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Supplementary Table S5. Studies reporting full economic evaluations relating to midwifery with outcomes
	Reference
	Study design
	Population
	Intervention
	Comparator
	Outcome measure/s
	Outcome data source
	Outcome favours
	Economic outcome
	Notes

	Attanasio et al. 2019
USA
	Cost-effectiveness analysis
	Low-risk women
	Midwife-led care
	Obstetrician-led care
	Morbidity - Preterm birth; Episiotomy
	Listening to Mothers III data, Sandall et al. 2016 meta-analysis data.
	Intervention
	Midwifery-led care is cost-effective.
US$27,238 per birth for intervention v. US$29,659 per birth for comparator.
	

	Bernitz et al. 2012
Norway
	Cost-effectiveness analysis
	Low-risk women
	Midwife-led birth unit
	Standard obstetric unit
	Avoided clinical procedures - Caesarean section; Instrumental birth; Complications requiring OT; Epidural; Oxytocin augmentation
	Study data
	Intervention (all outcomes).
Sensitivity analysis intervention favours outcomes 4 and 5; outcomes 1, 2, 3 comparable
	Midwife-led birth unit is cost-saving, and cost-effective for certain interventions.
€1672 per birth for intervention v. €1950 per birth for comparator.
	

	Boukhlafa et al. 2024
Morocco
	Cost-benefit analysis
	Whole population
	Investing in national scale-up of midwifery
	N/A
	Monetary value of reduced maternal and newborn mortality, and stillbirths.
	Multiple secondary data sources
	Intervention (no comparator).
Midwifery investment could save 120,593 lives by 2030.
	Total estimated costs to scale-up midwifery: US$638,288,820
Total estimated benefits of midwifery investment: US$10,152,287,749
Cost-benefit ratio: 15.91
	CBA methodology does not account for a comparator.

	Callander et al. 2020
Australia
	Cost utility analysis
	Low-risk women
	Caseload midwifery; Chart audit; Routine IOL 39 weeks
	Standard care
	QALYs based on model health states taken from the literature.
	COSMOS trial, QUARISMA trial, ARRIVE trial, Maternity1000 dataset
	Comparable outcomes between interventions and comparator. Caseload midwifery lowest cost.
	Caseload midwifery is cost saving, offers best value for money compared to other interventions.
AU$15,587 per woman under caseload midwifery; AU$16,325 per woman under chart audit; AU$16,257 per woman under routine 39 week IOL v. AU$16,905 per woman under standard care (comparator).
	

	Callander et al. 2021
Australia
	Cost utility analysis
	All-risk women
	Caseload midwifery
	Standard care
	QALYS based on women's self-reported HRQoL at 5 points in pregnancy and postpartum.
	Study data
	Comparable outcomes
	Caseload midwifery is cost saving.
Costs in comparator model of care 22% higher than intervention model of care (AU$23,884 intervention v. AU$29,092 comparator).
	

	Callander et al. 2024a
Australia
	Cost-effectiveness analysis
	Low-risk pregnancies
	Midwife-led birth centres
	Standard care
	DALYs allocated based on morbidity (women) and mortality (women and newborns).
	Study data, UNICEF data warehouse, WHO data, literature
	Intervention
	Midwife-led birth centres tend to be cost-saving, and can be cost-effective.
Costs and clinical outcomes varied across sites and countires.
	

	Fawsitt et al. 2017
Ireland
	Cost-benefit analysis
	Low-risk women
	Midwife-led care unit
	Consultant-led care unit
	Women's WTP
	Study data
	Intervention
	Midwife-led care unit is cost-beneficial.
Midwifery-led care associated with best use of
resources, generating a net benefit of €1491.22, compared with €123.23 for comparator.
	

	Hitzert et al. 2017
Netherlands
	Cost-effectiveness analysis
	Low-risk women
	Midwife-led birth centre 
	Alternative planned places of birth - hospital and home
	Optimality Index (OI) - primary; Composite Adverse Outcome score (CAO) - secondary
	Study data and perinatal database
	Comparator: home (OI only)
Comparable outcomes: hospital (OI and CAO); home (CAO)
	Comparable health and economic outcomes between birth in hospital and midwife-led birth centre. 
Birth at home is cost-effective. €3327 per birth in a birth centre (intervention) v. 
€3,330 per hospital birth and
€2,998 per birth at home.
	CAO comparable across all birthplaces. 
OI outcomes improved at home births.

	Isaline et al. 2019
Belgium
	Cost-effectiveness analysis
	Low-risk pregnancies
	Midwife-led birth unit
	Standard obstetric unit
	Interventions - Caesarean section; Instrumental birth; Epidural
	Patient medical records
	Comparable outcomes
	Comparable outcomes leaning towards cost saving for midwife-led birth unit.
€4307.68 per woman for intervention v. €4705.07 per woman for comparator.
	

	Koto et al. 2019
Canada
	Cost-effectiveness analysis
	Low-risk births
	Midwifery-led care for low-risk births
	Family Physicians
	Morbidity averted - NICU admission
	Routine clinical data (perinatal database)
	Intervention
	Midwifery-led care is cost-effective.
C$8,308 per birth for intervention v. C$7,131 for comparator.
	

	Manasyan et al. 2011
Zambia
	Cost-effectiveness analysis
	All newborns born in first-level facilities
	Essential newborn care training
	Before training/implementation
	7-day all-cause neonatal mortality averted and DALYs
	Study data
	Intervention
	ENC training for midwives is a low-cost intervention to reduce all-cause 7-day neonatal mortality (decreased from 11.5 deaths per 1000 live births to 6.8).
Intervention costs were $208 per life saved and $5.24 per DALY averted.
	

	Schroeder et al. 2012
United Kingdom
	Cost-effectiveness analysis
	Low-risk women
	Midwife-led care for low-risk women at home, AMU or FMU
	Obstetric units
	Adverse perinatal outcome avoided, adverse maternal morbidity avoided, and additional normal birth.
	Study data
	Comparable outcomes 
(non-significant differences)
	Planned birth at home, in AMU or FMU is cost-savings.
Midwife-led care for planned birth at home generated the greatest mean net benefit with a 100% probability of being the optimal setting across all cost effectiveness thresholds.
	Poorer perinatal outcomes noted for nulliparous women birthing at home. For multiparous women, planned birth at home is most cost-effective.

	Walters et al. 2015
Canada
	Cost-effectiveness analysis
	Low-risk obstetrical patients
	Midwife-led care for low-risk births
	Family Physicians;
Obstetricians
	Avoidance of NICU transfer
	Hospital medical records
	Intervention
	Midwifery-led care is cost-effective.
Intervention demonstrated lower costs and better outcomes than comparators. C$5,102 per birth for intervention v. C$5,116 for comparator (Family Physician) and C$5,188 for comparator (Obstetrician).
	




* These are studies that have compared an outcome measure with costs and are therefore classified for this review as full economic evaluations

Note - Kenny et al. 2015 and Petrou et al. 2004 are not presented here as these studies focus on cost comparison/minimisation and did not present outcomes as the related RCTs reported comparable outcomes in separate papers.

AMU - Alongside Midwifery Unit; CBA - Cost Benefit Analysis; CEA - Cost Effectiveness Analysis; CMA - Cost Minimisation Analysis; CUA - Cost Utility Analysis; DALYs - Disability-adjusted life years; FMU - Freestanding Midwifery Unit; HRQoL - Health-related Quality of Life; IOL - Induction of labour; NICU - Neonatal Insensive Care Unit; OT - Operating Theatre; QALYs - Quality-adjusted life-years; RCT - Randomised control trial; USA - United States of America; WTP - Willingness to pay
