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Models of Group Prenatal Care  

The American College of Nurse-Midwives (ACNM) maintains the following:  

• Group prenatal care offers an evidence-based model of prenatal care that can improve 
health outcomes for childbearing women and their infants.  

• Models of group prenatal care are congruent with the philosophy of ACNM and 
promote an optimal relationship between health care providers and women seeking 
prenatal care.  

• Models of group prenatal care that include assessment, education, and social support 
maximize women’s potential for self-empowerment, growth and lifestyle changes, all 
of which result  in improved perinatal outcomes. 

• All educational programs for health professionals should provide students with clinical 
experience in using models of group prenatal care. 

Midwives of ACNM are encouraged to:  

• Implement evidence based models of group prenatal care to improve women’s 
experiences and satisfaction with prenatal care and to improve pregnancy outcomes.  

• Advocate for enhanced third party reimbursement for the provision of group prenatal 
care visits. 

• Continue to lead and/or participate in research investigations exploring the 
implementation of effective models of group prenatal care that can enhance the quality 
of maternity care services and improve health outcomes for mothers and infants.  

Background 

Scant evidence exists to document the value of most models of care used within maternity 
care systems, including the use of individual prenatal care visits.1  Increased pressure for 
healthcare providers to include more information and services in less time during prenatal care 
visits leads to unrewarding experiences for both women seeking prenatal care services and for 
their healthcare providers.2  In the context of individual prenatal visits, time constraints also 
limit the opportunity to tailor the content of the visits to social, cultural and/or individual 
circumstances, yet more evidence is available indicating these factors contribute to health 
disparities in maternal and infant outcomes.  

Models of group prenatal care are an evidence-based approach to providing prenatal care that 
is consistent with the Institute of Medicine’s “Ten Rules for Redesign of Health 
Care."3   Since prenatal care and the need for education are similar for women at similar stages  
of pregnancy, group visits have been shown to be efficient and, more importantly, to improve 
perinatal outcomes.4,5,6  In a recent randomized clinical trial, participants in the 
CenteringPregnancy model of group prenatal care were less likely to give birth prematurely 
and had higher breastfeeding initiation and duration rates compared to women receiving a 
model of care consisting of individual prenatal visits. Women in CenteringPregnancy group 
care also demonstrated better prenatal knowledge, greater readiness for labor and delivery, and 
higher satisfaction with their prenatal care services.4    

 



Essential components of evidence based group prenatal care visits include health assessment 
by the midwife or other healthcare provider in the group meeting space, involvement of 
women in collecting and recording their own health data, group discussion, education and 
social interaction aimed at community building among the participants.7   Additionally, in the 
CenteringPregnancy model, the healthcare provider and co-facilitator lead the group  in a 
facilitative rather than didactic style  that encourages participants to contribute to the 
discussions and participate in problem solving, rather than focus on a prepared content 
outline.8  Group members also have the opportunity to involve family members in their care.  

Models of group prenatal care such as CenteringPregnancy are woman centered and 
demonstrate improved health outcomes for childbearing women.4,5,9    Expansion of the use of 
evidence-based models of group prenatal care could reduce maternal and infant mortality rates 
that have  not decreased significantly in response to other models of prenatal care. 
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