
ROLE OF THE MIDWIFE IN CARE INTERVENTIONS

Maternity care providers, particularly midwives, have a window of opportunity of interventions relevant to the public
health role of the midwife.

The chapter also will examine why, when midwifery has been shown to be so fundamentally important, it is
not already fully implemented in every country. The midwife in the 21st century needs to have both the
political awareness and the skills to make a difference. It describes and defines midwifery, and summarizes the
evidence on the impact of midwifery on survival, health and well-being. These outcomes are not often
measured, whether through routine data collection systems, or in specific surveys. In accordance with WHO
guideline development standards, these recommendations will be reviewed and updated following the
identification of new evidence, with major reviews and updates at least every five years. As such, a two stage
process was employed: initially the level of evidence was graded and secondly, the methodological quality
was assessed. Evidence from providers, mainly in HICs, indicates that they view MLCC as a way of achieving
the authentic, supportive relationships that women desire moderate confidence in the evidence. Increasing
rates of cesarean section CS offer an apt illustration of the increase in unnecessary medical treatments. This
article has been cited by other articles in PMC. We suggest two areas in current provision that fail to reflect
this ideal. Midwifery skills The authors would like to use intrapartum care as an exemplar for examining
alternative and marginal skills for midwifery practice. It is likely to be necessary in such situations for
healthcare staff to work together to ensure that women and babies receive the full scope of care that they need.
Eligible systematic reviews also had to publish a clearly identified search strategy or detail the reference
databases used. It is not hard to understand that low- and middle-income countries looking for models of care
to implement might be influenced by the apparent benefits of technological solutions. The publication of
Changing Childbirth Department of Health, refocuses midwifery care essentially back into the hands of
midwives whilst offering women choices regarding the entire childbirth experience. Is it specifically the
continuity, the providerâ€”client relationship or the midwifery philosophy that leads to better health outcomes
and maternal satisfaction? Despite the drive to promote evidence based care within midwifery practice,
midwives themselves faced some barriers to implementing this within their sphere of clinical practice. A
systematic review of systematic reviews was selected as the methodology, given the breadth of this topic area
and the timescale of the project. This review provides evidence for researchers and funders as to the gaps in
current knowledge and should be used to inform the strategic direction of the role of midwifery in public
health in policy and practice. This shift would bring about fundamental change in how the service is delivered,
how women experience it and how midwives practise. A random effects model was used in all meta-analyses.
An enabling environment should be created for the use of this recommendation, including changes in the
behaviour of health care practitioners to enable the use of evidence-based practices. A logic model was
developed to provide an overarching framework of midwifery public health roles to inform research policy
and practice. Policies and protocols abound and ongoing measurement is endemic. A similar system-level shift
in maternal and newborn care is called for by the authors of a recent Lancet article on midwifery, in order to
improve quality of care while avoiding overuse of medical interventions 6. Some health systems have
developed to focus primarily on the identification of risk and the use of technological interventions. Resources
In settings with well-functioning midwife programmes, a shift in resources may be necessary to ensure that the
health system has sufficient midwives with reasonable caseloads. In summary, the process included:
identification of priority questions and outcomes, retrieval of evidence, assessment and synthesis of the
evidence, formulation of recommendations, and planning for the implementation, dissemination, impact
evaluation and updating of the guideline. In these settings, care should be provided by others â€” whether
doctors, nurses, community health workers, or others â€” who have essential training in midwifery skills.
However, as Cochrane highlighted in criticisms of the report, this recommendation was not based on evidence,
nor had any innovative research taken place to compare the safety of childbirth in a variety of settings. These
questions are fundamentally important, and sometimes contentious. The essential connections between
physiology and psychology are being laid down; hormonal responses to stress and to both positive and
negative feelings are learned. The other component of their apprenticeship-style course was caseload work,
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this is being incorporated into some curricula already.


