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Danish 
midwifery
research

Research tradition
Young!
First PhD in 2004
21 PhDs & 15 PhD students – many in the pipeline
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Within epidemiology
 National registers
 The Danish National Birth Cohort

Within anthropology / social sciences

In the universities

In university hospitals
In obstetric departments
 Aarhus University Hospital 
 Juliane Marie Centre, Rigshospitalet

Danish research highlights…
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Some pioneers

Sucrose as pain relief in newborns during heel prick
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RCT Aalborg Hospital 1996
 Midwife Charlotte Overgaard

Impact on clinical practice
 Used in neonatal wards as pain releif

during short procedures  involving pain.

 Not used in our own midwifery practice….

Overgaard C, Knudsen A. Biol Neonate 1999; 75:279-284

 49 newborns received 2 ml 50%  sucrose
 47 newborns received sterile water.

Reduction in
 Crying time 
 Pain score

Smoking cessation
RCT on Hvidovre Hospital 1996-98
 Midwives Hanne Hegaard & Hanne Kjærgaard

Impact on clinical practice
 Supported smoking cessation

programmes as standard offer in 
pregnancy.

Natural decline in smoking prevalence
30% ►►10%.

Hegaard HK, Kjærgaard H et al. Acta Obstet Gynecol Scand 2003;82:813-819

 327 women: Counselling, cessation course, nicotine substitution products. 
320 women: Standard care

Smoking cessation
 Intervention 14% / control 5%
 OR 4.2

Midwives in 
epidemiology

Working with the Danish 
National Birth Cohort
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The Danish National Birth Cohort
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A research database of exposures in utero
and early childhood.
 To examine later risk of disease, ideally from 

’conception until death’.

100,000 women & babies recruited in early
pregnancy 1996-2002.
 Interviews, blood samples, questionnnaires.

Ideal place to study short- and longterm 
consequences of pregnancy, both for 
mother and child.

I was invited into the leading group in 2013.
 A cadeuax to the midwives.

Based on self-report on lifting in the Danish National Birth Cohort.
Midwife & associate professor Mette Juhl, Metropol

Impact on clinical practice
 Renewed the focus on the working environment of 

pregnant women.

Juhl M 2013, several studies on occupational lifting in pubmed

Lifting - measured as total burden or 
number of lifts – was associated with:
 Early & late miscarriage
 Preterm birth
 Pelvic pain

How harmful is occupational lifting in pregnancy?

Based on self-report of prepregnancy BMI and gestational weight gain.
Range of studies.

Impact on clinical practice
 Part of evidence supporting induction of postterm pregnancies in 

obese women.

 Important evidence for IOMs Guidelines on weight gain 2009.
• Justified and guided BMI-specific recommendations.

Nohr ObGyn 2005; Nohr AJCN 2008

Prepregnancy obesity increased risk of fetal
death, especially after term (4-5 fold increase).

Weight gain increased risk of pregnancy
complications.
 Excess risk was high > BMI 25 and low < BMI 25.

Obesity and weight gain in pregnancy How does obesity and parity
affect longterm risk of 

musculo-skeletal disorders?

10Bliddal M et al. Submitted.   

80,000 women with 12 years follow-up in 
registers.

20% had a hospital contact due to a musculo-
skeletal disorder!!

-↑ risk with ↑prepregnancy BMI and ↑ parity.

-↑ risk with pregnancy-related weight gain.
 Even high gestational weight gain, lost again after

pregnancy, increased risk.

Impact on clinical practice
Specific pregnancy-related strain on the musculo-skeletal system.

More reason to avoid excessive GWG.

Mette Bliddal

Maternal follow-up

Web-based questionnaire to all mothers 12-16 years after birth
 New exposure information
 Full reproductive history

• Time-to-pregnancy, breastfeeding, weight gain for all births.

 Self-reported health not available in registers:
• Mental health
• Work-related health
• Sexual health
• Urinary incontinence

Completed 2014: Participation rate 50% ---- app. 45,000 women!

Rich data source to study longterm health in mothers .
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Pregnancy BMI, weight change & 
self-reported depressive symptoms

18,000 women
Follow-up 11-17 years after first birth

Bliddal M et al. Preliminary results.   * ≥ 10 points on the CES-D scale short 

Prepregnancy BMI Weight change
First pregnancy → ½ year after last pregnancy

15 % had clinically significant depressive symptoms* at follow up !

Increasing trend across the 
entire BMI range after BMI 20.

Neither good to lose or gain weight from 
having children.



Midwives in 
qualitative
research
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Being pregnant.
Women's perception of offers, options and demands. 

Basic hermeneutic perspective 
 Theoretical themes: Social differentiation, the aspect of risk,      

and normality and normativity 

Qualitative methods:
 20 semi structured interviews with pregnant women
 Observations during ULS and antenatal visits
 Shadowed 4 women during their pregnancy. 

The health care professional has a central role 
in relation to mediating normativity versus acceptance 
of the woman's choice.

Impact on clinical practice: 
 Prenatal care would  benefit from acknowledging and 

understanding the woman’s perspective.
Grit Niklasson
PhD, teacher

----- In which aspects is pregnancy subject to societal normativity?

Niklasson G, Thesis 2014

Traumatic Childbirth from the Perspective of the 
Healthcare Professional 

Investigates how midwives and obstetricians  
experience involvement in traumatic childbirth.

Interdisciplinary research with a theoretical frame 
based on existential psychology.

Mixed method:
 National survey among Danish midwives and obstetricians (n=2098) 
 Individual interviews (n=14). 

Existential concerns and feelings of blame and guilt are 
commonly experiences in the aftermath of traumatic 
childbirth.

Impact on clinical practice: 
 Development of more sufficient support systems (?)

15

Katja Schrøder 
PhD student

Thesis in preparation

Clinical midwifery research
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The Danish Suture Tecnique Trial
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RCT at Aarhus University Hospital 2005-08
 Midwives Sara Kindberg & Misan Stehouwer

Perineal repair of second-degree lacerations and episiotomies.

400 primiparae randomly allocated to
 Continuous suture tecnique
 Interrupted inverted stiches

No difference in pain, wound healing or other outcomes.

 Establishment of Gynzone
• E-learning methods for perineal repair
• Workshops and seminars

Kindberg S, Stehouwer M et al. BJOG 2008;115:472-479

Impact on clinical practice?
 Improvement in education of midwives in suture tecniques.

Ready for Child Trial
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Aarhus University Hospital  2006-07
 Midwife Rikke Maimburg

Impact on clinical practice?
 Antenatal training was implemented nation-wide.

» Threatened again due to cost reductions   

Maimburg RD et al. BJOG 2010;117:921-928

RCT of structured antenatal training

Compare the birth process in 
 603 women: 9 hours of formalised training
 590 women: Standard care

Women attending training
 Arrived later at the maternity ward – RR 1.45
 Used less epidural analgesia – RR 0.84



Self-hypnosis Trial
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RCT at Aarhus University Hospital 2009-11
 Midwives Anette Werner & Ellen Aagaard Nøhr

Impact on clinical practice:
 ???
 Great disappointment among some midwives.
 Some believes more intensive courses or guided hypnosis might work.

Werner A et al. BJOG 2012;120:346-353

Measured use of epidurals and self-reported pain.
 497 women: Short course in self-hypnosis
 495 women: Short course in relaxation tecniques
 230 women: Standard care

No effect on 
 Use of epidurals --- 30-31% in all groups.
 Pain experience.

The Dystocia Study
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Multicentre study of 4808 primiparae.
 Midwife Hanne Kjærgaard

Describe dystocia and it’s risk factors.

Impact on clinical practice:
 More focus on physiological progress in labor & ‘patience in birth’.

 National guideline on dystocia just released: Collaboration between
obstetricians and midwives. 

Kjærgaard H et al. BMC Childbirth 2008;8:45

37% had dystocia.

Many maternal & obstetric risk factors have been identified.
 High age, low height, overweight…
 Poor head to cervix contact & dilation at admittance, epidural analgesia…
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Birth Environment 
of the Future
b

Research when developing
a new labor ward
v

Iben Prentow Lorentzen, 
Regional Hospital West Jutland

A Randomized Trial comparing a specially designed labour
room with a standard labour room.
 650 primiparous women – possible in 2 years..?
 Main outcomes: Augmentation, use of epidural, duration of 

labour
 Started May 2015: 75-100  women recruited 

Impact on clinical practice
 Evidence base for design of the very large labour wards of the 

future.

Foto: Esben Bala Skouboe
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Midwives pursuing academic skills 
--- Health sector severely affected by cost reductions 

Challenges for Danish midwifery research

 Difficult to get funding for clinical PhD-projects
– highly specialized medical research given preferential treatment.

 Proposed model for midwives with PhD’s in the clinic:
--- Be a highly competent midwife at the labor ward

& 
--- a teacher and senior researcher at university level…

 Difficult to finance full-time master studies 
--- little support from employees.

 Very few academic positions in the clinic.

--------Is that realistic ??
50/50 MD model may not be applicable to other fields...
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Now: 
• Collaboration with Norway & Sweden:

• Similarities in working conditions, birth culture, data, 
language.

• Australia & England: Strong research environments

International collaboration

How do we proceed?
• In Europe?
• Globally? 
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Thanks from Denmark
Foto: Esben Bala Skouboe


