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Provision of obstetric care by general
practitioners in the south western region of
England

LINDSAY F P SMITH

SUMMARY
Background. Recent government reports have suggested
changes to the organization of maternity care in the United
Kingdom which may well affect the contribution of general
practitioners.
Aim. This study set out to document the range of obstetric
care provided by general practitioners, their perceived
competence at various obstetric procedures, and their
beliefs about their role in maternity care.
Method. A postal questionnaire was sent to a random one
in four sample of general practitioners in the South
Western Regional Health Authority of England.
Results. Of 424 questionnaires sent out, 333 (79%) were
returned. Of 303 respondents, 98% provided both antenatal
and postnatal care. Of 294 respondents, 45% provided
intrapartum care and 27% booked women for home deliv-
eries. Of 117 respondents providing hospital intrapartum
care 47% booked 10 or fewer women each year, and most
provided little practical intrapartum care. Compared with
those providing only antenatal and postnatal care, those
who provided intrapartum care believed themselves to be
more competent at various obstetric procedures and their
perceived competence was significantly correlated to the
number of procedures that they performed. Those general
practitioners providing intrapartum care made significantly
more postnatal visits than those providing only
antenatal/postnatal care and were significantly more likely
to believe that general practitioners have an important role
in labour.
Conclusion. Many general practitioners in the south west-
ern region of England still provide a choice in maternity
care for women, and believe that they have an important
role in such care. Further work is required to establish what
women and their general practitioners believe the latter
contribute to maternity care.
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competence; GP role.

Introduction
THERE is continued debate about the role of the general prac-

titioner in maternity care, particularly intrapartum care.1-3
The debate would be more informed if it were known whether
general practitioners believe that they have a role in maternity
care, and particularly what contribution general practitioners

actually make to labour care. Despite knowing that about 6% of
all births in England and Wales occur under the care of general
practitioners,4 little is known of what the individual doctor con-
tributes to the care of a woman under his or her care although
suggestions have been made.5
This pilot survey was performed in the South Western

Regional Health Authority of England which still has a large
number of general practitioner maternity units and a high per-
centage of general practitioners who provide intrapartum care.6
The aims of the study were to document the range of obstetric
care provided by general practitioners, their perceived compet-
ence at various obstetric procedures, and their beliefs about their
role in maternity care.

Method
In the spring of 1992 a confidential postal questionnaire was sent
to a random one in four sample of general practitioners in the
south western region of England. A maximum of three
reminders, including one duplicate questionnaire were sent to
non-respondents. The questionnaire asked for: demographic
information, range of maternity services provided, practical
involvement and perceived competence in aspects of labour care
and beliefs about the general practitioner's role in maternity care.

Beliefs and perceived competence were measured on seven-
point Likert scales and were compared using the Mann Whitney
test; where appropriate the Spearman correlation coefficient was
calculated. Nominal dependent data were analysed using the chi
square statistic. Some respondents did not answer all the questions.

Results
Of 424 questionnaires sent out 333 (78.5%) were returned. The
median age of the respondents was 40 years (interquartile range
35-46 years); 246 of 314 respondents (78.3%) were men. The
median year in which respondents entered general practice as a
principal was 1982 (interquartile range 1976-87).
Of 303 respondents providing antenatal care, 297 (98.0%) also

provided postnatal care. Of 294 respondents, 133 (45.2%) pro-
vided intrapartum care with 80 (27.2%) booking (making
arrangements for and taking medical responsibility for the deliv-
ery) women for home delivery. The 20 respondents who received
full registration in the United Kingdom after 1984 were much
less likely to be providing intrapartum care than the 261 respon-
dents registered in 1984 or earlier (10.0% versus 47.9%; X2 =
12.6, 1 degree of freedom, P<0.001).
Of 303 respondents providing antenatal care, 272 (89.8%) held

specific antenatal clinics; 226 of these clinics (83.1%) were held
jointly with midwives. Midwives held their own separate ante-
natal clinics in 187 of the 303 practices (61.7%). Of 132
responding general practitioners providing intrapartum care
45.5% made none or one postnatal visit, 28.8% made two visits
while 25.8% made more than two postnatal visits. Significantly
fewer visits were made by 155 respondents who only provided
antenatal/ postnatal care- 68.4% made none or one visit, 18.7%
made two visits and 12.9% made more than two visits; x2 = 15.9,
2 df, P<0.001.
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Of 117 respondents providing hospital intrapartum care,
47.0% booked fewer than 11 women under their care annually,
30.8% booked 11-20 women, 14.5% booked 21-30 women, and
7.7% booked more than 30 women. Of 80 general practitioners
providing domiciliary care 72.5% booked one or two women per
year for home delivery, 25.0% booked three to five and 2.5%
booked six to 10 women. Overall 65.4% of the 133 general prac-
titioners providing intrapartum care attended 10 or fewer women
booked under their care for the delivery each year.
The proportion of general practitioners providing intrapartum

care who performed various relevant practical procedures annu-
ally is shown in Table 1. Those providing intrapartum care were
performing few practical procedures, but believed themselves to
be more competent to do so than did their colleagues who do not
provide such care (Table 1). For those general practitioners pro-
viding intrapartum care, perceived competence at each practical
obstetric procedure was significantly correlated to the number of
procedures that the general practitioner performed each year
(Table 1).

General practitioners providing intrapartum care in isolated
units performed low forceps deliveries more often than those
who were not working in an isolated unit (61.4% of 44 versus
18.3% of 60; X2 = 20.7, 1 df, P<0.001), and more often resuscit-
ated newborn infants (61.4% of 44 versus 32.8% of 61; X2 = 8.5,
1 df, P<0.01).
Nearly all general practitioners believed that both they and

midwives had important roles in antenatal care (88.9% of 314
and 95.6% of 315, respectively) and in postnatal care (83.8% of
315 and 93.3% of 312, respectively). Among 315 respondents
midwives were more often believed to have an important role
than general practitioners in both normal labour (99.0% versus
41.9%; z = 13.7, P<0.001) and abnormal labour (82.9% versus
28.9%; z = 12.9, P<0.001). Of 129 general practitioners provid-
ing intrapartum care most believed that general practitioners
have an important role in normal labour (median score 3 (inter-
quartile range 2-4) on seven-point scale from 7 = unimportant to
1 = important) but were undecided about their role in abnormal
labour (median score 4 (interquartile range 3-6)). Those 155

respondents who did not provide intrapartum care were signifi-
cantly less likely to believe that general practitioners have an
important role in either normal or abnormal labour (median 4
(3-6), z=3.7, P<0.001 and median 6 (4-7), z=3.5, P<0.001,
respectively).

Discussion
Compared with those who provided only antenatal and postnatal
care, general practitioners providing intrapartum care provided
more continuity of maternity care: they provided intrapartum
care and made more postnatal visits, as well as providing antena-
tal care for individual pregnant women.
As fewer than 6% of all women give birth under the care of

their general practitioners4 and 40% of general practitioners in
this survey booked women for such care in hospital, it is not sur-
prising that nearly half of them booked 10 or fewer women under
their hospital care annually, a similar intrapartum caseload to that
found previously in the north of England.7

Of those providing intrapartum care, the majority performed
few practical obstetric procedures for their patients, far fewer
than used to be the case.7 This may be because such women have
normal labours which are appropriately managed by midwives,
or those that develop abnormalities are dealt with by midwives in
their extended role8 or are transferred to consultant care, except
in isolated units for such procedures as low forceps delivery and
neonatal resuscitation. Nevertheless, half of the general practi-
tioners providing labour care in this survey believed that they
have an important role in intrapartum care. Such a role might
involve practical intervention, involvement in management de-
cisions such as when to transfer women in labour to consultant
care, provision of the continuity of carer which women want
(Flint C, Poulengeris P, the 'know your midwife' report, 1987),
or psychological support which may be of benefit to women in
labour.9"10

In the past, attempts have been made to set guidelines for gen-
eral practitioners providing intrapartum care in terms of min-
imum number of deliveries which they must attend annually to

Table 1. Practical procedures performed annually by general practitioners who provide intrapartum care, perceived competence of
those providing intrapartum care and those providing antenatal/postnatal care only and Spearman correlation coefficient for associ-
ation between perceived competence of those providing intrapartum care and number of procedures performed.

Perceived competence of those providing:

Intrapartum care Antenatal/postnatal
% of respondents (n = 132) care only (n = 158)

providing intrapartum care
by number of procedures Median Median
performed (n= 131)a score score

(interquartile % believing (interquartile % believing
Procedure 0 1-2 3-5 6+ range)b competentc range)b competentc rsd
Vaginal examination
in labour 20.0 46.2 22.3 11.5 5 (5-6) 82.6 4 (3-6) 475***e 0.31
Normal delivery unaided 64.9 29.0 4.6 1.5 5 (4-6) 68.9 4 (3-5) 40.5*** 0.36
Interpret
cardiotocograph 55.0 22.1 12.2 10.7 4 (2-5) 42.4 3 (1-4) 19.6*** 0.49

Oxytocin augmentation 83.2 8.4 4.6 3.8 3 (2-5) 25.6f 2 (1-4) 12.7* 0.46
Induction of labour 83.2 10.7 4.6 1.5 3 (2-5) 26.4f 2 (1-3) 13.9*** 0.54
Low forceps delivery 69.2 29.2 0.8 0.8 4 (3-6) 46.29 3 (2-4) 23 9***h 0.59
Manage severe
postpartum haemorrhage 84.6 14.6 0.8 0 4 (2-5) 31.3i 3 (2-4) 22.2** 0.36

Resuscitate newborn
infant 61.1 38.2 0.8 0 5 (3-6) 54.5 4 (2-5) 32. 1***h 0.26

n = number of respondents in group. an = 130 for vaginal examination, low forceps delivery and manage severe postpartum haemorrhage. bSeven
point scale: 1 = not competent to 7 = very competent. cScoring 5-7 on scale. dAinP<0.001 en - 160 fn - 129. gn = 130. h=- 159. in = 99. Mann Whitney
test: ***P<0.001, **P<0.01, *P<0.05.
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allow them to continue to have admitting rights. " In this survey,
a significant relationship was found between perceived com-
petence and the number of practical procedures performed and
although the correlation coefficients accounted for relatively
small percentages in the variation of perceived clinical com-
petence, this evidence does not support the idea of a threshold.

If women are to have a choice in terms of type of maternity
care, as they want,'12"3 and the government say they should
have,3 then it is important that general practitioners continue
to be involved in maternity care. Therefore, a larger study is
needed to ascertain the reasons why some general practitioners
wish to continue to provide this service to their patients and what
can be done to dissuade others from giving up intrapartum care.
More importantly, perhaps, it would be useful to ask both women
and their general practitioners what they believe the latter con-
tribute to maternity care in general, in addition to the minimal
practical labour care which many provide.
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The following clinics are available for referral ofpatients by general practitioners. They are based on the training schools at present accredit-
ed by the General Council and Register of Osteopaths. Treatment is carried out by those in training for membership of the Register of
Osteopaths (MRO) and is closely supervised by experienced osteopaths with that qualification. Training courses are four years in duration for
non-medical osteopaths including between 1,100 and 1,600 hours ofsupervised patient treatment; medical practitioners at the London College
of Osteopathic Medicine train for thirteen months involving 900 hours ofpatient treatment supervised by medically qualified osteopaths.

THE BRITISH COLLEGE OF NATUROPATHY AND OSTEOPATHY CLINIC
Founded 1935, Registered Charity No. 312907.

Frazer House, 6, Netherhall Gardens, London NW3 5RR. (Nearest Underground station - Finchley Road)
Appointments: 071 435 7830

THE BRITISH SCHOOL OF OSTEOPATHY CLINIC
Founded 1917, Registered Charity No. 312873.

1-4, Suffolk Street, London SW1Y 4HG. (Adjacent to the National Gallery)
Appointments: 071 930 9254

THE EUROPEAN SCHOOL OF OSTEOPATHY CLINIC
Registered Charity No. 266633.

104, Tonbridge Road, Maidstone, Kent ME16 8SL.
Appointments: 0622 685989

THE OSTEOPATHY ASSOCIATION CLINIC
Founded 1927, Registered Charity No. 209713. (London College of Osteopathy Medicine)

8-10, Boston Place, London NW1 6QH. (Adjacent to Marylebone Station)
Appointments: 071 262 1128

At these clinics patients' payments are below those generally charged in the independent sector and may be further reduced for claimants or
others with low income; enquiries concerning the level of charges and the availability of reductions should be made when booking
appointments.
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