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MATERNITY OUTCOMES IN MANITOBA 

WOMEN: A COMPARISON BETWEEN 

MIDWIFERY-LED CARE & PHYSICIAN-LED CARE 

Key findings between provider-

types demonstrated midwives and 

family practice physicians used 

fewer resources when compared 

to obstetricians. After controlling 

for socio-demographic and birth-

related variables the results 

demonstrated midwives were less 

likely to have a neonate admitted 

to the Neonatal Intensive Care 

Unit, had lower rates of Caesarean 

section, perinatal death, and 

neonatal resuscitation, and higher 

rates of breastfeeding initiation. It 

is noteworthy that, low rates of 

prenatal care were associated with 

registered midwives, as well as, 

and irrationally low Caesarean 

section rates. 

This retrospective pilot study 

compared maternal and neonatal 

outcomes of low-risk pregnant 

women whose birth was 

attended by three health 

provider-types: registered 

midwives, obstetricians/

gynecologists, and family 

practice physicians. 

CONCLUSIONS 

These results give preliminary 

data of maternity outcomes 

between provider-types in the 

largest urban region of 

Manitoba. Further exploration is 

needed to understand these 

outcomes in relation the specific 

models of care and costs 

associated with these models of 

care. Additionally, how 

provider-type is allocated in 

relation to outcomes in medical 

charts needs to be explored. 

T his presentation will share findings regarding 

perinatal outcomes by provider type from a pilot 

study in Manitoba. These findings are a preliminary step in 

understanding the different outcomes by maternity care 

provider type which will help inform a larger study related 

cost effectiveness of models health and human resource 

planning for the delivery of maternity care across Canada. 
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