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Introduction
The Keeping Childbirth Natural and Dynamic (KCND) programme has
been developed to support the multi-professional team to implement the
principles outlined in the Framework for Maternity Services in Scotland
document. The pathway for normal maternity care is a strand of the KCND
programme to facilitate ongoing risk assessment and to ensure evidence-
based care by the appropriate professional for all women accessing
maternity care across Scotland. The ethos of the pathway is that
pregnancy and childbirth are normal physiological processes and
unnecessary intervention should be avoided.

One of the key principles of the pathway for normal maternity care is the
right of pregnant women to be provided with current evidence-based
information and to be involved with decisions regarding their care and that
of their baby. Good communication between the multi-professional team
and women is essential. Women and their families should be treated with
respect, dignity and kindness with their views and beliefs being sought and
respected at all times.

In order to ensure the pathway for normal maternity care is effective the
following principles should be explicitly adopted and practised by
maternity care teams:

• A shared explicit practice philosophy that supports, protects and
maintains normality.

• The midwife is the lead professional for healthy women with
uncomplicated pregnancies.

• Consistent high quality communication with women, providing relevant
information at appropriate times.

• Facilitate discussion with all women to enable them to make decisions
regarding care and birth preferences and encourage women to
document these preferences in their handheld record.

• Support women to take a central, active role in their own care during
pregnancy, labour and the postnatal period.

• Recognition of the impact of inequality and social exclusion on health
and ensure that appropriate information, support and referral are
provided to all women based on need.
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The pathway for normal maternity care requires women to have
continuous risk assessment throughout the pregnancy, labour and the
postnatal period taking into account that risk status is dynamic and may
change over time. It is anticipated that women may move between
different care packages, in both directions, as a result of clinical
recommendation or maternal choice. The pathway is intended to apply in
the majority, but not all cases. As with any guidance document, clinical
judgement is always needed when deciding when it is not appropriate to
follow care recommendations. This document cannot cover every
eventuality so there will be occasions when this guidance may not be
followed, but it is important to record in the case notes such deviations and
the reasons for them.

The pathway should be used in conjunction with clear local guidance on
indications for and the process of transfer from midwife led to maternity
team care appropriate to the geographical area.

The pathway for normal maternity care is outlined as follows:

Green: midwife-led care – healthy women with uncomplicated
pregnancies should be offered a midwife as their lead professional, being
the first point of contact to confirm, book, assess and plan care, although it
should be acknowledged that women may still choose to see their GP
and/or obstetrician.

Amber: assessment required – Women with any potential risk factors
should be further assessed or referred to the appropriate health
professional for further assessment or support. Following this assessment
women may return to the green midwife led part of the pathway or be
referred to the red maternity team part of the pathway for further specialist
advice and care. A number of the amber criteria will require clear local
guidelines with appropriate education and audit in place.

Red: maternity team care – women with significant medical/obstetric
or social risks factors should have a consultant obstetrician as the lead
professional, sharing care with midwives, GPs and other care providers as
appropriate e.g. diabetologists, cardiologists, neonatologists, psychiatrists
and allied health professionals.
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In order to support the multi-professional team the pathway also includes
evidence-based guidance to help promote normality. These are:

Principles of care notes – these notes provide the multi-professional team
with guidance on best evidence to support and care for women during all
parts of the pregnancy journey.

Normal maternity care pathway notes – the multi-professional team should
refer to these notes when following the pathway. These notes will enable
them to ensure that women are continually risk assessed and that
appropriate care is given that will promote the principles of normality.

There will be a link to the evidence base used on www.nhshealthquality.org
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Antenatal pathway

Principles of antenatal care

Care schedule

Notes and Pathway
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Principles of antenatal care
• Midwives’ own belief in physiological birth should be explicit in their

work philosophy and approach to care
• Care should be supported by evidence wherever possible
• Continuity of care should be encouraged
• Promotion of woman’s self-belief / confidence around normal birth
• Encourage family and wider community support around normal birth
• Provide a calm, positive environment
• Women should feel able to ask questions as they arise

Extra support that may be required for promotion of a normal birth

• Additional one-to-one group time for woman and/or her family
• Referral to community groups/networks
• Planned peer support
• Second opinion from other colleagues, senior midwife or supervisor of

midwives
• Allied Health Professional opinion (e.g. physiotherapist, dietician)
• Counseling services as appropriate
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Visit Week Care Particular attention to

1 <10 Maternal history taking as per SWHMR. The first visit should occur before
10 weeks. It may be of benefit to divide the history taking over two early
pregnancy appointments (see SWHMR Guidance for Professionals and
Maternal History Taking Best Practice Statement)
Information on and scheduling of screening tests offered should be
discussed at the first visit which would ideally be before 10 weeks gestation
Down’s Syndrome screening should be offered between 15 and 17 weeks
(and up to 21 weeks for alphafetoprotein)

Maternal emotional and mental health wellbeing (refer to “your mental
health” page of SWHMR), ensuring this is assessed on an ongoing basis.

2 22-25 as per antenatal appointments page in SWHMR (see note A below)
+ enquire about emotional wellbeing
+ ensure results from all screening tests requested discussed and
documented

3 28 as per antenatal appointments page in SWHMR (see note A below)
+ enquire about emotional wellbeing

Fetal growth
Check haemoglobin
Ab status check (Rh, Kell)/Atypical red cell alloantibodies

4 (if first
pregnancy)

31-32 as per antenatal appointments page in SWHMR (see note A below)
+ enquire about emotional wellbeing

Fetal growth

5 34-36 as per antenatal appointments page in SWHMR (see notes A &B below)
+ enquire about emotional wellbeing
+ full discussion of latent phase
+ give information on membrane sweep
+ offer advice about benefits of antenatal perineal massage to reduce
trauma at birth

Fetal growth, lie and presentation
Birth Plan
Check haemoglobin

6 37-38 as per antenatal appointments page in SWHMR (see notes A &B below)
+ enquire about emotional wellbeing
+ enquire about emotional wellbeing
+ discuss membrane sweep

Fetal growth, lie and presentation

7 (if first
pregnancy)

39-40 as per antenatal appointments page in SWHMR (see notes A &B below)
+ enquire about emotional wellbeing
+ offer membrane sweep if >40weeks
+ give information on induction of labour
(see local guidance for induction planning)

Fetal growth, lie and presentation
refer to membrane sweep page of SWHMR

8 41 as per antenatal appointments page in SWHMR
+ enquire about emotional wellbeing
+ offer membrane sweep and give information on induction of labour (plan
induction according to local guidance)

refer to membrane sweep page of SWHMR

Care schedule and ongoing risk assessment (as per SWHMR)4

If baby not born by 42 weeks, transfer to maternity team care

Notes
A Height of uterus, blood presuure, urinalysis, oedema (swelling), baby’s heartbeat,

baby’s movements felt
B Presenting part, Fetal lie/position, Fifths palpable
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Antenatal care schedule
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