Statement from the Stillbirth Centre of Research Excellence:

The advantages of continuity of carer

Stillbirth is a serious public health problem
with far reaching psychosocial and financial
burden for families and society1.
Every day, six families in Australia will
suffer the loss of a baby after 20 weeks
of pregnancy, with little improvement in
rates for more than two decades2. Some
of those stillbirths are preventable3.
Models of maternity care which provide for
greater continuity, and therefore reduce the
risk of fragmentation, should be provided
and, as far as possible, women should see
the same maternity care provider throughout
pregnancy. There are a range of models of
care which optimise continuity including
midwifery, private and public obstetrician
care and GP obstetric care, especially in
rural areas.
Midwifery continuity of carer offers women
care provided by a known midwife or a small
group of known midwives to women during
pregnancy, birth and the early postnatal
period. This care is provided in collaboration
with other healthcare providers, including
obstetricians, social support workers and
Aboriginal Health Practitioners/Workers.
The WHO Pregnancy Care Guidelines
recommends all women have access to
midwifery continuity of care throughout the
childbirth continuum4. There is high quality
evidence that demonstrates reductions in
overall fetal/neonatal loss when women
receive continuity of care from a known
midwife during pregnancy5. Further research
is needed regarding the impact specifically
on late-gestation stillbirth. Midwifery

continuity of carer is known to be of
additional benefit for women at higher risk of
stillbirth, such as young mothers6, Aboriginal
women7, and women from disadvantaged
groups8. Where possible, women from these
groups should be prioritised into being
offered midwifery continuity of care models.
Midwifery continuity of carer also improves
the quality of care received by families whose
baby is stillborn and is highly valued
by families9.
There are many ways for health services to
provide continuity of care. Not all health
services may be able to provide continuity
of care all the time and there are challenges
involved in redesigning services to provide
this to all women.10 Other approaches which
provide continuity should be supported.
This includes addressing the principles
of continuity of care and carer, effective
information-sharing and care coordination
and ensuring a woman-centred approach to
decision-making.
The Stillbirth CRE’s Safer Baby Bundle aims
to reduce the number of stillbirths after 28
weeks’ gestation by 20% by 2023.
To complement and strengthen the five
elements contained in the Safer Baby Bundle,
the Stillbirth Centre of Research Excellence
(Stillbirth CRE) recommends that maternity
services increase the availability of continuity
of care to all women and, in particular, for
women with known risk factors for stillbirth.
Continuity of care and carer should be an
important strategy to help reduce stillbirth
in Australia.
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