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Abstract

Background: This study sought to understand the central meaning of the experience of group prenatal care for
physicians who were involved in providing CenteringPregnancy through a maternity clinic in Calgary, Canada.

Method: The study followed the phenomenological qualitative tradition. Three physicians involved in group
prenatal care participated in a one-on-one interview between November and December 2009. Two physicians
participated in verification sessions. Interviews followed an open ended general guide and were audio recorded
and transcribed. The purpose of the analysis was to identify meaning themes and the core meaning experienced
by the physicians.

Results: Six themes emerged: (1) having a greater exchange of information, (2) getting to knowing, (3) seeing women
get to know and support each other, (4) sharing ownership of care, (5) having more time, and (6) experiencing
enjoyment and satisfaction in providing care. These themes contributed to the core meaning for physicians of
“providing richer care.”

Conclusions: Physicians perceived providing better care and a better professional experience through
CenteringPregnancy compared to their experience of individual prenatal care. Thus, CenteringPregnancy could improve
work place satisfaction, increase retention of providers in maternity care, and improve health care for women.

Introduction
In 2006, approximately 90% of pregnant women in Canada
received prenatal care through one-on-one visits with a
physician (58% from an obstetrician/gynaecologist and
34% from a family physician) with 6% receiving care from
a midwife [1]. In addition to individual visits with their
prenatal care provider, covered financially under the
provincial health insurance plan, some Canadian women
also pay a fee to attend childbirth education classes.
Group prenatal care, which is gaining momentum in the
United States and elsewhere, allows women to experience
medical care and childbirth education simultaneously in a
group setting [2].
Research evidence suggests that women who participate

in group prenatal care, specifically the CenteringPregnancy

model (hereafter referred to as CenteringPregnancy), have
improved prenatal knowledge, greater satisfaction with
care, a higher likelihood of having an adequate number of
prenatal visits, decreased risk of preterm birth, and a
greater readiness for delivery and baby care, compared to
women who receive individual prenatal care [3,4]. Qualita-
tive evidence indicates that through CenteringPregnancy,
women receive more than they realize they need, in terms
of information, support, connection with other women
and their providers, normalization and identification with
other women, efficiency of care, and ownership of care
[5-8]. No previous studies have examined the experience
of prenatal care providers involved in CenteringPregnancy.
The objective of this study was to understand the central
meaning or core experience of providing CenteringPreg-
nancy among family physicians in a community based
maternity clinic.
The declining rate of North American family physicians

who are involved in providing primary care obstetrics
[9-12] and the relatively low job satisfaction among
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obstetricians [13,14] is reducing the capacity of the future
workforce to handle the care of pregnant and delivering
women [15]. In particular, poor job satisfaction is
associated with early retirement [15,16], cutting back on
hours [16], and higher turnover [17]. Physician satisfaction
may also be related to patients’ ratings of care [18,19],
patients’ tendency to adhere to medical recommendations
[20], and the likelihood of patients continuing to receive
care from the same physician [18]. Understanding the
physician’s professional experience of a particular model of
care, such as CenteringPregnancy, could aid medical asso-
ciations and health care systems in developing strategies to
improve job satisfaction among those practicing obstetrics
and increase the involvement of family physicians and resi-
dents in primary care obstetrics. The following research
question guided this study. What is the experience of Cen-
teringPregnancy from the physician’s perspective?

Methods
Study design
A qualitative research approach to address the research
question provided a method for in-depth exploration of
this group of physicians’ experiences that was context spe-
cific and that would not be possible using surveys or ques-
tionnaires. Common perceptions and meaning were
elucidated through interview and analytic approaches
focusing on study participants’ language. This study used
phenomenology and Heidegger’s approach to inquiry, in
particular, to study the family physician experience of
CenteringPregnancy [21]. The basic premise is that
cultural groups with common experience share common
meanings about a phenomenon that provide insight into
their experience, and that their language can be used to
identify the meaning [21]. This qualitative research
approach moves beyond describing an experience to
providing an understanding of the meaning of the experi-
ence of the cultural group being studied. CenteringPreg-
nancy was the phenomenon being studied and the
meaning of the experience from the physician perspective
was sought. This study of physicians was complemented
by similar qualitative studies from both the women’s
experiences [5] and the child birth educators’ perceptions.

Model of care
This particular CenteringPregnancy program was led by
family physicians that co-facilitated group sessions with

a perinatal educator. The family physicians were part of
a group practice that provides maternity care to women
with low risk pregnancies in Calgary, Canada and did
not receive additional remuneration for providing Cen-
teringPregnancy. Women receiving their prenatal care
through CenteringPregnancy were part of a cohort study
of CenteringPregnancy and did not pay additionally to
participate in the group sessions [5]. The physicians and
educators received two days of training in the Center-
ingPregnancy model through the Centering Healthcare
Institute, and one physician sought advanced training
[22]. Physicians from the group maternity practice
(some of whom provided the CenteringPregnancy pro-
gram and some who did not) attended the deliveries of
the infants of the women in the program.
All key components of CenteringPregnancy were fol-

lowed in this study. Pregnant women received prenatal
care over 10 two-hour sessions in groups of 8 to 12
women of similar gestational ages [23]. Group sessions
started early in the second trimester of pregnancy [23].
During each session, women underwent an individual
physical assessment in the group space with the family
physician, took their own blood pressure and weight,
participated in facilitated group discussions, and interacted
with the physician, perinatal educator, and each other [23].
While each session had an overarching plan to discuss
relevant pregnancy, childbirth, and parenting topics, the
session was led by providers in a facilitative manner
enabling the group to direct and contribute to the
content [23].

Recruitment, sample, and data collection
At the time of this study, three family physicians were offer-
ing CenteringPregnancy. A research assistant invited each
of these physicians to participate in a one-on-one interview
about their experience with CenteringPregnancy. Between
November and December 2009, one of two interviewers
(DAM or MV, neither members of the health care team
providing CenteringPregnancy) met with each participant
at a mutually convenient location. The interviews ranged
from 20 to 40 minutes, were audio recorded, and tran-
scribed verbatim without names. Table 1 outlines the inter-
view guide used. All participants provided written informed
consent and were referred to by a study identification
number for analysis. The study was approved by the Uni-
versity of Calgary Conjoint Health Research Ethics Board.

Table 1 Interview guide

Central interview question What was it like for you to provide this type of care?

Additional questions What was the best thing about providing group prenatal care?
What was the worst thing about it?
What about this experience went as expected?
What about this experience did not go as expected?

Probes Can you tell me more about what that was like for you or meant to you?
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Data analysis
Each investigator on the study team wrote a description
of their personal experience with prenatal care and iden-
tified the potential influence of their experience on the
analysis to address reflexivity (the investigators potential
influence on the analysis) [24]. Each investigator then
read the transcripts independently multiple times to
facilitate dependability [24]. In the coding process,
investigators highlighted and noted statements that
identified meaning related to the CenteringPregnancy
experience, grouped these statements into “meaning
units” or themes, and composed a description. As a
group, the investigative team explored possible meanings
and divergent perspectives, meeting on a regular basis to
reach consensus on meaning themes and to develop an
overall description of the “essence” or core of the
experience. During this process, the team continually
returned to the text and associated meaning statements
to also facilitate dependability [24]. To address confirm-
ability, verification interviews were held with two of the
three physicians approximately fifteen months after the
original interviews [24]. At these sessions, one of the
investigators, DAM, shared preliminary findings and
requested feedback on the themes and core experience
that emerged from the analysis. Each session lasted
approximately 60 minutes.

Results
All three physicians were invited and participated in the
initial one-on-one interviews. Two physicians participated
in confirmation sessions. All participants were female.
Two had been providing obstetrical care for less than
5 years and one for over 20 years.
During analysis, six themes emerged that described the

meaning of the experience for the physicians providing
CenteringPregnancy and contributed to understanding
their core experience (Figure 1). The confirmatory sessions
validated the themes and the core experience. These are
presented in the following sections using exemplars from
the participants.

Theme: having a greater exchange of information
Physicians experienced more two-way communication
with the women in their care. They could provide more
detailed explanations in CenteringPregnancy than in indi-
vidual care because “to have a fifteen minute discussion
with ten people is a lot better than…ten four minute dis-
cussions” (Physician 2). Physicians also received more
information from the women since they “got to know a lit-
tle bit more personally about [the women]…their home
situation or their concerns about pregnancy” (Physician 3).
Group discussions allowed topics to be explored more
thoroughly. “Like when we talked about H1N1… everybody

Figure 1 The experience of CenteringPregnancy for physicians

McNeil et al. BMC Pregnancy and Childbirth 2013, 13(Suppl 1):S6
http://www.biomedcentral.com/1471-2393/13/S1/S6

Page 3 of 7



can bring up the myths that they’ve heard or the good
information that they’ve heard and we can discuss them as
a group” (Physician 2).

Theme: getting to knowing
Physicians got to “know more about [women] as people…as
opposed to…patients” (Physician 1) through hearing their
stories, backgrounds, struggles, and worries. They also
became more perceptive in their interactions with women.
“I sort of know…when they ask a question what they’re
actually trying to get at. Because sometimes they ask you a
question hoping that you’ll give them more information
than what they’ve actually asked” (Physician 1). Overall,
physicians developed a relationship with patients where
“there’s a deeper trust that builds” (Physician 1), and these
enhanced relationships improved the care experience.
“When you have a better relationship, you feel like you’re
providing better care because I think there’s less likely to be
a hidden agenda or worries that the patient has that they
don’t bring forward to you” (Physician 3).

Theme: seeing women get to know and support each
other
Physicians observed women get to know each other and
the relationships that developed between women. “It feels
like a rich experience that the women and their partners
are getting…just, seeing connections…they’re exchanging
emails and keeping in touch” (Physician 2). Women shared
information with each other, and physicians saw that
women benefitted from this. “When they’re getting input
from the other group members…I think they come out of
the program having a more complete understanding of
labour and birth, being new parents…than they would get
if they’re only doing the doctor’s visit as much as we try to
do what we do” (Physician 2).

Theme: sharing ownership of care
The physicians perceived that they shared ownership of
care with women and “their opinion and what they’ve read
is valued in group as much as what I say” (Physician 1).
The group sessions provided opportunities for the physi-
cians to draw upon women’s knowledge to communicate
critical information to the group. For instance, one
woman shared a “detailed birth story that just highlighted
so many of the things that I would want them to know and
understand about birth but coming from someone that
they saw as their peer…a different source besides the
doctors or nurses” (Physician 2). As physicians shared own-
ership of care with women, they saw women become “con-
fident…about what they had learned” (Physician 1) and
proficient in participating in their care as “the women
themselves got better and better at doing their blood
pressure checks and their urine dips” (Physician 1).

Physicians also shared ownership of care with the educa-
tors and “didn’t feel like…everything was on me” (Physician
3). The physicians saw the educators filling a different but
complementary role. “They’ve got experience both in group
facilitation and in prenatal education so… their experience
just has really added a huge component” (Physician 2).
The physicians greatly appreciated the contribution of the
educators to the care and thought they were “worth their
weight in gold” (Physician 1).

Theme: having more time
The physicians had more time in CenteringPregnancy
than with individual care because time was used efficiently.
“When I’m doing one-on-one care…I have more time
constraints…I can’t impart everything I’ve learned from
twenty years of delivering babies in…five seven minute vis-
its…but, I can get more of that across in…all their two
hour groups” (Physician 2). Having more time in Center-
ingPregnancy allowed for the development of more trust
in the physician-patient relationship and facilitated physi-
cians“[getting] to know people better” (Physician 1), women
feeling more comfortable asking questions, and a greater
exchange of information as “everything gets covered, and it
doesn’t feel rushed” (Physician 3). In essence, the physi-
cians had time to understand women’s needs and provided
more comprehensive care. “In our regular clinic…some-
times we’re kind of rushed and moving pretty quickly and
so [I like] to just feel like we can sit down and get in depth
with people…I like that…I’d rather have a thick novel than
a one paragraph of a magazine article” (Physician 2).

Theme: experiencing enjoyment and satisfaction in
providing care
Physicians found that being involved in CenteringPreg-
nancy “was a really positive experience. It was very fun…
it’s not stressful” (Physician 1). Physicians appreciated that
care was more efficient and less repetitive. “Some of the
things…that you say a hundred times a day, explaining
group B strep swab… it’s nice to only do it once in a group
care setting” (Physician 1). Physicians enjoyed seeing
connections and support develop between women and
couples as well as increased confidence and knowledge.
Physicians noted that they “really enjoyed” (Physician 3 &
Physician 2) CenteringPregnancy because of the improved
relationships they had with patients and the higher quality
of care they felt they could contribute.

The core of the experience: providing richer care
Through CenteringPregnancy, physicians experienced
providing richer care. “[With CenteringPregnancy] it
feels like we’re able to provide a much…richer quality of
care to the patients…sometimes I feel like when I go back
to giving my regular care to the other patients, it’s like,
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oh, it’s not fair, you’re not getting as much as the other
ones are” (Physician 2). Care was perceived to be of
higher quality because physicians had more time, devel-
oped better relationships, had more two-way communi-
cation with women, and developed a partnership with
the educators. This type of care led to a greater sense of
satisfaction with their practice.
There was an acknowledgement that this better care

was not just a result of the physicians’ contributions but
also due to the relationships and support that occurred
between the women. The experience of providing richer
care was reinforced when providers saw the benefit of
CenteringPregnancy for their patients.

“I could sit and have a more in depth discussion with
people and when they’re getting input from the other
group members, so much richer... You can see…the
patients come into labour…kind of getting it more com-
pletely about what’s going to happen in labour and just
seeming more kind of confident, prepared and ready to
go through the labour process” (Physician 2).

Discussion
The key finding of this research is that physicians who
provided CenteringPregnancy were “providing richer
care”. Key words used to describe the experience (i.e.,
“richer,” “more”) suggest physicians are describing their
experience partially through comparison to individual
prenatal care. Compared to the individual care experience,
CenteringPregnancy enabled physicians to have more
time, gather and offer more information, and provide
better care for their patients. Physicians were highly satis-
fied providing care through CenteringPregnancy.
These results complement findings of the women’s

experience [5]. Where physicians provided richer care,
women received more than they realized they needed, hav-
ing both their conscious and subconscious needs met [5].
Both physicians and women noted an enhanced physician-
patient relationship and an effective use of time [5]. While
physicians experienced a greater exchange of information,
women reported learning meaningful information, and
where physicians shared ownership of care, women
actively participated and felt they took ownership of their
care [5]. Physicians also witnessed the connections that
women experienced with other women and the support
they received [5].
The findings of this study have implications for the care

of pregnant women. Job satisfaction is thought to be asso-
ciated with personality, aspects of the work, and the work
environment [25]. Among physicians, factors such as car-
ing for patients and a sense of accomplishment have a
strong association with job satisfaction [14,25,26]. By
enabling richer, higher quality care, CenteringPregnancy

enhanced job satisfaction for physicians and may have
provided a sense of accomplishment to physicians beyond
that experienced in individual prenatal care.
With substantial proportions of obstetricians reporting

inadequate time with patients [14], it is noteworthy that
physicians perceived they had more time with patients in
CenteringPregnancy. Physicians perceived ability to
provide quality care is related in part to adequate time
with patients [14], and adequate time with patients is asso-
ciated with lower rates of burnout [27] and greater
satisfaction among physicians [28,29]. Thus, more time
with patients in CenteringPregnancy may contribute to
physicians’ perception of providing higher quality of care
as well as greater enjoyment and satisfaction in their work.
Furthermore, by using time more effectively and reducing
repetitive tasks for physicians, CenteringPregnancy
enabled more varied, comprehensive care (e.g., psychoso-
cial aspects of pregnancy) that address important needs
among women. Having time to be involved in less routine
and more “creative” aspects of care might also lead to
greater job satisfaction for physicians [25].
Research suggests opportunities for better communica-

tion between physicians and patients may increase patient
satisfaction with care and subsequent adherence to medical
recommendations [30-32]. Research on CenteringPreg-
nancy indicates that this model of care contributes to
greater patient satisfaction [3,4]. This could be attributed to
better communication through more time with the physi-
cian [33], support for psychosocial aspects of health [32,34],
and the participatory nature of the care experience [35].
Physicians who provide prenatal care can use informa-

tion from this study to make decisions about selecting
their model of care, and family medicine residents may
find this information helpful in deciding whether to
become involved in primary care obstetrics. For family
physicians, CenteringPregnancy could enable the incor-
poration of obstetrics in their practices, providing them
with opportunities for increased variety in their work while
caring for a generally healthy population who typically
have good outcomes [36,37]. In this particular program,
the family physicians were part of a group maternity
practice. CenteringPregnancy embedded in a group mater-
nity practice could offer unique benefits (e.g., scheduled
call times, more work-life balance) that improve job
satisfaction [13,15,36,37]. Developing health care systems
to support innovative and effective models of prenatal care,
such as CenteringPregnancy, may be one strategy to
improve job satisfaction among physicians, assist with
recruiting family medicine graduates to primary care
obstetrics, and retain physicians who practice obstetrics.

Strengths, limitations and further research
To maintain scientific rigor, this study followed qualita-
tive research standards, describing processes put in
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place to facilitate reader consideration of credibility and
transferability to their setting and context [24]. The find-
ings of this research are based on the perspectives of a
small sample of family physicians agreeable to working in
this model of care. Further research with other and larger
groups of family physicians could corroborate these find-
ings and yield more generalized conclusions. Similar
research with midwives and obstetricians would identify if
findings are consistent among other types of practitioners.
Furthermore, as more maternity care practices use Center-
ingPregnancy as a model, there is an opportunity to quan-
titatively measure job satisfaction among those providing
CenteringPregnancy compared with those providing indi-
vidual prenatal care.

Conclusion
CenteringPregnancy represents a different approach to
caring for pregnant women. Physicians practicing this
model of care have the sense that they are providing
richer care to their patients and experience satisfaction
with this type of care. Physicians frustrated with the lim-
itations and time pressures of individual prenatal care
may find CenteringPregnancy to be a better experience
professionally and a way of providing better care to
women. The positive care experience for both physicians
and women involved in CenteringPregnancy could
change the way health systems plan prenatal care
services.

Authors’ contributions
DAM and SCT conceived and designed the study. DAM and MV acquired
the data. All authors contributed to the analysis and interpretation of data.
DAM and MV drafted the manuscript, and SMD, JS, SH, and SCT revised it
critically for important intellectual content. All authors read and approved
the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Acknowledgements
The authors would like to acknowledge:
• Alberta Innovates - Health Solutions, formerly the Alberta Heritage
Foundation for Medical Research, for salary support for Suzanne C. Tough,
• the Maternity Care Clinic, Alberta Health Services (Perinatal Education), and
members of the Program Committee for partnering in the development and
implementation of the CenteringPregnancy program,
• the physicians and perinatal educators who implemented and continue to
provide the CenteringPregnancy program,
• members of the Research Committee for informing the development and
implementation of the study,
• Mosaic Primary Care Network for continuing to fund and support the
CenteringPregnancy program, and
• all members of the Preterm Birth and Healthy Outcomes Teams (PreHOT),
particularly Kathy Hegadoren, for their support, assistance and enthusiasm for
this study.
This study was funded by:
• Alberta Health Services (specifically former Calgary Health Region, Three
Cheers for the Early Years) and
• Alberta Innovates - Health Solutions, formerly the Alberta Heritage
Foundation for Medical Research, as part of the Preterm Birth and Healthy
Outcomes Team (PreHOT) Interdisciplinary Team Grant.

The funding sources were not involved in the study design; collection,
analysis, and interpretation of data; in the writing of this article, or the
decision to submit this article for publication.

Declarations
This article has been published as part of BMC Pregnancy and Childbirth
Volume 13 Supplement 1, 2013: Preterm Birth: Interdisciplinary Research
from the Preterm Birth and Healthy Outcomes Team (PreHOT). The full
contents of the supplement are available online athttp://www.
biomedcentral.com/bmcpregnancychildbirth/supplements/13/S1.
All of the publication fees will be funded by the Preterm Birth and Healthy
Outcomes Team Interdisciplinary Team Grant (#200700595) from Alberta
Innovates - Health Solutions, formerly the Alberta Heritage Foundation for
Medical Research.

Author details
1Public Health Innovation and Decision Support, Population and Public
Health, Alberta Health Services, 10101 Southport Rd SW, Calgary, Alberta,
T2W 3N2, Canada. 2Faculty of Nursing, University of Calgary, 2500 University
Drive NW, Calgary, Alberta, T2N 1N4, Canada. 3Department of Paediatrics,
Faculty of Medicine, University of Calgary, 2888 Shaganappi Trail NW,
Calgary, Alberta, T3B 6A8, Canada. 4Department of Obstetrics and
Gynecology and Women’s Health, Albert Einstein College of Medicine of
Yeshiva University & Montefiore Medical Center, Jack and Pearl Resnick
Campus, 1300 Morris Park Avenue, Bronx, New York, 10461, USA.
5Department Community Health Sciences, Faculty of Medicine, University of
Calgary, 3280 Hospital Drive NW, Calgary, Alberta, T2N 4Z6, Canada.

Published: 31 January 2013

References
1. Public Health Agency of Canada: What mothers say: the Canadian

Maternity Experiences Survey. Ottawa, ON; 2009 [http://www.phac-aspc.gc.
ca/rhs-ssg/survey-eng.php].

2. Massey Z, Rising SS, Ickovics J: CenteringPregnancy group prenatal care:
promoting relationship-centered care. J Obstet Gynecol Neonatal Nurs
2006, 35:286-94.

3. Ickovics JR, Kershaw TS, Westdahl C, Magriples U, Massey Z, Reynolds H,
Rising SS: Group prenatal care and perinatal outcomes: a randomized
controlled trial. Obstet Gynecol 2007, 110:330-39.

4. Kennedy HP, Farrell T, Paden R, Hill S, Jolivet RR, Cooper BA, Rising SS:
A randomized clinical trial of group prenatal care in two military
settings. Mil Med 2011, 176:1169-77.

5. McNeil DA, Vekved M, Dolan SM, Siever J, Horn S, Tough SC: Getting more
than they realized they needed: a qualitative study of women’s
experience of group prenatal care. BMC Pregnancy Childbirth 2012, 12:17.

6. Teate A, Leap N, Rising SS, Homer CSE: Women’s experience of group
antenatal care in Australia–the CenteringPregnancy Pilot Study. Midwifery
2011, 27:138-45.

7. Kennedy HP, Farrell T, Paden R, Hill S, Jolivet R, Willetts J, Rising SS:
“I wasn’t alone"–a study of group prenatal care in the military.
J Midwifery Womens Health 2009, 54:176-83.

8. Novick G, Sadler LS, Kennedy HP, Cohen SS, Groce NE, Knafl KA: Women’s
experience of group prenatal care. Qual Health Res 2011, 21:97-116.

9. Kaczorowski J, Levitt C: Intrapartum care by general practitioners and
family physicians. Provincial trends from 1984-1985 to 1994-1995. Can
Fam Physician 2000, 46:587-97.

10. The College of Family Physicians of Canada, Canadian Medical Association,
The Royal College of Physicians and Surgeons of Canada: 2010: National
Results by FP/GP or Other Specialist, Sex, Age and All Physicians.
National Physician Survey [http://www.nationalphysiciansurvey.ca/nps/
2010_Survey/Results/physician1-e.asp].

11. Family physicians’ declining contribution to prenatal care in the United
States. Am Fam Physician 2002, 66:2192.

12. Cohen D, Coco A: Declining trends in the provision of prenatal care visits
by family physicians. Ann Fam Med 2009, 7:128-33.

13. Leigh JP, Tancredi DJ, Kravitz RL: Physician career satisfaction within
specialties. BMC Health Serv Res 2009, 9:166.

14. Kravitz RL, Leigh JP, Samuels SJ, Schembri M, Gilbert WM: Tracking career
satisfaction and perceptions of quality among US obstetricians and
gynecologists. Obstet Gynecol 2003, 102:463-70.

McNeil et al. BMC Pregnancy and Childbirth 2013, 13(Suppl 1):S6
http://www.biomedcentral.com/1471-2393/13/S1/S6

Page 6 of 7

http://www.biomedcentral.com/bmcpregnancychildbirth/supplements/13/S1
http://www.biomedcentral.com/bmcpregnancychildbirth/supplements/13/S1
http://www.phac-aspc.gc.ca/rhs-ssg/survey-eng.php
http://www.phac-aspc.gc.ca/rhs-ssg/survey-eng.php
http://www.ncbi.nlm.nih.gov/pubmed/16620257?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16620257?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17666608?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17666608?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22128654?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22128654?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22436393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22436393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22436393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19386402?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19386402?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19410209?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20693516?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20693516?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10751998?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10751998?dopt=Abstract
http://www.nationalphysiciansurvey.ca/nps/2010_Survey/Results/physician1-e.asp
http://www.nationalphysiciansurvey.ca/nps/2010_Survey/Results/physician1-e.asp
http://www.ncbi.nlm.nih.gov/pubmed/19273867?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19273867?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19758454?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19758454?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12962925?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12962925?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12962925?dopt=Abstract


15. Anderson BL, Hale RW, Salsberg E, Schulkin J: Outlook for the future of the
obstetrician-gynecologist workforce. Am J Obstet Gynecol 2008, 199:88.

16. Landon BE, Reschovsky JD, Pham HH, Blumenthal D: Leaving medicine: the
consequences of physician dissatisfaction. Med Care 2006, 44:234-42.

17. Lichtenstein RL: The job satisfaction and retention of physicians in
organized settings: a literature review. Med Care Rev 1984, 41:139-79.

18. Grembowski D, Paschane D, Diehr P, Katon W, Martin D, Patrick DL:
Managed care, physician job satisfaction, and the quality of primary
care. J Gen Intern Med 2005, 20:271-77.

19. Haas JS, Cook EF, Puopolo AL, Burstin HR, Cleary PD, Brennan TA: Is the
professional satisfaction of general internists associated with patient
satisfaction? J Gen Intern Med 2000, 15:122-28.

20. Dimatteo MR, Sherbourne CD, Hays RD, Ordway L, Kravitz RL, McGlynn EA,
Kaplan S, Rogers WH: Physicians’ characteristics influence patients’
adherence to medical treatment: results from the Medical Outcomes
Study. Health Psychol 1993, 12:93-102.

21. Heidegger M: Being and time. London: SCM Press; 1962.
22. Centering Healthcare Institute: Centering Workshops. [https://www.

centeringhealthcare.org/pages/workshop-info.php].
23. Rising SS, Kennedy HP, Klima CS: Redesigning prenatal care through

CenteringPregnancy. J Midwifery Womens Health 2004, 49:398-404.
24. Malterud K: Qualitative research: standards, challenges, and guidelines.

Lancet 2001, 358:483-88.
25. Duffy RD, Richard GV: Physician job satisfaction across six major

specialties. J Vocat Behav 2006, 68:548-59.
26. Keeton K, Fenner DE, Johnson TR, Hayward RA: Predictors of physician

career satisfaction, work-life balance, and burnout. Obstet Gynecol 2007,
109:949-55.

27. O’Connell VA, Youcha S, Pellegrini V: Physician burnout: the effect of time
allotted for a patient visit on physician burnout among OB/GYN
physicians. J Med Pract Manage 2009, 24:300-13.

28. Probst JC, Greenhouse DL, Selassie AW: Patient and physician satisfaction
with an outpatient care visit. J Fam Pract 1997, 45:418-25.

29. Dugdale DC, Epstein R, Pantilat SZ: Time and the patient-physician
relationship. J Gen Intern Med 1999, 14:S34-S40.

30. Pascoe GC: Patient satisfaction in primary health care: a literature review
and analysis. Eval Program Plann 1983, 6:185-210.

31. Smith NA, Ley P, Seale JP, Shaw J: Health beliefs, satisfaction and
compliance. Patient Educ Couns 1987, 10:279-86.

32. Tough SC, Newburn-Cook C, Faber AJ, White DE, Fraser-Lee NJ, Frick C: The
relationship between self-reported emotional health, demographics, and
perceived satisfaction with prenatal care. Int J Health Care Qual Assur
2004, 17:26-38.

33. Like R, Zyzanski SJ: Patient satisfaction with the clinical encounter: social
psychological determinants. Soc Sci Med 1987, 24:351-57.

34. Ickovics JR, Reed E, Magriples U, Westdahl C, Schindler RS, Kershaw TS:
Effects of group prenatal care on psychosocial risk in pregnancy: results
from a randomised controlled trial. Psychol Health 2011, 26:235-50.

35. Kaplan SH, Greenfield S, Gandek B, Rogers WH, Ware JE Jr: Characteristics
of physicians with participatory decision-making styles. Ann Intern Med
1996, 124:497-504.

36. Koppula S, Brown JB, Jordan JM: Experiences of family physicians who
practise primary care obstetrics in groups. J Obstet Gynaecol Can 2011,
33:121-26.

37. Koppula S, Brown JB, Jordan JM: Experiences of family medicine residents
in primary care obstetrics training. Fam Med 2012, 44:178-82.

doi:10.1186/1471-2393-13-S1-S6
Cite this article as: McNeil et al.: A qualitative study of the experience
of CenteringPregnancy group prenatal care for physicians. BMC
Pregnancy and Childbirth 2013 13(Suppl 1):S6.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

McNeil et al. BMC Pregnancy and Childbirth 2013, 13(Suppl 1):S6
http://www.biomedcentral.com/1471-2393/13/S1/S6

Page 7 of 7

http://www.ncbi.nlm.nih.gov/pubmed/18456228?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18456228?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16501394?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16501394?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10299831?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10299831?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15836532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15836532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10672116?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10672116?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10672116?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8500445?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8500445?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8500445?dopt=Abstract
https://www.centeringhealthcare.org/pages/workshop-info.php
https://www.centeringhealthcare.org/pages/workshop-info.php
http://www.ncbi.nlm.nih.gov/pubmed/15351329?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15351329?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11513933?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17400859?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17400859?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19455869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19455869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19455869?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9374968?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9374968?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9933493?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9933493?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10299618?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10299618?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10285532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10285532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15046471?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15046471?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15046471?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3563565?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3563565?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21318932?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21318932?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8602709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8602709?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21352629?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21352629?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22399480?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/22399480?dopt=Abstract

	Abstract
	Background
	Method
	Results
	Conclusions

	Introduction
	Methods
	Study design
	Model of care
	Recruitment, sample, and data collection
	Data analysis

	Results
	Theme: having a greater exchange of information
	Theme: getting to knowing
	Theme: seeing women get to know and support each other
	Theme: sharing ownership of care
	Theme: having more time
	Theme: experiencing enjoyment and satisfaction in providing care
	The core of the experience: providing richer care

	Discussion
	Strengths, limitations and further research

	Conclusion
	Authors' contributions
	Competing interests
	Acknowledgements
	Declarations
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


