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(v) giving adequate post-natal care to the Mother,
(vi) giving adequate care to the newborn,
(vii) meintaining proper records.

3. Sufficient understanding of nursing art and practice to enable her to
give adequate nursing care in her own field and in certain circumstances
to gulde the mother on home nursing procedures until more skilled aid is
available,

4Le Knowledge of the rules and regulations governing the practice of
midwi¥es and a high standard of professionel ethiecs.

5. Sufficient understanding of the public health organization asnd of

the administrative measures for safeguarding personal and community health
to enable her to function effectively as a member of the public health
service.

6. Sufficient undérstanding of the social structure in which she will
work and of the social, cultural and economic factors influencing health
to enable her to function effectively in the community.

7« Sufficient understanding of human motivation and behavieur tm give her
an insight into her own attitudes to enable her te establish good personal
relationships in interviewing end handling the families under her care and
in establishing good interpersonal relationships.?

8., Sufficient understanding of the principles of learning and methods
of teaching to enable her to give health education to individua%s and
groups, and to enable her to train and supervise other workers.

Although the objective is to prepare midwifery personnel who will
have the skills and understandings described above, it is recognized that
this may not berpossible to the degree desired except for the fully-
trained group.

The first report of the Expert Committee on Nursing& stated that
"the programme of every basic school of nursing should include the integra-
tion of the principles of mental health, public health, and prevention of
disease, to prepsre the nurse for her functions in teaching patisnts and
families about positive health"., The same principle is applicable to
midwifery trainlng and should be introduced in the preliminary training
period,

The Committee noted that in some countries midwifery training is a
speciality based on nursing and that the trend in this direction is increasing,
As it is evident that the midwife requires some nursing skills the Committee

1 World HealtH Organization Tech. Report Series 1953, 09, 3.1.2, 3,4
2 World Health Organization Tech. Report Series 1951, 31, 4, 15.4

3 World Health Organization TechsRepoert Series 1957

4 World Health Organization Tech. Report Series 1950, 24, 3.1 (3)
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was in agreement with the statement expressed by the first Expert Commit-
tee on Nursing that where possible, this training be given jointly with
nurses. This might be a common programme for both groups for the first
months of the basic oocurse. It would, in addition, permit the possibility
of the midwife quelifying as a nurse without having to take the complete
basié' training. This applies also for the nurse who wishes to become a
midwife, It was noted, however, that in some countries the training

of midwives may be llnked more closely with medical training (e.g.
feldscher-midwife) .

The Committee considers that there is a need for all nurses caring
for mothers and infents to have knowledge and some skill in carrying
out the functions involved in the total care of maternity patients
throughout the pre-natal, delivery and post-nstal periods. Training
and ‘experience in maternity nursing is essential for all goed nursing
practice and should be included in the basic training of all nurses,

Selection of students

Careful selection of students is important., The Committee consi-
dered the general education required for entry into courses for the
preparation of both the fully trained midwife and the auxiliary midwzfe.
It noted great variations depending on such factors as the general *
~educational facilities of the country, the interest of the better-
~educated women in the profession and the number of candidates
available. For the trained midwife it was considered desirable to
have the same entrance standard as for nurses. The Committee agreed
that no standard could be set for the auxiliary group but that '
gradusl raising of the admission requirements should take place.

Any cendidate having the education required should be encouraged to
take the training for the fully—qualified midwlfe rather than the
auxiliary.

The ‘question of age of admission was discussed. Here also consi-~
derable variation in practice was noted. For thé fully trained midwife
the range is from 17 to 40 years. The Committee considered it undesirable
to suggest a chronological age limit, either minimum or maximum.
Emotional maturity, intelligence and other aptitudes are of greater
importance and adequate methods of assessing “hese should be employed
in selection. Such methods should be adapted to the conditions of the
area under consideration. The auxiliary midwifery personnel may have a
somekhat higher age of admission to training since some may have been
traditional birth attendants end are frequently married women.,

It was recognized that there is a danger of losing candidates
when the minimum entrance age is high. In one country this has been
overcome by offering the girls opportunities to work as assistants to
the trained staff in health or maternity clinics. This experience
services as a good basis for later midwifery tralnlng and is valuable as
mothercraft training end preparation for marriage. It also offers
an opportunity for selection of students. If this practice is followed
it is advisable to arrange for general education to continue.
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B. Facilities for training

Without underestimating the importance of adequate physical facili-
tles, it must be stressed that the most important consideration for
midwifery training is good human relationships at all levels. The team
approach to all aspects of care should be demonstrated in every training
programme, both in and between the hospital and the domiciliary field,

The Committee considered the facilities required for training.
1. Clinical

It was agreed that this trsining should take place in a maternity
hospital or unit which should include:

(a) & prenetal unit including ward facilities and a prenatal clinic;

{b) an admission and first stage unit;

(c) labour room;

() post-natal unit, with provision for "rooming-in"; nursery
facilities for special purposes; and a post-natal clinic;

(e) facilities for preparation of formulas as required;

(f) operating theatre unit;

(g) isolation unit; ‘

(h) laboratory, and other technical facilities.

A large maternity hospital or department is obviously more economical
to run than a smaller unit; furthermore, the larger the number of beds the
wider will be the student's experience. The unit should provide for normal
and abnormal cases,

If the student can be given some experience in a gynaecological ward
or clinic it is likely to prove valuable,

The number of students accepted for training will need to be related
to the estimated number of confinements taking place in the hogpital and
in the domiciliary field. ‘

The Committee agreed that a meternity unit of 50 beds is the ginimum
which could provide adequate training for midwives; one of 30 beds might
be suitable for the training of auxiliary midwives, If the turnover is
insuffic¢ient or if a larger number of students are accepted, it may be
necessary for training purposes, to arrange affiliation with smaller units
which accept only minor departures from normal. However, this should only
be done if these smaller units are closely linked with a larger unit
providing adequate consultent service.

Too great pressure on the beds, with consequent rapid turnover of cases
is a handicap to the training of the student who may come to the conclusion
that delivery care is the-be-all and end-all of her work.

The Committee considered that the midwife student should have experience,
under supervision, in complete maternity care (pro-natal, delivery and post-
natal) of a minimum of twenty cases.
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The Committee considered the question of desirable standards of
trained midwifery staff to maternity beds, and of trained staff to
‘students. It found that many factors, such as the educational backe
ground of the student, age, working hours, work capacity, quality of
teaching, -all of whlch are peculiar to the local situation, must be
taken into consideration when suggesting such ratios. However, it
considered 1:5 as the minimum figure of fully-trained staff to maternity
beds, and the ratio of fully-trained staff to studentc as not less
than 1:4. These figures do not include administrative or full time
teaching staff,

The Committee stressed the importance of domiciliary experience
including practice in home delivery, during the training period.
It is in domiciliary care that the .student most easily learns her role
in the maternity services of the area and their relationship to the
other health services. She comes into close centact with family and
community life and in this setting she will learn to adapt her technique
whilst meintaining an essential stendard of care. The varying condi-
tions she will meet should develop resourcefulness and self-confldence.

Services used for domiciliary midwifery training may be those
organized and administered by the maternity hospital or as part of the
health service of the community, or a combination of the two, or in
collaboration with midwife practitioners, Administrative arrangements
vary widely, Occasionally a health unit maintained by a university
or medical college, by an institute of hyglene or by a voluntary agency,
may be availeble as a practlce field.

Competition for cases may arise when medical, midwifery and auxiliary
midwifery students have experience in the same 1nst1tution and/or
training area. It has been found advantageous in some areas to separate the
different groups, but when this is done, some opportunity should be given
. for the various groups to work together. This will strengthen the nnder-
standing and appreciation of each others functions in the team.

“The essence of preparation for a profession such as midwifery is
coordination between the theoretical and practical aspects of training.
With full cooperation this can be achieved by those responsible in the
health services, the ebstetrical teaching department and the training
schools for midwives and nurses.

2, The School

Much of the practical experience in 2 midwifery training programme
will teke plece in a maternity hospital. However, the school of mid-
wifery should be en entity directed by a person with administrative
ability and suitable technical qualifications. This person might be
a nurse/midwife, a midwife, an obstetrician or a public health nurse/
midwife. In apy case there should be an edvisory committee, the members
of which are/presentative of midwifery, public-health nursing and
obstetrical practice. In the development of nur51ng schools it has
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been found an advantage to separate the school budget from that of the
hospital budget; the Committee agreed that the same principle is applicable
to midwifery schools. There should be adequate financial support for the
school to ensure the provision of a real educational programme.

3, The teaching unit
The facilities may include :

(a) classrooms;

(b) demonstration room;

(¢) library;

() offices for teachers;

(e) suitable equipment for obstetrical teaching

‘The minimum required Would seem to be :

Obstetrical models (adult and foetus)

Bony pelvis and foetal skull

Urine and haemoglobin testing appesratus

Scales for weighing ‘

Sphygmomanometer and stethoscope

Visual aids
Blackboard ' : _

Bags for use in the home for delivery and post-natal care

Where there is no préliminary training school common to nursing and
midwifery students, extra equipment will be required.,

4. Residential accommodation

In many areas of the word provision must be made for residential accome
modation if the training programme is to be implemented. Accommodation for
the student when obtaining domiciliary experience is no less important than
when she is training in hospital and provisions for this should be made,

5. Transport

In planning domiciliary experience, provision should be made for adequate
transport facilities for the students and supervisory staff.

The Commitiee agreed that the training of suxiliary midwives may be
carried out in the same premises, and with the same personnel, as that of
fully-qualified midwives. For the former there will be more emphasis on
the practical aspects and less on theory. In areas where different types
of midwifery personnel are trained, it may be necessary to have at least
part of the programme in separate places, with the midwife group in one end
the auxiliary group in the other., This would avoid difficulties which may
arise when cases which the auxiliary student deems to be her prerogative are
required for the midwife student. As the midwife student gains confidence and
experience she may pass on to another area where her work will #nclude esta-
blishing harmonious relationship with the auxiliary and of participating in
her training and supervision.
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C. METHODS (F TEACHING

~The future work of the student will bring her -into close contact

.. ~'with individuals having verying attitudes, behaviour and emotional

stability and representing different social economic and cultural
backgrounds. She will observe childbearing as a normal physiological
process and will observe degrees of failure of this normal function
during the pre-natal, natal and post-natal periods.

"ihat people learn depends on many factors, ...... which they, as
individuals, bring to the situation. Since learning is a change in an
individual's ideas and ‘practices, this change can be brought about -
only through the individual's own efforts. $o long as he is passive
toward a situation no learning takes place." In considering methods
that may ber used in teaching midwives, emphasis is therefore laid on those
which stimilate individual activity. These include : T

(1) The case study The student notes in a case study book ‘the

relevant facts about a particular mother to whom she is giving

full care. She records the family history, home visits, details

of the pre-natal, natal and post-natal periods, and specific

information about the baby. By so doing, the student gains an.

appreciation of the factors involved in complete maternity care.

shé learns also the value” of keeping records. E

(2) The cese sssienment By this method a student has a certain
number of mothers and babies assigned to her for care. Provided o
that supervision is adequate, this develops her sense of responsi-
bility and brings a feeling of satisfaction. It is desirable to
heve case assignment in both hospital and domiciliary practice. |
This method affords the student a good opportunity for appreciating
the close relationship between the child, the mother and the father.

"(3) Clinicel teaching with the midwife-teacher, obstetrician,
peediatrician or other member of the team, relates theory to
practice in an actual situation in the home, in the clinic, at the
bedside or in the operating theatre. It affords an opportunity for
a study and discussion of the factors involved in the care of the
particular individual. S ' ‘

©(4) Group discussion "This may consist of a variable number of
‘People ..... who have come together to study a question ... or to
enjoy the exchange of ideas ... Successful group discussion can
‘be the most complete of these methods which rely principally on
communication through the spoken word."< It enables each
member of the group to contribute ideas, to ask questions and to
~express himself about the subject.

1 Worla Health Organization Tech. Report Series 1954, 89, p. 8-9
R World Health Organization Tech. Report Series 1954, 89, p. 35
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(5) The demongtration has value in teaching a technique or proce-
dure to & group and should be followed by student practice under supervision.

Methods that do not call for active participation on the part of the
student will be less successful. The lecture is one of these but it is
useful to present material not readily aveilable in clinical form.,

Visual and auditory aids such as models, films, film strips and
flannelgraphs are valuable in teaching. They should preferably be made
locally and where possible by the students themselves, This will increase
their effectiveness as a teaching aide.

The Committee noted the great need for midwifery manuals or books
suitable for the teaching of auxiliary midwifery personnel. Although it
doubted that it would be possible to prepare such a manual suitable for
the world at large, it suggested that WHO consider ways of helping to
meet this need. It suggested that governments and public health agencies
be encouraged to provide and distribute suitable professional literature
for all midwifery personnel.,

Emphasis was placed on the need for continuous review, and revision
when ‘indicated, of the curriculum content fer all groups of students.
As an essential part of any training programme the Committee stressed
the need to mske provision for regular periodic refresher courses for
midwifery personnel at all levels. In many instances these courses
would most appropriately take the form of in-service training and continued
supervision, particularly for the suxiliary group and for the traditional
birth attendant. Refresher courses and in-service training asre indeed a
necessary part of a good supervisory programme.

The Cormittee emphasized the need for qualified technical super-
vision, especially for auxiliary midwifes. In addition every practising
midwife sghould have medical advice readily accessible,

D, PREPARATION OF THE MIDWIFE TEACHER

In the training of midwives, as in any other educational programme, the
need exists for teachers who have m"the ability to transmit knowledge, create
a situation wherein the student may learn more readily, stimulate stugents
to learn, and inspire high ideals in the practice of the professiont,

The general principle, expressed by the Expert Committee on Nursing,
holds good throughout, that "the competence of midwives also depends
considerably on the quality of the teaching and supervision they receive,
This should be carried out by experienced midwives who, in most countrieg,
would also be nurses, and who should have a knowledge of public health".?

In carrying out the training programme the midwife teacher will have
the assistance and collaboration of other members of the teaching team e.g.
the obstetrician, "the paediatrician and the public health nurse.

lgorig Health‘Organization Tech, Report Series 1953, éﬂ,,5.2
%World Health Organization Tech.Report Series 1952, 49, 3.3.3
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It has been recognized "that nurses who serve as teachers .eescee
mst have ac‘itditional preparation beyond that of the basic educational
programme ", This is equally true of midwives. .

In selecting students for teacher training, consideration should
be given to the personality characteristics which are required and which
may be of even more 1mpor'tance than purely technical competence.

(1) J}.e_clini.ggl___gcher

The Committee emphasized the importance of the clinical teacher.
“In ‘midwifery training this is the qualified midwife who is responsible
for the care of the patient and for the clinical teaching and supervision
- of “the ‘'student assigned to her, In such a situation teaching end super-
vision are indivisible though emphasis may vary under different conditions.,
The work of the clinical teacher should be so planned that there is time
for both teaching and supervisory functions,

: ‘The clinical teacher may be practising in hospital or in a domici- i
’v'la.ary area. -She may be a public health nurse attached to a maternity
B "*_and child health centre. ‘ .

Rarely has the clinical teacher any special post-certificate

‘- training in preparation for her teaching functions. She gains understanding
_+ of her teaching responsibilities chiefly through experience and promotion.
“"Th other instances she may be appvinted directly after her own training to
a position ‘entailing the supervision of students.

: " The Committee were of the opinion that all hospital and dom:.ciliary
~midwives who have a responsibility for practical teaching should have a.
short course in teaching methods and that where possible this should. be
& pre-requisite to ‘their appointment., This course should include some ‘
aspects of administration, human relationships, health education and the
principles of public health,

(2) The midwife tutor (or teacher)

In large schools the major part of the midwife tutor's time may be
spent in teaching and in co-relating the practical and theoretical
instruction, ' In other schools, although not desirable, it may be necessary
for her to combine teaching and administration or teaching and supervision
in a domiclliary serv:Lce. _

‘ In addition, the tutor should be respons:1b1e for arranging the

- ‘students' educational time-table. She may also.act as liaison between
teachérs and students and give tutorial and demonstration classes. She
will maintain records of student attendance and progress and contact
local organizations and authorities in regard to observation visits.

She may be responsible in whole or in part for the practical instruction
in domiciliary midwifery. A further important duty is to arrange staff
conferences for the discussion of new methods and techniques and the
better integration of theory and practice. The programme will requir

lWorld Health Organization Techs Report Serigs 1950, 24, 3.2
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frequéent revision and it is upsn the tutor, in collaboration with those
in administrative control, that this responsibility rests. :

This is a highly responsible position, demanding ability to work
cooperatively and a thorough knowledge of the methods and techniques
adopted in each department involved in the maternity care programme. The
Tutor should possess the personality and emotional maturlty whlch will
give her a keen sense of her responsibilities.

An educational body offering a course intended to prepare the midwife
tutor for her functions may require her to have, in addition to nursing
training, a number of years' practical midwifery experience in hospital
and domiciliary health service. A certificate or diploma should be
* granted on satisfactory completion of the course.

The Committee stressed that there is need for more facilities for the
preparation of midwifery teaching personnel. It also noted the statement of
the Bxpert Committee on Maternity Care relative to the training of midwifery
personnel, "when facilities are inadequate for this purpose, the strengthening
of teaching facilities should take precedence over the increase of service
facilities," The Committee emphasized the opinion expressed by the Expert
Committee on Maternity Care that students going outside their own area should
"first have basic traning, post-basic training if available, and experience,
-in their own country or area. It recommended the establishment of Regional
Training Centres for the trazining of midwifery teaching personnel.

. It was agreed that in setting up programmes for the training of teaching

and administration jersonnel emphasis should be placed on common basic .courses
for teaching and administration of midwifery nursing and public health
nursing. In some countries these have been established separately. 4 com-
bined programme is less costly and makes better use of highly qualified
teaching personnel. In addition, the values of learning and working as a
team are emphasized,

11T, THE TRADITIONAL BIRTH ATTENDANT

From the numerous traditional birth attendants at present engaged in
midwifery practice,  certain numbers will sudcessfully be recruited for
training as auxiliary midwives. The number within a2 given area who can
be recruited will depend on local circumstances but the majority will not
be eligible for training as auxiliary midwives. However, it is essential
that in a programme of maternity care all resources be utilized to the full.
The training of the traditional birth attendant will require a different
approach - if the best use is to be made of her potential leadership
position in village life and her cooperation obtained in developing
maternal and child health programmes. The Committee fully recognized
that the traditional birth attendant has, in general, a thorough
knowledge of the community in which she functions. Her authority within

1World Health Organization TecheReprrt Series 1952, 51, 8.6
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the village in may instances gives her opportunity to exercise influence,
While these qualities derived from natural ability are extremely useful
it is necessary to bear in mind that in the absence of any form of
schooling her comprehension and perception for technical matters will
often be show, Her training should therefore be related to that which

is already sound in her practice, The main emphaesis will be on the

. principles of cleanliness, the recognition of syu@ptoms of abmnormality
during pregnancy and refraining from interference during labour,

Since a large number of the traditional birth attendants will be-
of older age, their retentive memory for new skills will generally be
limited. Therefore in teaching, procedures may have to be broken down
into simple units, allowing time for each one to be mastered before
introducing another. In so doing, the teacher needs to ensure. that
theré are no geps in the new methods, otherwise the student will fill
these from her prev101s undesirable pmactice. :

Day to day working with the teacher will be the means of securing
full partic1pat10n in the learning preccess. The pace will be mstched to
. the individual's capecity and will allow for periods of consolidation until,
" by a constant repetition, the practical methods learnt become. fully auto=-
matic so as to be followed even in difficult situations and emergencies.
On the whole the teaching will be in the form of well~-supervised in-
..8service training. The training will essentially be given either by a
qualified midwife or an auxiliary midwife., The major part of the
.training will be given in the domiciliary service, but it is essential
" that some orientation be given to the existing health and medical care
services,

" A number of the methods of teaching outlined for the fully-trained .
and the auxiliary midwife will also be used in the training of the
traditional birth attendant. It will be necessary, however, to consider
her as a member of the team so that she understands her own functions
and when and where she should transfer her responsibilities to the more
highly trained midwife. :

It is believed that training and supervision on these lines ef
traditional birth attendants should achieve a measure of 1mpruvement in
the attention given to women of childbearing age in those areas where
there is a great shortage of better qualified midwifery personnel.
With improvement of the general level of education of the community &
greater number of traditional birth attendants may be encouraged to
become trained as auxilisry midwives .

IV. LEGISLATION

The Committee considered that in many areas of the world the success
of a maternity care programme depends to a great extent on the midwife
and the quality of her practice.
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In preparing legislation for the regulatlon of midwifery training and
pré¢tice the Committee emphasized the need for flexibility to permit easy
revision as changes are indicated. It also emphasized that education of
the public in the use of the trained midwife must accompany and should
preferably precede legislation.

Recognizing that the purpose of léglslatlon in this field is the pro-
tection of the patient (mother and newborn) and of the attendant, it follows
that legislation should provide for -

1. Maintenance of alequate standards of training and examination
2. Regulation and supervision of practice _
3. Protection of the title and status of the midwife,

Countries which are in the process of developlng a midwifery service
should provide some form of contrcl of those practising midwifery without
recognized qualifications. It is suggested that a register be kept at
local level of all those in regular midwifery practice.

Where there may be reluctance to turn from the traditional attendant
to the trained midwife, difficulties may arise if legislation is introduced
which cannot be: enforced.

The Committee noted that in some countries, joint councils, having
representation from the midwifery, nursing and public health nursing groups,
are set up. One of the functions of the council relates to control of the
training of nursing and: m1dw1fery personnel., The Committee considered this
a desirable practice,

The Committee noted the survey of midwifery legislation which had
been prepared by WHO and commented on its value.

V. CONCLUSIONS

In its dellberatlons the Committee considered the position of the

* midwife and her training, This was discussed in relation to the maternity
care pPegramme as part of the general public health programme and within
the broad fremework of the social and economic situation of the various
countries. :

The difficulties of drawing conclusions which would apply to specific
areas or to specific groups was recognized. Only broad principles eould be
stated and each country planning a training programme would necessarily
have to work out the details to fit its particular needs.

The Committee also recognized that for large areas of the world the
maternity care programme is relatively undeveloped and that for the
majority of births skilled attendance and complete care is lacking. This
regretable deficiency is essentially due to the great shortage of both
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medical, trained midwifery and public health -personnel. The traditionai
birth attendant and the auxiliary are being used to help make up this
deficiency. -

In order to meet the personnel requirernents, the Committee believes
that the extensive use of auxiliary midwives as part of the maternity
care team is necessary pending the time that fully-trained midwives may
become available in sufficient numbers. In addition, the improvement of
the skills of the untrained attendant should receive full consideration.,
This will result in a gradual evolution from the use of the traditional
birth attendant to the aux111ary midwife to the fully-qualified midwife.

" This resulting increase in personnel, however, will pot provide more (IR
adequate protection to the women of childbearing age unless ‘the :

training of the midwife is broadened to include sufficient knowledge

and understanding to .enable her to give prenatal, peri-natal and pest-

natal care. This necessitates some knowledge of public health and

certain nursing skills., At present these aspects need strengthening in

the training of midwifery personnel, both for the fullyhtralned and the

auxiliary groups. Where training is given on an in-service basis to the

traditional birth attendant, simple facts relatlng to these aspects should

also be included, -

In all programmes the content must be planned according to local -~ -
needs, conditions, and type of persomnel to be trained. The teaching of the
traditional birth attendant and the auxiliary midwife will require much
emphasis on the ‘practical aspec*s and presentation of the material in a
clear and simple manner. This teaching requires special ability. Emphasis
must alse bBe:placed '6n thé need for continuous supervision and the availa--
bility of a more qualified person for assistance when required.

At all levels of development a team appmach between the persomnel’
‘who are practising .end those being trained should be emphasized continuously.

In order to implement maternity care programmes as rapidly as possible,
extension of facilities for the trainmg of service and teaching personnel
becomes essentlal.

In vdew of the great sttention which many countries in the economlcally
‘less develeped areas are giving to the protection of women of child-
bearing age, the Committee RECOMMENDS that at appropriate times WHO
promote the holding of regional conferences which will evaluate the
expanded training and use of midwives in relation to the maternity care
programmes. They should be based on exchange of information on the
experience that is now being gained in the various large geographi¢/ areas
of the world.

Since programmes for midwifery training are so closely related to the
health problems of pregnancy and childbirth, including the influence of
custom- and-culture, the Committee RECOMMENDS that WHO arrange appropriate
research and studies which will promote better understanding of the problems
and will help to make the training programmes more realistic.
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