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The Effect of Midwife-Led Practices on Birth Expectancy and Experience
Outcomes: Systematic Review and Meta-Analysis

Fatma Sule BILGIC", Aysu YILDIZ KARAAHMET", Fatma AZIZOGLU***

Abstract

Aim: The objective of this study was to conduct a systematic review of the birth expectations and experiences
associated with midwife-led interventions, and to perform a meta-analysis of the existing evidence.

Method: The literature review was carried out between November and December 2024 across four
electronic databases: PubMed, Cochrane Library, Web of Science, and ULAKBIM. Articles were identified
using MeSH-based keywords. Only Randomized Controlled Trials (RCTs) were included in this unrestricted
search. The data were analyzed using the Review Manager software.

Results: A total of seven studies, involving 936 women, were included in the analysis. According to the
results of the random effects model, significant differences in birth expectations were observed between the
groups in the post-test (MD: -15.58, 95% CI: -30.74 to -0.42, Z = 2.01, p = 0.04). Additionally, the results
showed significant differences in childbirth self-efficacy values between the groups in the post-test (MD:
43.60, 95% CI: 24.53 t0 62.67, Z = 4.48, p < 0.00001).

Conclusions: Consistent with the findings of the studies included in the review, midwife-led interventions
were shown to reduce childbirth-related fear and stress in pregnant women and during the puerperium,
while also enhancing their perception of self-efficacy for childbirth. These interventions contribute to low-
quality evidence.
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Ebe Liderligindeki Uygulamalarin Dogum Beklentisi ve Deneyimi Uzerine Etkisi: Sistematik
inceleme ve Meta-Analiz

Oz

Amag: Bu calisgmanin amaci, ebe liderligindeki uygulamalarin dogum beklentileri ve deneyimleri iizerindeki

etkilerini sistematik bir sekilde incelemek ve mevcut kanitlar1 meta-analiz yontemiyle degerlendirmektir.

Yontem: Literatiir taramasi, Kasim ve Aralik 2024 tarihlerinde PubMed, Cochrane Library, Web of Science
ve ULAKBIM gibi dort elektronik veri tabaninda yapilmigtir. Yayinlanan makaleler, MeSH terimleri
kullanilarak belirlenmistir. Aramada yalnizca Randomize Kontrollii Calismalar (RCT) dahil edilmistir.
Veriler, Review Manager yazilimi ile analiz edilmistir.

Bulgular: Meta-analize toplamda 936 kadini iceren yedi calisma dahil edilmistir. Random etkiler modeline
gore, gruplar arasinda dogum beklentileri acisindan post-test sonuglarinda anlamli farklar bulunmustur
(MD: -15,58, 95% CI: -30,74 ile -0,42, Z = 2,01, p = 0,04). Ayrica, post-testte dogum oz-yeterlilik
degerlerinde de gruplar arasinda anlamh farklar gozlemlenmistir (MD: 43,60, 95% CI: 24,53 ile 62,67, Z =
4,48, p < 0,00001).

Sonugc: incelenen calismalarin bulgularmma gére, ebe tarafindan yonlendirilen miidahaleler, hamile
kadinlarin dogum korkusu ve stresini azaltt181, lohusalik doneminde de bu etkinin devam ettigi ve kadinlarin
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dogumla ilgili 6z-yeterlilik algilarini artirdig1 goriilmiistiir. Ancak, bu miidahaleler diisiik kaliteli kanitlara
dayanmaktadir.

Anahtar Sozciikler: Ebe liderliginde dogum, dogum beklentisi, deneyim, dogum 6z yeterliligi.

Introduction

Pregnancy and childbirth represent major physiological milestones in a woman’s life.
Throughout this process, a woman’s emotional well-being may vary, which can increase
her vulnerability to psychological stress and lead to various mental health concerns.
Although pregnancy is commonly associated with excitement and positive emotions,
research indicates that around 14% of expectant women experience significant fear
regarding childbirth®2.

The fear of childbirth, which can lead to a range of psychological and physiological
challenges, may develop either before or during pregnancy, or it can be triggered
following a traumatic or distressing birth experience. Pregnancy-related stress poses
considerable health risks during the perinatal period and can have a negative effect on
the childbirth process, its outcomes, and the overall satisfaction with the experiences-s.
Complications during pregnancy caused by stress can lead to issues such as
hypertension, preterm birth, and intrauterine growth restriction, all of which are
significant contributors to perinatal morbidity and mortality. Furthermore, when a
pregnant woman experiences stress, it increases the likelihood of the baby facing long-
term emotional, behavioral, and cognitive challenges3+.

In perinatal care, midwives play a vital role through continuous interaction with the
woman. From pregnancy through the postpartum period, personalized midwifery care
tailored to the specific needs and cultural context of each woman aims to enhance both
maternal and infant health. In midwife-led care models, a familiar and trusted midwife
provides support throughout the prenatal, labor, and postpartum stages, promoting a
healthy pregnancy, safe delivery, and effective parenting practices®’. In the studies
conducted, it is reported that midwife-led care will reduce negative emotions such as
fear, and anxiety while increasing birth outcomes and women's experiences®9, and meta-
analysis studies that will constitute evidence are very limited. The aim of this study was
to systematically review the birth expectancy and experience outcomes of midwife-led
interventions and to meta-analysis.

Material and Methods

In this study, a systematic review and meta-analysis were conducted following the
guidelines outlined in the PRISMA 2020 statement?©.

Eligibility criteria

The PICOS (Population, Intervention, Comparator, Outcome, Study design) criteria

outlined below were applied to select studies for inclusion in this systematic review and
meta-analysis.

Population (P): Pregnant women, with the following inclusion criteria: (1) Healthy
pregnancy and fetus.
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Intervention (I): Midwife-led practices added to routine care, (1): Mindfulness, (2):
Psychoeducation and education (4): Model of continuing midwifery care (5) Cognitive
Behavioral therapy (6) Yoga.

Comparison (C): (1) Routine care.

Outcome (0): (1): Birth anticipation and experience, (2) Childbirth self-efficacy 3)
Stress.

Study design (S): Only RCTs were included in the review. Studies addressing risks or
health issues in mothers and infants, as well as those focusing on pregnant women with
psychological disorders, were excluded. Furthermore, articles that used invalid
measurement tools, along with traditional and systematic reviews, were not included.

Search strategy

The systematic review and meta-analysis literature search was conducted between
November and December 2024 across four electronic platforms: PubMed, CINAHL,
Scopus, and ULAKBIM. Midwife-led practices were identified through the use of specific
medical terms and keywords. These included "midwife-led" AND "education" OR
"mindfulness" OR "consulting" AND "pregnant" AND "delivery" OR "birth" AND "pain"
OR "labor" AND "fear of birth" AND "psychological parameters" OR "stress." To
minimize bias, the articles identified during the screening process were independently
evaluated by the same researchers to ensure they met the inclusion and exclusion
criteria. Full texts of studies not defined by the summaries were also assessed.

The data analysis

The data for the meta-analysis were processed with Review Manager 5.4. Statistical
analyses employed two-tailed tests, with a p-value lower than 0.05 considered
statistically significant. The quality of the randomized controlled trials included was
assessed using the Cochrane Risk-of-Bias tool, Version 2 (RoB-2). An independent risk-
of-bias assessment for the included studies was conducted by one of the authors (FSB,
AYK) using this tool.

Results
Literature review

Through electronic database searches and manual reviews, a total of 578 studies were
initially identified. Among these, 512 articles with full-text access were evaluated. After
screening the titles and abstracts for relevance, 512 articles were excluded for failing to
meet the inclusion criteria. These excluded studies included review articles, protocols,
duplicates, studies involving different populations, and those not adhering to the
inclusion standards. The remaining 52 full-text articles underwent further eligibility
assessment. Ultimately, seven RCTs were included in the quantitative synthesis, as they
fulfilled the necessary criteria (Figure 1).
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Figure 1. PRISMA flow diagram. PRISMA
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This systematic review and meta-analysis include seven studies involving a total of 936
women. It aims to systematically evaluate the effect of midwife-led practices on birth
expectations and experiences, as well as to assess the available evidence8'16, In the
applications for pregnant women in the articles included in the analysis, mindfulness
was applied in two studies'4*5, psychoeducation or training in four studies®!3 Yilmaz
Esencan and Rathfisch®® applied a midwife-led yoga intervention. All the studies
included in the study were healthy women. Birth experience/expectancy, birth self-
efficacy and stress were evaluated in the studies (Table 1).
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Outcomes

The meta-analysis results were visualized using a forest plot. Among the seven studies
included in the analysis®'*-16, birth expectancy and experience were assessed, with these
outcomes being prioritized as primary measures. In addition, two studies that focused
on childbirth self-efficacy®¢, as well as two studies investigating the impact of practices
on stress levels®4, were considered secondary outcomes in the meta-analysis.

Primary outcomes
Birth expectancy/ experience

In the studies reviewed, seven studies reported birth expectancy/ experience outcomes
at pretest, while eight studies reported these outcomes at posttest. When the data from
the studies were pooled, a high level of heterogeneity was observed (I12=61%, p=0.02).
As a result, the random effects model revealed no significant difference in birth
expectancy between the groups at pretest (MD: 0.42, 95% CI: -2.97 to 3.81, Z=0.24,
p=0.81). However, upon analyzing the post-intervention data, very high heterogeneity
was found (I2=97%, p<0.00001). In this instance, the random effects model indicated a
significant difference in birth expectancy between the groups at posttest (MD: -15.58,
95% CI: -30.74 to -0.42, Z=2.01, p=0.04) (Figure 2 a-b).
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Figure 2 (a, b). Forest plot of comparison: Meta-analysis results on the effect of
midwife-led on the (a) Delivery Expectancy (b) Delivery Experience

a)
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Secondary outcomes
Childbirth self-efficacy

Experimental Control

Two studies evaluated childbirth self-efficacy outcomes. When the data from these
studies were combined, a high degree of heterogeneity was observed (12=71%, p=0.06).
As a result, the random effects model indicated no significant difference in childbirth
self-efficacy between the groups at pretest (MD: 6.30, 95% CI: -14.09 to 26.69, Z=0.61,
p=0.54). However, when analyzing the post-intervention data, heterogeneity remained
high (I12=81%, p=0.02). The random effects model revealed significant differences in
childbirth self-efficacy between the groups at the posttest (MD: 43.60, 95% CI: 24.53 to
62.67, Z = 4.48, p < 0.00001) (Figure 3 a-b).
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Figure 3 (a, b). Forest plot of comparison: Meta-analysis results on the effect of
midwife-led on the Childbirth self-efficacy: (a) Pre-intervention (b) post-intervention

-450.
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Stress

Two studies evaluated stress levels in the participants. The pooled data indicated no
significant difference in stress levels between the groups at the pretest (SMD: -0.07, 95%
CI: -0.31t0 0.18, Z = 0.53, p = 0.60). However, a significant difference was observed at

the posttest (SMD: -0.41, 95% CI: -0.65 t0 -0.16, Z = 3.22, p = 0.001) (Figure 4a-b).
Figure 4 (a, b). Forest plot of comparison: Meta-analysis results on the effect of

midwife-led on the Stress: (a) Pre-intervention (b) post-intervention
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Risk of bias

All studies utilized appropriate methods for the random allocation of pregnant women
into groups®!1-16, resulting in a low risk of bias assessment. One study ensured allocation
concealment by using sequentially numbered, sealed opaque envelopes, which
contributed to its low risk of bias*. In contrast, the remaining studies were deemed to
have a low risk of attrition bias, as the dropouts were either equally distributed between
the intervention and control groups or were minimal enough to have no significant effect
on the study outcomes8:11:14-16,

Regarding reporting bias, all studies included in the meta-analysis were deemed to have
a low risk, as they provided balanced discussions of both positive and negative outcomes
and ensured consistent reporting throughout. Furthermore, each study was assessed for
other potential sources of bias that had not been previously addressed. Specifically, we
examined whether any conflicts of interest or funding sources were disclosed. None of
the included studies reported any other significant sources of bias8-1¢ (Figure 5 a, b).

Figure 5 a,b. Risk of Bias, RoBs
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. . . . . . . Random sequence genaration (selection bias)
O ® DS ® ®| @ Aocation conceament (selection bias)

Discussion

This study aimed to reveal the evidence regarding the impact of midwife-led practices on
birth experiences and psychological outcomes. In the study, it was found that midwife-
led practices met the expectations of birth in pregnant and puerperal, reduced fear of
childbirth, and stress, increased the perception of self-efficacy, and constituted moderate
quality evidence.

Meeting expectations during childbirth is essential for women, as achieving these
expectations is closely associated with higher birth satisfaction. The findings from the
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meta-analysis revealed that midwife-led practices contributed to reducing the
expectations of pregnant women, ultimately leading to those expectations being fulfilled.
A recent meta-synthesis underscored that key factors for a positive birth experience
include the alignment of birth expectations with personal values. The study further
highlighted that having a healthy baby in a safe environment, emotional and practical
support from a companion, and care from skilled and compassionate staff are crucial
elements for a positive birth outcome?’.

Although childbirth is a natural physiological process, it can elicit a wide range of both
positive and negative emotions. In this meta-analysis, midwife-led practices were found
to reduce fear of childbirth and stress. Similar studies in the literature have shown that
midwife-led practices positively influence women’s birth experiences by alleviating
negative emotions such as fear, anxiety, and stress. The findings of this study align with
the existing literature in this regard®9ou. It is thought that midwife-led practices can be
effective in reducing fear, stress, by strengthening coping mechanisms.

The process of childbirth is closely tied to the concept of self-efficacy, which refers to a
woman's confidence and belief in her ability to give birth in a safe and healthy manner.
The study found that midwife-led practices increased women's perception of self-
efficacy. The fact that the woman sees and accepts the birth as a normal process and that
she is confident in this regard can be explained by the concept of self-efficacy. In
pregnant women with low self-efficacy perception, the birth process may be adversely
affected. It is reported that increased self-efficacy in childbirth reduces the fear of
childbirth in pregnant women'819. The ability of pregnant women to act with maturity
when they experience a stressful experience, such as childbirth, depends on the
individual's ability to separate thoughts from the more reactive emotion process=°. In the
literature, it is shown that midwife-led practices enable pregnant women to have a more
positive birth experience in which they reduce the level of stress, anxiety, and fear2'-24,
The study findings are similar to the studies in literature.

Overall, the findings of this study align with and contribute to the growing body of
evidence supporting midwife-led practices as a beneficial model of care. These practices
not only respond to women’s emotional and psychological needs during childbirth but
also promote a more personalized, respectful, and empowering birth environment. As
childbirth experiences have long-term effects on maternal well-being, enhancing
midwife-led care may offer a sustainable approach to improving both clinical outcomes
and women's satisfaction. Continued emphasis on evidence-based, woman-centered care
models will be essential in shaping future maternity services.

Conclusion

In line with the analyzed studies, midwife-led practices reduce the fear of childbirth, and
stress in pregnant women and puerperal, while increasing the perception of self-efficacy
about birth. In addition, it has been revealed that midwife-led practices affect birth
experiences and more examples of practices with midwives are needed in this regard.
The results are valuable in that they provide an overview of the planned studies in this
field.
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