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‘Midwifery is a  
vital solution to the 
challenges of providing 
high quality maternal and 
newborn care  
for all women and infants  
in all countries’ 
 
 
 

 
 
 
 
 



The Lancet Series on Midwifery:  
why is it important for education? 

 
• Setting the scene 
� Why The Lancet Series on Midwifery was needed 

• National and global discourses 
• Midwifery at the crossroads 

 
• Key components of The Lancet Series on 

Midwifery 
 

• So what?  Practical implications for education 



Aim of The Lancet Series on Midwifery  

• To examine the contribution of midwifery to 
the survival, health and well-being of 
women and infants in all countries 
 

• In the context of global developments 
– SDGs, Global Newborn Action Plan….. 

 
• and global challenges 



Global challenges 
 
 
• 2.6 million stillbirths 

 
• 2.9 million neonatal 

deaths 
 

• 20 million+ women 
with serious morbidity 

       
  
       
  

 
 
 

 
 
 
 
 



Global challenges 
 
Of course we need lives to be saved…. 
but we also need lives to be lived 
  
•  138 million women, 136 million infants, survive 
•  Longer term and psycho-social outcomes overlooked 
•  Unsustainably high rates of unnecessary interventions 
•  Inequalities in outcomes and care 
•  Care and compassion seen as less important - yet integral 

 to system failures 
•  Disrespect and abuse of women and children in the health 

 system 
•  Disconnect between evidence, policy, and practice 

 
 
 

 
 
 
 
 



Midwifery – essential yet contested 

• 37% experienced harassment at 
work 
• including fear of violence, insecurity 

 
• 58% felt they are treated with respect 

 
• 20% depend on another source of 

income 
 

• 45% reported being exhausted 
 
 

 
Filby A, McConville F, Portela A (2016) What Prevents Quality Midwifery Care? A 
Systematic Mapping of Barriers in Low and Middle Income Countries from the 
Provider Perspective. PLoS ONE 11(5): e0153391.  



Midwifery and maternal and newborn care in the UK –  
at the crossroads 

The Report of the  
Morecambe Bay  
Investigation  

Infant feeding and inequalities 



The Lancet Series on Midwifery 
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Re-thinking midwifery  
and maternal and newborn care 

 
 



The Lancet Series on Midwifery in a nutshell 

 
 
 
 
 

Papers 2014 & 2016 Methods Findings and conclusions 
1. Midwifery and 
quality care 

Defined midwifery, critical 
synthesis of quantitative 
and qualitative evidence, 
case studies 

Could improve 50+ outcomes.  
Definition and framework for 
use in planning, monitoring, 
regulation, education 

2. Projected effect of 
scaling up midwifery 

Modelled impact of 
implementation of 
midwifery 

Universal provision of 
midwifery as defined in the 
series could reduce mortality 
by 80%+ 

3. Country experience 
of strengthening 
health systems 
through midwifery 

Analysis of four country 
case studies with high 
maternal mortality 

Focus on coverage not 
enough. Must include quality, 
respectful care, reducing over-
medicalisation 

4. Improvement of 
MNH through 
midwifery 

Summary, analysis, call 
to action 

Midwifery and midwives crucial 
to achievement of national and 
international goals and targets 

5. Asking different 
questions 

Analysis and consultation 
to identify priority 
research questions 

Priorities identified.  Requires 
new programmes of research 



What is midwifery anyway? 
What, how, who, where? 

Impact on what? 



First, start with women and babies 





Mental 
health 

services 

Obstetric 
services 

Nutrition 
support 
services Welfare 

services 

Neonatal 
services 

Domestic 
abuse 

services 

Medical 
services 

Physiotherapy 

Family 
planning 
services 

Community 
support 
services 

Midwifery 

Pharmacy 
services 



Mental 
health 

services 

Obstetric 
services 

Nutrition 
support 
services 

Welfare 
services 

Neonatal 
services 

Domestic 
abuse 

services 

Medical 
services 

Physiotherapy 

Pharmacy 
services 

Community 
support 
services 

Integrality 

Family 
planning 
services 

y M 
r i 

d 
w e f i 

© MJ Renfrew 2015 



Defining midwifery 
‘Skilled, knowledgeable and compassionate care for 
childbearing women, newborn infants and families 
across the continuum from pre-pregnancy, pregnancy, 
birth, postpartum and the early weeks of life.  
Core characteristics include optimising normal 
biological, psychological, social and cultural processes 
of reproduction and early life, timely prevention and 
management of complications, consultation with and 
referral to other services, respecting women’s 
individual circumstances and views, and working in 
partnership with women to strengthen women’s own 
capabilities to care for themselves and their families’. 

 Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext 



A new way of seeing the evidence 

 



A new way of seeing the evidence 

 



A new way of seeing the evidence 

 
Focus on women, babies, families 

Across the  
continuum 

Human rights based:  
all women & babies 

All relevant outcomes: 
clinical, psycho-social, 

resources 

Low, middle, 
high income 

countries 

Long term view –  
quality care and services Distinguish between  

what, how, who 

Interdisciplinary,  
cross sectoral, integrated 

Diverse workforce  

Specific contribution  
of midwives 

Diverse sources  
of evidence 

Evidence informed consensus 



Framework for quality maternal and newborn care 

Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 



FOR ALL CHILDBEARING WOMEN AND INFANTS 

First line 
management 
of 
complications 

Framework for quality maternal and newborn care 
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FOR ALL CHILDBEARING WOMEN AND INFANTS 

FOR CHILDBEARING 
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WITH COMPLICATIONS 

Practice 
categories 

Education 
Information 
Health promotion 

Assessment 
Screening 
Care planning 

Promotion of normal 
processes; prevention of  
complications 
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FOR CHILDBEARING 
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Practice 
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Education 
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Health promotion 
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Care planning 
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neonatal 
services 

Available, accessible, acceptable, good quality services – adequate resources, competent workforce 
Continuity, integrated across community and facilities  
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Care tailored to women’s circumstances and needs 

Promotion of normal 
processes; prevention of  
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First line 
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 Optimising biological, psychological, social and cultural processes, strengthening woman’s capabilities  
Expectant management, using interventions only when indicated  
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FOR CHILDBEARING 
WOMEN AND INFANTS 
WITH COMPLICATIONS 

Practice 
categories 

Organization 
of care 

Values 

Philosophy 

Care 
providers 

Education 
Information 
Health promotion 

Assessment 
Screening 
Care planning 

Medical 
obstetric 
neonatal 
services 

Available, accessible, acceptable, good quality services – adequate resources, competent workforce 
Continuity, integrated across community and facilities  

Respect,  communication, community knowledge and understanding  
Care tailored to women’s circumstances and needs 

Practitioners who combine clinical knowledge and skills with interpersonal and cultural competence 
Division of roles and responsibilities based on need, competencies and resources 

Promotion of normal 
processes; prevention of  
complications 

First line 
management 
of 
complications 

 Optimising biological, psychological, social and cultural processes, strengthening woman’s capabilities  
Expectant management, using interventions only when indicated  
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Framework for quality maternal and newborn care 
Scope of midwifery 

Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 



• Maternal and newborn mortality, stillbirth reduced 
• Less preterm birth, low birthweight  
• Maternal morbidity reduced 
• Reduced interventions in labour 
• Improved psycho-social outcomes  
• Increased birth spacing, contraceptive use 
• Increased breastfeeding initiation and duration 
• Shorter hospital stays, improved referrals, 

increased attendance by known midwife 
 
 

Impact  
56 outcomes improved by midwifery 

Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext 



 
‘Midwifery was associated with more efficient use 
of resources and improved outcomes when 
provided by midwives who were educated, trained, 
licensed, and regulated, and midwives were most 
effective when integrated into the health system in 
the context of effective teamwork and referral 
mechanisms and with sufficient resources.  
There are few benefits from relying on less-skilled 
healthcare workers.’ 
 
 

 

Who should provide midwifery care? 

Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60789-3/fulltext 



 
 
‘These findings support a system-level shift from 
fragmented maternal and newborn care focused on 
identification and treatment of pathology to skilled 
care for all.  
 
Midwifery is pivotal to this approach’.  

 
 
 

Renfrew, McFadden, Bastos et al The Lancet 2014  
 

 
 

 
 
 
 

It’s not just midwifery 



Midwifery – an integral part of all care  
for women, babies, families 



Midwifery is a vital solution 

‘We need midwives, we need midwives, we 
need midwives’  
Margaret Chan, DG WHO 2015 
 
‘Midwives are the single most important 
cadre for preventing maternal, neonatal 
deaths and stillbirths’  
Healthy Newborn Network, Washington DC 
2015 
 



Midwifery is a vital solution 

 
‘The Lancet Series on Midwifery is pivotal in 
not just valuing midwifery, but also 
strategically positioning midwives as integral 
for achieving health care reform and global 
stability’  

 
Davidson 2015, Midwifery 31 (2) 1119-1120    





Lancet Series on Midwifery 

So what? 
What’s the practical application? 



Evidence 
into 

action 

Advocacy 

Research 
priorities 

Quality of 
care 

Education Political will 

Tackling 
barriers 

Collaboration 

Contribution of midwifery to 
survive, thrive, transform 

WHO 

UNFPA 

ICM 

White Ribbon Alliance 

USAID 

JHPIEGO 

DfID 

SIDA 

Governments 

Professional associations 

Universities 



Transforming midwifery education 



Framework for quality maternal and newborn care 

Renfrew, McFadden, Bastos et al The Lancet 384, I9948, 1129 – 1145, 2014 



How to use The Lancet Series on Midwifery 
in education?  



How to use The Lancet Series on Midwifery 
in education - some Twitter responses 

Framework 
forms basis of 
the curriculum 

and its 
philosophy too 

Evidence 
based 

education! 

Midwifery is more 
than doing tasks – so 
called soft skills are 

just as important 

Focus on faculty 
development 

Used to develop 
principles of safe, 
personalised and 

compassionate care 

Highlights 
what is needed 

to save lives 

Remembering 
nutrition is more 
then just food – 
breastfeeding = 

food, love, 
protection 

I’ve used this to 
build model of 
care for Sudan, 

Mumbai, Malawi 

Demonstrating the need 
for midwives to deliver 

the whole agenda – with 
medical team support for 

complications 

It’s really 
fabulous! 

The Lancet framework 
provides the best 

foundation on which to 
measure an existing 

curriculum, update or 
create a new one 



The Lancet Series on Midwifery and 
midwifery education 

• Evidence base for new standard for quality 
care, service, education, regulation 
– to achieve balance: what, how, who 
– locally adaptable, context sensitive 
– plan consistent approach across service, 

education, regulation – avoid theory-practice 
gap 

 
Evidence 

based 
education! Midwifery is more 

than doing tasks – so 
called soft skills are 

just as important 

Highlights 
what is needed 

to save lives I’ve used this to 
build model of 
care for Sudan, 

Mumbai, Malawi 



The Lancet Series on Midwifery and 
midwifery education 

• Definition and framework are tools to 
interrogate and assess  
– current education provision and clarify 

developments needed 
– current service provision to ensure fit for 

student experience 
– future research on models of care and 

education The Lancet framework 
provides the best 

foundation on which to 
measure an existing 

curriculum, update or 
create a new one 

Framework 
forms basis of 
the curriculum 

and its 
philosophy too 

Focus on faculty 
development 



Using The Lancet Series on Midwifery in 
midwifery education 

Bangladesh - 
upskilling all 
midwife teachers 

Sudan, Malawi, 
Uganda - 
services and 
education 

Sydney - basis of 
undergraduate 
curriculum 

UK – 
RCM/RCOG 
workshop 

Brazil – new 
developments 
in midwifery 

Canada – new e-
textbook for students 

India – sparked 
interest in 
developing 
midwifery 

WHO – guidance 
and education 
strategy 





Why is The Lancet Series on Midwifery important for education? 
New standard for quality care, service, education 

 
Focus on women, babies, families 

Conceptual clarity, 
defines midwifery 

A new way of  
seeing the evidence:  

easy to update 

Internationally 
relevant 

Evidences scale and breadth of impact for  
all women, babies, families, society  Balance across  

what, how, who 

Interdisciplinary,  
cross sectoral, integrated 

Diverse workforce  
and 

specific contribution of midwives Quality framework for  
planning and monitoring services,  

standards, curriculum 

Evidence for decision-
making: creating change, 

tackling barriers 
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Thank you! 
With thanks to all the mothers, babies, fathers, families and colleagues  

who contributed to this work – special thanks to Louise Armstrong 
The Bill & Melinda Gates Foundation and NORAD 


