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56,000 births / year
27 delivery wards

- 4300 - 6300 births (4)
- 3000 - 3400 births (4)
- 1100 - 2100 births (11)
- 20 - 900 births (5)

-- 84 birth units in 1972 

5 regions in Denmark:
- Are responsible for free

accessable hospital care for all !
- Reimbursed by the state.

Danish laws on antenatal care

1945: First Law on antenatal care.
 Free pregnancy consultations provided by 

midwives (7 visits) and GPs (3 visits).

1972: Law expanded to include free birth assistance.

 All women have the right to give birth at hospitals, clinics or at 
home, with the attendance of a midwife.

 All women have the right to choose where to give birth.

In denmark, there is a midwife present at any birth...
 and app. 2000 active midwives .
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From law to practice
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Guidelines for antenatal care
 Developed by the National Board of Health.
 Increasing focus on evidence-based practice.
 Includes

• Antenatal care
• Birth Assistance
• Early maternity care (first week).

‘Birth plans’ developed within the 5 regions.
 How they will meet the antenatal guidelines.
 Have to be approved by the National  Board of Health.
 Intentional: No sanctions if they are not fulfilled.

Implemented in practice at large OBGYN departments.

Organisation 
OBGYN departments
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Leadership shared between:
 Chief doctor
 Chief nurse
 Chief midwife

Each of them held responsible for their own budget.

My chief midwife Anette Frederiksen:
 4500 births / 2 hospitals + an island.
 App. 140 midwives
 Yearly budget: 55 mill DKK  /  7.3 mill. €. 

Chief midwife Anette Frederiksen

Chief midwife Ann Fogsgaard 

The Midwifery Law of 1978
Midwives can independently:
 Diagnose a pregnancy
 Provide antental care examinations.
 Provide assistance to normal spontanous birth
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• N2O-O2 (laughing gas)
• Episiotomy
• Suturation of episiotomies and < 3 degree tears
• Local infiltration analgesia
• Oxytocin i.m. post partum

Midwives attending births at hospitals:
• Augmentation 
• Pudendus block
• Ordination of epidural (normal birth)

Midwives have to assist a pregnant woman in need – and she is 
not allowed to leave a pregnant woman in need before another
(doctor or midwife) has arrived.



Birth statistics 2013

7

55,000 births:
 Elective cesarean 9.4%
 Inductions 24.1%
 Operative delivery 7.3%
 Emergency cesarean 12.7%
 Sfincter ruptures 2.8%

In primiparae with vaginal births
 Augmentation 40% 
 Epidurals 40%
 Sfincter ruptures 4-6%

Birth assistance at labour wards
 Working in 8, 12, or 24 hours shifts.

 Normally does not know the woman
beforehand.
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Working life of a typical midwife
Since the 1980ties

Antenatal visits one day a week
 Follow the same women throughout pregnancy.

Antenatal classes
 Often been cut down due to budget reductions.

Postnatal visit by the midwife.
 Never been well implemented - lack of ressources.

New functions in 
midwifery practice
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Evidence, documentation & quality
development

Cross-disciplinary collaboration & 
delegation of functions

Excess of midwives

Possible to continue education

Increasing demand on private 
services

Increasing medicalization & high technology solutions 

Centralisation of births

New risk groups

Coordinating midwives
 Experienced and skilled.

 Overlooking and organizing the labour ward
24 hours a day.

 Helps midwives with clinical judgement

 Is part of the ‘delivery team’ for complicated
deliveries.
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Large labour wards: New functions

Midwives working with quality
development
 Monitors and documents the quality of 

clinical practice.

 Implements new tecniques and practices.

 Often has an academic degree.

Research midwives --- too few…

Typical caseload size: 60 births /year
 Agreement between the regions and the Danish Midwifery Union.
 Seem to equal the price for births in traditional care.

2-3 midwives per team - organize their own work schedule:
 Always one on call, typically for a full week. 
 One day a week is used for antenatal care visits and classes.
 After 16 hours on call, a traditional midwife will replace the caseload midwife.

Drawbacks
 Large demand on a family / husband.
 Some midwives may feel forced into the model.
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Case load midwifery
Present now, mainly as a niche.
Planned to be rolled out on a larger scale
to strengthen natural childbirth.

Antenatal wards
 Due to lack of midwives, functions were taken

over by nurses. 

 Midwives now ready and back  – however, not 
unproblematic.

 Midwives more flexible.

 Also carries out induction of labour.
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OBGYN departments: New functions

Maternity wards
 Midwives in charge of most uncomplicated

maternity care in hospitals.

 Early discharge rolled out to save money.
• Midwives run maternity clinics
• PKU test and hearing screening.



Working conditions
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Increased work load on large labour wards
 More inductions, epidurals, high risk pregnancies, early discharge.

Severe budget cuts in the health sector.
 Increased stress and burn-out.
 Many young midwives – older quit.

Relative low salary – as nurses 
and other publicly employed.

Several strike actions and 
demonstrations, but no succes.
 If they give in – it will concern a very large group…

--- No doubt, a responsible and demanding job…

Take no notice -
it is just a woman

Strengths
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Free antenatal care of high quality
A midwife present at all births.
Strong bonds to Danish families

Competent midwives that are
respected and liked by obstetricians.

Still a very attractive profession
--- in the Top10…

Weaknesses
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Small profession 
--- 2000 active midwives.

No strong interest group
among our users.

 The Danish Midwifery Union 
has to protect both:

• Interests of midwives.
• Interests of pregnant women

and families.

 A delicate balance…
… risks confusion of signals.

From demonstration in Copenhagen last Friday as a protest 
over cuts in the health care sector.

Regrettably, too few families  were present.

The stork is stressed
- send more midwives Challenge : Natural childbirth is threatened
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By national guidelines
 Meant for complications, but also includes normal pregnancy & childbirth.
 Developed by the OBGYN Society, midwives only sparsely represented.
 Danish obstetricians are a benign variant – however, too many ‘birth recipes’.
 Especially young midwives lack training in clinical judgement. 

By defensive medicine
 Heavy documentation.
 Justifies use of ‘birth recipes’.

By our pregnant women
 Wants control and is less drawn to 

seek out the nature of birth.

By ourselves
 Midwives are caught in the effectiveness of large labour wards:

• Eager users of augmentation and epidurals.
• Obstetricians are among the ones being critical and stepping the brake.


