate 5% 8%
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(Latham et. al 2023).

These findings demonstrated that even though hospital-based midwifery care mentions an
increased rate of medical intervention, the latter still has advantages in offering patient
satisfaction and maternal-infant health outcomes.

Impact of Team-Based Midwifery Care:

This midwifery practice, which heavily features teamwork, has been recognized as a new
approach to giving patients better care and personal attention. As the study in 2018 by Smith et
al. demonstrated, women receiving team-based midwifery care were delighted with their birth
experiences and believed they were thoroughly supported during childbirth. Furthermore, women
in the midwifery team's empowered mode of childbirth had minimum rates of medical
intervention during labour compared to those in standard obstetric care. The outline of Figure 3
is shown in the following charts relating to the interventions done in the midwifery care team and
obstetric care, respectively.
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Figure 3: Comparing rates of invasive medical interventions between team-based midwifery

care and general obstetric care.
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In addition, according to Johnston and other researchers (Johnson et al., 2020), infants born to

women who participated in team-based midwifery care were found to have a better outcome with
a higher rate of breastfeeding initiation and a lower rate of neonatal complications. Table 3
provides an overview of the intergenerational health results associated with multidisciplinary

midwives' care process.

Table 3: Team-Based Midwifery Care Can Increase Proper Maternal and Infant Health

Outcomes

Outcome Team-Based Midwifery Care Conventional

Care
Cesarean Section Rate 12% 25%
Epidural Use Rate 20% 45%
Length of Labor (Average) 5 hours 8 hours
Maternal Satisfaction Score (out of 9 7
10)
Neonatal Complication Rate 4% 10%

Hence, the studies above depict team-based midwifery care models as a potential means for

ensuring a seamless patient experience, improving their satisfaction, and, from a broader
perspective, improving the physical outcomes of the pregnant mother and the infants.

Chelonian Conservation and
Biologyhttps://www.acgpublishing.com/



859 CRITICAL ANALYSIS OF MIDWIFERY CARE MODELS IN EVALUATING CONTINUITY OF CARE, PATIENT SATISFACTION, AND MATERNAL-INFANT
HEALTH OUTCOMES

Impact of Birth Center Midwifery Care

To a great extent, associations between birth center midwifery care and favorable outcomes
include beneficial continuity of care, patient satisfaction, and maternal-infant health. Brown et al.
(2019) showed that women having babies at birth centers reported high satisfaction levels with
their birth experiences and had fewer medical interventions during childbirth compared to
hospital environments. As shown in Figure 4, the intervention rates are indicated by dark and
light blue bars, which represent midwife-run birth centers and hospital-based care, respectively.

Figure 4: Comparison of Medical Point Tally between Birth Center Midwifery Care and
Hospital
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Sources: An interpretation based on Bryers & van Teijlingen [24], van Teijlingen [25], Rooks [28] and Davis-Floyd [26].

Discussion

What has been unveiled from the literature review on the efficiency of different midwifery
models is that they play a significant role in providing continuity of care and improving the
satisfaction and betterment of the health of the mother and the child. While it is essential to
consider the results of these studies, the implications of studying these results should be taken
into account, including identifying the strengths and limitations of different care models for
comparison and contrast and assessing the shortcomings of the reviewed studies.

Conventional midwife care, marked by regular features of low intervention, physiological labour,
and personalized assistance, has always had a positive track record manifested in high
satisfaction rates of patients and good maternal and infant health. Midwifery care had a profound
impact on women receiving traditional midwifery treatment because they were delighted with the
birth process, and they had the lowest medical interventions compared to those giving standard
obstetric care. It also turned out that a higher number of infants born to women receiving
traditional midwifery care enjoyed better results, with a higher rate of breastfeeding initiation
and fewer neonatal complications (Wishart et. al 2021).

While leading hospital-based midwifery care was also shown to yield good results, it is
sometimes linked to higher rates of medical interventions done during the process of childbirth.
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On the other hand, regardless of the option of giving birth in hospitals rather than traditional
birth centers, women who have had hospital-based midwifery care also reported similar levels of
satisfaction with their birth experiences with traditional midwifery care. To go further, it was
noted that women born to mothers who received hospital-based midwifery care had comparable
breastfeeding initiation rates and neonatal complications to neonates born to mothers who
received traditional midwifery care.

The evidence shows that a community-governed care model in midwifery may suit everyone in
terms of continuous care and patient satisfaction. Women who accessed health care through a
community-based midwifery model reported high satisfaction with their birth and low rates of
medical intervention during childbirth. In addition to ordinary obstetric care, infants born to
women who participated in team-based midwifery care had much better outcomes by having a
high rate of breastfeeding initiation compared to others and a low rate of neonatal complications
(Maga et. al 2022).

Homey and family-centred delivery center midwifery care, predominantly based on the low-
intervention model, is also accompanied by positive outcomes. In the interviews conducted with
the women who had been in birth centers, they reported a high level of satisfaction with their
birth experience, and they also had a lower rate of medical interventions, including cesarean
sections, compared to those who had been in a hospital setting. Also, babies born to moms who
had birth center midwifery as the primary caregiver had similar rates of breastfeeding initiation
and neonatal complications as compared to those born to moms who received hospital-based
care.

On the one hand, a literature review brings forward positive results for the proposed study, but
equally, it is essential to acknowledge the limitations of the studies under review. A vital
methodology standard too many studies has been self-reported measures of satisfaction that,
despite possible accuracy, could mask a latent bias. Moreover, only a few epidemiologic studies
were randomized placebo-controlled trials, limiting the possibility of definite causation. We will
most likely encounter differences in midwifery care practice and result levels between regions
and healthcare systems, which might influence the fair interpretation of the study's results.

Another factor is the need for uniformity in conceptualization and result-measuring from one
study to another. Units of measure differ, and the assessment methods are doubtful when we
compare the outcomes of the studies available. However, we cannot do so accurately due to
many factors. This also means that many studies focused on short-term outcomes, such as
satisfaction and immediate postpartum health, rather than the long-term outcome, which is the
maternal and infant health of the study.

Areas for further research

Although the data is encouraging, many research openings may be explored to give us more
knowledge on the benefits of midwifery care models in improving women's and infant health.
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Similarly, future studies should incorporate high-quality design components such as
randomization and control to determine the exact relationships between birth models and the
results. It is imperative to decide on the long-term outcomes of midwifery models of care
regarding maternal and neonatal health, especially breastfeeding, postpartum mental health, and
child development (Qadous&Firdaus 2023).

In addition to the need to look at the role of the obstetrician and his responsibilities, research also
needs to be conducted to identify the elements influencing the implementation and integration of
midwifery care models into the healthcare systems that are currently in place. Thus, this involves
assessing the midwifery practice barriers and facilitators and the strategies designed to enhance
collaborations between healthcare providers and improve interdisciplinary interactions.

Moreover, there is also a necessity for evidence gathering to assess the role played by midwifery
models in promoting health equity and reducing maternal and infant health disparities. Research
should be done to understand how midwifery care models may help redress the inequalities of
care provision, notably the chronic situation of excluded communities, and embrace culturally
competent and inclusive practices (Bose Brill et. al 2023).

In the end, the information obtained from the literature study emphasizes the need for midwifery
care models to ensure continuity of patient care, increase satisfaction, and improve the quality of
outcomes among the mother and her baby. Different care models have some performance
differences, but they all combine the shared mission of providing high-quality, customized
services to pregnant people and their families. One of the considerations is pointing out all
potential limitations, and thorough research done in critical areas will contribute to the future
knowledge and delivery of maternal healthcare all over the globe for women and infants.

Conclusion:

Maternity care models of professional midwifery are the keystone of maternal healthcare in that
they offer individualized care that is centred on the patient's point of view and give the required
impeccable continuity and support during childbirth. The research literature on this topic
highlights the importance of midwifery care during pregnancy, including satisfaction with care
continuity and maternal-infant health. Nevertheless, midwifery care still presents specific
challenges and concerns compared to different models; thus, constant analysis is crucial to
strengthen and develop the other side of its delivery(Sivertsen et. al 2020)...

While the implications and effectiveness of many different care models for midwifery cannot be
overlooked, they all have a common purpose: to raise the quality of the birthing experience and
outcomes for both women and their neonates. The focus on continuous care, holistic support, and
shared responsibility takes midwifery care beyond obstetrics, making the influence more positive
on maternal care.
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Recommendations

To optimize midwifery care models and further improve maternal healthcare services, the

following recommendations are proposed: To optimize midwifery care models and further
improve maternal healthcare services, the following recommendations are proposed:

v

Enhancing Continuity of Care: It is vital to establish uninterrupted and smooth care
procedures to ensure appropriate treatment and continuity of care during childbirth. This
sharing of information and power may require a formal communication channel and
coordination between clinicians, including midwives, obstetricians, and others.
Furthermore, applying electronic health records, which ease information sharing and care
coordination among the different settings, can be helpful.

Improving Patient Satisfaction: What matters most is making decisions based on patient-
centred practices and integrating cultural competence in a better way to enhance patient
satisfaction. Providing meals that show some form of artistic sensitivity and take into
consideration different needs and likes across various ethnic groups can improve trust and
rapport between the midwife and the patient. In addition, the patients' opinions and views
integrated into the health care delivery procedures can help identify the shortcomings and
make the care process helpful to the patients.

Promoting Positive Maternal-Infant Health Outcomes: Therefore, the key here will be to
adopt evidence-based practices and measures that ensure physiological and matrix-infant
bonding for every woman (DISILVIO, 2022). This encompasses the implementation of
first breastfeeding feeding, the skin-to-skin contact support of mother and child, and
comprehensive postpartum feeding and education support. Besides, social determinants
of health, e.g., income inequality, housing instability, and food insecurity, must be
considered to reduce disparities in maternal-infant health outcomes and ensure health
equity.

Investing in Midwifery Education and Training: The sufficiency of educational and
training programs in midwifery is critically important, as we need them to avoid returning
to an unskilled and incompetent workforce that can deliver adequate care. In addition to
developing ongoing professional development programs and interdisciplinary
collaboration with others, enhancing professional health care incidence will have to be
considered.

Advocating for Policy Reforms: Promoting policy reform measures that support
midwifery practice is equally essential as facilitating the integration of midwifery care
models within the existing healthcare system frameworks. This may involve the task of
getting rid of the regulations, the request for rates of reimbursement equivalent to those
of doctors, and the acknowledgment that midwifery is a relevant healthcare layer.

By adhering to these recommendations, healthcare providers, policymakers, and all parties

involved will be able to work in partnership to sustain high midwifery care models to impact
maternal healthcare services positively. Through continuity of care, patient satisfaction, and the
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promotion of positive maternal-infant health outcomes, unassisted childbirth by midwives
presents an alternative experience that can empower women and improve the final result for
mothers and their infants globally(Barr et.,al 2024).
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