CHARITE

UNIVERSITATSMEDIZIN BERLIN

Anne Griese', Tania Fleming’, Frank Schussler®, Julia Leinweber'

Ap pIYi ng G H ea Ith CCl re PI q n n i n g MOd eI to MidWife ry: ' Charité - Universitdtsmedizin Berlin, Institute of Midwifery

* Auckland University of Technology, School of Acute and Primary Health

EVid e N Ce fro m G e rm 0 ny 0 N d N ew Zeq I 0 1] d *Jade University of Applied Sciences Oldenburg, Institute for Applied

Photogrammetry and Geoinformatics

Background Methods

Equitable access to midwifery care is crucial but planning systems vary widely between Data Analysis
countries. ' = New Zealand - Midwifery Council register & = Midwife-to-women of reproductive age ratio
= New Zealand: National coordinated approach through an integrated system of primary, national statistics = GIS mapping of spatial accessibility
secondary and tertiary maternity care (Primary Maternity Services Notice 2021) = Germany - DHV register & population = Adjustment for socioeconomic deprivation
= Germany: No dedicated planning tool -» no demand-oriented workforce planning. statistics (GISD & NZDep)
= Aim: Compare planning approaches and assess their effect on distribution and accessibility. Tool: Adapted German physician demand

planning guideline (BPL-RL)

New Zealand: Germany:

= 3,214 practising midwives

= Supply ratio: 382 women per midwife.

= Coverage varied from 0% (no midwives) to 317%.

= Median travel time: 15.7 min, but up to 118.5
min. (Chatham Islands).

= No significant correlation between deprivation and
coverage.

* = 17,792 actively practising midwives
= Supply ratio: 960 women per midwife.
= Coverage varied from 0% to 259%.
= Median travel time: 9.6 min, max. 30.7 min.
= Negative correlation between deprivation and
coverage (r = -0.30).

Conclusion
Germany: Almost one quarter of districts undersupplied; access worse in rural & deprived regions. Equity implication: Systematic planning & SES-adjusted benchmarks are essential to prevent
inequalities.

New Zealand: Despite geographic challenges, central register + planning ensure no SES gradient.
Policy: Germany needs a national midwifery register + demand planning framework inspired by
References international best practice.
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