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leaders in midwifery and their associations, midwife teachers, and managers. The toolkit is intended to  complement  

of safe motherhood.

 

care  personnel  equipped  with  a  full  range  of  midwifery  skills.  In addition, there is ongoing international attention on the 

health throughout their reproductive life, are addressed in these guidelines. Accordingly, the introductory module (Module 

motherhood and raising the status of women.

either formulating or reforming legislation governing midwifery education and practice.



programs and the process of health service delivery, and for then moving forward to accomplish the development, 

implementation, and monitoring of the standard.

approved in 2010 through the cooperative effort of ICM and WHO. The competencies contain the comprehensive set of 

professional midwives.

attendants is also included.

quality improvement process.

midwifery education in their countries. (The full set of the original documents, along with many other useful resources, can 



achieved. This Toolkit for strengthening professional midwifery in the Americas is offered as a resource for midwives, for 
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of health care personnel equipped with a full range of midwifery skills. There is an ongoing international interest in the 
1

nurses who have acquired selected midwifery skills either as part of a nursing curriculum or through special 

their efforts to accelerate progress towards the attainment of international development goals and targets related to 

1
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various areas, drawing on lessons learned from countries that have successfully provided quality midwifery services 
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1.3.1 - Reproductive health

Source: ICPD Program of Action, 1994

1.3.2 - The status of women

permitted to eat.

countries. They often mark the end of the period of formal education for girls, and they are associated with greater 
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messages, technologies, and services that reach them wherever they may live. It also demonstrates yet again the 

acceptance, however, education is essential. Medical services and, in particular, maternal and child care have to 

women from accessing health services freely and also limit the educational and economic opportunities that would 

improve their socioeconomic status.
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 strengthening access to and control over income derived from their own employment, and enhancing their 

1.3.3 - The concept of safe motherhood

Safe motherhood is a central component of reproductive health. Many countries have initiated national or local efforts 

have achieved such success have done so through strengthening the capacities of those who provide midwifery 

practice environment for midwifery services. These factors create the effective links and mechanism for referral of 

Source: WHO, 1994
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A summary of the fundamentals of safe motherhood is offered as follows.

Source: Thompson, 2005

concept, with its apprentice approach to occupational status and function. The midwifery role and function has now 

health of the adolescent, family planning, and the care of menopausal women. Midwives provide essential care for the 
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certain factors that continue to present challenges to the full realization of the potential of the midwife as a key 

certain factors that continue to present challenges to the full realisation of the potential of the midwife as a key 

1.4.1 - The early tradition of midwifery: issues of social class and gender

to generation through apprenticeship.

Source: Sullivan, 2002
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1.4.2 - The middle tradition of midwifery: issues of technological developments, 
and the dominance of male physicians in the practice of obstetrics

Witches,  

Midwives  and  Nurses: A History of Midwifery 

the protection and patronage of the ruling classes.

Medical training was introduced into the arts and sciences taught in medieval universities, from which women were 

lack of organization and regulation, and with little or no support for training and development.

competence of women healers in general and female midwives in particular. In fact, the history of midwifery in each of 
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1.4.3 - The present tradition of midwifery: issues of professional practice

was developed and widely implemented, in the interest of raising the standards of midwifery education and practice 

The profession of midwifery at the turn of the century and in the new millennium has emerged in many nations as an 

autonomous profession, separate from other professions, even though, in many countries, it is linked conceptually 

values and to transform traditional cultural paradigms. Midwifery remains an occupation or craft, and it has yet to 

achieve a professional identity.

countries to speak for themselves on matters that affect the occupation and the profession, and to speak out with a 

for developing national health strategies in all countries that would give midwives and doctors complementary roles 
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services.

Essential Competencies 
; who 

Scope of Practice

  Source: ICM, 2011
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Americas

of the medical and midwifery professions.

care are offered in the separate modules of this toolkit.

complete it individually and then together share ideas and come to a consensus. The assessment aims to start the 

will help identify quickly the areas where there is a need to work. The criteria used for this rapid assessment have 
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to assist those involved in the formulation or reform of legislation governing midwifery education and practice. The 

process for assessing the need for a standard to guide the development of midwifery education programs and the 

process of health service delivery, and for then moving forward to accomplish the development, implementation, and 
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33

education programs

reproductive health, particularly in countries and communities where the health care infrastructure is less developed, 

program. The model curricula and guidance documents are included in this Toolkit for strengthening professional 

teachers in many developing countries. This means that the trainers of midwives are often other professionals who 

and empowered. The role of the supervisor includes monitoring the practice of midwives to see that safe standards 

through this service.
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midwifery practice

competency for practice requires that each individual practitioner engage in an ongoing process of inquiry and lifelong 

mechanisms for promoting continued professional development and a continuous quality improvement process. Two 

and newborn health

capacity for midwifery personnel. The strategies have in common the recruitment and posting of health workers in 

the recruitment of new aspirants to the profession and the retention of midwives, countering the adverse impact of 

Two sample modules show how to put together an instructional unit. Those modules can also help persons planning a 
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World Health Organization. Strategy to accelerate progress toward the attainment of international development goals 
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COMPETENT AND MOTIVATED NURSING AND MIDWIFERY PERSONNEL

 

Policy and planning

Involvement of nurses
and midwives in health
policy formulation and
program planning

Strategic planning for
nursing and midwifery
workforce management
as an integral part of
human resource
planning and health
system development

Financing

Education, training and 
development

Coordination between
education and service

Student recruitment

Competency-based
education

Multidisciplinary learning

Lifelong learning culture

Continuing education
system

1.

1.1

1.2

1.3

2.

2.1

2.2

2.3

2.4

2.5

2.6

Deployment and
utilization

Appropiate skill mix
and competencies
Relevant nursing and
midwifery infraestructure
Effective leadership and
management
Good working conditions
and efficiently organized
work
Technical supervision
systems
Career advancement
opportunities
Incentive systems
Job satisfaction

3.

3.1

3.2

3.3

3.4

3.5

3.6

3.7
3.8

4. Regulations

Quality and midwifery care

Quality, equitable and
accessible health services

5. Evidence-based decision-making



Module 1

3

1. Rules/legislation are in 

the authority to practice 
midwifery.

No legislation covering 
authority to practice 
midwifery exists.

Rules are in place but 
not functioning.

Rules governing 
authority to practice 
are functioning but are 
assessed as being 
ineffective.

Authority for practice

Midwife are in place and 
assessed as operating 
well.

2. A relicensing procedure is 
in place that promotes the 
maintenance of continued 
competence.

No relicensing 
procedure is in place.

A relicensing procedure 
is in place, but is not 
linked to demonstrating 
competency to 
practice.

Plans are being 
developed/
implemented to ensure 
relicensing procedures 
that are linked to 
competent practice.

A relicensing procedure 
is in place and linked to 
continued competency 
to practice. The 
procedure is operating 
and assessed as being 
effective.

3. A midwifery education 
curriculum has been 
developed and is based on 
particular country needs 

No central standards 
have been established 
for a midwifery 
curriculum.

Central curriculum 
standards have been 
established, but no 
evidence exists that 
they meet current 
needs of the country.

Curriculum standards 
have been revised
to be in line with 

however, they are 
awaiting approval or 
implementation.

Central curriculum 
standards based on 

have been established, 
updated, and 
implemented. They are 
regularly reviewed.

standards have been 
established for midwifery 

EB standards of 
comprehensive 
midwifery care have 
not been established.

EB standards are
not developed, or no 
system is in place for 
regular updating or 
auditing.

EB standards 
are currently 
being developed/ 
implemented.

EB standards are in 
place and are regularly 

taken based on audit 

5. Areas for midwifery and 
student clinical practice are 
assessed for the provision of 
quality service provision (care 
based on evidence-based 

to provide appropriate clinical 
experience for students to gain 
competency in midwifery.

No assessment has 
been made of clinical 
areas.

Clinical areas do not 
provide quality care, or 
the experiences
required for developing 
competent midwifery 
practice.

Clinical areas have 

midwifery care is 
provided. However, the 
areas do not provide 
the full experiences 
required for developing 
competency.

Clinical areas provide 
quality, comprehensive 
midwifery care and
all experiences 
required for students of 
midwifery, including
supportive supervision 
of students.
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6. Realistic norms have been 
established for the number
of midwives needed in each 
district.

have been established 
for districts, or norms 
for midwives are not 
generally known at 
district level.

being established but 
current numbers of staff 
in the establishment 
are below that required 
to meet the needs of 
women and newborns 
in the district/country. 

A national plan is 
being developed or 
revised to establish 
norms required to meet 
current needs.

Norms have been 
established and
are being met in all 
districts, with only 
minimal shortfalls of 

some areas.

7. The number of midwives 
in clinical posts (both 

known and mapped according 
to actual place of work.

No mapping of 
midwives in clinical 
practice has been 
undertaken recently. 
There is no real 
knowledge of the total 
number of midwives 
currently working 
(including in private 

The numbers of 
midwives in clinical 
practice are known, 
but many vacant posts 
exist and there is no 
realistic plan in place to 
address the shortfall.

Mapping of midwives 
in clinical practice is 
taking place as part
of a national plan to 
address needs and 
shortfalls.

A realistic map of all 
midwives is currently 
in place and is known 
at national and district 
level. Special efforts 
are in place to meet the 

long-term vacant posts.

are in place - based on norms 
set for student:teacher ratio 

No S:TR norms have 
been agreed upon, or 
the S:TR is unrealistic.

A realistic S:TR has 
been established, but 
is not in place in most 
areas.

A plan is currently 
being developed to 
address the shortfall 

the plan is based on a 
realistic S:TR.

A realistic S:TR has 
been established and 
is being met in most 
places.

9. A program for preparation 
of midwife teachers is in 
place to ensure that midwife 
teachers are competent in all 
aspects of midwifery practice 
and education, including 
teaching and learning 
strategies, and have been 
adequately prepared for their 
post.

The numbers of 
midwife teacher 
posts required has 
not been determined 
and/or posting as 
a midwife teacher 
is not determined 
by successfully 
completing a specialist 
teacher preparation 
program/educational 
course.

Very few teachers 
of midwifery have 
received training 
and been assessed 
as competent in all 
aspects of midwifery, 
as well as competency 
to teach.

A plan is currently 
being developed/ 
implemented to 
ensure all teachers 
of midwifery are 
competent to be 
teachers of midwifery.

All teachers of 
midwifery have 
successfully completed 
specialist preparation 
as a midwife teacher.



Module 1

3

10. Quality teaching and 

are available.

No or very few TandL 
resources are available 
at all midwifery 
schools/ educational 
institutions.

Limited TandL 
resources are available 
at most centers, but 
many are out of date.

Plans are currently 
in place to develop 
in- country appropriate 
quality TandL material 
to be available at all 
centers.

TandL materials of 
good quality are 
available and being 
used in all centers.

11. Job descriptions for 
midwife at all levels of service 

have been developed, are 
regularly updated/revised, 
and include statements about 
the minimum standard of 
midwifery practice required by 
the post holder.

description is 
available for the 
person who provides 

descriptions are not 
prepared for posts at 
all levels of the service.

Job descriptions of 
clinical midwife posts 
are too vague, do not 
specify the particular 
needs of midwifery, or 
are out of date. 

Job descriptions 
are currently being 
reviewed/updated, to 

midwifery practice are 
covered, including EB 
standards of care and 
practice.

Job descriptions 

they are based on 
provision of EB 
standards of care in 
all areas, including the 
community.

12. An in-service/updating 
program (prescribed by the 
midwifery association and/or 
developed in liaison with the 

in place.

There is no provision 
for updating or in- 

training.

Limited updating is 
available to some 
midwifery practitioners 
in some areas.

A plan is being 
developed to 
implement a regular 
updating program 
for all midwifery 
practitioners in all 
areas, including rural, 
hard-to-reach areas.

All midwifery 
practitioners participate 
in a regular updating 
program. All have 
received some 
updating in the last 
three years.

13. Provision has been made 
for continuing education 

strengthening the capacity 
of midwives in country to 
provide leadership, and for 

strategy is operating well.

No or limited provision 
has been made for 
midwifery practitioners 
to participate in CEP/ 
advanced education 
programs, and/or 
research development, 
management, policy, or 
leadership programs.

Provision of CEP/ 
advanced education 
programs for midwifery 
practitioners to 
increase capacity 
of midwives to plan 
and deliver quality 
midwifery, including 
research and 
management services, 
is under consideration.

Plans are currently 
being developed or 
implemented that 
will increase access 
to CEP/advanced 
education programs, 
including midwifery 
management and 
research.

Midwifery practitioners 
at all levels of the 
service have the 
opportunity to 
participate fully in 
CEP or advanced 
education programs, 
including specialist 
midwifery studies 
at both Master’s 
and Ph.D. level and 
specialist programs for 
midwifery leadership, 
management, and 
research and policy 
development.

Total score                                      









Module 2

module of the Toolkit for strengthening professional midwifery in the Americas addresses a range of issues related to 

2.1.1 - The challenge



Legislation and regulation: making safe motherhood possible

often the political will to take effective action is lacking.

Source: WHO,1995

2.1.2 - A contribution to resolution

1

Source: Manandhar, Osrin and Shrestha, 2004

1
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evidence that underpins the recent recommendation that all women should have a skilled attendant during pregnancy, 

legislation2

 promoting the socioeconomic welfare of the practitioners.

2.2.1 - Developing new regulations

have provided guidance for this effort. To develop new legislation, midwives must engage many other interested and 

such legislation, and then to take action to develop appropriate legislative guidelines, enact this legislation through 

 Raise political awareness of the need for legislation that regulates the profession, and engage political action 

2
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2.2.2 - Adapting current regulations

midwives to work as autonomous practitioners who provide a whole range of midwifery services, from preconception 

under the supervision or guidance of physicians.

mayimpede realization of the full scope of midwifery practice.

and strategies
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advantages and disadvantages, depending on the status of the profession and the political, social, and cultural 

environment in the country. Two common mechanisms are offered in detail.

health care system. This provides a certain status for the occupation/profession and offers it some protection, 

new evidence emerges.

standards of practice for the profession.

reviewing proposed legislation and regulations for the occupation/profession, and in considering new approaches, as 

regulatory language at the country level.



Legislation and regulation: making safe motherhood possible

Accreditation:

as a condition of licensure.

Guideline: A recommendation for a way of acting.

Regulation:

details or procedure.

Standard:

midwifery

2.4.1 - The constitution and composition of the regulatory body
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 representatives from relevant allied professions.
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2.4.2 - Guidelines for midwifery education programs

as midwives in the country. Countries decide the academic pathways that are most suited to country needs and 

resources.

can also address ways and means of reviewing the quality of education programs, through the provision of oversight 

Toolkit for strengthening professional midwifery in the Americas These model curricula can serve as a resource that 

and at various levels of the health system. The midwife is prepared to provide effective care for women who are 

practice.
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2.4.3 - Entry into practice and initial licensure

have complied with all statutory requirements for initial entry into practice, and for relicensure. This information should 

2.4.4 - Requirements for assessment of continued competency

for the authority to practice. These regulations may require evidence that the individual has engaged in a program 

program for the continuing educational development for midwives. To maintain standards the midwife needs adequate 

opportunities for practice in order to:

competencies for practicing midwives. The consideration of the importance of the continued competency of teachers in 

2.4.5 - Standards of practice 



Legislation and regulation: making safe motherhood possible

practitioners or for their removal from the professional register if they are found guilty of misconduct or malpractice. 

malpractice:
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levels of care when circumstances warrant such action.
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Moynihan S, Mengersen K. Application and synthesis of statistical evidence in medical negligence. Medicine and Law 
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 the form of reporting required.

 scope of practice of each cadre.

 competencies at entry into practice.

 appeal mechanism.

 Code of conduct/code of ethics or the general values and principles underpinning the professional practice 
of midwifery practice of midwifery.
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Stage Yes No

Is the purpose of midwifery practice in the national context 
established?

permitted to practice the art and science of midwifery in the 
national context.

Is the purpose for regulation and licensing of midwifery and 
those permitted to practice midwifery explicit and clear?

and skilled birth attendant promulgated by ICM and WHO?

Are the role and responsibilities of a midwife explicit and 
have they been agreed by all stakeholders?

Are the competencies required for safe midwifery practice 
explicit and do they ensure that the midwives providing 

and responsibilities as agreed upon nationally?

ICM Essential 
Competencies for Basic Midwifery Practice and 
the WHO/ICM/FIGO list of competencies for a skilled 
attendant for pregnancy and childbirth?

Does the scope of practice for this practitioner meet the 
national priorities for safe midwifery care?

Do the national policies and laws related to drugs and 

permit the midwife to administer essential drugs to the 
women or newborn, including giving life saving drugs for 
management of a complication in pregnancy, childbirth 
and/or postnatal period?
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Stage Yes No

Do the national polices and laws permit midwives (and 

responsibilities.

Do the national policies and laws permit midwives and 
others practicing midwifery to carry out all the necessary 
evidence-based life-saving procedures for safe pregnancy, 
childbirth and postnatal and neonatal care?

legislation and 

Is there a national task force/committee or high-level forum 
established for revising and or drafting regulation and 
licensing for midwifery?

Does the national task force/committee ensure 
representation from all stakeholders, including women, 
consumers, and the general public?

Are there mechanisms to ensure that the voices of women 
as users or potential users of midwifery services are heard 
during development of the regulations?

Are there national evidence-based standards for midwifery 
practice and mechanisms for auditing and reviewing these 
standards?

Is there a process for national public consultation 
and consensus-building on regulation and licensing 
governing midwifery practice, is this widely known, and 
are time frames adequate to ensure all stakeholders can 
participate? 

Are there clear timelines set and agreed upon for approval 
of new regulation and licensing for midwifery?

Are the roles and responsibilities of all stakeholders clear 
for achieving the revision/development of new midwifery 
regulation and licensing, including for implementation of 
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Stage Yes No

Have all resources required for achieving the required 

Have clear indicators been established for monitoring 
implementation of the new regulations and licensing 
mechanisms?

Is it clear who is responsible for monitoring compliance 
with new regulations?
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in the Toolkit for strengthening professional midwifery in the Americas provides an overview of the appropriate use 

mortality that prevail in many countries, particularly those with limited resources.

a typical quality improvement framework, depicting the pivotal and essential role of standards in this process.

The WHO has engaged in the process of development of generic standards for maternal and neonatal care that countries 

1

2  Therefore, those seeking 

to strengthen midwifery at the country level should also ensure the development of standards of quality for midwifery 

Americas provide guidance for this process.

1

2
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A

Enabling environment: A health care practice setting that provides mechanisms (e.g., policy framework, human 

according to standards.

Standard: 

Quality health care service: 

midwifery profession

 Promotion of uniform assessments.
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system, as the infrastructure for health care service delivery. This should certainly include indication of the data that 

are required to measure the effectiveness of practice, according to standard.

 Promotion of dialogue among different professional groups.

Standards for Maternal and Neonatal Care provides a 

are included in the process:
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3.5.2 - Explore the evidence
The nature and quality of the evidence that underpins the clinical practice Standards for Maternal and Neonatal Care, 

practice. The Essential Competencies for Basic Midwifery Practice

clinical research literature and also from qualitative studies that addressed individual preferences, personal views, 

The evidence in support of standards for midwifery education is necessarily of a more qualitative nature, as the topic 

3.5.3 - Develop a model recommendation
Midwives should take the lead in developing standards that will affect the practice of the profession. The international 

recommendation that might emerge.

3.5.4 - Engage others in dialogue about the model

profession. When different professional groups provide the same type of care, they should develop standards for 

service managers, and women.

3.5.5 - Implement the standard
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environment for success. These prerequisites include such things as supporting policies and systems, essential 

supplies and equipment, education and continued education needs, a system of supportive supervision, and an 

3.5.7 - Review this experience; modify the standard as indicated by the 
experience and other emerging evidence
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Global/national policies/strategies

Evidence-based standards

Practice guides and protocols

In-service
education

Continuing 
education

Preservice
education

Curriculum

Teacher guides

Learner guides

Resources/aids

Practicum
(supervised practice)

Local/district/
facility 

procedures

Regulations:

Social context
community 
perception

Research

Job 
descriptions Audit

HST
HIS

RCTS, surveys, qual. studies,
systematic reviews, technical 
papers (expert opinion).

Framework for quality care
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Setting  the 
standard

Developing 
action plan

Re-auditing 
the standard

Monitoring the 
standard

Implementing 
the standard

Implementing 

action plan

Revising/refining 
the standard

Auditing 
the standard

Ok

Ok

Not ok

Not ok
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: 

Criteria Yes No

Local pregnant woman is aware of when to attend antenatal care.

Records are complete and accurate.

including appropriate cold storage facilities.

written in the standard is followed.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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  To identify areas that need strengthening or correcting, i.e., prerequisites or process in  

Yes  

 
  

If no, specify what is missing.
 
  

    Be specific. 

 

Date action must 

implementing 
action:  
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provider who has the necessary equipment with which to work and who also has the support of a functioning health 

The critical role of the skilled attendant in making pregnancy safer was acknowledged in a position statement 

provider as a skilled attendant.

A 

Source: WHO / ICM / FIGO, 2004

Essential Competencies for Basic 
Midwifery Practice and the framework of the ICM Global Standards for Midwifery Education

who demonstrates competency in the practice of midwifery

Source: ICM, 2011
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4.1.2 - The scope of midwifery practice 

recognizes the scope of midwifery practice to include:

1

is fundamental to understanding the commitment to safe care. 

competence is a theoretical concept that includes several underlying concepts and characteristics, each of which makes an 

1
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A glossary of terms related to professional competence

competence in midwifery:

... the most helpful models of competence conceptualise competent professionals as people who have learned 
an adequate overarching set of skills and knowledge to do their job satisfactorily. A capable professional is then 
someone who is able to draw on that repertoire of skills and knowledge in different ways in different contexts to 
perform in a way that is recognized as competent.

Source: Worth-Butler, Murphy and Fraser, 1994

4.2.2 - The domains of competence
Competence is one of many determinants of performance. The impact of skilled attendants is enhanced when they 

are properly educated, have the necessary equipment and supplies, and work within a health system and policy 

accepted as the individual components of competence.

 Cognitive knowledge is the understanding of the theoretical principles of safe practice (the understanding of 
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 Competence personal abilities

communicate sensitively with communities, families, and individuals.

 Critical thinking

 

assurance that she could do so if called upon to perform the skills, and particularly so in emergency situations 

 Competence also involves the demonstration of professional behaviors, such as attitudes and values that are 

It is also important to note that, in addition to competencies related to the provision of quality patient care, there 

active community participation, and serving as a health policy advocate.
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4.3.1 - Key midwifery concepts

familiesinclude: 

 cultural sensitivity, as well as working with women and health care providers to overcome cultural practices 

 viewing pregnancy as a normal life event.

4.3.2 - The midwifery model of care

 providing the woman with personal, culturally appropriate advice, education, counseling, support, and 
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ICM took the lead in identifying essential competencies for midwives, as a prerequisite for ensuring good practice. 

Integrated 

Management of Pregnancy and Childbirth

4.4.2 - The evidence that underpins the competencies

on the list.
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as The Essential Competencies for Basic Midwifery Practice. Survey research led to the development of the list of 

ICM took the further step of linking the competency statements with evidence that supported their importance or 

own purposes.

in the statement, as new evidence emerges that either supports current practice or provides a compelling rationale for 

the need for current practice to change.

The   ICM   Essential   Competencies   for   Basic   Midwifery   Practice

the International Confederation of Midwives at http://www.internationalmidwives.org/Whatwedo/Policyandpractice/ 

 



Competencies for midwifery practice 



Module 4



Competencies for midwifery practice 
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Social Factors

Provider 
Motivation

Performance 
according to standards

Organizational Factors Provider 
Behaviors

Provider 
Competencies

Result
Improvements in

(Source: Kak N, Burkhalter B, Cooper M. Measuring the competence of health care providers. Operations Research 

Issue Paper 2(1): Bethesda MD. Published for the U.S. Agency for International Development Quality Assurance 

Project, 2001. Reprinted with permission.)
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 Collect information in a systematic way from discussion with the woman and her family and from 

gathered in Step 1.

 Implement the care plan, continually updating it within an appropriate time frame.

if outcomes are unsatisfactory, consider alternatives, returning to Step 1 to collect more data 

and/or develop a new plan. 
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Steps
1. Compare the ICM competency statements to any 

country.

Policymakers and educators can use this approach to 

documents, and to  develop a curriculum for the 
education of midwives.

function for midwifery practice in the country.

All ICM “basic” KSAs should be included in any country-
based document in order that there be a uniform 
understanding of the scope of practice of midwives 
globally.

3. Identify KSAs that are relevant to the scope of 
midwifery practice in the country, and that are 
essential to safe care.

selecting KSAs that have clear links to evidence that 
the particular task is a life-saving skill. These KSAs 

of midwives and for monitoring and evaluation of the 
continued competency of midwives in practice.

midwife from performing a particular function.
to the scope of midwifery practice in any country or 

practice function.
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This module offers guidance for those seeking to improve reproductive health services to all, through strengthening 

ethical framework of professional midwifery and the overarching principles of sound educational practice. It addresses 

strengthening professional midwifery in the Americas, the essential elements of a midwifery curriculum are offered as 

lives, including economic circumstances, education, employment, living conditions, and family environment. Social 

place to revise them or to develop new ones.

sphere. These services and education needs include information that is easily understood, skilled counseling, the early 



Developing a midwifery curriculum for safe motherhood: 
guidelines for midwifery education programs

1  

some of the core set of essential midwifery skills. However, the skilled attendant, the midwife, needs to work within 

attendant workforce.

the people for whom she2

1

2
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individual psychological, emotional, physical, social, and spiritual needs. The education of the midwife therefore needs 

to focus on meeting the holistic needs of the woman in a sensitive and competent manner, acting as her advocate and 

how they function within society. The relationship the midwife has to women is critical to this ethical view. The general 

In this particular case, the voices are those of women who do not wish to receive care for this natural life event designed 
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Source: Professor Mary Renfrew, author, professor, and chair of WHO Making Pregnancy Safer Strategic 

Review Committee 2003

educated to meet the needs of the population.

The midwifery curriculum should prepare students to:

reproductive health.

facilities, adopting a partnership model to educate, advise, facilitate choice, and respond to individual needs.
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4. Build up good relationships and liaise with community leaders and other relevant personnel in the community 

of women and their families.

education.

women and their families.

10. Develop into effective managers of a caseload and of health facilities.
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A 

  The award of credits for educational achievement. The accumulation of the required 

acknowledged as meeting quality standards.

Advanced midwifery studies: The study of midwifery theory and practice at a level that is higher than that 

Assessment:

Competency-based education:
students to acquire and demonstrate a predetermined set of competencies as the outcome of learning.

Curriculum:
acquired over a period of time, leading to intended learning outcomes.

Diploma:

Degree:
academic studies.

Direct-entry midwifery program: A program of midwifery studies that admits students who have not previously 

completed a program of prior health professional education.

Examination: A formal method of assessment in which the students undertake tests under controlled conditions 

Intended learning outcomes:

clinical student placements, under the general supervision of the midwife teacher.

Student-centered teaching and learning methods: Teaching and learning methods that actively involve the 

students in their own learning.
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for acceleration of learning or remediation of individual learning needs.

the competency- based outcomes of 

midwifery education should be equivalent

5.5.3 - Direct-entry midwifery programs

minimum of three years of theoretical and practical study for programs of this type. One of the two model curricula 

content and sequence for programs of this type.

would include:
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 the core content of midwifery practice across the reproductive cycle.

introduction to modern educational and clinical practices, including the use of computers and other digital technology.

Guidelines for Midwifery 

Education 

5.5.5 - Combined programs of nurse and midwifery education
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education programs, if considered necessary. It is particularly important that the minimum requirements for clinical 

or midwifery.

5.5.6 - Curriculum models

3  The models propose a content 

system.

The curriculum content proposed in the models is congruent with the WHO Standards for Maternal and Neonatal Care, 

which are part of the WHO Integrated Management of Pregnancy and Childbirth Care

services.

additional, i.e., those that enhance the scope 

aligned with the scope of practice as detailed in the ICM core competency materials.

3
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Age There is no evidence to support a minimum age requirement for admission. However, 

linked to completion of secondary education, or, in some countries, the age of legal 

ICM standards require that the students have completed a formal secondary school 

appropriate to their country.

10 years of schooling to provide the opportunity to enrich the fund of knowledge and 
generic skills and/or to complete the full formal program of secondary school education, 

Literacy and numeracy

It is consistent with an ethical foundation for midwifery practice that a student not have 

the usual and customary delivery of health care services.

5.7.1 - Educational system and resources

The ICM Standards 

and Guidelines for Midwifery Education 

5.7.2 - Regulatory body
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5.7.3 - District and regional involvement

supplies required for good clinical care and assisting with the provision of residential accommodation and transport for 

5.7.4 - Community leaders and women’s involvement

invite such representatives to provide input into the program in some meaningful way.

5.7.5 - Educational institution

on the local higher education structures. Whatever level is chosen it should ensure that midwives completing their 

processes of validation and accreditation of the educational program to ensure standardization, quality control, and an 

outcome of competent, caring midwives.

5.7.6 - Clinical practice experience and practice sites
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and assess students in clinical practice.

relevant to the place where the midwives completing their education will practice.
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In order to maintain their clinical skills they should spend regular and frequent periods working with and supervising 

actively involved in their own learning.

Midwives in current clinical practice serve important roles as clinical preceptors, under the indirect guidance of the 

learning resources, such as audiovisual aids, models, and charts. A selection of the equipment used in midwifery and 
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countries have acquired a level of Internet connectivity that accommodates the opportunity for students to access 

The World Health Organization prepares a large quantity of literature related to reproductive health that is very helpful 

5.10.1 - Student-centered methods

plans are made for the students to learn these skills, initially on models, if appropriate, and then in clinical areas under 

supervision.
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Knowledge

Matching Anecdotal recordings (also known as  process

Multiple choice 

Oral essay

Written critique or review/formal paper

Demonstration

Discussion

Skills

Clinical simulations 

Clinical demonstration 

Standardized patients
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assessment should document:

A supportive clinical environment is essential to fair and impartial assessment. Students must feel free to learn. They 

they must also appreciate the assessment process as an assisting, not controlling, strategy.

5.11.1 - Assessment of theory
formative

summative assessment at the 

critical 

thinking 
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student continues learning as she develops her skills under indirect supervision, until she is assessed as competent. 

knowledge and skills to assess the situation correctly, correlate the data, make appropriate decisions, implement the 

competent practitioner.

formative

 documented carefully and completely.

Summative

.
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5.12.1 - Setting the pass or fail standard

Norm- 

based evaluation Norm-

based evaluation is clearly not appropriate when performance must be at a certain level 

Criterion-based evaluation requires that the students attain certain essential knowledge and skill and meet a clearly 

with consideration of fairness to other students, and consideration of the impact on the women who receive care 

ensure marking consistency. Alternatively, to check for marking consistency, a second marker should mark a sample 
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these students.

5.12.3 - Quality considerations in the selection of assessment tools

Validity 

argues that a tool should have the appearance that it is relevant to the purpose. This is often called face validity. It 

Reliability

that should accompany any measurement tool should provide the data that was generated when the tool was tested 

selection effort.
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5.13.1 - Assessing quality

5.13.2 - Evaluation of program by student
The students should have planned opportunities to evaluate the program at regular intervals throughout the course. 

Methods of evaluation may include:

 informal interviews with a random selection of students.

or formal validation visits/inspections.

5.13.3 - Auditing of clinical placements 

used for past students.
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Developing a midwifery curriculum for safe motherhood: guidelines for International Confederation of Midwives. 
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ANALYSIS
What sense can you make of 

the situation?

 
FEELINGS  

What were you thinking 
and feeling? 

EVALUATION
What was good and bad 

about the experience?

CONCLUSION
What else could you 

have done?

ACTION PLAN
If the situation arose again, 

what would you do?

DESCRIPTION
What happened?

Reflection process
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completing the assessment checklist it is important to:

 review teaching and learning resources.

Yes No Not 
known

and international standards.

institution.
The curriculum is at the educational level equivalent to the curriculum of other health 
care practitioners.

The curriculum has a clear philosophy of midwifery that values midwives working with 

for most women.

Students have opportunities to practice in the clinical area under the direct supervision 
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Yes No Not 
known

known to the students.

.

program.
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Terms of  reference

Review module evaluation 
reports 

Evaluation of curriculum

Develop detailed content of 
curriculum 

Devise implementation plan 

Devise assessment strategy

Recruit students and 
implement curriculum process

Prepare clinical sites

Establish a philosophy for 
midwifery

Prepare teaching faculty

Audit all teaching and
learning areas

        Establish curriculum review/development group
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or to prepare new such programs. This module in the Toolkit for strengthening professional midwifery in the Americas 

high standards of practice through education, supervision, and the assessment of continued competency.

6.1.1 - Aims and rationale

clinical competence necessary for safe practice. Attention to the recruitment and education of midwife teachers is 

therefore crucial to improving the education of midwives and, in turn, promoting safe motherhood.



Developing effective programs for preparing midwife teachers

The aims of these guidelines for the development of education programs for the midwife teacher are:

 To provide information and tools to assist countries with limited resources to plan, implement, and monitor 

 to provide a range of options for the education of midwife teachers, such as sharing programs and resources 

Intercountry cooperation for the education of midwife teachers: Two or more countries plan and implement a 

shared program for the education of midwife teachers.

provides support, guidance, and supervision to the student midwife teacher.

to prepare her to teach midwifery.

6.2.1 - Entry requirements 
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Age There is no evidence to support a minimum age requirement for admission. However, 

have completed a program of midwifery education and also have acquired some years of 

This will depend on a range of factors, including retirement age.
Applicants should already have acquired a good general education, normally of 12 years 

1 was educated, including studies in a science 

in those key languages.
Midwifery Applicants should possess the credential that is appropriate in their country that acknowledges 

midwife, in addition to the time spent in the preservice education program is recommended. 

a good record of 

standards of practice

 written letters of reference from midwives and other health professionals who have 

the scope of the midwifery role.

teaching in clinical practice, or her personal concept of education in midwifery.
It is consistent with an ethical foundation for midwifery practice that a student not have a 

usual and customary delivery of health care services.
Optional criteria

situation. 

1
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programs must have supervised teaching practice with midwifery students. As with any education program, the length 

of the country or region.

 

and an associated period of supervised teaching practice that is typically calculated at a ratio of 3 hours of practice for 

each 1 hour of credit.

6.3.2 - Options for midwife-teacher programs: further exploration
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a large part of this time, the midwives must arrange immediately prior to commencing Part 2 to spend a period of time 

in clinical practice and have a reference from a clinical supervisor to testify that they are clinically competent in all 

aspects of midwifery practice.

planning, implementation, and delivery of the program. 
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should also have a named midwife teacher in the teaching placement site who can act as a mentor and supervisor.

 

The advantages of Option 2 are:

The disadvantages of Option 2 are:

separate areas. 

countries)
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6.4.1 - Education institution 

may take place in any institution that has the appropriate staff, facilities, and resources to offer such a course or 

6.4.2 - Accreditation of learning and  recognition of program completion

refers to a process through which the academic institution itself is acknowledged as meeting a predetermined set of 

curriculum design and development, so that countries with restricted resources can critically review and develop their 

own curricula for all midwifery programs.
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Other teaching staff

 other specialist lecturers, including, nutritionists, pharmacists, epidemiologists, researchers, and senior 

managers of health services.

Other disciplines

assessment methods.

midwife teachers, medical staff, educationalists from the higher education sector, a nurse teacher, an administrator, 
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 choice of curriculum framework.

6.5.4 - Aims and intended learning outcomes

2

6.5.5 - Content of the program

 evaluation methods and strategies to determine the degree to which the aims and intended learning 

2

in 2013.
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Theory: 

 professional issues in midwifery, e.g., quality improvement, clinical audit, legislation, regulation, supervision, 

ethics, and international perspectives.

Clinical practice: 

Suggestions for clinical practice include:
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 Assessment and evaluation:

  

  

  

  

 continuing personal professional development. 
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of sites for teaching placements will depend on criteria that include:

 Type of health facility and the range and volume of services conducted in the setting that lend themselves to 

 residential accommodation for the student teacher, if required.

.
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students.

these incidents with their peer group and tutor on return to their classes (without revealing names of the individuals 

course. It is widely acknowledged that adult students learn most effectively when they are actively involved in their 

an essential characteristic for midwife teachers.
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 tutorials.
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6.7.1 - Validity and reliability of assessments
Whatever assessment strategy is selected, it is important that assessments are:

 repeated if the student fails to achieve the required standard.

include:
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Teaching resource portfolio

during her teaching placement, identifying the strengths and weaknesses of each and discussing their use in midwifery 

education.

Assessment of clinical practice

complete the assessment form, and write a critique of her own performance as an assessor and of her tool.

Teaching assessments
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6.8.1 - Quality in education

6.8.2 - Evaluation of the teacher-education program and its component courses
The students should have the opportunity to evaluate individual courses at regular intervals during the program and 

also the program as a whole. Methods of evaluation may include:

 graduate surveys.

other appropriate authorities in the institution in which the program is located.

6.8.3 - Individual performance review

professional development.



Developing effective programs for preparing midwife teachers

6.9.1 - Education institution

education, if these programs are not offered in the same institution.

The education institution organizing the teachers course will therefore need to form links with several different clinical 

may wish to consider.

6.10.1 - Option 1: National programs

 for midwife teachers, other health care professional groups, and professionals in other disciplines who are 
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6.10.2 - Option 2: Intercountry programs

 have the education part of the program shared with other disciplines from the participating countries.

Issues to consider if intercountry programs are planned include the following:

 strategies for including the input of all the countries wishing to share in the provision of the course in the 
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6.10.3 - Option 3: The involvement of developed countries in the education of 
midwife teachers

student teachers in their placements.

consultants/advisers, visiting lecturers, assistance with the development of distance learning packages, assessment 

skills in the language in which the course is taught.

from other institutions may have fewer opportunities to share ideas and participate in discussions with peers. This can 

of continuing education for midwife teachers are therefore essential. It is recommended that all midwife teachers have 

years.
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Midwifery and 
related subjects

Education

Theory and practice

Assessment of midwife teachers’ educational needs

Needs of women and their families and selection from culture

Aims Content Methods Evaluation

Timetable

Philosophical 
perspectives

Psychological 
perspectives

Sociological 
perspectives

Management 
perspectives

Course
program
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Description
What happened?

Analysis
What sense can you 
make of the situation?

Reflection process

Action plan
If the situation arose 

again, what would you do?
 

Feelings  
What were you 

thinking and feeling?

Evaluation
What was good and 

bad about the experience?
 

Conclusion
What else could you 

have done?
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The following is an example of a learning contract form
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and also the attitudinal traits that should underpin the practice.

Skill Knowledge Always No
Practice all clinical 
midwifery skills to 
mastery level.

 Biological and social sciences 
underpinning midwifery to 

practice.

 women and 

 applies 
professional ethics.

Conduct simple research 
using qualitative 
and quantitative 
methodologies.

 research resources.

 

 analytical.

Teach students 
effectively.

 teaching and training 

 clinical.

 good sense of 

 logical.

Assess students fairly.
 Assessment strategies.

 develops rapport 
easily.

Clear accurate, concise 

keeping.  national legislation on 

  accurate.

Management.

 curriculum design and  calm.

 counseling techniques.

Intercultura 

competence  cultural identity.

   Respectful.
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7.1.1 - What is supervision?

A 

Clinical governance:

Clinical supervision:
practice.

Continuous quality improvement:

generated for enhancing quality of care.

Critical incident analysis:

guidelines for midwifery practice.

Statutory supervision: A formal process of clinical oversight and review of practice according to standards that is 

Supportive supervision:
of clinical practice.
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7.1.2 - Supportive supervision  

personally has great value, even if that person is simply someone with whom you can discuss your ideas or questions, 

a change in practice or work area. The supervisor of midwives is well placed to advise and guide midwives who are 

1

a supervisor of midwives.

7.1.3 - Statutory supervision of midwives 

autonomous midwifery practice.

of midwives and for regulating education and practice of the profession. Later legislation introduced codes, rules, 

monitoring adherence to the rules and codes.

The introduction of supervision of midwives resulted in improvement in standards for midwifery and created a situation 

1
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monitor the practice of midwives in their place of work, although not necessarily directly. They meet annually with 

7.1.4 - Clinical supervision

practitioners, or as a method for reviewing and supporting groups of midwives who work in a common practice site 

to incorporate the richness of these personal assets into a new education or practice application.
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 Group supervision

that there was continuous improvement in the overall quality of care and improved patient satisfaction when 

study was undertaken, emphasizing that personalities will produce variations.

 Peer group supervision

 Individual supervision

considered inappropriate to discuss issues with more than one person. This approach works particularly well 

7.1.5 - Cross-supervision

supervising midwives who work in the community. 

is made to a supervisor of midwives from another area to provide cover. The distance involved will vary from area to 
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to have a second opinion in an emergency. 

they care for will, in turn, receive a higher level of care from safe practitioners. There are two ways to address the 

attempt to improve practice. However, when circumstances indicate that performance is unlikely to improve, or in the 

registry roles.

Supervision is offered from a much more supportive perspective in the present day than it was when statutory 

supervisor and supervisee. Regular contact and discussion will promote a mutual regard and commitment to meet 

regularly.
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occurs, or take action to correct her unsafe practice.

the workplace, although many do not have a choice in this matter. Whatever the circumstances, they need support in 

7.2.3 - Enabling lifelong learning

A commitment to lifelong learning is required of midwives so they can continually develop, update, and modernize their 

practice in line with new and emerging evidence. Ongoing education is essential to sustained personal professional 

development.

The notion of professional development is crucial to maintaining standards of practice and ensuring that practice is 

The supervisor of midwives can support the midwife in determining what additional education is relevant to her 

professional development of a midwife.

period of time either as standard for practice or for reauthorization for practice.
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circumstance in which midwives may wish to seek the help of their named supervisor or another local supervisor. The 

7.3.1 - Supporting clinical governance

promotes a safe standard of midwifery practice that enhances the quality of care.



Supervision of midwives

their area of management.

professional development and refreshment of midwifery knowledge.

7.3.2 - Supporting continuous quality improvement

health care delivery and continuous quality improvement activities. Such endeavors may include peer review, quality 

learning the lessons from poor performance. A program of supervision of midwives and supervisory audit can serve as 

an important component of these quality control systems.

Module 3 of this toolkit discusses the development of national standards for midwifery practice. It supports the theory 
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supervisors who work in the clinical environment can help to identify the potential for risk and take action to address it.

They must also challenge practice that is performed out of a sense of tradition, and without any evidence. Supervisors 

which supervisors can assist midwives to learn the lessons from  poor performance.

Many institutions have regular perinatal audit meetings, designed to review the outcomes of clinical care and identify 

avoided in the future.

7.4.1 - Supervision for all midwives 
A formal program of supervisory review provides dedicated time for midwives to meet regularly with their supervisor 

with their supervisor as, and when, they need or want to. It is an advantage if supervisors of midwives hold clinical 

posts, so they have the opportunity to work alongside the midwives they supervise and have more regular contact on 

The supervisory review is an opportunity to discuss professional development. The supervisor can serve as a sounding 
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knowledge, and competencies.

on how the emergency was handled, the events leading up to it, and the outcome. The role of the supervisor in these 

support for the midwife, helping to identify any gaps in knowledge or weaknesses in practice. These gaps can then 

local midwifery education department if academic input is required.

7.4.2 -  Supervision of midwives conducting facility-based births

ready access to a supervisor of midwives. Structured programs of monitoring and supervision of midwifery practice 

advice, guidance, and support in their practice.

midwives in these standards.

maintained and adequate for the needs of the community. The emphasis of such supervision visits should, however, 

midwives wherever they are working.
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thesupervision of midwives. 

for midwife supervisors.

Regulation is addressed thoroughly in Module 2 of this toolkit. The autonomy of midwives differs from country to 

7.5.2 - Selection of supervisors of midwives

 willing to take action.

 sympathetic and encouraging.
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at the degree level, and so forth.

The education program should incorporate the following topics:
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 conducting an investigation.

portfolio assessment.

7.5.4 - Appointment of supervisors of midwives

7.5.5 - Allocation of caseload
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7.5.6 - Choosing a supervisor 

Supervisors of midwives will receive a list of names of midwives allocated to them and/or the names of midwives who 

have selected the supervisor to serve in that role for them. The supervisor should try to make informal contact as 

7.5.8 - Responsibilities of the supervisor of midwives

their maternity service. Midwives will recognize that their supervisors are also sources of information, guidance, and 

support.

 investigating clinical incidents.
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Some countries have enacted the requirement that midwives have to notify their  intention to practice as a midwife 

effective. Therefore, it is important that midwives carefully consider the selection of their supervisor. They should 

Where midwives have ideas for changing and improving practice, supervisors of midwives can empower the midwives 

to introduce such change and support them in their initiatives, acting as their advocate with senior staff. Professional 
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midwives have reported that their personal supervisors were not supportive and that they felt they did not want to stay 

term relationship.

7.6.2 - Supervisors’ expectations

can help an individual to gain greater insights into her own personal issues, strengths, and weaknesses. Supervisors 

they grow and develop in their own professional practice.

are well positioned to identify good practice in their own areas and to share this with supervisors in other maternity 

her own community and country.

7.6.3 - Women’s expectations

of the source of this guidance. This creates the opportunity to promote the value of midwifery supervision to women 

in the community.
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Supervision of midwives

Stage Yes No

framework and 
standards for 

Is there regulation for midwifery practice against which 
standards for supervision can be set?

Does the regulation provide rules and a code of practice so 
that supervisors can monitor implementation?

designed for the supervisor of midwives?

Has a selection process for supervisors been determined?

Are those responsible for selection aware of the qualities 
they require in the candidates?

Has the level and length of the education program for 
supervisors of midwives been agreed upon nationally?

Has an educational program been prepared that contains 
all the essential elements required for training supervisors 
of midwives?

Have mentors been prepared to support potential 
supervisors during their education?

Is there an appointment system for supervisors of 
midwives that does not include automatic appointment on 
successful completion of the education program?

Is there a locally agreed-upon ratio of midwives to 
supervisor that does not exceed 15 in developed areas 
and is much smaller in less-developed areas, according to 
availability?
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Stage Yes No

Wherever possible, are midwives able to choose their own 
supervisor from a list of those available?

Is there ample opportunity for the supervisor to make 
informal contact with each of the midwives listed on 
the supervisor’s caseload in order to initiate regular 
communication with those individuals?

Is there a locally agreed-upon system for facilitating 
midwives having regular contact with their supervisor that 
never falls below the minimum of one meeting per year, 
and much more frequently in rural areas?

Are all supervisors of midwives aware of the prescribed list 
of responsibilities set at both the national and local level?

Is there ample opportunity for supervisors to audit and 
review standards of midwifery practice?

are able to monitor midwifery practice?

Are the supervisors able to provide support for all the 
midwives on their caseload?

Is there a system that provides midwives with access to at 
least one supervisor at any time for advice and guidance 
on clinical issues?

Do the supervisors take responsibility for supporting 
midwives with their professional development?

Is there a clear process for a supervisor of midwives to 
investigate sub-optimal practice?

Do supervisors of midwives keep appropriate records of 
their supervisory activities?
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This module in the Toolkit for strengthening professional midwifery in the Americas focuses on the individual midwife 

supervision for her work, including the opportunity to participate in an ongoing program of continued professional 

are set forth in the companion modules in this toolkit.

The purpose of this module is to propose strategies for monitoring and evaluating the continued competency of 

midwives in current practice, in order to promote maintenance of the highest standards of quality in practice, across 

or with consultation, changes under these circumstances.
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the individual evaluate that new information for any implications it may have for application within practice.

8.2.3 - The distinction between competence, capability, and performance

of practice. This understanding necessarily implies the importance of using multiple means and approaches to the 

This personal unease may lead to reluctance to perform this skill when called upon to do so in the course of personal 

practice.
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clinical environment in which an individual practices restrict performance of that skill to another cadre of provider. Such 

1  

acquired over a professional lifetime, creative midwives can generate new ideas and proposals that can advance the 

art and science of clinical practice and lead to new models for clinical care.

1
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A glossary of terms related to professional competence

Clinical practice guideline: 
supports a particular approach to patient care.

Competence:

Capability:

Evaluation: A process and procedure for formal assessment of the outcomes of learning or performance.

 An ongoing, periodic assessment of performance in accord with standards.

8.3.1 - Why measure competence?
There are compelling and complementary rationales for the measurement of competence. They include:

 Initial and ongoing assessment of the competence of a midwifery practitioner is consistent with the ethical 

principles that underpin professional practice.

 The measurement of competence is an essential component in the measurement of educational outcomes. 

continuing education programs.

competence at a level equivalent to that of the new graduates.
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consistent with quality standards, and to facilitate a program of continued quality improvement. This is also an 

organizational risk management strategy.

 Standards  are  continually  updated.  It  is  critical  that  practicing  midwives  have  the opportunity  to  acquire 

 The measurement of competence is important for individual performance improvement, in accord with the 

the clinical practice of others.

8.3.2  - The timing of competency assessments
Formative  assessment occurs at the time of initial learning and also whenever new knowledge or new techniques (skills, 

Summative

authorization to engage in individual clinical practice. Summative assessment processes are commonly anticipated 

The continuous evolution of the science that underpins professional practice, along with the ongoing movement along 

to occur across the professional lifetime.
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8.4.1 - The distinction between monitoring and evaluation

the process, and evaluation more often refers to the assessment of outcomes. This module focuses on the monitoring 

of individual

individual practitioner continues to take actions that promote continued adherence to guidelines and/or standards of 

monitoring midwifery competencies is to select the KSA list that is most appropriate and most relevant to the purpose. 

These lists of KSAs form the monitoring guidelines.

8.4.3 - A model for monitoring midwifery competencies
A process for monitoring the quality of the practice of professional midwives is offered in this module. An ICM document, 

Essential Competencies for Basic Midwifery Practice
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models to use when developing similar tools for monitoring purposes.

may prove useful for countries to identify, from among the entire list of competency statements, those that are most 

critical, or most directly relevant

directly related to the prevention and management of postpartum hemorrhage. And therefore these particular skills 
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professional competence

module.

Monitoring Midwifery Competencies 

Self-Assessment Tool

and weaknesses, and to conduct a review of her own performance, in order to identify learning needs and improve 
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then set a personal learning goal related to acquiring that particular competency. The individual should also develop 

However, the individual midwife may wish to engage a group of her peers in a voluntary group process, so that each 

midwives who also work in that facility, or in another facility of similar size and level of care.

structured

Monitoring Midwifery 

Competencies Peer or Supervisor Assessment Tool

process. The development of a personal learning plan is the intended outcome of this structured review, as it was for 

review cycle.
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8.5.1 - Evaluation as a component of the monitoring process
The evaluation process discussed in this module is a very narrow discussion

assessment among midwives in practice should offer the midwife the opportunity to draw on the entire range of 

Source:

of any evaluation that is focused on quality of care.



Module 8

8.5.2 - Sources and resources for performance evaluation tools

tools and case studies of their application.
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8.6.1 - Creating a personal learning plan
A personal learning plan should emerge from the results of monitoring and evaluation of personal performance. 

A personal learning plan should focus on updating the fund of knowledge, incorporating information from recent 

to discuss clinical practice issues (e.g., new information emerging in the literature, or a particular situation or event 

it is also useful to engage in this discussion at any time that the opportunity presents itself. The periodic monitoring 

process can provide that opportunity. 

8.6.2 Contributing to data about the midwifery profession

profession to the health of the nation, that is, the outcomes of comprehensive professional midwifery care (Walker, 

program would also provide for periodic analysis of these data, including linkage with information contained in other 
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outcome performance assessment: a synergistic approach that promotes patient safety and quality outcome. The 
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133.

Pelletier D, Diers D. Developing data for practice and management: an Australian educational initiative. Computers, 
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the ICM Essential Competencies for Basic Midwifery Practice model of the tool, 
demonstrating the areas of assessment and the approach to measurement. The complete list of competencies (2010 

Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

methods 
of infection 
prevention 
and control 
appropriate to 

provided.

human rights 
and their effects 
on health of 
individuals 
(includes issues 
such as domestic 
partner violence 
and female genital 
cutting.

Additional statements follow….

clinical decisions 
and actions.
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Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

acts consistently 
in accordance 
with professional 
ethics, values, 
and human rights.

Additional statements follow….

and maintain 
equipment 
and supplies 
appropriate to 
setting of practice.

record and 
interpret 

for services 
provided across 
all domains of 
competency, 
including what 
was done and 
what needs 

Additional statements follow….

growth and 
development 
related to 

development and 

female and male 
anatomy and 
physiology related 
to conception and 
reproduction.
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Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

Additional statements follow….

take a 
comprehensive 
health and 

gynecologic and 
reproductive 
health history.

perform a physical 

including 

focused on 
the presenting 
condition of the 
woman.

Additional statements follow….

anatomy and 
physiology of the 

of human 
reproduction, the 
menstrual cycle, 
and the process 
of conception.

Additional statements follow….

take an initial and 
ongoing history 
each antenatal 
visit.
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Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

perform a physical 

the woman.

Additional statements follow….

.

second, and third 

anatomy of fetal 
skull, critical 
diameters, and 
landmarks.

Additional statements follow….

history and 
maternal vital 

perform a
focused physical 

Additional statements follow….

physical and 
emotional 
changes that 
occur following 

including the
normal process of 
involution.
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Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

physiology 
and process 
of lactation 
and common 
variations, 
including
engorgement, 
lack of milk 
supply, etc.

Additional statements follow….

take a selective 
history, including 
details of 

perform a 
focused physical 

mother.

Additional statements follow….

principles of 

scoring system for 

muscle tone, and 
color.

warmth, nutrition, 
attachment 
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Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

Additional statements follow….

provide immediate 
care to the 

cord clamping and 
cutting, drying, 
clearing airways, 
and ensuring 

promote and 
maintain normal 

temperature 
through covering 

environmental 
control, and 

Additional statements follow….

policies, 
protocols, laws, 
and regulations 
related to 

services.

factors involved in 
decisions relating 
to unintended 
or mistimed 
pregnancies.

Additional statements follow….
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Competencies 
Competence

task item

or professional 
 not 

 

not
performed this 

skill safely within 
the past year

this skill safely 
at least one time 
within the past 

year

this skill safely 
on more than 
one occasion 

within the past 
year

N
ot

 a
t a

ll

So
m

ew
ha

t

Ve
ry

3

assess gestational 
period through 

and/ or urine 
pregnancy testing.

educate and 
advise women 
(and family 

family planning 

Additional statements follow….

the ICM Essential Competencies for Basic Midwifery Practice, is offered only as a model of the tool, demonstrating 

found as a core document at http://www.internationalmidwives.org. 
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competence

or
 n

ot
 s

af
e 

in
 s

ki
ll

sa
fe

 in
 s

ki
ll

this topic 
with the 

or assisted 
with the 
performance 
of this skill

performance 
of this skill 

assessment 
tool

3

methods of infection prevention and 
control that are appropriate to the 

human rights and their effects on 
health of individuals (includes issues 
such as domestic partner violence and 

Additional statements follow….

clinical decisions and actions.

acts consistently in accordance with 
professional ethics and values.

Additional statements follow...

use appropriate communication and 
listening skills across all domains of 
competency.

comply with all local reporting 

registration.

Additional statements follow….

growth and development related to 

female and male anatomy and 
physiology related to conception and 
reproduction.
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competence

or
 n

ot
 s

af
e 

in
 s

ki
ll

sa
fe

 in
 s

ki
ll

this topic 
with the 

or assisted 
with the 
performance 
of this skill

performance 
of this skill 

assessment 
tool

3

Additional statements follow….

take a comprehensive health and 

health history.

focused on the presenting condition of 
the women.

Additional statements follow….

anatomy and physiology of the human 

menstrual cycle, and the process of 
conception.

Additional statements follow….

take an initial and ongoing history 
each antenatal visit.

Additional statements follow….

anatomy of fetal skull, critical 
diameters, and landmarks.

Additional statements follow….
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competence

or
 n

ot
 s

af
e 

in
 s

ki
ll

sa
fe

 in
 s

ki
ll

this topic 
with the 

or assisted 
with the 
performance 
of this skill

performance 
of this skill 

assessment 
tool

3

perform a screening physical 

Additional statements follow….

physical and emotional changes that 

normal process of involution.

physiology and process of lactation 
and common variations, including 
engorgement, lack of milk supply, etc.

Additional statements follow….

take a selective history, including 

perform a focused physical 

Additional statements follow….

months of age

warmth, nutrition, attachment 

Additional statements follow….

provide immediate care to the 

cutting, drying, clearing airways, and 
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competence

or
 n

ot
 s

af
e 

in
 s

ki
ll

sa
fe

 in
 s

ki
ll

this topic 
with the 

or assisted 
with the 
performance 
of this skill

performance 
of this skill 

assessment 
tool

3

Additional statements follow….

policies, protocols, laws, and 

services.

factors involved in decisions relating to 
unintended or mistimed pregnancies.

Additional statements follow….

assess gestational period through 

testing.

educate and advise women (and 

Additional statements follow….
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other health care professionals and providers at different levels of the health system, in health facilities, and in the 

community.

[Source: WHO/ICM/FIGO 2004]

implication of that status with respect to requirements for supervision of practice, the settings in which midwifery care 

This module in the Toolkit for strengthening professional midwifery in the Americas recognizes that some countries 

do not have the capacity to prepare professional midwives immediately. The module therefore suggests some interim 

the profession of midwifery. Countries need to have policies in place that accommodate an ongoing assessment 

community.
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emerged more recently, and they practice in a complementary role with TBAs or with skilled attendants to provide 

9.2.1 - Community partnerships with TBAs and other community-based health 

safe motherhood.

that trained TBAs were more likely than nontrained TBAs to recognize complications and make timely and effective 

referrals to appropriate higher levels of care. Continuous support and supervision of these TBAs following training 
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from among the entire ICM list of competency statements, those clinical skills that address the situations that occur 
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workforce or a cohort of midwifery aspirants.

as they consider issues such as scope of practice, curriculum content, supervision strategies, regulatory approaches, 

If countries follow the principles and guidelines offered in this toolkit when they design and implement this type of  

trained TBAs, trained community workers, the new cadre of community or village midwives, and the professional skilled 
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the profession if they would need to leave their support networks in order to study in more central locations. These 

from outside the area would have to adapt to local customs. If the midwife does not speak the local language, does 

as important as technical skill in making an impact on maternal health. 

[Source: Walraven and Weeks, 1999]

Countries that emphasize this strategy must, however, develop concurrent strategies that provide support to the midwifery 

countries educate all nurses to also qualify as midwives at completion of the course of nursing studies.

the Americas provide one educational pathway for individuals who enter the midwifery profession directly and another 
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current workforce. Challenges to retention include factors that affect satisfaction with the workplace environment and 

9.4.1 - Supporting midwifery practice in context

future situation in many countries is that midwives may work alone, often in isolated and rural settings,  with little 

practice of assigning midwives to other duties in the facility, where they have little opportunity to use their midwifery 

consultation, and supportive supervision to midwives working in these situations and settings. Such measures could 
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Countries also need to develop health workforce retention policies that correspond with the health services careers 

Countries that have implemented midwifery registration systems have a way and means of identifying midwives who 

Two reports from Australia provide models of reintegration programs developed to meet the needs of these midwives. 

9.4.3 - Slowing the pace of international migration
Many countries face the challenge of losing midwifery practitioners who choose to practice midwifery in another 

midwives from one setting to another. Countries that wish to encourage midwives to remain in their home country 

need to support improvements in the economic and social status of midwives, such as enhancements in pay, working 

attendant workforce. The degree of respect afforded to the individual midwife, and the esteem afforded to the midwifery 

midwives are essential to ensure that these practitioners meet equivalent professional standards (See Modules 2 and 

The health systems into which these midwives are integrated must also ensure that these practitioners receive 

supportive supervision during the period of transition. Three areas of evaluation are of critical importance: knowledge 
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association

countries that would give midwives and doctors complementary roles in maternity care, as well as equal involvement 

augment and supplement the information presented in this Toolkit for strengthening professional midwifery in the 

Americas.
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Ahmed SM, Hossain MA, Chowdhury MR. Informal sector providers in Bangladesh: how equipped are they to provide 
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Developing midwifery capacity for the promotion of maternal and newborn health 

World Health Organization. Toolkit on Monitoring Health Systems Strengthening. Human Resources for Health. 
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Please place a tick in the appropriate column. Answer all questions in each section.

Yes

A1. Board

A2. Vision, mission

10. The association has  clearly stated vision and mission statements.

goals 
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Yes
13. The activities of the association are consistent with the mission and vision.

and direction to the association.

A3.  Goals and strategies.

term goals.

with the mission and vision.

20. The association has realistic operational work plans, aligned with the strategic planning 
process.

21. The association monitors and evaluates the quality and impact of its work.

.

legislation.

c. other

and tools that are documented and transparent.

Additional comments:

B1. Administrative policies and procedures.

30. The association has clear operational policies and procedures in place.

B2.  Infrastructure and information systems.
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Yes
34. The association has systems in place to process/manage information, including an 

B3. Authority and accountability.

and at the annual general meeting.

B4.  Human resources.

needs.

plan.

Additional comments: 

C1. Accounting.

41. The association has an accounting system.

42. The association has  audits conducted yearly.

required.

Additional comments:
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Yes

D2. Advancing professional practice.

education and regulation.

learning opportunities with other organizations.

D3.  Quality control for care.

midwifery regulation.

competency requirements needed for licensure or renewal of license.

ICM code.

documents.

practitioners and quality of health care provision.

relationships.



Module 9

Yes

achieve its mission.

Additional comments:

E1. With women and government and other NGOs.

.
 

associations in the country.

E2.  Relationship with donors and the private sector.

Additional comments:
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Yes

Additional comments:

as a means of limiting its dependence on donors.

Additional comments:

Note: 

Please return the completed questionnaire to: International Confederation of Midwives



Annexes

 The resource packet 

in this annex is a slightly edited version of documents that the International Confederation of Midwives (ICM) has 

prepared for use by educators and policymakers as they develop or revise curricula for programs of professional 

midwifery  education in their countries. The full set of the original documents can be obtained from the ICM website, 

at: http://www.internationalmidwives.org/.

Essential Competencies for Basic Midwifery Practice

approach requires an initial introduction to each of these areas, with reinforcement throughout the curriculum. 
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Practical hints 
As there are many ways to design a curriculum and to organize the content within it, the following practical hints are 

offered for consideration in designing a  midwifery curriculum.1

4.  Have each midwifery teacher assign a temporary placement of each of the competencies and related KSBs 

keeping with philosophy of teaching and learning.

area.

s will set 

1 The ICM accepted a consensus decision in 2011 that the most common time length to allow the average learner time to acquire, 
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2 

3

education programs. The important point is that if a country/education program can demonstrate that graduates have achieved the 
predetermined level of competency for full scope midwifery practice in less time or in designated hours of supervised midwifery prac
tice, the ICM would consider that program as having met the competency standard.

preservice midwifery program.2

3
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module content in the sample curriculum outlines focus primarily on the separation of normal or healthy aspects of the 

autonomous midwifery care across the full scope of midwifery practice in which they care for all women regardless 

included/repeated for emphasis.

included to demonstrate how midwifery teachers might organize the required content in the two types of preservice 

midwifery curricula. Here it is important to note that the length of time spent in a given module is directly related to the 

the time equation if a midwifery program is housed within an academic setting, where semesters or quarters have 

midwifery education program.
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Generic three-year direct-entry preservice midwifery program

Competency 1: Midwives have the requisite knowledge and skills from obstetrics, neonatology, the social sciences, 

public health, and ethics that form the basis of high-quality, culturally relevant, appropriate care for women, newborns, 

and childbearing families

1. 

2.  Knowledge and skills generic to performing health assessment (history, 

 

3. 

 

4. 

 

midwifery and introduction to ICM, country perspectives, and challenges for professional midwifery. 

 

pregnancy and  weeks of gestation, monitoring growth and development of fetus, care during pregnancy, 

common complications of pregnancy, physiological and psychological adaptation and changes.
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education and services to all in the community in order to program healthy family life, planned pregnancies and 
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1. P

 

2. 

of midwifery care.

 

3. 

 

4 

 

 

indications, doses, routes of administration, and side effects of common drugs used for common complications 

 

  Complications pregnancy: Diagnosis, treatment, and/or referral as indicated for 
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  Diagnosis, treatment, and/or referral as indicated for 

 

 

 

 

manual removal of the placenta, uterine compression for postpartum hemorrhage.
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Year 03: Autonomous midwifery practice and ongoing professional development 

1.  Maternal death audits, legal and regulatory framework governing reproductive health 

for women of all areas, advocacy and empowerment strategies for women, leadership role in practice areas, 

 

2.  ICM core documents relating to strengthening midwifery education and 

 

3. 

 

4. 

 

  This module uses the seven competency 

midwifery program. The learner provides full scope midwifery practice in a variety of settings.
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1. 
status of professional midwifery and introduction to ICM, country perspectives and challenges for professional 

2. 

3. 

4. 

 Knowledge and skills required for taking health history and performing physical 

methods of family planning.

weeks of gestation, monitoring growth and development of fetus, care during pregnancy, common complications 
of pregnancy.
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1. Demograph
mortality in the region/country, concept of alarm and transport, cultural traditions surrounding pregnancy, safe 

 

2. 

 

3. 

 

4. 

manual removal of the placenta, uterine compression for postpartum hemorrhage.

 

 

 

 

development, immunization needs, infant nutrition needs, elements of health promotion and disease prevention 
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  Diagnosis, treatment, and/or referral as indicated for common 

 

1.  Maternal death audits, legal and regulatory framework governing reproductive health 
for women of all areas, advocacy and empowerment strategies for women, leadership role in practice areas, 

 

2. 

 

3. 

quality health care.
 

4.  Advanced diagnosis and treatment and/or referral 

 

  This module uses the seven competency 

midwifery program. The learner provides full scope midwifery practice in a variety of settings.



Annexes

This section of the resource packet includes an outline of two sample modules: 

 midwifery care during healthy pregnancies.

and physiology, pathophysiology, and pharmacology, with different teachers for each. The Reproductive Health 

reference point, the midwife teacher decides how to group like content and word the KSBs in language appropriate to 

adopted as is, adapted to the common language of the country, or added to as country needs demand. However, each 
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This module is an introduction to the profession of midwifery and how midwives and midwifery care can promote the 

1. 

2. 

3. 

families. Additional content on ICM added.

as each is an independent area and all three are needed to complete the overall learning outcomes. If you have any 

ahead of time.

4 
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1.1 Identify how poverty, malnutrition, low levels of education, and various forms of discrimination affect the 

health of women in many areas of the world.

health.

Content list 
Review of the community and social determinants of health (e.g., income, literacy, and education, with focus on 

 

 

 indicators of quality health services.

area or country.
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health in your country.

of origin.

the ICM.

Content list

the Confederation. www.internationalmidwife.org
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of the ICM.  If so, visit their headquarters to see what resources they might have on international midwifery 

and the ICM.

internationalmidwives.org

2. Review ICM Position Statements on education, regulation, partnership with women and families, human 

rights.

internationalmidwives.org

3.2  Discuss the advantages and disadvantages of the variety of education pathways for midwifery.

3.4  Discuss the advantages and disadvantages of the variety of regulatory recognition of midwives.

of practice

Content list
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2. Review the variety of health professional education programs in your country and discuss with peers the 

3. You may also wish to discuss why there is a need for educational standards for health professionals.

in your country.

health department/Ministry vital statistics department.
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.

those discussions: .

.

 

response that most closely represents your evaluation of the following parts of this module:

        Yes Partially  No

       Yes Partially  No

        Yes Partially  No

2. The learning activities helped me to learn   Yes Partially  No

3. The group work helped me to learn    Yes Partially  No

Yes Partially  No

Yes Partially  No

Yes Partially  No

Yes Partially  No

.
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the pregnant woman or her developing fetus. This module is a continuation of your practical application of knowledge, 

Overall content taken primarily from healthy aspects of ICM Competency #3: Midwives provide high-quality antenatal 

care to maximize health during pregnancy, and that includes early detection and treatment or referral of selected 

complications.

women while you are continuing to learn the KSBs of antenatal care.

1.2 Articulate the principles for correctly dating a pregnancy.
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woman and fetus.

1.1 Conduct a complete antenatal visit according to the midwifery care process.

1.2 Perform health assessment of the pregnant woman safely with minimum discomfort to the woman and 

and implement a plan of care.

1.10 Accurately assess the effectiveness of your midwifery care.

Content list for theory and practice
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antiretrovirals.

to understand and learn the required content.

situations.

conception.

helpful learning strategy.

why they use traditional remedies during pregnancy.
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an antenatal visit, with permission of the pregnant woman, the midwife, and the practical site.

written policies or protocols for antenatal care, and request an orientation to the site and records. Plan for 

prior to each day of practical work.

the session for review afterwards.

4. Worksheets, case studies, and sample questions to stimulate application of knowledge to practice and 

practice during normal pregnancy.

Assessment of learning strategies and timing
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Content list

1. 

to discuss with the teacher.
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Assessment of learning strategies and timing

response that most closely represents your evaluation of the following parts of this module:

       Yes    Partially    No

       Yes   Partially    No

11. The learning activities helped me to learn   Yes Partially  No

Yes Partially  No

13. The teacher was an effective facilitator of my learning  Yes Partially  No

14. The teacher stimulated me to learn    Yes Partially  No

Yes Partially  No

       Yes Partially  No

Yes Partially  No
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References
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Midwifery 
sciences

Basic health skills
for midwives

Life-cycle 
nutrition

Introduction to
midwifery care

MW care healthy
pregnancy

MW care normal
labor/birth

MW care healthy
PP/NB and family

Well-woman
health care

Becoming a 
midwife I

Y   e   a   r   0  1

Public health
for midwives 

Midwifery ethics 
and law

MW  teaching 
and counseling

Becoming a 
midwife II

MC complications 
pregnancy

MC complications
labour/birth

MC complications 
PP/NB and families

Basic life-saving
skills for midwives

Pharmacology
for midwives

Y   e   a   r   0  2

Midwifery 
sciences

Autonomous midwifery care during reproductive years 
demonstration of all 7 ICM competencies with KSBs

Life-cycle 
nutrition

Successful program completion

Introduction to 
midwifery Care

Becoming a 
midwife I

Y   e   a   r   0  3

Appendix A.1
Suggested modules for professional three-year 

direct-entry midwifery (MW) program
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Introduction to 
midwifery

MW communication 
and counseling skills

Health assessment 
of women

Midwifery care 
reproductive health

Midwifery care 
during healthy 

pregnancy

MC healthy
newborns

MC healthy
postpartum

Professional 
issues in midwifery I

Common 
complications 

of childbearing I

Advanced
midwifery

Professional
issues in 

midwifery II
Evidence-based 
midwifery practice

MC 
complications

reproductive years II

Midwifery model 
of care 
process

Public health 
for midwives Ethics for midwives Midwifery standards 

of practice

Demographics
MCH  health

MC normal 
labor and birth

MC abortion 
related services

Basic life- 
saving skills for 

midwives
Pharmacology
for midwives

F i r s t   s i x   m o n t h s

S e c o n d   s i x   m o n t h s

Autonomous midwifery care during reproductive years
demonstration of all 7 ICM competencies

Successful program completion

T h i r d   s i x   m o n t h s

 
 

 

Appendix A.2
Suggested modules for professional 18-month 

post-registration health provider midwifery program
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This care process is dynamic, continuous, and circular when needed, following an orderly succession of steps and 

also the following graphic, which illustrates the circular nature of the care process.

1. Assessment:

Criteria for success: Systematic and accurate data collection done in culturally appropriate, respectful manner.

2. 

Sources of data: See Step 1.

Criteria for success: Correct interpretation of data that results in accurate midwifery diagnoses.

3. 

Includes: Prioritizing need for action in partnership with the woman, determining which needs/  

Sources of data: Steps 1 and 2.

4. Implementation:

Includes: Timely, appropriate, safe midwifery care provided with compassion and cultural sensitivity,

 Sources of data: Steps 1, 2, and 3.

 giving, along with appropriate recording of data and plan of care

Midwifery Philosophy and Model of Care, Essential Competen-
cies for Basic Midwifery Practice, and the International Code of Ethics for Midwives Life-Saving Skills Manual 
for Midwives 
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 Evaluation:

 Sources of data: Self, woman, family, peers, supervisors.

.
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The midwifery care process

Foundational midwifery knowledge, skills, 
and

professional behaviors (KSBs)

Critical thinking

Assessment
 History
 Physical examination
 Laboratory findings

Evaluation
 Needs met?
 Problems resolved?
 Woman satisfied?
 Midwife self-assessment
 Reflection

Decision-making
 Organize data collected
 Clarify needs/potential     

 problems
 Emergency action needed?

Implementation
 Timely, appropriate care
 Promote self-care
 Compassionate, culturally   

 appropriate care
 Safe care

Planning
 Prioritize needs
 Create plan with woman
 Need for consultation or   

 referral?

Ask listen

Look feel

Woman’s
needs

problems

Appropriate
action
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  Brief description of what is in the module. Should convince the learner that the module is 

important and worth learning.

allotted for a given module.

completed, will allow the learner to demonstrate successful completion of the overall module outcomes.

10

o outline a plan 

o determine 

o perform.

concepts, such as health assessment or parent education.

teacher needs to use different types of learning activities that promote competency development and demonstration. 

c. completing a worksheet

with permission.
10



Annexes

h. reading from an Internet site

 

audiovisual aids.

to the area of practice, e.g., intrapartum care. This is performance time for learners, requiring affective, psychomotor 

to successful performance.

This is clinical practice with a variety of women seeking 

.
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One approach to the organization of midwifery content and its placement throughout a midwifery program is to go 

through each of the seven ICM competencies with their KSBs, making a note as to what level or sequence the KSBs 

from reproductive complications. Whatever the approach used in deciding what content to place where and when in 

health and ethics that form the basis of high-quality, culturally relevant, appropriate care for women, newborns, 
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Knowledge

 social  determinants  of  health  –  income,  literacy  and  education,  water  supply  and  sanitation,  housing, 

Skills

11

der education has included these competencies and that the applicant can demonstrate them at the time of entry into the midwifery 
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 evaluate outcomes of patient care and patient satisfaction.

on health care systems might include national and local health services and their infrastructure, referral and social 

services agencies concerned with reproductive health, and relevant national programs for maternal and child health. 
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Knowledge

strategies for reducing them.

and families.

advanced midwifery practice 

Knowledge

 policies, protocols, and professional guidelines

c. Advocacy and empowerment strategies for women

placement in a particular place in the curriculum.




