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SUMMARY
New recommendations suggesting that maternity care should
be increasingly community-based have generated concern
regarding the interprofessional cooperation between general
practitioners and midwives. In Camden, London, this service
was expanded in 1993. Although existing joint antenatal care
arrangements between GPs and midwives were not expected
to alter significantly, the shift of care from hospital to community
midwives, and the expansion of community-led care to women
with complications, was expected to have implications for the
GPs. A questionnaire-based study asked GPs who provide
antenatal care about their role and liaison with other profession-
als. Most were satisfied with the current arrangements; only a
minority felt that their workload, clinical practice, or communica-
tion with obstetric teams had altered.
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Introduction

RECENT reports1,2 recommending community-based mater-
nity care emphasize the need for interprofessional coopera-

tion. Collaboration between general practitioners (GPs) and mid-
wives may be impeded by the lack of a clear distinction between
their roles,3 the current organization of maternity care,4 and the
advent of commissioning and fundholding.5

In 1993, community-led maternity care was expanded in South
Camden, London, to include all residents booked into University
College Hospital, regardless of whether the pregnancy was nor-
mal or high-risk. Community-led care was defined as appropriate
care administered by community midwives and GPs during preg-
nancy, birth and puerperium, with routine hospital care kept to a
minimum. All women were booked under a hospital consultant,
including those planning a home delivery, as local GPs do not
provide intrapartum care. Existing joint antenatal care arrange-
ments between GPs and midwives were not expected to alter sig-
nificantly, but a shift of care from hospital midwives to commun-
ity midwives, and the expansion of community-led care to women
with complications, was expected to have implications for the GPs.

Method
Sixteen months after the service was implemented, GPs provid-
ing antenatal care were asked for their views, particularly about
their role and liaison with other professionals. Questionnaires
were sent to individual GPs who had practised locally for at least
six months. The numbers on which the percentages are based
vary because missing data have been excluded.

Results
After two reminders, 49 of the 60 eligible GPs responded (82%),
but two replies represented the joint views of six partners in
group practices; therefore, the 49 responses actually represent the
views of 53 GPs and 84% of practices (26/31). 

Most GPs (71%, 35/49) shared antenatal care with midwives
either at their practices (26) or elsewhere (9). Sixteen per cent
(8/49) provided antenatal care by themselves, while 8% (4/49)
said it was provided by midwives alone; the other two GPs
shared antenatal care arrangements with midwives. Most GPs
were satisfied with their antenatal care arrangements (81%,
39/48) and with their booking arrangements (88%, 42/48); usual-
ly the first appointment was in a woman’s home with a midwife.
The problems mentioned included communication difficulties,
not having practice-based midwives, and having to deal with dif-
ferent arrangements in neighbouring catchment areas. 

Thirty-seven percent of the GPs (18/49) did not know the
names of the midwives linked to their practice. Only one worked
in a practice with a midwife clinic on site. More than half (27/49)
of the GPs held meetings with midwives; all but one were based
at practices where midwives held clinics. Nearly two-fifths
(19/49) felt that communication from the midwives was inade-
quate, especially regarding results and changes in care. The GPs
working in practices with midwife clinics on site felt more ade-
quately informed than the others: 79% (23/29) compared with
25% (5/20).

Most of the GPs (82%, 40/49) said that communication with
the obstetrician teams had remained unchanged in the previous
year. Two-thirds (33/49) said that the expansion of community-
based care had not changed their workload, but 18% (9/49) said
they were sometimes asked to provide clinical advice about
problems previously seen in hospital. Examples included ques-
tions about screening, coexisting chronic illness, infection, and
postnatal advice about the administration of vitamin K and anti-
D immunoglobulin.

Three-fifths of the GPs (27/45) felt that the increased emphasis
on community-based services had improved care for women.
Thirty-eight per cent (17/45) said that it had made no difference,
and one GP thought that the care was worse. The advantages
reported were a more personal, appropriate, convenient and
relaxed form of care, more continuity, and better liaison with the
hospital. 

Two-fifths of the GPs consulted (18/45) thought that the
expansion of community-based care had brought both advan-
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tages and disadvantages for themselves; 31% (14/45) said they
had experienced only advantages, 20% (9/45) said they had
detected no change; and 9% (4/45) noted only disadvantages.
The advantages cited included better liaison with midwives and
improved lines of communication with the hospital.
Paradoxically, some GPs said that the main disadvantage was a
decrease in communication and feedback. Several felt marginal-
ized or unsure of their role, especially when women went exclu-
sively to midwife clinics. Staffing problems among the midwives
were also raised.

Discussion 
In South Camden, GPs’ involvement in maternity care, and the
extent to which they liaised with midwives, varied considerably.
The majority of GPs were satisfied with the current arrange-
ments, but the need for a more efficient written notification sys-
tem was highlighted. The expansion of community-led care for
women with complications might have been expected to increase
the GPs’ workload, but only a minority felt that their workload,
clinical practice, or communication with the obstetric teams had
altered. 

Successful collaboration depends on communication and the
understanding of roles; these may be facilitated or impeded by
different working arrangements. GPs who worked at surgeries
where midwives held clinics were more likely than the others to
know the community midwives and to feel well informed. These
differences may be a consequence of the working arrangements,
but may also reflect the individual differences between the doc-
tors involved. As it is not practical to hold midwife clinics at all
practices, other opportunities for the meeting of midwives and
GPs should be encouraged, such as joint updating sessions to dis-
cuss changes in clinical practice.

Our results represent GPs in one part of London; they may dif-
fer from results obtained elsewhere. Nevertheless, they should be
of general interest to others who are developing such services
because they highlight the importance of good communication
between GPs and midwives. As distinct patterns of care are
evolving in different areas, changing roles and responsibilities
should be defined and agreed locally.
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