
 

 

 
8403 Colesville Road, Suite 1230, Silver Spring, MD 20910-6374  •  ph. 240.485.1800 •  fax: 240.485.1818 • www.midwife.org   |   1 

 

 

POSITION STATEMENT  
  

Models of Group Prenatal Care  
  

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

  

• Group prenatal care offers an evidence-based model of care that improves health outcomes 

for childbearing persons and their infants.  

• Group parenting care offers a parent-centered approach to care, with a focus on the parent-

child relationship in the context of family, culture, and community.  

• Models of group prenatal and parenting care include health assessments and interactive 

education that are congruent with the philosophy of ACNM and promote an optimal 

relationship between health care providers and those seeking care and their newborns.   

• Models of group prenatal care and parent-centered care include assessment, education, and 

social support that maximize the parents’ potential for self-empowerment, growth, and 

lifestyle changes, all of which result in improved perinatal and infant outcomes.  

• As opportunities present themselves, educational programs for health care professionals 

should provide students with clinical experience in using models of group prenatal care and 

group parenting care.   

  

Midwives of ACNM are encouraged to:   

• Implement evidence-based models of group prenatal care to improve individuals’ 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 care that can enhance the quality of prenatal care services and 

improve health outcomes for families.   

  

  

GROUP PRENATAL CARE  

Group prenatal care is a model that combines assessment, education, and support. This model 

has been used for more than 20 years, and satisfaction with such has been well documented.1-

3The social support aspect has been linked to decreased rates of postpartum depression and 

improved quality of life.4  

  

In addition to satisfaction, this model has also been shown to increase attendance at prenatal care 

visits, which results in better demonstrated perinatal outcomes, such as increased birth weight, a 

reduction in small-for-gestation neonates, fewer days in a neonatal intensive care unit, and longer 

pregnancy intervals.5  

  

High-risk groups, including adolescents, those who are economically and socially disadvantaged, 

and users of tobacco and opioids, have also experienced improved birth outcomes with a model 
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of group prenatal care. These groups are less likely to attend prenatal care or receive adequate 

education on pregnancy, breastfeeding, infant care, and exercise as compared non-disadvantaged 

groups. Preterm birth was found to be decreased, and attendance at prenatal visits was greater. 

Adolescents who attended group prenatal care had demonstrated increased knowledge on 

pregnancy, breastfeeding, infant care, and exercise; improved weight gain; and an increased use 

of long-acting reversible contraceptives. Increased nutritional knowledge was improved in food-

insecure persons, as well. Smoking cessation was significantly improved in those who attended 

group prenatal care.6-8  

  

Group prenatal care has also been shown to have a positive effect on persons with diabetes 

during pregnancy.9  

  

Models of group prenatal care have also been shown to significantly reduce health care costs to 

society, with improved pregnancy outcomes and fewer newborn hospitalizations.10  

  

The evidence clearly demonstrates the positive effects of group prenatal care beyond just those 

for low-risk groups. ACNM supports the expansion of this model as well as continued research 

of models of prenatal care. This model is a potential tool in helping to improve perinatal 

outcomes and decrease the disparities that exist for vulnerable groups.   
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