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Abstract
Background  Midwifery continuity of care during pregnancy, childbirth, and postpartum is essential for improving 
maternal and neonatal health outcomes. In low- and middle-income countries (LMICs), however, challenges such 
as healthcare worker shortages, limited infrastructure, poor healthcare access, and cultural barriers often hinder the 
effective provision of midwifery services. These issues contribute to unsustainable and inadequate care, adversely 
affecting maternal and newborn health. This study examines the impact of these challenges on the midwifery 
continuity of care and its subsequent effect on maternal and neonatal outcomes.

Methods  A scoping review was conducted following Arksey and O’Malley’s framework. We analyzed 43 articles 
published between 1932 and 2023 across four databases. Included studies were conducted in LMICs, focused on 
continuous care models, and published in English. The review aimed to capture the varied impacts of midwifery care 
on health outcomes.

Results  The review found that midwifery continuity of care in LMICs significantly improves maternal and newborn 
health by reducing medical interventions, increasing physiological births, and enhancing maternal satisfaction and 
breastfeeding rates. The approach also lowers newborn mortality and morbidity. Success factors include community 
acceptance, midwives’ cultural competence, and collaboration with traditional birth attendants. Barriers such as 
insufficient funding and resistance to change persist. Midwife-led continuity of care (MLCC) was associated with a 
16% reduction in neonatal loss and a 24% reduction in pre-term births. Also, MLCC decreases newborn mortality by 
10–20% and increases breastfeeding rates by up to 30%. Effective implementation requires integrating midwifery 
services into existing health systems, securing funding, expanding training, and strengthening community 
partnerships.

Conclusions  Midwifery continuity of care enhances maternal and neonatal health in LMICs by minimizing 
unnecessary medical interventions and improving maternal satisfaction and breastfeeding outcomes. However, 
cultural and socioeconomic factors influence its acceptance. Further research is needed to integrate traditional 
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Background
The midwifery profession promotes women-centred care 
and normal physiological childbirth as a vital part of the 
maternal healthcare system. Midwives are highly trained 
healthcare professionals who provide a continuum of 
care to women during pregnancy, birth, and postpartum 
period. Continuity of care involves a dedicated midwife 
or a small team providing consistent and comprehensive 
support, ensuring personalized attention throughout 
pregnancy, childbirth, and postpartum. This strategy dif-
fers from fragmented and episodic care, in which women 
may receive care from multiple providers at different 
phases, often resulting in disjointed and unsatisfactory 
outcomes. High-quality midwifery care can significantly 
decrease maternal and neonatal mortality and morbidity 
in high, low, and lower-middle-income nations. It must 
be supported by efficient education [1].

Midwifery continuity of care has emerged as a key and 
promising maternal and newborn healthcare approach. 
Quality midwifery care during pregnancy, labour, and 
postpartum is critical for mothers and neonatal health 
outcomes [2]. Based on the current evidence in high-
income countries, implementing midwifery continuity 
of care has improved maternal and neonatal health out-
comes. Continuity of care has been linked to lower rates 
of interventions such as cesarean sections, episiotomies, 
and instrumental births, enhanced maternal satisfaction, 
and an increased likelihood of commencing and main-
taining breastfeeding [3]. However, in many low and mid-
dle-income countries (LMICs), births and deaths have a 
significant impact on women, their families, and health 
services. Low resources, insufficient infrastructure, and 
unequal access to healthcare services can also promote 
sub-optimal maternal and newborn outcomes [2] There 
is an interest to investigate the potential benefits of mid-
wifery continuity of care in LMICs, where maternal and 
newborn death rates remain unacceptably high [3].

Despite the evidence of midwifery continuity of care as 
a viable method, little is known about its implementation 
and effectiveness in LMICs. These countries frequently 
confront unique problems, such as underdeveloped 
health systems, insufficient infrastructure, cultural beliefs 
and practices, socioeconomic inequities, and geographi-
cal constraints, which can impact the feasibility and out-
comes of continuity-of-care approaches. The evidence 
basis for midwifery continuity of care in LMICs is rela-
tively underreported. Available studies are fragmented, 
inconclusive, and lack detailed synthesis.

This scoping review aims to provide an updated over-
view of midwifery continuity of care in LMICs. It offers 
insights into its potential to improve maternal and new-
born health outcomes in these contexts. By addressing 
these questions, the review will inform policy and prac-
tice, guide future research, and contribute to strength-
ening maternity and newborn healthcare systems in 
resource-constrained settings. Understanding the role 
of midwifery continuity of care is essential as the global 
community works towards achieving the Sustainable 
Development Goals (SDGs), particularly those focused 
on maternal and child health.

Methods
Scoping reviews are an increasingly popular method 
for evaluating evidence in health research. This study 
utilized the scoping review methodology proposed by 
Arksey and O’Malley [4] As delineated by this frame-
work, there are six distinct stages: (1) formulation of the 
research question; (2) identification of related studies; (3) 
study selection; (4) data collection; and (5) compilation, 
summarization, and reporting of findings.

Stage 1. Formulation of the research question
This review paper aims to answer the following essential 
questions by methodically examining and summaris-
ing the current evidence: What is the current knowledge 
about implementing midwifery continuity of care strat-
egies in LMICs? What are the lived experiences among 
women and families in LMICs linked with midwifery 
continuity of care? What barriers and enablers exist to 
adopting midwifery continuity of care in LMICs? How do 
contextual factors such as cultural beliefs, socioeconomic 
status, and health system capacity affect the effectiveness 
of midwifery continuity of care models in LMICs?

Stage 2. Identification of related studies
The investigators searched the title and abstract of peer-
reviewed and grey literature published since 1 January 
1932 using synonyms and MeSH terms. We chose 1 Janu-
ary 1932 as the starting date because, in the early 1930s, 
most practicing midwives were based in LMICs and 
attended about half of all births. A comprehensive search 
was conducted across multiple databases, including 
PubMed, Embase, Scopus, and Web of Science, utilizing 
carefully selected keywords and Medical Subject Head-
ings (MeSH) terms. Although the Maternal and Infant 
Care database is highly relevant to our topic, we were 
unable to include it in our search as none of the authors 

birth attendants into formal health systems, overcome resistance to change, and develop strategies for effective 
collaboration between traditional and professional care providers.
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had institutional access. To capture relevant grey litera-
ture, we also included sources such as the Partnership 
for Maternal, Newborn, and Child Health, the Maternal 
Health Task Force, the Healthy Newborn Network, UNI-
CEF, and the World Health Organization. A total of 3,408 
unique publications were identified in the initial search 
that met the criteria for screening based on their title and 
abstracts. Furthermore, in addition to the articles already 
included, we examined the reference lists of the reviews 
identified during the title and abstract screening.

We applied keyword searches with filters to refine the 
results based on a predetermined framework. The chosen 
keywords were: (continuity) AND (midwifery care) AND 
(low middle-income countries). To ensure a systematic 
selection process, the authors established the inclusion 
and exclusion criteria outlined in Table 1.

Stage 3. Study selection
During the preliminary search, 3,408 articles were iden-
tified and archived in the Zotero bibliography manage-
ment system. We then applied our framework to exclude 
articles that did not meet the inclusion criteria. The 
results were documented, including the number of arti-
cles retained. A PRISMA flow diagram was created to 
illustrate the screening process.

After removing 1,841 duplicate records, largely 
due to articles appearing in multiple databases, 1,567 
papers remained. Subsequently, 1,003 publications were 
excluded based on irrelevant titles and abstracts. Two 
researchers with relevant expertise and shared research 
interests further assessed 157 publications. The evalu-
ation focused on studies that provided key insights into 
the implementation of continuity of care in LMICs, the 
lived experiences of women and families, contextual fac-
tors such as cultural beliefs, socioeconomic status, and 
health system capacity, as well as the impact of midwifery 
continuity of care models in LMICs.

Ultimately, 114 publications were excluded for not 
meeting the inclusion criteria. A total of 43 papers were 

finally included in the study. Figure  1 illustrates the 
screening process and its outcomes.

Stage 4. Data collection
Two researchers initially refined the search results by 
screening titles and abstracts before conducting a full-
text assessment of potentially relevant papers. A total of 
43 articles were selected, and their key results were doc-
umented. To systematically gather data, we used a stan-
dardized extraction form that included each study’s title, 
authors, year, country, objectives, design, population, 
and main findings. The extracted data also included find-
ings on midwifery continuity of care models, measured 
outcomes, and reported maternal and neonatal health 
results.

Qualitative studies were further categorized based on 
factors that facilitated or hindered midwifery continu-
ity of care. Two researchers independently conducted 
data extraction, and any discrepancies were resolved by 
a third reviewer.

Stage 5. Compilation, summarization, and reporting of 
findings
Following the selection of 43 final studies (Fig. 1), appro-
priate methods were used to assess the methodological 
rigor of each included study, as outlined in Table 2. For 
quantitative research involving analytical cross-sectional 
studies, cohort studies, and randomized controlled tri-
als, we applied the Joanna Briggs Institute (JBI) Critical 
Appraisal Checklists. For qualitative studies, we used the 
JBI Critical Appraisal Checklist for Qualitative Research, 
and for scoping reviews and research syntheses, we 
employed the corresponding JBI checklist.

Each article was evaluated based on multiple crite-
ria. A numerical score was assigned to each assessment 
item. Two researchers independently conducted the 
quality assessment, and any discrepancies were resolved 
through discussion or consultation with a third evaluator. 

Table 1  Inclusion and exclusion criteria
Inclusion criteria Exclusion criteria 
Article published from 1 January 1932 – December 2023
Full-text articles (Open access)

Editorial, conference, abstracts, newspaper articles, and  
non-full text articles.

Articles are written in English. Studies show there is no correlation with midwifery  
continuity of care in LMICs

Randomised controlled trials, cohort studies, cross-sectional studies, and qualitative 
research 

Articles do not focus on the current continuity of care in 
LMICs.

Articles addressing aspects of implementing midwifery continuity of care strategies 
in LMICs; live experiences among women and families in LMICs linked with midwifery 
continuity of care; barriers and enablers to adopting midwifery continuity of care in LMICs; 
and contextual factors such as cultural beliefs, socioeconomic status, and health system 
capacity, as well as the impact of midwifery continuity of care models in LMICs
Studies related to midwifery care focusing on pregnant women, childbirth, and the 
postpartum period
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Low-quality studies were not excluded; instead, they were 
considered in the overall analysis of study conclusions.

Given the expected diversity in study methodologies, 
populations, and outcomes, we adopted a narrative 
synthesis approach. A structured database was used 
to systematically categorize the extracted data and 
address the research objectives. Our analysis provides 
an overview of maternal and neonatal health outcomes 
and examines factors that facilitate or hinder the con-
tinuity of midwifery services in LMICs. Where feasible 
and appropriate, subgroup analyses may be conducted, 
considering variables such as geographic location, 
healthcare setting, and specific midwifery continuity 
of care models.

Ethical considerations
Although this scoping review did not involve direct inter-
action with participants, ethical considerations remain 
important. The review utilized only data from previously 
published and publicly available studies. The reviewed 

studies complied with relevant ethical standards. All 
study data were obtained from legitimate sources and did 
not violate copyright or privacy.

Registration of the study protocol
We preregistered the scoping review protocol in the 
Open Science Framework (OSF) before starting our 
analysis, helping to improve transparency and minimize 
potential bias. The protocol can be accessed through this 
link ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​7​6​0​​5​/​​O​S​F​.​I​O​/​8​E​3​G​M.

Findings
The scoping review aimed to provide insights into the 
present knowledge addressing midwifery continuity of 
care in LMICs. The review synthesized a large body of 
literature to accomplish this. A total of 43 research con-
tributed to a deeper understanding of the implementa-
tion, outcomes, facilitators, and challenges related to 
midwifery continuity of care models in LMICs.

Fig. 1  PRISMA flow diagram for scoping review process
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di
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s e

m
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iz

e 
th

e 
im
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an
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 o
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e 
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-
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r p
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t w
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th

-
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 n
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t d
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er

en
t s
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s o
f t

he
ir 
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uc

tiv
e 
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. P
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rit
iz

in
g 

th
e 

pr
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isi
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 o
f e

ss
en

tia
l m

at
er

na
l h

ea
lth

ca
re

 se
rv

ic
es

 is
 p

ar
tic

u-
la

rly
 c

ru
ci

al
 fo

r i
lli

te
ra

te
 w

om
en

, t
ho

se
 w

ith
 li

m
ite

d 
au

to
no

m
y, 

an
d 

in
di

vi
du

al
s f

ro
m

 d
isa

dv
an

ta
ge

d 
so

ci
oe

co
no

m
ic

 b
ac

kg
ro

un
ds

.
A3

5
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un
tr

ie
s M
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i, 
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an
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, T
an

-
za

ni
a,
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ga

nd
a,
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oz
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qu
e 

an
d 
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ut
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a 
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7]

To
 g

at
he

r q
ua

lit
at

iv
e 

re
se

ar
ch

 d
at

a 
on

 
th

e 
vi

ew
s a

nd
 e

xp
er

ie
nc

es
 o

f c
om

m
un

ity
 

he
al

th
 w

or
ke

rs
 (C

H
W

s)
 a

bo
ut

 su
pe

rv
i-

sio
n 

in
 m

at
er

na
l a

nd
 c

hi
ld

 h
ea

lth
 (M

CH
) 

pr
og

ra
m

s i
n 

lo
w

- a
nd

 m
id

dl
e-

in
co

m
e 

co
un

tr
ie

s (
LM

IC
s)

.

Q
ua

lit
at

iv
e 

M
et

ho
ds

; 1
9 

pa
pe

rs
; d

at
ab

as
es

: 
EM

BA
SE

, M
ed

lin
e,

 P
sy

cI
N

FO
, A

SS
IA

, E
RI

C,
 a

nd
 

CI
N

AH
L;

 p
at

ie
nt

 a
nd

 c
lie

nt
 e

xp
er

ie
nc

es
 w

er
e 

ex
cl

ud
ed

.

En
ga

gi
ng

 c
om

m
un

ity
 h

ea
lth

 w
or

ke
rs

 (C
H

W
s)

 a
nd

 su
pe

rv
iso

rs
 in

 
de

ve
lo

pi
ng

 su
pe

rv
isi

on
 m

od
el

s c
ou

ld
 o

ffe
r b

en
efi

ts
. S

up
po

rt
iv

e 
su

-
pe

rv
isi

on
 is

 c
ru

ci
al

 fo
r s

us
ta

in
in

g 
th

e 
m

ot
iv

at
io

n 
an

d 
pe

rfo
rm

an
ce

 
of

 C
om

m
un

ity
 H

ea
lth

 W
or

ke
rs

 (C
H

W
s)

. H
ow

ev
er

, C
H

W
s o

fte
n 

se
e 

su
pe

rv
isi

on
 a

s i
rre

gu
la

r a
nd

 p
rim

ar
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 c
en

tre
d 
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 fa

ul
t-fi

nd
in

g 
ra

th
-

er
 th

an
 o

ffe
rin

g 
as

sis
ta

nc
e.

 S
up

er
vi

so
rs

 m
us

t u
nd

er
go

 tr
ai

ni
ng

 in
 

su
pp

or
tiv

e 
su

pe
rv

isi
on

 te
ch

ni
qu

es
 a

nd
 b

e 
pr

ov
id

ed
 w

ith
 su

ffi
ci

en
t 

tim
e 

an
d 

re
so

ur
ce

s t
o 

co
nd

uc
t e

ffe
ct

iv
e 

su
pe

rv
isi

on
 in

 th
e 

fie
ld

.
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8]

To
 in

ve
st

ig
at

e 
th

e 
st

ra
te

gi
es

 e
m

pl
oy

ed
 b

y 
nu

rs
in

g 
le

ad
er

s a
nd

 m
an

ag
er

s i
n 

a 
de

ve
l-

op
in

g 
na

tio
n 

to
 im

pa
ct

 p
at

ie
nt

 sa
fe

ty
.

N
ur

sin
g 

le
ad

er
s a

nd
 m

an
ag

er
s w

er
e 

in
te

r-
vi

ew
ed

 u
sin

g 
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s.
Th

e 
fin

di
ng

s r
efl

ec
t t

he
 n

ec
es

sit
y 

of
 in

ve
st

ig
at

in
g 

th
e 

w
or

ki
ng

 
co

nd
iti

on
s o

f f
ro

nt
-li

ne
 n

ur
se

s, 
th

e 
di

re
ct

 c
or

re
la

tio
n 

be
tw

ee
n 

im
pr

ov
ed

 n
ur

sin
g 

co
nd

iti
on

s a
nd

 e
nh

an
ce

d 
pa

tie
nt

 sa
fe

ty
, t

he
 

em
po

w
er

m
en

t o
f n

ur
sin

g 
le

ad
er

s a
nd

 m
an

ag
er

s, 
an

d 
a 

st
ro

ng
er

 
em

ph
as

is 
on

 p
at

ie
nt

-c
en

tr
ed

 c
ar

e.
 T

he
se

 in
sig

ht
s c

an
 im

pr
ov

e 
th

e 
gl

ob
al

 n
ur

sin
g 

co
m

m
un

ity
’s 

ab
ili

ty
 to

 p
ro

vi
de

 m
or

e 
eff

ec
tiv

e 
su

p-
po

rt
 to

 a
dv

an
ce

 a
 p

at
ie

nt
 sa

fe
ty

 a
ge

nd
a.
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un

tr
ie

s: 
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do
ne

sia
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9]
To

 d
el

in
ea

te
 th

e 
ev

ol
ut

io
n 

an
d 

ad
-

va
nc

em
en

t o
f t

he
 h

ea
lth

ca
re

 sy
st

em
 in

 
In

do
ne

sia
.

Q
ua

lit
at

iv
e 

re
se

ar
ch

In
do

ne
sia

’s 
he

al
th

ca
re

 sy
st

em
 re

vo
lv

es
 a

ro
un

d 
th

e 
pi

vo
ta

l c
om

m
u-

ni
ty

-b
as

ed
 h

ea
lth

 se
rv

ic
e 

ca
lle

d 
Pu

sk
es

m
as

. A
cc

or
di

ng
 to

 th
e 

W
or

ld
 H

ea
lth

 O
rg

an
iz

at
io

n,
 a

ro
un

d 
64

%
 o

f f
at

al
iti

es
 in

 In
do

ne
sia

 
ar

e 
at

tr
ib

ut
ed

 to
 n

on
co

m
m

un
ic

ab
le

 il
ln

es
se

s, 
w

hi
ch

 m
ay

 b
e 

as
-

so
ci

at
ed

 w
ith

 th
e 

in
ad

eq
ua

te
ly

 o
rg

an
ise

d 
pr

eh
os

pi
ta

l c
ar

e 
sy

st
em

.
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un
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nd
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0]
Th

e 
ob

je
ct

iv
e 
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to

 a
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s t

he
 v

ie
w

po
in

ts
 

of
 lo

ca
l h

ea
lth

ca
re

 p
ro

vi
de

rs
 re

ga
rd

in
g 

th
e 

ke
y 

ar
ea

s t
ha

t n
ee

d 
im

pr
ov

em
en

t i
n 

m
at

er
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ty
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 n
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na
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l d
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en

ts
.

Q
ua

lit
at

iv
e 

st
ud

ie
s o

n 
m

at
er

ni
ty

 a
nd

 n
ew

-
bo

rn
 h

ea
lth

ca
re

H
ea

lth
 p

ra
ct

iti
on

er
s f

ro
m

 h
ig

h-
re

so
ur

ce
 c

ou
nt

rie
s p

la
ce

d 
gr

ea
te

r 
em

ph
as

is 
on

 o
rg

an
iz

at
io

na
l s

tr
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tu
re

s c
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pa
re

d 
to

 th
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r c
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er

-
pa
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s i

n 
lo

w
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ce
 se
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in
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, f
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in
g 

on
 c

le
ar
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ng
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le
s 

an
d 
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sib
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tie

s. 
W

hi
le

 st
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 e
du

ca
tio

n 
is 

w
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el
y 

re
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gn
iz

ed
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s 
th

e 
m

os
t c

rit
ic

al
 st

ra
te

gy
 fo

r e
nh

an
ci

ng
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e 
qu

al
ity
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at
er

ni
ty

 
an

d 
ne
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at

al
 c

ar
e,

 si
gn

ifi
ca

nt
 d
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re

pa
nc

ie
s i

n 
w

or
kp

la
ce

 o
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ec
-

tiv
es

 c
on

tin
ue

 to
 e

xi
st

.
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To
 c

om
pr

eh
en

siv
el

y 
de

sc
rib

e 
th

e 
he

al
th

-
ca

re
 p

ra
ct

iti
on

er
s (

H
CP

s)
 in

 Ta
nz

an
ia

 w
ho

 
ar

e 
re

co
gn

ise
d 

as
 sk

ill
ed

 b
irt

h 
at

te
nd

an
ts

 
(S

BA
s)

. I
t a

lso
 d

isc
us

se
s t

he
 e

m
er

ge
nc

y 
ob

st
et

ric
 c

ar
e 

(E
m

O
C)

 si
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al
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tio

ns
 

th
at

 th
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e 
SB

As
 u

nd
er

ta
ke

 a
nd

 th
e 

pr
ob

le
m

s t
he

y 
ha

ve
 in

 c
ar

ry
in

g 
ou

t t
he

se
 

fu
nc

tio
ns

. W
e 

co
nd

uc
te

d 
a 

cr
os

s-
se

ct
io

na
l 

st
ud

y 
on
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ea

lth
ca

re
 p

ro
fe

ss
io

na
ls 

(H
CP

s)
 

w
ho

 p
ro

vi
de

 m
at

er
ni

ty
 c

ar
e 

se
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ic
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t 

ei
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t h
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lth
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ie
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M

os
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 U
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an
 

D
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t i

n 
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 Ta
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ia
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du

al
s p
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 c
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m
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 p
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ll 
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ls 
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 tw
o 

m
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 c
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le
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s a
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m
en
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 o
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t 
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e 
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d 
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g 
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y 
O
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tr
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 C
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m
O
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er
e 
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se
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ed

 b
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w
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ed
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h 

at
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 m
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al
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ie
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 se

t b
y 
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e 

M
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 o
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lth

 a
nd

 S
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ia
l W
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re
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O
H
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) 
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rd
in

g 
th
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r E

m
O

C 
re
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on

sib
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tie
s. 

M
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y 
ke

y 
Em

O
C 
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ci

lit
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s 
w

er
e 

no
t f

un
ct

io
ni

ng
 a

t f
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l c
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ity

, a
nd

 o
nl

y 
a 
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ite

d 
nu

m
be

r o
f 

m
ed

ic
al

 p
ra

ct
iti

on
er

s w
er

e 
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le
 to

 e
ffe
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el
y 

pe
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rm
 a

ll 
es

se
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l 
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O

C 
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ed
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. E
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ng
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ng
 c
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tio
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 a
nd
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em
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t-
in

g 
co

m
pe

te
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y-
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se
d 

in
-s
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 tr
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ng
 p

ro
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or
 E

m
O

C 
pr

o-
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de
rs

 c
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ld
 si
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re
ng

th
en
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m

O
C 

se
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ic
es

 in
 th

e 
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t.
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e 
2 

(c
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tin
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d)
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0

Co
un

tr
ie

s: 
G

re
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e 
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2]
Th

e 
ob

je
ct

iv
e 

is 
to

 g
at

he
r d

at
a 

on
 h

ow
 

co
un

tr
ie

s h
av

e 
im

pr
ov

ed
 th

ei
r h

ea
lth

ca
re

 
sy

st
em

s a
nd

 d
ep

lo
ye

d 
m

id
w

iv
es

 in
 n

a-
tio

ns
 w

ith
 h

ig
h 

m
at

er
na

l m
or

ta
lit

y 
ra

te
s.

A 
qu

al
ita

tiv
e 

st
ud

y 
on

 th
e 

he
al

th
 o

f m
ot

he
rs

 
an

d 
ne

w
bo

rn
s.

In
 th

es
e 

co
un

tr
ie

s, 
th

e 
eff

or
ts

 to
 e

nh
an

ce
 th

e 
he

al
th

 sy
st

em
 h

av
e 

be
en

 c
ha

ra
ct

er
ise

d 
by

 e
xp

an
di

ng
 th

e 
ne

tw
or

k 
of

 h
ea

lth
ca

re
 fa

ci
li-

tie
s a

nd
 in

cr
ea

sin
g 

th
e 

nu
m

be
r o

f w
om

en
 w

ho
 g

iv
e 

bi
rt

h 
in

 th
es

e 
fa

ci
lit

ie
s. 

Ad
di

tio
na

lly
, t

he
re

 h
as

 b
ee

n 
a 

fo
cu

s o
n 

in
cr

ea
sin

g 
th

e 
pr

od
uc

tio
n 

of
 m

id
w

iv
es

, r
ed

uc
in

g 
fin

an
ci

al
 o

bs
ta

cl
es

, a
nd

 a
 le

ss
er

 
em

ph
as

is 
on

 im
pr

ov
in

g 
th

e 
qu

al
ity

 o
f c

ar
e.

 T
he

 la
ck

 o
f a

tt
en

tio
n 

gi
ve

n 
to

 re
sp

ec
tfu

l, 
w

om
an

-c
en

tr
ed

 c
ar

e 
an

d 
ov

er
-m

ed
ic

al
iz

at
io

n 
is 

ev
id

en
t.
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1

Co
un

tr
ie
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In

do
ne

sia
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ig
er

ia
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3]

Th
e 

ob
je

ct
iv

e 
is 

to
 a

na
ly

se
 th

e 
pa

tt
er

ns
 

an
d 

fa
ct

or
s i

nfl
ue

nc
in

g 
th

e 
ut

ili
sa

tio
n 

of
 

sk
ill

ed
 b

irt
h 

at
te

nd
an

ce
 (S

BA
) s

er
vi

ce
s 

du
rin

g 
ch

ild
bi

rt
h 

in
 a

 c
ou

nt
ry

 in
 S

ou
th

er
n 

As
ia

 (S
A)

 a
nd

 a
no

th
er

 c
ou

nt
ry

 in
 S

ub
-

Sa
ha

ra
n 

Af
ric

a 
(S

SA
) o

ve
r t

he
 p

as
t t

w
o 

de
ca

de
s.

A 
to

ta
l o

f 6
3,

92
4 

pa
rt

ic
ip

an
ts

 w
er

e 
in

cl
ud

ed
 

in
 a

 c
ro

ss
-s

ec
tio

na
l s

tu
dy

. F
em

al
es

 a
ge

d 
15

 
to

 4
9

In
te

rv
en

tio
n 

in
iti

at
iv

es
 fo

cu
se

d 
on

 im
pr

ov
in

g 
he

al
th

 li
te

ra
cy

 
an

d 
ed

uc
at

io
n 

am
on

g 
vu

ln
er

ab
le

 p
op

ul
at

io
ns

, p
ar

tic
ul

ar
ly

 ru
ra

l 
co

m
m

un
iti

es
 a

nd
 u

ne
du

ca
te

d 
m

ot
he

rs
, c

an
 g

re
at

ly
 e

nh
an

ce
 

he
al

th
 o

ut
co

m
es

. A
dd

re
ss

in
g 

re
gi

on
al

 d
isp

ar
iti

es
 a

nd
 sh

or
ta

ge
s i

n 
he

al
th

ca
re

 a
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 e
du

ca
tio

na
l r

es
ou

rc
es

 re
qu

ire
s s

tr
on

g 
pa

rt
ne

r-
sh

ip
s w

ith
 lo

ca
l c

om
m

un
iti

es
, t

he
 p

riv
at

e 
se

ct
or

, a
nd

 a
ll 

le
ve

ls 
of

 
go

ve
rn

m
en

t. 
Th

es
e 

co
lla

bo
ra

tio
ns

 a
re

 c
ru

ci
al

 in
 e

xp
an

di
ng

 a
cc

es
s 

to
 sk

ill
ed

 b
irt

h 
at

te
nd

an
ts

 (S
BA

s)
 a

nd
 st

re
ng

th
en

in
g 

m
at

er
na

l 
he

al
th

ca
re

 se
rv

ic
es

.
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2
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a 
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Th
is 

st
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y 
ai

m
s t

o 
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e 
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e 
qu

al
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of

 p
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ta

l c
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an

d 
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d 

fa
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s 

am
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g 
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eg
na

nt
 w

om
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 re
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iv
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g 
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re
 

at
 g

ov
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en

t h
os
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ls 
in

 th
e 

Si
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m
a 

Re
gi

on
 o

f S
ou

th
er

n 
Et

hi
op

ia
.

A 
ra
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om

 se
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n 
st

ra
te

gy
 w
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se
d 
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se
 7

2 
pr
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 w
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r a

 c
ro

ss
-

se
ct

io
na

l s
tu

dy
.

W
om

en
 w

ith
 h

ig
he

r e
du

ca
tio

na
l a

tt
ai

nm
en

t t
en

d 
to

 d
em

an
d 

hi
gh

er
-q

ua
lit

y 
ca

re
 d

ue
 to

 th
ei

r g
re

at
er

 a
w

ar
en

es
s o

f a
va

ila
bl

e 
se

rv
ic

es
, m

or
e 

po
sit

iv
e 

pe
rc

ep
tio

ns
 o

f h
ea

lth
ca

re
, a

nd
 a

bi
lit

y 
to

 
id

en
tif

y 
ke

y 
qu

al
iti

es
 in

 se
rv

ic
e 

pr
ov

id
er

s. 
Ad

di
tio

na
lly

, i
nc

re
as

ed
 

ed
uc

at
io

n 
em

po
w

er
s i

nd
iv

id
ua

ls 
w

ith
 g

re
at

er
 a

ut
on

om
y 

in
 m

ak
-

in
g 

in
fo

rm
ed

 h
ea

lth
ca

re
 d

ec
isi

on
s.

Pr
eg

na
nt

 w
om

en
 w

ho
 a

tt
en

de
d 

at
 le

as
t f

ou
r a

nt
en

at
al

 c
ar

e 
(A

N
C)

 
vi

sit
s a

t h
ea

lth
ca

re
 fa

ci
lit

ie
s a

nd
 re

ce
iv

ed
 g

ui
da

nc
e 

fro
m

 m
ed

ic
al

 
pr

of
es

sio
na

ls 
w

er
e 

m
or

e 
lik

el
y 

to
 a

cc
es

s a
nd

 b
en

efi
t f

ro
m

 h
ig

h-
qu

al
ity

 m
ed

ic
al

 in
te

rv
en

tio
ns

.
A4

3
Co

un
tr

ie
s: 

G
ha

na
 a

nd
 Ta

nz
an

ia
 [4

5]
Th

is 
st

ud
y 

ai
m

s t
o 

as
se

ss
 th

e 
in

iti
al

 le
ve

l 
of

 ro
ut

in
e 

an
te

na
ta

l a
nd

 b
irt

h 
ca

re
 in

 ru
ra

l 
di

st
ric

ts
 o

f B
ur

ki
na

 F
as

o,
 G

ha
na

, a
nd

 Ta
n-

za
ni

a,
 a

s w
el

l a
s t

o 
id

en
tif

y 
an

y 
de

fic
ie

n-
ci

es
 o

r i
na

de
qu

ac
ie

s.

A 
cr

os
s-

se
ct

io
na

l s
tu

dy
 w

as
 u

nd
er

ta
ke

n,
 

en
co

m
pa

ss
in

g 
a 

co
ho

rt
 o

f 6
3 

po
st

pa
rt

um
 

w
om

en
.

Th
e 

fin
di

ng
s r

ev
ea

l g
ap

s i
n 

m
at

er
na

l h
ea

lth
ca

re
 se

rv
ic

es
, i

nc
lu

di
ng

 
in

su
ffi

ci
en

t l
ab

or
at

or
y 

te
st

in
g,

 in
ad

eq
ua

te
 c

ou
ns

el
in

g 
an

d 
he

al
th

 
ed

uc
at

io
n 

pr
og

ra
m

s, 
an

d 
po

or
 m

on
ito

rin
g 

an
d 

as
se

ss
m

en
t o

f 
bo

th
 th

e 
m

ot
he

r a
nd

 in
fa

nt
 d

ur
in

g 
ch

ild
bi

rt
h.

 A
dd

iti
on

al
ly

, p
ar

to
-

gr
ap

hs
 w

er
e 

no
t u

til
iz

ed
, a

nd
 n

on
e 

of
 th

e 
as

se
ss

ed
 h

os
pi

ta
ls 

ha
d 

fo
rc

ep
s o

r v
ac

uu
m

 e
xt

ra
ct

or
s—

bo
th

 e
ss

en
tia

l t
oo

ls 
fo

r a
ss

ist
ed

 
va

gi
na

l d
el

iv
er

ie
s.

Ta
bl

e 
2 

(c
on

tin
ue

d)

 



Page 13 of 18Adnani et al. BMC Health Services Research          (2025) 25:463 

1.	 Characteristics of the Studies That Were Included

The publication time frame for the included studies 
ranged from 1980 to 2023, and they came from various 
LMICs in various parts of the world. The evaluation cov-
ered a wide range of research methodologies, including 
randomized controlled trials (RCTs), cohort studies, and 
qualitative investigations.

2.	 Establishment of a Continuity of Care Model for 
Midwifery

According to the review findings, LMICs have introduced 
midwifery continuity of care models to provide care cen-
tred on the woman and enhance the health of both mothers 
and newborns. These approaches entailed delegating com-
prehensive care provision during the prenatal, intrapartum, 
and postpartum periods to either a single known midwife 
or a group of midwives working together as a team. Here 
was a wide range of continuity, with some studies focusing 
on continuity of care during labour and deliveries and oth-
ers extending continuity into the postpartum period [46].

The training and competency of midwives, collabora-
tion with other healthcare professionals, integration into 
existing health systems, and community engagement 
were all necessary components to successfully implement 
midwifery continuity of care. Due to the adaptability of 
these models, local cultural norms and practices could 
be incorporated into the design [47]. However, several 
obstacles have been highlighted as hurdles to the plan’. 
These challenges include inadequate resources, inade-
quate infrastructure, and staff shortages. The most effec-
tive midwifery education is very important in providing 
high quality, life-saving services that can improve the 
health and well-being of mothers and babies [1].

3.	 Health Outcomes Regarding the Mother and the 
Newborn Child

An increasing body of evidence suggests that continu-
ity of care provided by midwives has a positive influence 
on mother and newborn health outcomes in LMICs, as 
revealed by a synthesis of studies.

a.	 A Lower Incidence of Medical Interventions: 
Several studies have found that women who receive 
midwifery continuity of care experience a lower 
incidence of medical interventions such as cesarean 
sections, instrumental births, and episiotomies. This 
decline was ascribed to the midwives’ increased 
focus on physiological birthing and other non-
invasive labour and delivery techniques [48]

b.	 Higher Rates of Physiological Birth: Continuity of 
care provided by midwives was associated with 

higher rates of physiological births, defined as 
vaginal deliveries that do not include any medical 
interventions. Women who received midwife care 
typically had shorter labour durations and fewer 
difficulties during childbirth [49]

c.	 Maternal Satisfaction: Women who had continuity 
of care provided by a midwife reported higher 
overall satisfaction with their birthing experiences. 
The nurturing and individualized care provided 
by midwives contributed to a sense of control and 
empowerment for the client [50]

d.	 Breastfeeding Initiation and Duration: Researchers 
found a correlation between midwifery continuity 
of care and higher rates of breastfeeding initiation 
and longer durations of exclusive breastfeeding. 
Providing breastfeeding education and assistance 
was an essential role that midwives performed [51]

e.	 Neonatal Outcomes: Women who received 
midwifery continuity of care showed encouraging 
trends in neonatal outcomes, including lower 
newborn mortality and morbidity. This was one of 
the findings of the study. The individualized care and 
early postpartum assistance provided by midwives 
improved the health of newborns [52]

4.	 Factors That Help and Those That Hinder

Studies using qualitative methods shed light on the fac-
tors that make it easier and those that make it more chal-
lenging to implement midwifery continuity of care in 
LMICs.

a.	 Facilitators: It was found that community acceptance 
of midwifery treatment, cultural competence 
on the part of midwives, and collaboration with 
traditional birth attendants were all factors that 
acted as facilitators. The capability of the midwives 
to negotiate the local norms and traditions was a 
contributing factor to the implementation’s overall 
success [53]

b.	 Obstacles: The difficulties encountered were 
insufficient funding, a lack of governmental support, 
and opposition to change within healthcare systems. 
Obstacles were presented in the form of gender 
norms and societal expectations, which prevented 
the complete integration of midwifery care [13]

This scoping review highlights the growing evidence 
that supports the deployment of midwifery continuity of 
care models in LMICs. This analysis indicates that mid-
wifery continuity of care models can improve maternal 
and neonatal health outcomes by reducing unnecessary 
interventions, promoting physiological birth, enhanc-
ing maternal satisfaction, supporting breastfeeding, and 
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positively influencing neonatal well-being. The high-
lighted enablers and barriers give significant insights 
for policymakers and healthcare practitioners in LMICs 
interested in improving maternal and newborn care in 
LMICs through midwifery continuity of care. These find-
ings contribute to the worldwide dialogue on improving 
mother and child health and underscore the need for 
individualized treatment focused on women in contexts 
when resources are limited [46].

Discussion
To provide a more in-depth understanding of midwifery 
continuity of care in low and middle-income countries, 
the scoping review analyzed and summarized a vast 
amount of relevant research literature. Focusing on the 
significance of midwifery continuity of care in LMICs, 
the challenges encountered, and potential avenues for 
improving maternal and newborn health outcomes, this 
discussion section delves into the implications, limita-
tions, and future directions that arise from the findings of 
this updated scoping review.

1.	 Importance of Midwifery Continuity of Care in Low- 
and Middle-Income Countries

The findings of this systematic study highlight the poten-
tial of continuity of care provided by midwives to address 
critical obstacles to maternal and neonatal health in 
LMICs. Midwifery continuity of care provides a woman-
centred, holistic approach that aligns with the ideals of 
respectful and culturally sensitive care [45]. This method 
is especially beneficial in contexts where resources are fre-
quently restricted. The global attempt to limit the needless 
amount of medical intervention during childbirth fits with 
the focus on physiological birth and fewer interventions 
by medical professionals. The positive outcomes observed 
regarding decreased interventions, increased rates of 
physiological birth, improved maternal satisfaction, and 
enhanced breastfeeding initiation and duration suggest 
that midwifery continuity of care holds promise in improv-
ing maternal and newborn health outcomes in LMICs [42]. 

2.	 Challenges to Overcome and Adaptations

In LMICs, the assessment brought to light several obsta-
cles that must be overcome before midwifery continuity 
of care can be implemented. Various obstacles, includ-
ing insufficient resources and infrastructure, a lack of 
qualified workers, and labour shortages frequently hinder 
the scalability of midwifery programs. It is possible for 
socio-cultural factors, such as gender norms and tradi-
tional practices, to influence community acceptability of 
midwifery services and utilization. In addition, there is a 
lack of governmental backing and opposition to change 

within healthcare systems, both of which create substan-
tial challenges [28, 29, 41].

Nevertheless, one of the most prominent themes that 
surfaced was the adaptability and flexibility of the mid-
wifery continuity of care approaches. The ability to adapt 
these models to the specifics of different cultural set-
tings and contexts is crucial to effective implemention 
of these models. The possibility of integrating midwifery 
care within already established health systems is illus-
trated through projects that involve collaborative efforts 
between midwives, traditional birth attendants, and 
other healthcare practitioners. The robustness of mid-
wifery continuity of care approaches is demonstrated by 
these adjustments, as is their capacity to address the par-
ticular issues presented by LMIC settings [14].

Another study highlighted the absence of midwifery 
continuity of care initiatives in LMICs and emphasized 
the need for greater investment in establishing effective 
midwifery systems [46] This should be complemented by 
ongoing monitoring, evaluation, and research to assess 
the impact, benefits, and challenges of different models 
across various contexts. Operational research is essential 
to identify the barriers, enablers, and constraints affect-
ing the implementation of midwifery continuity of care 
models, particularly in regions facing midwife short-
ages. Strengthening midwifery education and regulatory 
frameworks, along with fostering a supportive healthcare 
environment, is crucial for ensuring a smooth transition 
and sustained continuity of midwifery care in LMICs [54–
56]. The Village Midwife Program in Indonesia exempli-
fies the successful integration of midwifery services into 
the national healthcare system by deploying midwives 
in rural communities to enhance maternal and neonatal 
healthcare access, supported by continuous training and 
community partnership [57, 58] This program secured 
long-term funding through a combination of government 
budget al.locations and international donor contributions, 
such as from the World Bank, to support the construc-
tion of maternal and child health clinics and training cen-
ters [59] Similarly, Nepal’s Skilled Birth Attendant (SBA) 
initiative has trained over 7,000 midwifery profession-
als since 2003, significantly reducing maternal mortal-
ity rates through competency-based training and strong 
community engagement [60] Nigeria’s Midwives Service 
Scheme (MSS) has demonstrated an effective approach 
in integrating midwifery into rural healthcare by station-
ing midwives in primary health centers and strengthen-
ing referral systems, although challenges in sustainable 
funding remain [61] In terms of training expansion and 
strengthening community partnerships, the UNFPA and 
ICM initiative in Asia has aligned midwifery education 
standards with national policies, engaging over 60 partici-
pants from seven countries to enhance training programs 
and broaden collaboration with donor organizations and 
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key stakeholders [62, 63] The ability to attract sustained 
funding in this initiative was largely due to multi-sectoral 
collaboration, where private sector donors and interna-
tional development agencies provided financial backing 
while governments committed to co-financing midwifery 
education and service integration [64].

3.	 Public Policy and Professional Practice

The findings of this evidence synthesis have significant 
ramifications for public policy and clinical practice in 
LMICs. Policymakers and healthcare administrators 
should consider integrating midwifery continuity of care 
models into existing maternal and newborn healthcare 
systems. For midwifery care programs to be success-
fully implemented and maintained over time, it is vital 
to develop strategies to overcome the obstacles that have 
been identified. These strategies include raising financ-
ing, adopting supportive regulations, and fighting for 
gender equity [14].

Healthcare practitioners, including midwives, play 
the most crucial role in advocacy and provision of mid-
wifery continuity of care. Therefore, midwives should 
have unhinged access to comprehensive training pro-
grams that emphasize cultural competence, communica-
tion skills, and collaboration which will empower them 
to provide highest quality of care in diverse LMIC envi-
ronments. Midwifery services can experience significant 
improvements in both quality and effect if ongoing pro-
fessional development and capacity-building efforts are 
implemented [5].

4.	 Future Research

This scoping review offers valuable insights while high-
lighting key areas that need further exploration. One 
promising direction is investigating how digital health 
technologies can improve midwifery care and address 
maternal and neonatal health inequities. International 
health organizations also emphasize the importance of 
enhancing midwives’ skills to ensure high-quality ser-
vices for mothers and newborns [65].

Further studies should also explore the cost-effective-
ness of midwifery continuity of care models in LMICs. 
Economic evaluations comparing these models with 
existing healthcare systems can offer policymakers criti-
cal insights to guide resource allocation and decision-
making [6] Also, investigating the long-term impact of 
midwifery continuity of care on maternal and child health 
beyond the immediate postpartum period is essential.

Another key research priority is exploring how cultural 
and socioeconomic factors shape the acceptance and 
implementation of midwifery continuity of care. Quali-
tative studies examining traditional beliefs, community 

perspectives, and sociocultural dynamics can inform 
the development of culturally responsive midwifery care 
models tailored to specific regional needs. This approach 
is vital for ensuring effective implementation, sustainabil-
ity, and long-term success [27].

Limitations of the study
This study has several limitations. First, the reliance on 
studies published in English may introduce language bias, 
potentially excluding relevant research in other languages. 
Also, the inclusion of studies spanning a long timeframe 
(1932–2023) may result in data heterogeneity due to evolv-
ing healthcare systems, policies, and practices over time.

Despite these limitations, this study provides valu-
able insights into the impact of midwifery continuity of 
care on maternal and neonatal outcomes in low- and 
middle-income countries (LMICs). Furthermore, it com-
prehensively discusses the challenges associated with 
implementing these models and explores potential strate-
gies to address them.

Conclusion
The review highlights how midwifery continuity of care 
can transform maternal and newborn health in LMICs. 
When mothers receive consistent, compassionate care 
throughout pregnancy, childbirth, and postpartum, 
their health outcomes improve significantly. This model 
also supports Sustainable Development Goal (SDG) 3.2, 
which focuses on reducing preventable newborn and 
child deaths by 2030.

Midwifery continuity of care is more than a healthcare 
model. It is a commitment to trust, dignity, and ensuring 
that every mother and baby, regardless of where they live, 
receive the best possible start in life. By addressing the real 
challenges in resource-limited settings, it not only improves 
health outcomes but also fosters equity, giving women the 
power to make informed choices about their care.

Its impact extends far beyond the birth room. With a 
proven ability to reduce unnecessary medical interven-
tions and support physiological birthing practices, mid-
wifery continuity of care stands as a cornerstone of future 
maternal and newborn health strategies. Its resilience 
and adaptability make it a vital approach for strength-
ening health systems, particularly in low- and middle-
income countries, where the burden of maternal and 
newborn mortality remains high.

To realize its full potential, policymakers, healthcare 
practitioners, and researchers must prioritize invest-
ments in midwifery-led care. Scaling up these mod-
els, integrating them into existing health systems, and 
expanding training opportunities will not only improve 
maternal and newborn health outcomes but also contrib-
ute to broader efforts toward equitable health care in the 
future.
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