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Abstract

Objective: Supporting families during the first 1001 days from conception to the age

of two is vital for setting the emotional, cognitive, and physical building blocks for chil-

dren’s futures. Families with twins, triplets, or higher order multiples (multiple birth

families) have unique challenges due to caring for more than one baby at the same

time. Therefore, identifying the needs of multiple birth families is necessary to provide

optimum support during the first 1001 critical days.

Design: A rapid review was undertaken to synthesize knowledge of the needs of mul-

tiple birth families in the United Kingdom (UK) during the first 1001 critical days.

Findings from fivedatabases (MEDLINE,APAPsycArticles,APAPsycInfo,CINAHL, and

Webof Science) for peer-reviewed studies andgrey literaturepublishedbetween2012

and 2022were synthesized. Fifteen studies were reviewed using narrative synthesis.

Results:Multiple birth families haveuniqueand complex emotional andpractical needs

across the first 1001 critical days, and in particular, the first-year post birth, impacted

further by complicated pregnancies and prematurity. Needs were identified within the

four key themes: high risk pregnancy andbirth; transformed reality of raisingmultiples;

inadequate support; and positively affecting experiences. Health professional support

was inconsistent and particularly lacking in intrapartum, postnatal, and community

care including transition.

Conclusion:Multiple birth families’ needs should be considered in thedesign anddeliv-

ery of carewithin the first 1001 critical days, especially within the first year after birth.

Multiples specific advice across the first 1001 critical days is needed and training for

health professionals to adapt universal advice for this population is oneway to achieve

this. Further research is needed to ensure this advice is evidence based and effective.
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1 INTRODUCTION

The first 1001 days from conception to the age of two is recognized as

a crucial time in setting the building blocks for a child’s future; it can

set the foundation for emotional, cognitive, and physical development

(Leach, 2017; Leadsom et al., 2013). These first 1001 days are critical

because they take a person from potential to actual, from conception

to the age of two. During this time, the brain is growing and developing

extremely rapidly. This means it is more open to and dependent on

outside influence than it will ever be again. Optimal brain development

during the first 1001 critical days gives a child the best possible start

in life that impacts on the rest of their life (Leach, 2017; Sheridan &

Nelson, 2009). This period is also recognized in UK policy with the gov-

ernment framing the 2021 Early Years Healthy Development Review

Report around a vision for “the 1001 critical days” (HM Government,

2021).

A loving, nurturing relationship with a primary caregiver can impact

positively onproviding thebest start for a child and shaping their future

(Bowlby, 2005; Shonkoff & Phillips, 2000). A nurturing environment

begins during pregnancy whereby the emotional and physical well-

being of the mother is important to the baby’s healthy development;

the fetus in the womb is susceptible to the environment around the

mother (Glover, 2015). Improving wellbeing at all ages is a global con-

cern (United Nations, 2015). Despite this, millions of children both in

the UK and around the world experience wide disparities (Marmot,

2010; Marmot et al., 2020; UNICEF, 2017). Helping children have the

best start in life is a global agenda. For nations, not investing in these

critical early years can lead to intergenerational cycles of disadvan-

tage, hindering economy with a greater burden on health, education

and welfare systems. The earliest years of life is the time to invest in

the future strength of nations, economies, and communities (UNICEF,

2017). Supporting families during this time is shown to be vital; skillful

and supportive relationships by professionals with families is central

to identifying and supporting child and family needs. In the UK, the

Healthy Child Program (Department of Health, 2009) is the key pub-

lic health service to improve health and wellbeing of children, led by

health visitors. Health visitors provide a vital infrastructure to families

during the early years (Cowley et al., 2018; HMGovernment, 2021).

“Multiple birth families” are families who have twins, triplets, or

higher order multiples. Globally, there has been an increasing number

of multiple births over the past 30 years with global twinning rates

increasing by a third from 9.1 to 12.0 twin deliveries per 1000 deliv-

eries (Monden et al., 2021). In 2021, therewere 9397multiple births in

the UK (ONS, 2022). Multiple birth families can experience emotional,

physical, practical, and economic challenges due to caring for two or

more children of the same age (El-Toukhy et al., 2018; Heinonen, 2015;

Leonard & Denton, 2006). The first-year post birth can be particu-

larly demanding, andmanymultiples are born pre-term adding another

dimension to the challenge (Harvey et al., 2014). Between 2016 and

2020 in the UK, the risk of being stillborn was over twice as high in

twins and the risk of neonatal death was over three times higher, com-

pared to those pregnant with one baby (Draper et al., 2020). Despite

these complex difficulties experienced by multiple birth families, they

can be overlooked in research and policy, with the UK Government

and Public Health England’s “The Best Start for Life” not mentioning

multiple birth families.

A recent study by the Elizabeth Bryan Multiple Births Centre

(EBMBC) and The Institute for Health Visiting (iHV) (Turville et al.,

2021) explored current practice and perceptions of health visitors

working in the UK with multiple birth families as well as exploring

the extent of education and professional development received by

UK health visitors on the unique needs of these families. The authors

found that most health visitors (88%) have twins on their caseload yet

63% had not received any specific training to improve their knowledge

and skills when working with multiple birth families during their ini-

tial health visiting training. The study also highlighted the challenges

health visitors faced and lack of recognition in their current workload

configuration of the needs of multiple birth families.

Growing recognition of the importance of the first 1001 critical days

of a child’s life and the challenges experienced by multiple birth fam-

ilies, against the backdrop of the pressures experienced by the health

visiting workforce means it is vital to understand the needs of multi-

ple birth families during this critical time to provide quality early years

care. Therefore, a rapid review was conducted to explore the needs of

multiple birth families- focusing on conception to age two- to inform

the evidence base.

The research question of this review is: what are the needs of multi-

ple birth families during the first 1001 critical days from conception to

age two?

The aim is to identify, explore and synthesize relevant evidence

for the needs of multiple birth families during the first 1001 critical

days from conception to age two with the intention of determin-

ing what research has already been conducted and to identify future

research priorities to further explore how these needs can be met and

supported.

2 METHODS

Rapid review methodology was adopted in light of our goals of provid-

ing a timely and focused narrative synthesis of evidence for decision

makers and help support evidence-based decision making (Khangura

et al., 2012; Peterson et al., 2016). Cochrane rapid reviewmethod rec-

ommendations were used to guide the process: setting the research

question; setting eligibility criteria; searching; study selection; data

extraction; risk of bias assessment and a narrative synthesis (Garritty

et al., 2021). The rapid review process was systematic and rigorous yet

performed in a timelymannerwith a streamlined search process ofUK-

based literature from the past 10 years. The process is described in

detail below.

2.1 Eligibility criteria

A systematic search strategy was employed with dates searched being

limited to between 2012 and 2022, focusing on UK-based literature.
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TABLE 1 Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Families with twins, triplets or more under the age of five. Families with twins, triplets or morewho are over the age of five.

Where the study’s focus was on support needs of multiple birth

families during the first 1001 critical days (conception through

to age two) but where studies may have researched up to

pre-school age (age five).

Breastfeeding needs due to a recent National Guideline Alliance Evidence

Review (NICE, 2021) which outlined a significant evidence gap.

UK based peer-reviewed academic journal articles with full text

access; primary research.

Literature from outside the UK (due to rapid review and narrowing focus on UK

based care)

Grey Literature including reports, dissertations and theses. Clinical interventions for specific conditions, specific-condition related studies

or medical/other intervention that focuses onmedical outcomes and does not

have aims/outcomes focussing on support needs of multiple birth families.

Bereavement of one ormore infant/s during pregnancy or the neonatal period.

These search dates were chosen to reflect the most recent litera-

ture due to the review focusing on informing early years care and a

contemporary reflection ofmultiple birth family needs and service pro-

vision.UK-based literaturewas reviewed to reflect the recent evidence

regarding UK-based service provision and need.

Peer reviewed publications were searched for in the initial instance

including quantitative, qualitative and mixed-method studies. The

search was then expanded to unpublished literature/grey literature.

Grey literature can reduce publication bias, increase the comprehen-

siveness of the review and help to create a balanced picture of the

evidence (Paez, 2017). Table 1 outlines the Inclusion Criteria and

Exclusion Criteria for this Rapid Review.

2.2 Information sources

Structured searches were conducted to identify key evidence. The

electronic databases MEDLINE, APA PsycArticles, APA PsycInfo,

and CINAHL Ultimate (via EBSCO) and Web of Science were

searched, focussing on English language peer-reviewed studies pub-

lished between January 2012 and August 2022. Reference lists of

screened studies on these databases were also searched for relevance.

Grey literature was searched for via the UK Government web-

site, Charity Choices online directory, EThOS for Dissertations and

Theses, World Cat and the Elizabeth Bryan Multiple Births Cen-

tre internal SharePoint hosting publications and reports on multiple

births.

2.3 Search strategy

Search terms were developed based on discussions with the research

team. Information sourceswere searched using the following combina-

tion of keywords: “twin*” or “triplet*” or “multiples” or “multiple birth”

or “multiple pregnancy” or “multiple birth famil*” and “perinatal” or

“postnatal” or “prenatal” or “antenatal” or “postpartum” or “maternal”

or “pregnan*” or ‘‘1001″or “health visit*” or “family nurse” or “needs” or

“intervention” or “mental health” or “father*” or “mother*” or “family”

or “families” or “parent*”. Searches were also carried out using sub-

ject headings. Articles were initially gathered by document title using

the keywords and later expanded to abstract search. Filters and limits

included peer reviewed articles published in English between2012 and

2022, human populations only and UK based studies. A similar process

was followed for searching grey literature with adaptation depending

on the search engine requirements.

2.4 Selection process

References were managed using EndNote Online. The initial search

was carried out by one reviewer (M.B.) and duplicates removed. Title

and abstract screen were completed (M.B.). Remaining full texts were

reviewed independently (L.M., M.B.). Results were compared and a

third reviewer (N.T.) was consulted, and any uncertainties resolved.

Grey literaturewas reviewed independently (L.M.,M.B.) and then com-

pared. The Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA: Page et al., 2021) checklist was used to guide

the search process and report the results.

2.5 Quality appraisal

To determine the quality of the peer-reviewed articles, the relevant

category of aMixedMethodAppraisal Tool (MMAT) (Hong et al., 2018)

was used. In line with Hong et al.’s (2018) guidance, quality appraisal is

presented using stars (*): one star (*) being of the lowest quality, up to

five stars (*****) being of the highest quality.

To determine the quality of the grey literature, the AACODS

(Authority, Accuracy, Coverage, Objectivity, Date, and Significance)

Appraisal Tool was used (Tyndall, 2010) which evaluates and scores

each paper from 0 to 6, including the risk of bias.

Quality assessmentwas carried out by one reviewer (MB) due to the

rapid nature of the review. Studies were not excluded from the review

due to quality but were critically appraised.

 15251446, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/phn.13259 by T

est, W
iley O

nline L
ibrary on [06/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



4 BURLINGHAM ET AL.

2.6 Synthesis methods

Narrative synthesis was conducted to bring together broad knowl-

edge from a variety of methodologies and approaches, identifying key

themes and concepts using words and text to summarize and explain

the findings of the synthesis (Popay et al., 2006). The steps outlined

by Popay et al. (2006) were used to systematize the process. Develop-

ing a preliminary synthesis, exploring relationshipswithin and between

studies and assessing the robustness of the synthesis were steps fol-

lowed according to the guidance of Popay et al (2006). Developing

a theory was not conducted due to the exploratory nature of the

research question.

Preliminary synthesis involved extracting the descriptive charac-

teristics of the studies presented in a table. Next, thematic analysis

was applied to inductively identify key themes across the studies. Each

paper was read and re-read to build familiarity. Initial codes were then

created independently by two researchers (L.H., M.B.). Findings were

then compared and corroborated, and codes were formed into themes

and where appropriate, subthemes (L.H., M.B.). A conceptual map was

iteratively constructed to provide a visual representation of the evi-

dence found, linking the evidence that had been extracted across the

studies to highlight the needs of multiple birth families and gaps in

these needs that require further research and recommendation for

support (Figure 2).

Records identified Databases:

Web of Science (n = 294)
CINAHL Ultimate (n = 104)
MEDLINE (n = 214)
PsycArticles (n = 11)
PsycInfo (n = 71)

Records removed before 
screening:

Duplicate records removed 
(n = 200)

Records screened
(n = 494)

Records excluded**
(n = 405)

Reports sought for retrieval
(n = 89)

Reports not retrieved
(n = 1)

Reports assessed for eligibility
(n = 88)

Reports excluded:
Studying a medical 
intervention or a specific 
medical complication (n = 62)
The aims/outcomes not 
focussing on identifying the 
support needs of multiple 
birth families (n = 6)
Literature Reviews (n = 9)
Not reflective of more recent 
service provision (n = 1)

Records identified from:
Organisations (n = 11)
Theses (n = 3)

Reports assessed for eligibility
(n = 14)

Reports excluded:
The aims/outcomes not 
focussing on identifying the 
support needs of multiple 
birth families (n = 9)

Studies included in review
(n = 15)

Identification of studies via databases and registers Identification of studies via other methods

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

In
cl

ud
ed

Reports sought for retrieval
(n = 14)

Reports not retrieved
(n = 0)

F IGURE 1 PRISMA 2020 flow diagram. [Color figure can be viewed at wileyonlinelibrary.com]

3 RESULTS

Overall, there were 15 papers included in this review. Figure 1 dis-

plays the selection process and results in a PRISMA flow diagram. The

descriptive characteristics of the 15 papers that were selected are

displayed in Table 2. Needs of multiple birth families were identified

within four key themes: high risk pregnancy and birth; transformed

reality of raisingmultiples; inadequate support and positively affecting

experiences. This reflects the unique challenges faced bymultiple birth

families and the support that is needed. The conceptual map (Figure 2)

provides a visual representation of the needs of multiple birth fami-

lies, highlighting where further research is required as well as to map

the recommendationsmade by authors on how to support the families’

needs.

One study was a randomized controlled trial (RCT) to assess the

efficacy of an intervention and 14 were exploratory/assessing the

needs of multiple birth families. Four studies made recommenda-

tions for further interventions for multiple birth families. All studies

made recommendations to some form of further support for mul-

tiple birth families. Additional support in Figure 2 refers to the

need for support that goes beyond standard support given to single-

ton families with reference to the need for recognition of multiple

birth families’ unique circumstances and need for multiples-specific

guidance.
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8 BURLINGHAM ET AL.

F IGURE 2 Conceptual map. The conceptual mapwas created on a grid. The size of the circle is determined by the number of squares it
occupies on a grid, which is directly proportional to the number of studies it represents. For example, there were four studies where the
participants weremothers. This means that the circle is made up of a total of 16 squares (four squares across multiplied by four squares down).
This allows for a visual differentiation between topics based on the number of studies associated with each one, providing a clearer understanding
of the distribution and importance of different topics on the conceptual map. The larger the circle, themore studies that featured the topic in
terms of what they researched, the evidence they found andwhat recommendations theymade based on this evidence. [Color figure can be
viewed at wileyonlinelibrary.com]

3.1 Quality appraisal

Grey literature appraised using AACODS all scored highly (5 and 6).

Four out of five studies, which were all charity reports, did not identify

bias and so scored less for objectivity. However, all four charity reports

had access to high sample numbers. Table 3 gives a breakdown of the

AACODS scores.

For peer-reviewed studies that were appraised using MMAT,

methodological quality ranged from three stars (***) to five stars

(*****). All three qualitative studies rated five stars (*****) and were of

sound methodological quality. For quantitative studies, methodologi-

cal quality ranged from three stars (***) to five stars (*****). Sampling

strategy was clear across all. However, it was unclear if confounders

had been accounted for in two non-randomized studies. For two quan-

titative descriptive studies, it was unclear if the risk of nonresponse

bias was low. Furthermore, it was unclear if one of the quantitative

descriptive studies had piloted their questionnaires. Due to the nature

of the RCT, outcome assessors were not able to be blinded to the

intervention provided. There was loss in response rate at postnatal

follow up for the RCT trial and one non-randomized study that both

started in the antenatal period and followed up with participants in

the postnatal period. Table 4 gives a breakdown of theMMATappraisal

scores.

3.2 Thematic analysis

Thematic analysis was conducted across 15 papers to research the

needs of multiple birth families during the first 1001 critical days.

Four themes were generated: (i) high risk pregnancy and birth; (ii)

transformed reality of raising multiples; (iii) inadequate support (sub

themes of inconsistent care across the first 1001 critical days and lack
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of multiples specific support); and (iv) positively affecting experiences

(sub themes of improving practices and positive experiences and social

support and coping).

3.2.1 Theme 1: High risk pregnancy and birth

Multiple birth pregnancies can be complex (4, 8, 9, 10, 12, 14, 15).

Prematurity is a frequent challenge for multiple birth families, and a

consequence of multiple birth pregnancies being high risk (1, 2, 4, 6, 9,

10, 12, 13, 14, 15). This can lead to health complications with one or

more babieswith a longer hospital stay and the potential for the babies

to be placed at different hospital locations (9, 14, 15). Prematurity

presents emotional challenges for parents; thebirth canbeemotionally

traumatizing, prematurity can curtail antenatal education opportuni-

ties which can cause anxiety and stress, and special care baby units

can be overwhelming and lead to sensory overload or a loss of parental

control (1, 2, 6, 13). Extended hospital stays can impact on maternity

and paternity leave with parents having to take additional leave (9).

Mothers were frequently concerned about the long-term impact of

premature birth for the children (6).

High riskmultiple birthpregnancies can require invasiveprocedures

and there is a need for parents to have additional psychological moni-

toring and support during this time (8). Mothers may also experience

ill health during pregnancy (9, 12). Furthermore, twin fetuses seem

more vulnerable to adverse maternal mental health factors and there-

fore, additional mental health support would be of benefit antenatally

(11).

3.2.2 Theme 2: Transformed reality of raising
multiples

Raisingmultiples is challenging bothpractically andemotionally (1, 5, 6,

9, 10, 12, 13); the first-year post birth is recognized as particularly diffi-

cult (6, 10,12, 13). There is a need to bebetter prepared for the realities

of raising multiples during the postnatal period (1, 5, 6, 10, 12). Moth-

ers found it very challenging to fulfil both the practical demands and

bondwith their babies,which could lead to guilt (5). Shameand concern

that their bonding experiences were atypical, prevented mothers from

talking about it to friends or spouses (5). The practical and emotional

challenges can lead to isolation, particularly for singlemothers or those

without close family (1, 12). The mothers expressed a sense of loss of

the mother they hoped to be had they had just one baby, although this

was eased by seeing the twin-to-twin bond (5). Furthermore, mothers

felt they had lost their own individual identity (6). Mothers with very

preterm twins (under 32 weeks gestation) were found to have high

levels of parenting stress (2).

Raising multiples meant parents had to transform their existing

lifestyles. Having more than one baby at the same time is financially

challenging (1, 9, 12). Consequently, partners often had to work long

hours or parents had to cut parental leave short.Multiple birth parents

often requested flexitime or part time work. Self-employed parents
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BURLINGHAM ET AL. 11

were particularly vulnerable as they were not entitled to the same

financial benefits (9). Additionally, older siblings were impacted by the

birth of the multiples, it could be a difficult transition for older siblings

with a transformed reality (6, 12).

The additional care needs of looking aftermore than one baby along

with isolation and difficulty getting out the house impact on multiple

birth mothers being twice as likely to develop postnatal depression as

mothers of singletons (9).

3.2.3 Theme 3: Inadequate support

Inconsistent care across the first 1001 critical days

Experiences of care across the first 1001 critical days is not con-

sistent for multiple birth families (4, 10, 12, 15). There has been

some consistency with antenatal care across the UK (4,10,14); how-

ever, intrapartum and postnatal care is lacking (4, 10). Parents were

unprepared for the realities of the early postnatal period and health

professional support seems to drop off at this point, leaving this need

unmet (10). Investment in postnatal care is needed to provide advice

and support to families, includingemotional support (10, 14, 15). Better

preparation is also needed during the antenatal period for oncom-

ing parenting of multiples by increasing midwife involvement helping

maternal psychological outcome (3), as well as preparation for poten-

tial preterm birth and neonatal care as many parents did not feel

prepared for having premature babies (15).

Transitions from antenatal to postnatal, neonatal and community

care is an important need (15). Uniformity and continuity of care (hav-

ing a consistent team) is needed across the UK (14, 15), which would

also help with informed decision making for parents (15). Access to

a multi-disciplinary team with specialist knowledge of multiple preg-

nancywould be of benefit (6, 10). It was proposed it could be beneficial

to develop specific interventions to minimize distress of multiple birth

families (3, 7). Mothers reported a lack of community support from

health professionals; there is a need for further research into early

intervention via community health services and preventive public

health programs that identify the health and social needs of parents

with twins (6).

Lack of multiples specific support

Multiples specific supportwasdescribed in papers and reports as “lack-

ing” (1, 4, 6, 10, 12, 13). There was an unmet need of multiples specific

support bothwithin hospital and post-discharge, increasing anxiety for

parents; professionals and parents recognized that multiples specific

guidance and support is needed (1, 2, 3, 4, 6, 7, 12, 13, 14, 15). There

was an unrecognized need of the impact of having more than one baby

at the same time (12). The mismatch between support needed and

support received negatively impacted the wellbeing of parents, their

children andwider family (6).

There is an awareness from health visitors that support provided to

multiple birth families falls short of theneeddue to their large caseload,

lack of time and lack of care pathways (1, 13). Health visitors, General

Practitioners and families lack information about the wider support

available in communities, which would be useful to signpost to (1, 13).

Mothers reported most community care was via health visitors and

General Practitioners but that this care was inconsistent and did not

address the specific needs of individual families (6). More awareness

and understanding around the complexities of multiple birth families is

needed for health professionals across the 1001 critical days (1, 5, 6,

7, 8, 9, 12, 13, 15). Conversations with health professionals and others

to help validatemultiple birth parents’ experienceswould help parent’s

emotional wellbeing (5).

3.2.4 Theme 4: Positively affecting experiences

Improving practices and positive experiences

Three Twins Trust reports (two with surveys with multiple birth fam-

ilies and one with surveys with multiple birth families and health

professionals) have suggested that for multiple birth families, profes-

sional support, including support within the National Health Service,

are slowly improving (10, 14, 15). There is more consistency in care

during the antenatal period (4, 10, 14) with antenatal screening

being generally good, alongside advice on preparation for birth from

midwives and obstetricians (10).

Parents have reported some positive experiences with staff, often

when clear communicationwas provided to parents about risks, health,

or multiples care (10, 12, 15). An intervention from specialist midwives

aimed at preparation for multiple birth parenting during the antena-

tal period was valued and accepted by parents (3). Health visitors

were often able to recognize the practical and emotional challenges

experienced bymultiple birth parents (1, 13).

Social support and coping

Social support is important to help the emotional wellbeing and iso-

lation of multiple birth parents, particularly spousal support (5, 6, 7,

12, 14). The value of social interaction suggests an emotional or infor-

mal type of support could be helpful (7). Parents valued a supportive

network, including access to multiples groups, to help isolation (12).

Mothers described using a range of emotional coping strategies during

the early years including crying, laughter and humour (12). As the mul-

tiples grew, parents found it easier to look back and see the positive

experiences they had, as well as pride in being a multiple birth parent

(5, 12).

3.3 Conceptual map of the needs of multiple
birth families during the first 1001 critical days

The needs of multiple birth families across the 15 studies were

extracted and compared using conceptual mapping. The purpose of

conceptual mapping was to provide a visual representation of the

research carried out so far on the needs of multiple birth families dur-

ing the first 1001 critical days to highlight where further research is

required as well as to map the recommendations made by authors

on how to support the families’ needs. Figure 2 displays the final
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12 BURLINGHAM ET AL.

conceptual map that was produced to provide a visual understanding

of the needs of multiple birth families found in the literature. The map

includes: studies that were carried out with either mothers, fathers or

both parents;which studies coveredwhich period of the first 1001 crit-

ical days; the need identified by studies; the support recommended

by the authors based on their research and who this support should

be carried out by. This helps to visually show how many studies have

researched which need and where the study similarities and differ-

ences are. The conceptual map indicates that a large proportion of

the literature identified the emotional needs of multiple birth fami-

lies across the span of the first 1001 critical days. The emotional need

was also tied in to all the other needs and the impact they could have.

Education and awareness for health professionals on the needs ofmul-

tiple birth families was a common recommendation by the literature.

Although many studies were carried out with both parents, none of

the included studies in this review explicitly focussed on the father

or other partner. There were also no studies that explicitly looked at

other seldom heard groups within the multiple birth community such

as single parents, LGBTQIA+ parents, families from different ethnic-

ities or socioeconomic backgrounds. Complicated multiple pregnancy

was included in some studies. However, only one study focussed solely

on complicated multiple pregnancy (pregnancies affected by twin-to-

twin transfusion syndrome [TTTS]) (Mackie et al., 2020). Many studies

made recommendations towardseducationandawarenessof staff, pol-

icy and resource across a broad range of health professionals involved

in the care of multiple birth families during the first 1001 critical days.

Multiples specific support was the most common recommendation

across the literature.

4 DISCUSSION

This rapid review provides the first narrative synthesis of the needs

of multiple birth families, primarily looking at the first 1001 days, a

period deemed critical both in research and UK health policy (HMGov-

ernment, 2021). Although the focus of the rapid review approach was

on the UK, findings may be of interest to the international multiple

birth community. Needs were identified within the four key themes:

high risk pregnancy and birth; transformed reality of raising multi-

ples; inadequate support and positively affecting experiences. This

reflects the unique challenges faced by multiple birth families and

the need for health care services to understand these challenges to

providemultiples specific support for the critical early years. The emo-

tional needs of multiple birth families were clearly highlighted across

all themes and the journey of becoming a multiple birth parent, with

emphasis on difficulties present during the first year following birth.

Universal support is not sufficient to meet these emotional needs,

and this is clear from the evidence presented. Informal as well as

formal support is evident as a recommendation in this review. Mid-

wives, health visitors, other health professionals and third sector

organizations such as Twins Trust (UK charity) are recommended as

support.

4.1 Limitations

This was a rapid review and therefore some aspects of systematic

review methodology were not conducted, to produce a review in a

rapid time frame. Evidence was limited to 2012 to 2022 to ensure a

more recent understanding of experiences and service provision as

well as current policy and practice. The review was limited to UK

based studies to explore evidence relevant toUK context of early years

care. It is therefore suggested interpretation to other settings should

be done with caution. However, the needs, support, and recommen-

dations for multiple birth families within the UK could help inform

understanding, support, and provision in other nations. The quality

appraisal and initial search was carried out by one reviewer. To reduce

researcher bias throughout the review, three reviewers were involved

in the search and selection process and two reviewerswere involved in

the thematic analysis.

Most excluded papers in the review search were studies sur-

rounding specific medical conditions/intervention for multiple birth

families (mostly during pregnancy). This highlights the medically com-

plex nature ofmultiple pregnancy. Althoughmedical need is important,

this rapid review highlights the dearth of support for psychological and

social needs, that can often be a result of themedical complications and

can significantly impact on family functioning.

The grey literature was searched but due to time constraints, this

may have impacted the amount of literature that was found and

reviewed; the time required to review and locate it can be consider-

able. However, the authors decided that it was important to include

grey literature, as it hashelped toenhanceunderstanding andprovide a

balanced view. Furthermore, a quality appraisal on the included papers

met accepted thresholds. The charity reports thatwere included lacked

objectivity but provided large sample sizes and helped to provide

important results on multiples support across the UK during the first

1001 critical days.

There was amix of peer reviewed qualitative and quantitative stud-

ies in this review; each of these methods comes with limitations. A

quality appraisal of each included peer reviewed study met accepted

thresholds. The qualitative studies had small sample sizes, yet they

brought forward the parent voice. Alongside the quantitative studies,

this provided a clear and consistent picture of parental need.

4.2 Future research

This rapid review will inform future planned research looking in depth

at the needs ofmultiple birth families during the first 1001 critical days

and putting together recommendations for support for UK services.

The studies identified in this review clearly indicate the needs (mostly

unmet) of multiple birth families yet lack research into intervention.

Research is needed to find effective ways tomeet the needs identified,

as well as long term postnatal follow up.

Many studies in this review included both parents yet mostly

focussed on the maternal perspective; none were purely from the
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paternal perspective. Researchhas acknowledged the lackof thepater-

nal perspective (Burgess & Goldman, 2022). It is important to explore

this further to understand the father’s experiences and needs as a

multiple birth parent as the father’s involvement in their children’s

lives can positively impact on wellbeing and family functioning (Cabr-

era et al., 2018; WHO, 2007). In addition, research to understand

the experiences and needs of other seldom heard groups within the

multiple birth family community is of significance, including different

ethnicities, single parents, and LGBTQIA+ parents.

A review exploring the service provision and needs of multiple

birth families across other countries would be beneficial, to learn from

potential transferable examples of effective service provision.

Although excluded from this review, bereavement of one or more

babies during pregnancy or the neonatal period for multiple birth fam-

ilies is recognized as important for further study and understanding of

the family’s needs. We propose a further review to explore the needs

of multiple birth families who have experienced bereavement.

4.3 Clinical implications

Providing a bridge fromevidence into practice is needed. The literature

did recognize the lack of capacity and resource for health profes-

sionals and therefore falling short of meeting multiple birth family

needs. There were positive experiences of antenatal care in maternity

services. However, this remains variable and there is a need for con-

sistency in care across the UK. Intrapartum, postnatal and community

care were lacking leaving parents with unmet needs; recommenda-

tions from the research include more understanding of the needs of

multiple birth families during this time as well as multiples-specific

training and Continuing Professional Development for health profes-

sionals. Continuity of care and support negotiating transitions between

services is important pre-birth to post-birth. In addition, aligning

parental expectations with the realities of multiple birth parenthood

to better prepare parents is needed. Therefore, health professionals

would first benefit frommultiples-specific education and awareness to

understand these realities. Sensitivity and validation of multiple birth

families’ experiences, such as empathizing with their circumstances,

areminor changes that couldmake an enormous difference to care and

meeting needs. This links back to the importance of supportive rela-

tionships from professionals with families, improving family wellbeing

and impacting lifelong wellbeing of the children (HM Government,

2021). More understanding and development of targeted interven-

tions is also needed as well as more clarity around the specific roles of

health professionals in supportingmultiple birth families.

The first-year post birth has been recognized in this review as a

particularly challenging time for parents. In the UK, health visitors are

uniquely placed to provide support during this time and provide care

beyondhospital. This helps to bridge the gapbetweenhospital care and

community care, providing vital support post birth during the realities

of parenting and the impact this can have on family wellbeing. Further-

more, it is important that the needs of multiple birth families are not

overlooked in research and policy regarding the first 1001 critical days

and that this difficult first year post birth for multiple birth families is

themost critical time for the direction of this resource.

5 CONCLUSION

This reviewhighlights theunique challenges andneedsofmultiplebirth

families and the requirement for evidence-based multiples-specific

support from conception onwards, to best support the family and their

wellbeing during a critical time in their lives that could impact on their

future. There is research interest into the first 1001 critical days and

its influence on neurodevelopment and lifelong wellbeing. It is crucial

that multiple birth families are not excluded from this research and

that interventions are developed with consideration for parents rais-

ing more than one baby at the same time with their unique challenges

and needs.
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