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This study aimed to explore the current context of the midwifery continuity
of care (MCOC) model in Japan, using a questionnaire-based survey. The MCOC model is that a known
midwife or small group of known midwives supports a woman throughout the antenatal, intrapartum, and

postnatal continuum. The results of the survey showed that 25.8% (107/415) of hospitals, 13.8%
(41/297) of clinics, 91.3% (167/183) of midwifery homes and 35.2% (315/895) overall had provided the
MCOC model in 2021 in Japan. The details of the provision of the MCOC model, such as how the MCOC

model is delivered and how midwives work in the MCOC model, were also explored. Furthermore, the

survey revealed the characteristics of birth facilities which provide the MCOC model and how the

f@cisities provide the MCOC model, as well as the reasons and challenges of providing the MCOC model
in Japan.
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