
Welcome to the first edition of Midwifery Research Review.
A variety of studies have been chosen to hopefully whet your appetite for further reading. All of the studies have 
something to tell us about everyday midwifery practice. Three recent studies on the continuing discussion about 
place of birth from the USA, UK and NZ are included. Dixon et al. provide an insight into women’s emotional 
journey in labour and birth. Schytt et al. have explored Swedish fathers’ expectations and experiences of 
childbirth. Domestic violence is an area of continuing importance for health professionals and a 5-year follow 
up study in Bristol provides insights into barriers and enablers of a routine programme screening for domestic 
violence. Management of the birth of the placenta continues to generate much interest – the MEET study 
explored midwives expertise in expectant management of the third stage of labour. An exploration of women’s 
and families’ experiences of pre-eclampsia, migrant women coming to terms with gestational diabetes mellitus, 
and a study on weight gain in late pregnancy and the risk of childhood overweight round out the collection.

I hope you enjoy the selected articles and look forward to any feedback you may have.

Kind regards,

Jackie Gunn
jackiegunn@researchreview.co.nz 
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Characteristics, interventions, and outcomes of women who 
used a birthing pool: a prospective observational study
Authors: Burns E et al

Summary: This study examined maternal characteristics, intrapartum events, interventions, and maternal 
and neonatal outcomes in women who chose to use a birthing pool. 8,924 women at low risk of childbirth 
complications were included. Overall, 88.9% of women had a spontaneous birth (58.3% water births), of 
whom 55.5% were nulliparas. Fewer nulliparas whose planned place of birth was the community (home or 
freestanding midwifery unit) had labour augmentation by artificial membrane rupture, compared with those 
whose planned place of birth was an alongside midwifery unit or an obstetric unit (11.3%, 22.7% and 26.3%, 
respectively). Results were similar for epidural analgesia and episiotomy. More community nulliparas had 
spontaneous birth, compared with birth in an alongside midwifery unit or obstetric unit, and fewer required 
hospital transfer. Results for multiparas and newborns were similar across care settings. In conclusion, use of 
a birthing pool was associated with a high frequency of spontaneous birth.

Comment: This is a careful, prospective observational study. The use of pools for labour and birth has been 
well researched in the past. This study highlights the beneficial effects of water to support women to birth 
spontaneously. It also revealed once again that there is a positive difference in outcomes and interventions for 
nulliparous women who birth in the community. Interestingly, outcomes for multipara were similar across all 
settings. The study reminds us again of the value of birthing pools and midwifery-led primary maternity units.

Reference: Birth 2012;39(3):192-202
http://dx.doi.org/10.1111/j.1523-536X.2012.00548.x
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Outcomes of care in birth centers: demonstration 
of a durable model
Authors: Stapleton S et al

Summary: This study examined outcomes of birth centre care in the present maternity 
care environment in the US. Women who received care in 79 midwifery-led birth 
centres in 33 US states from 2007–2010 were included. Of 15,574 women who 
planned a birth centre birth at the onset of labour, 84% gave birth at the birth centre. 
4% were transferred to a hospital prior to admission to the birth centre and 12% were 
transferred after admission. 93% of women had a spontaneous vaginal birth regardless 
of where they gave birth. 2.4% of women who gave birth in the birth centre required 
transfer postpartum, and 2.6% of newborns were transferred. Most transfers were 
nonemergent. There were no maternal deaths. The intrapartum fetal mortality rate 
for women who were admitted to the birth centre in labour was 0.47 per 1000. In 
conclusion, this study demonstrates the safety of the midwifery-led birth centre model 
of collaborative care.

Comment: This US study reaffirms the findings of the 1989 National Birth Center 
Study and the 2003 San Diego Birth Center Study, that midwifery led care in 
primary birthing units is not only safe in terms of outcomes, but continues to show 
a low incidence of intervention rates, even though the national rate of obstetric 
intervention in the US has steadily risen in the intervening years. 

Reference: J Midwifery Womens Health 2013;58:3-14
http://dx.doi.org/10.1111/jmwh.12003

Planned place of birth in New Zealand: 
does it affect mode of birth and 
intervention rates among low-risk 
women?
Authors: Davis D et al

Summary: This NZ study evaluated the impact of planned place of birth 
on mode of birth and intervention rates among low-risk women under 
the care of midwives. Data for a group of low risk women giving birth in 
2006 and 2007 were extracted from the Midwifery Maternity Provider 
Organisation database. Women planning to give birth in hospital had a 
higher risk of caesarean section, assisted modes of birth, and intrapartum 
interventions than those who planned to give birth at home or in primary 
units. Women planning to give birth in a tertiary unit had a 4.62-fold higher 
risk of emergency caesarean section than those planning to give birth in 
a primary unit. Newborns of women planning to give birth in hospital had 
a higher risk of admission to a neonatal intensive care unit than newborns 
of women planning to give birth in a primary unit. In conclusion, planned 
place of birth has a significant impact on mode of birth and intervention 
rates in childbirth.

Comment: This New Zealand study is included because it is local, 
the findings are similar to the UK and US studies, and the data were 
from a similar period. This retrospective study of a cohort of women at 
low risk of complications also analyses the data in relation to planned 
place of birth. In all three studies the criteria for ‘low risk’ are similar, 
and the spontaneous birth rate in the community setting is higher than 
for low risk women in obstetric hospitals. Transfer rates are between 
15.5% and 16.2%, and women planning to birth in community settings 
were at less risk of obstetric intervention and caesarean section. In this 
study, babies born to women planning to birth in a secondary or tertiary 
maternity hospital had a higher risk of admission to a neonatal unit. 
The study underscores the importance of primary maternity facilities 
and midwifery practice.

Reference: Birth 2011;38(2):111-9
http://dx.doi.org/10.1111/j.1523-536X.2010.00458.x

The emotional journey of labour – 
women’s perspectives of the experience of 
labour moving towards birth 
Authors: Dixon L et al
Summary: This study examined women’s emotions during labour and 
birth. 18 women who had experienced a spontaneous labour and birth, and 
who had continuity of care from a midwife, were interviewed. The emotions 
described by the women during labour and birth flowed from excitement 
at the beginning, to calm as they waited for the labour to strengthen. As 
the labour intensified, women described moving into a timelessness zone 
where they let go of control. Some women felt overwhelmed as the birth 
approached, others felt intensely tired. The women returned to a state of 
alertness during the birth, and some described shock or disbelief. 

Comment: While there is widespread understanding about the 
physical processes of labour and birth, less attention has been paid 
to psycho emotional factors influencing the individual woman’s 
experience. This careful, qualitative study provides an important insight 
into women’s emotional journeys in labour and birth. The findings 
inform midwives’ understanding of women’s perspectives and assist 
the selection of appropriate strategies that provide support for women 
through the process of labour and birth.

Reference: Midwifery 2013; published online 9 May
http://dx.doi.org/10.1016/j.midw.2013.03.009
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First-time fathers’ expectations and 
experiences of childbirth in relation  
to age 
Authors: Schytt E et al

Summary: This study investigated first-time fathers’ expectations 
and experiences of childbirth in relation to their age. 777 expectant 
fathers were recruited from 15 antenatal clinics in Sweden; data were 
collected by questionnaires in mid-pregnancy and again 3 months 
after birth. The men were grouped according to age: young men 
aged ≤27 years; men aged 28–33 years; and men aged ≥34 years.  
In mid-pregnancy, men of advanced aged were more likely to have 
mixed or negative feelings about the upcoming birth than men of 
average or young age (29%, 26% and 18%, respectively; p<0.01). 
They also feared the event more than the youngest group (p<0.01).
The older men also assessed their partner’s labour and birth as more 
difficult and had a less positive overall birth experience. However, they 
were more satisfied with care given during the intrapartum period.

Comment: Until recently, there had been little work about fathers’ 
experiences of childbirth. There is now quite a lot. This study is 
representative of the published information becoming available. 
The study uses secondary analysis of data that were collected for 
a randomised controlled trial of antenatal education. I’m not sure 
how men over 34 would feel about being described as ‘advanced 
age’, however, the study shows that younger and older men have 
different expectations and experiences and therefore require 
different types of information and levels of support from childbirth 
educators and midwives.

Reference: Midwifery 2013; published online 7 Mar
http://dx.doi.org/10.1016/j.midw.2013.01.015

A five year follow-up study of the 
Bristol pregnancy domestic violence 
programme to promote routine enquiry 
Authors: Baird K et al

Summary: This 5-year follow-up study assessed whether practice 
changes identified in the 2004/2005 evaluation of the Bristol 
Pregnancy Domestic Violence Programme (BPDVP) for routine enquiry 
of domestic abuse have been maintained. 58 midwives completed 
a 54-item questionnaire; 11 of them also participated in focus 
group interviews. Across the cohort there was a tendency towards 
an increase in confidence in asking about domestic violence, and a 
significant increase in self-reported confidence in asking women about 
domestic abuse. There was also a significant increase in the degree of 
self-reported knowledge of how to deal with a disclosure of domestic 
violence. In conclusion, antenatal enquiries for domestic violence and 
abuse have improved over time, with the support of mandatory training. 

Comment: The findings from this study are pertinent because  
New Zealand midwives also have a mandatory screening 
programme for domestic violence and a training programme 
available, which all midwives undertake. The main point of interest 
from the study is that despite improvements in antenatal enquiry 
after a mandatory training programme was put in place there were 
still barriers to effectiveness. The issue raised about lack of face to 
face interpreting services is pertinent for our increasingly diverse  
New Zealand communities.

Reference: Midwifery 2013; published online 27 Feb
http://dx.doi.org/10.1016/j.midw.2013.01.007

Irish and New Zealand midwives’ expertise in 
expectant management of the third stage of labour: 
The ‘MEET’ study 
Authors: Begley C et al

Summary: This study assessed the views of midwives in Ireland and New Zealand 
regarding the skills they use in expectant management of the third stage of labour (EMTSL).  
27 midwives who used EMTSL in at least 30% of births (with postpartum haemorrhage 
rates <4%) were interviewed. Most of the midwives believed the third stage was a special 
time for parent-baby discovery and ‘watchful waiting’, with no intervention necessary.  
Women’s feelings, behaviour and a calm environment were considered highly important. 
Other important factors were skin-to-skin contact, breastfeeding, not clamping the cord, 
maternal effort and an upright position. In conclusion, these elements of EMTSL provide a 
basis for further discussion on how normal physiology can be supported during the third 
stage of labour.

Comment: The birth of the placenta continues to be a source of much discussion and 
research. Practice wisdom is not easily captured. This qualitative study has explicitly 
set out to find out what expertise midwives, experienced in expectant care, bring to 
this part of the childbirth continuum. The midwives in the study were from Ireland 
and New Zealand. The study findings contribute to midwives’ knowledge of expectant 
management of the birth of the placenta.

Reference: Midwifery 2012;28(6):733-739
http://dx.doi.org/10.1016/j.midw.2011.08.008
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In this issue: Welcome to the 14th issue of Fertility Research Review A large retrospective study reviewed this issue reported a higher live birth rate with use of repeated intranasal GnRH agonist for luteal phase support compared with standard vaginal progesterone supplementation. The use of vaginal progesterone is messy and unpopular with women so this a very exciting prospect that just needs confirmation in a randomised controlled trial.
We hope you enjoy this and the other reviews included in this issue and welcome your comments and feedback.If you have colleagues or friends within New Zealand who would like to receive our publication, send us their contact email and we will send them a copy of the next issue.
Kind regards,
Dr Mary Birdsall
marybirdsall@researchreview.co.nz

Issue 14 - 2017

Abbreviations used in this issue
ART = assisted reproductive technology
FSH = follicle-stimulating hormone
GnRH = gonadotropin-releasing hormone
hCG = human chorionic gonadotropin
hMG = human menopausal gonadotropin
ICSI = intracytoplasmic sperm injection
IVF = in vitro fertilisation
OHSS = ovarian hyperstimulation syndrome
OR = odds ratio
SERM = selective oestrogen receptor modulator

Age and duration of testosterone therapy predict time to return of sperm count after human chorionic gonadotropin therapy
Authors: Kohn TP, et al.
Summary: The likelihood of sperm recovery was significantly reduced with increasing age and duration of testosterone therapy in a retrospective study of 66  men with testosterone-associated infertility. All men discontinued testosterone supplementation and received combination high-dose hCG and SERM therapy. Successful sperm recovery, defined as a total motile count >5 million sperm within 12 months of therapy, was achieved in 70% of men. Sperm recovery was successful in 64.8% of men with azoospermia and in 91.7% of men with cryptozoospermia. 

Comment: The use of testosterone supplementation is becoming more common and is promoted for a number of complaints in men ranging from low libido, poor energy, decreased muscle mass, depression, low self-esteem and irritability. Testosterone is a very effective contraceptive agent in most men. As this study reports, there is a slow return to spermatogenesis after cessation of testosterone despite the use of hCG injections and SERM medications and some men failed to recover any sperm production. Testosterone supplementation should be cautioned against unless men have completed their families.
Reference: Fertil Steril. 2017;107(2):351-357.e1.
http://www.fertstert.org/article/S0015-0282(16)62919-9/abstract

How many oocytes are optimal to achieve multiple live births with one stimulation cycle? The one-and-done approachAuthors: Vaughan DA, et al.
Summary: The ‘one-and-done’ approach safely achieved ≥2 live births in 22.4% of infertility patients undergoing IVF. This retrospective study of 2,226 infertility patients assessed the outcome of 1 or ≥2 live births after a single retrieval cycle, followed by use of all embryos in subsequent frozen cycles in relation to oocyte number. Pregnancy rates were significantly higher when ≥15 oocytes were retrieved compared with <15 oocytes retrieved (41.3% vs 36.5%). The chance of ≥2 live births increased as the number of oocytes retrieved increased, with an 8% increase in chance of live birth per additional oocyte. 

Comment: Many couples go into IVF thinking that their entire family will result from one IVF cycle (‘an heir and a spare’ as the Royals would say). This study shows that 15 eggs or more results in 22% of couples having 2 children. Another way to look at these figures is that each egg has an 8% chance of a baby. The desire to maximally stimulate ovaries needs to be balanced against the risks of OHSS.
Reference: Fertil Steril. 2017;107(2):397-404.e3.http://www.fertstert.org/article/S0015-0282(16)62960-6/abstract

New Zealand Research Review subscribers can claim CPD/CME points for time spent reading our reviews from a wide range of local medical and nursing colleges. Find out more on our CPD page. 
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Issue 10 – 2011

Welcome to the latest issue of Women’s Sexual Health Research Review. 

Comments for this issue have been provided by Associate Professor Helen Roberts and Dr Nicky Perkins. We hope 

you find their selection interesting and look forward to receiving any feedback you may have.

Kind regards,Dr Chris Tofield christofield@researchreview.co.nz
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Issue 13 – 2013

Assessment of best single sample for finding chlamydia in 

women with and without symptoms

Authors: Schoeman S et alSummary: This study compared vulvovaginal swabs with endocervical swabs for detection of Chlamydia trachomatis  

infection. 3973 women who requested an STI test took a vulvovaginal swab before routine examination, then had 

an endocervical swab taken by a clinician. 410 participants (10.3%) were found to be infected with C. trachomatis. 

Analysis of complete paired results showed that vulvovaginal swabs were more sensitive than endocervical swabs 

(97% vs 88%; p<0.00001); corresponding specificities were 99.9% and 100%. Vulvovaginal swabs were significantly 

better than endocervical swabs at detecting chlamydia in women with and without symptoms suggestive of STIs.

Reference: BMJ 2012;345:e8013
http://www.bmj.com/content/345/bmj.e8013Assessment of self taken swabs versus clinician taken swab 

cultures for diagnosing gonorrhoea in women

Authors: Stewart C et alSummary: This study compared gonorrhoea detection by self taken vulvovaginal swabs with the culture of urethral 

and endocervical samples taken by clinicians. 3859 women attending a sexual health clinic for an STI performed 

a vulvovaginal swab themselves before a clinician took urethral and endocervical samples for culture and an 

endocervical swab for NAAT. Vulvovaginal swabs and endocervical swabs were analysed by the Aptima Combo 2 (AC2) 

assay. 96 women (2.5%) were found to be infected with gonorrhoea. Overall test sensitivities for culture, endocervical 

swabs and vulvovaginal swabs were 81%, 96% and 99%, respectively. The AC2 assays were more sensitive than 

culture (p<0.001), but the endocervical and vulvovaginal assays did not differ significantly.

Reference: BMJ 2012;345:e8107
http://www.bmj.com/content/345/bmj.e8107Comment (NP): These two studies from Leeds in the UK look at the question of “which test is best” for diagnosis of 

chlamydia and gonorrhoea in women. The advent of NAAT for both chlamydia and gonorrhoea means that there are 

various opportunities for testing including a number of different sampling sites and whether the sample is clinician 

or patient obtained. Previous data have indicated that vaginal or even vulval/introital samples are equivalent to 

cervical samples in terms of sensitivity, and some studies have suggested that patient-obtained vaginal samples 

are actually more sensitive because contamination from the periurethral area allows detection of urethral infection. 

The first of these studies looked at chlamydia testing and in this setting the sensitivity of patient-obtained 

vulvovaginal samples was significantly greater than clinician-obtained endocervical samples. The second study was 

similar but included gonococcal culture in addition to endocervical and vulvovaginal NAAT samples. Interestingly, 

gonococcal culture performed reasonably well, but of course was outperformed by NAAT. There was no significant 

difference between clinician-obtained samples and patient-obtained samples although the sensitivity of patient-

obtained samples was slightly higher. Neither study outlined the technique that clinicians or patients used to take 

the vulvovaginal sample and this would have been useful to know; specifically whether patients were instructed 

to just insert the swab and remove, or to swab the vulva and perineum afterwards as this would further increase 

contamination and possibly sensitivity. Overall these data suggest that the single best test (given that testing for 

gonorrhoea and chlamydia is usually performed on one sample) is the patient- or clinician-obtained vulvovaginal 

swab and this is very useful information to inform testing protocols. 
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Issue 6 – 2014

Welcome to the latest issue of Child Health Research Review.

This issue features an overview of the detection and management of paediatric type 1 diabetes, as well as a series of 

studies of BLENNZ data assessing visual impairment in NZ children. Selection and comments have been provided by 

Paediatric Endocrinologist Dr Craig Jefferies and Ophthalmologist Shuan Dai, both of whom work at Starship Children’s 

Hospital.

We hope you find the selected studies interesting and useful in your clinical practice. 

Kind regards,

Dr Chris Tofield 

Medical Advisor, Research Review

christofield@researchreview.co.nz 

www.researchre
view.co.nz
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Outpatient glycemic control with a bionic pancreas in  

type 1 diabetes

Authors: Russell S et al.

Summary: This study investigated the effectiveness of a wearable “bionic” pancreas for automated glycaemic 

management under unrestricted outpatient conditions. Two random-order, crossover studies with similar but distinct 

designs compared glycaemic control with a wearable, bihormonal, automated, “bionic” pancreas (bionic-pancreas 

period) with glycaemic control with an insulin pump (control period) for 5 days each in 20 adults and 32 adolescents 

with type 1 diabetes mellitus. The bionic pancreas received data from a continuous glucose monitor to automatically 

control subcutaneous delivery of insulin and glucagon. Among the adolescents, the mean plasma glucose level 

was lower during the bionic-pancreas period than during the control period (138 vs 157 mg/dL; p=0.004), but the 

percentage of time with a low plasma glucose reading was similar in each period (6.1% and 7.6%, respectively). The 

mean frequency of interventions for hypoglycaemia among the adolescents was lower during the bionic-pancreas 

period than during the control period (1 per 1.6 days vs 1 per 0.8 days; p<0.001).

Comment (CJ): It has been some time since we first watched the Bionic man, I think $6 million was the price. 

Well not to be confused is this leading article where for the first time a bionic pump has been used. The key here 

is that the authors have done two things that are new in the field of type 1 diabetes: they used an unrestricted 

outpatient closed loop system with an adaptive algorithm, and they used insulin as well as glucagon (an analogy 

is with insulin as the accelerator and glucagon as the “brake”). Up till now any attempt to stop progression to 

hypoglycaemia has been with less or no insulin, waiting for this to “stop” working and oral therapy (glucose); small 

doses of glucagon are used here with good effect. So the pace of incremental technology improvements in type 

1 diabetes is gaining momentum. Both the insulin pumps and sensing devices are in the market, the key here is 

getting the technology from the studies into everyday use. Spoiler alert: they use an iPhone.

Reference: N Engl J Med 2014;371(4):313-25

http://dx.doi.org/10.1056/NEJMoa1314474

Abbreviations used in this issue

BLENNZ =  Blind and Low Vision Education   
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Late pregnancy reversal from excessive 
gestational weight gain lowers risk of 
childhood overweight
Authors: von Kries R et al

Summary: This study investigated whether reversal to adequate 
gestational weight gain (GWG) in the third trimester reverses the risk for 
childhood overweight. Pre-pregnancy weight and the temporal course 
of GWG were reviewed for 6,665 mother-child pairs. Overweight was 
assessed at a mean age of 5.8 years. Logistic regression models 
adjusted for confounding factors showed that children of women 
who avoided excessive GWG in the third trimester had a 31% lower 
probability of being overweight (odds ratio 0.69, 95% CI 0.59–0.82). 
Similarly, children of women who reversed from excessive GWG in the 
first or second trimester to normal GWG in the third trimester were 
27% less likely to be overweight (odds ratio 0.73, 95% CI 0.53–0.99). 
In conclusion, avoidance of excessive GWG in the third trimester (even 
in women with excessive GWG in the first or second trimester) is 
associated with lower risk of childhood overweight.

Comment: The current obesity epidemic has returned monitoring 
weight to our attention. This retrospective cohort study highlights 
the importance of well-founded nutritional advice during pregnancy, 
and draws attention to the ongoing effect on the child. The key 
finding is that avoidance of excessive weight gain in the third 
trimester reduces the risk of the child becoming overweight. The 
finding was the same even if there was excessive weight gain in 
the first or second trimester of pregnancy.

Reference: Obesity 2013; published online 13 May
http://dx.doi.org/10.1002/oby.20197

Women’s experiences of factors that facilitate or 
inhibit gestational diabetes self-management
Authors: Carolan M et al

Summary: This study examined the factors associated with gestational diabetes self-
management among women in a socially deprived area. 15 pregnant women with 
gestational diabetes were interviewed and participated in a focus group at approximately 
28–38 weeks’ gestation. Factors that inhibited the women’s self-management of 
gestational diabetes included:  time pressures, physical constraints, social constraints, 
limited understanding of requirements, and insulin being an easier option. Factors that 
facilitated gestational diabetes self-management included thinking about the baby 
and psychological support from partners and families. In conclusion, women from low 
socioeconomic and migrant backgrounds often struggle to comprehend gestational 
diabetes self-management requirements and need educational and support services that 
are both culturally appropriate and aimed at a low literacy level.

Comment: This qualitative study explored the effect of managing a diagnosis of 
gestational diabetes in women from low socioeconomic and migrant backgrounds. 
It is pertinent to New Zealand’s cultural and economic diversity. The study identified 
enablers and barriers to self-management of gestational diabetes. Barriers were 
identified as: limited time to establish the self-management regime after the shock of 
the diagnosis, lack of support and resources appropriate for either different cultural 
contexts and/or low levels of literacy. Enablers were: thinking about the baby and 
psychological support from family and partners. An important insight was that some 
women viewed insulin as an easier option.

Reference: BMC Pregnancy Childbirth 2012;12:99
http://dx.doi.org/10.1186/1471-2393-12-99

Women’s experiences of preeclampsia: Australian 
action on preeclampsia survey of women and their 
confidants
Authors: East C et al

Summary: This study examined women’s experiences of pre-eclampsia. 112 members 
of the consumer group Australian Action on Pre-Eclampsia (AAPEC) were sent a postal 
survey. Surveys were completed by 68 women and 64 partners, close relatives or friends. 
The women had experienced pre-eclampsia (n=53), eclampsia (n=5) and/or Hemolysis, 
Elevated Liver enzymes, and Low Platelets (HELLP syndrome; n=26). 77% of women had no 
knowledge of pre-eclampsia before their diagnosis, and half of them did not understand how 
serious or life threatening it was. Women reported that their experience left them anxious 
about future pregnancies. The families had no prior understanding of pre-eclampsia, 
and expressed fear for the woman and/or her baby. In conclusion, pre-eclampsia has a 
substantial impact on affected women and alters their view of future pregnancies. 

Comment: There is a plethora of scientific research about pre-eclampsia, but the effect 
on women and families is less researched. This study informs practice. Women and 
families responded to the survey. The experience had a profound effect on the women 
and their families. Families were fearful for the women, women wanted information 
about their pre-eclampsia, and the experience engenders substantial anxiety about 
future pregnancies for both women and their families.

Reference: J Pregnancy 2011; article ID 375653
http://dx.doi.org/10.1155/2011/375653
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