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Abstract

Midwives have a critical role in reducing maternal morbidity and death by delivering high-
quality care during the prenatal, intrapartum, and postpartum periods. Caring for moms,
addressing difficulties, and providing care to the newborns all require well-educated, skilled
midwives working in maternal health facilities. Effective education is critical for midwifery
students not just in the classroom but also in the practice settings. This study aimed to assess
the competencies of midwifery educators as perceived by educators and students at academic
institutions in the Gaza Strip, which may help in improving the quality of midwifery
education and maternal health services provided by midwives in the future. The study
utilized a descriptive cross-sectional analytic design and a census sample was used to include
all the midwifery educators (40) and all students (120) studying at the 3rd and 4th levels in
the Islamic University, Gaza (IUG), and the Palestine College of Nursing (PCN).
Interviewing questionnaire including statements regarding 19 competencies in eight
domains was created in accordance with WHO guidelines for data collection purposes.
Before the acual data collection, a pilot study with 5 midwifery educators and 10 students
was conducted, which was included in the final analysis. Data were collected during three
months with a response rate 100%. SPSS program, version 25 was used to analyze the data.
At the IUG and PCN, there are 35 and 5 midwifery educators, respectively. The PCN
educators are all working with theory and practice. While four IUG educators are only
working on the theory side and 31 on the practice side. The mean age of educators in PCN
and IUG was 40.2 and 36.4 years respectively. PCN and IUG midwifery educators have 11.2
and 7.3 years of experience respectively. PCN educators have an average of 7.6 years of
professional experience, whereas 9.4 years of IUG educators. On the other hand, in PCN
and 1UG, the mean age of students was 22.8 and 22.5 years respectively. For the midwifery
educators, the perceived competency in the following eight questionnaire domains: clinical
learning, organization, management, leadership, communication, leadership, advocacy, and
research, all the scores were above 80% in the two institutions. While for the student's
perception of the competencies of their educators revealed that the students' average
competency ratings were (82%) for IUG and (79%) for PCN. The study concluded that the
competencies of midwifery educators in each institution were very good and there is a need
for further development of midwifery educators’ qualifications and competencies in the

future.
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Chapter One

Introduction

1.1 Background

Midwives play an important role in decreasing maternal morbidity and mortality by
providing quality care during antenatal, intrapartum, and postpartum periods. The statistics
published by the World Health Organization (WHO) confirm that 259,000 women died
during or following pregnancy in 2017. Most of these deaths took place in low-resource

settings, and almost 94% of these could have been prevented (WHO, 2019b).

The different roles of the midwife include caring for mothers, treating complications, and
providing care to the newborn require well-educated, competent midwives working in
maternal health settings (Tabish et al., 2012). Therefore, midwives must receive high-quality
education and training for them to acquire the knowledge, attitudes, and skills required to
provide high-quality maternal healthcare. Therefore, monitoring the quality of midwifery
education and its compliance with the international standards that are recommended by
renowned healthcare bodies is a key step to improving the quality of care. Keep in mind that
high-quality maternal care can approximately prevent more than 80% of all pregnancy-

related deaths worldwide (WHO, 2019b).

Worldwide, the dynamics of maternity care make it difficult for midwifery education
programs to stay up-to-date, ensuring that they educate midwifery students who can play
their part in present and future midwifery. Therefore, the development of midwifery
educational programs should be given more consideration in order not to be outdated in such
a dynamic field. The educational programs should be changed at a rate close to the rate of

changes in midwifery practice. It’s evidence-based to emphasize the relationship between



core competencies of midwifery education and the curricula of the educational programs. In
addition, it’s intuitive that competent midwifery education requires the services of competent
midwifery educators who have adequate educational and clinical competencies. According
to the International Confederation of Midwives (Butler et al., 2018), midwifery educators
should complete successfully a formal midwifery education program in theory and practice,
have a license or registration, or another form of legal recognition to practice midwifery,
complete of a minimum two years full-time clinical experience, and formal teaching

preparation before or soon after employment.

Moreover, midwifery educators are required to be competent in the following areas; ethical
and legal principles of midwifery, maintaining current knowledge and skills in midwifery
theory and practice, creating an environment that facilitates learning, creating an
environment for effective clinical teaching, assessment, and evaluation of students and
programs, effective communication, and promote the use of research in midwifery as stated

by International Confederation of Midwives (ICM) (ICM, 2013).

The clinical training course provides students with the opportunity to learn, practice, and
develop clinical skills necessary for professional midwifery activities (ICM, 2017 a). If there
is a gap between theory and clinical practice, current clinical education does not transfer the
necessary ability to students to achieve appropriate clinical competence. This is why it is
critical to understand the competencies of midwifery educators from the students' point of
view. The competencies of midwifery educators were organized by the WHO under eight
domains or areas of teaching practice; (Ethical and legal principles of midwifery, midwifery
practice, theoretical learning, learning in the clinical area, assessment and evaluation of
students and programs, organization, management and leadership, communication,

leadership and advocacy, and research) (WHO, 2013). This study assessed the competencies



of midwifery educators according to the WHO standards as perceived by the midwifery

students and midwifery educators.

1.2 Research Problem

Effective education is very important for midwifery students not only in theoretical settings
but also in clinical settings. Many other aspects collectively define the midwifery learning
experience. The WHO has published a manual that defines the core competencies of a
midwifery educator (WHO, 2013). This manual is of special importance when it comes to
defining midwifery education itself; it serves as a checklist that includes all the aspects of
the learning process that are proven to significantly affect the overall quality of the learning

process. This definition of the optimal educator is used in the current study.

According to reports of WHO, there are approximately 810 women and 7000 newborns who
still die every day from preventable causes related to pregnancy and childbirth. So, access
to competent midwifery healthcare before, during, and after childbirth can prevent more than

80% of all women and newborns (WHO, 2019a).

Several studies have explicitly recommended providing midwifery healthcare services, and
some argue that midwife-led models of care are superior to physician-led models of care in
specific situations. The latest WHO guidelines on antenatal care (ANC) recommend the
integration of midwives into routine ANC services; because they can provide evidence-based
healthcare to pregnant women in a cost-effective manner, which makes midwifery a
definitive solution for the high rates of Maternal Mortality Rate (MMR) in low- and middle-
income countries (WHO, 2016). Another systematic review pooled results from many
primary research articles and concluded that providing midwifery services as part of early

postnatal care (PNC) is recommended (Walker et al., 2019).



In 2020, the reported MMR in Palestine was 28.5 per 100,000 live births. In the Gaza Strip,
the rate was 24.3 per 100,000 live births and the infant mortality rate was 6.9 per 1000 live
births (MoH, 2020). About 56% of total deliveries were performed by midwives in Gaza
Strip (Abu Kweik, 2018). Therefore, midwifery students need competency-based training to
enable the graduated midwife to be skillful and competent, and able to provide high-quality
care to mothers and newborns (Mumtaz et al., 2014). Monitoring the quality of midwifery
educators makes it possible to pinpoint the problems and limitations in the current
educational program, otherwise, there is no guarantee that future midwives will be

competent enough for clinical practice.

A review published in 2019 investigated the published details of various midwifery
educational programs. The authors mention that although the continuity of care midwifery-
based model is significantly a superior model of care —both ante- and post-partum— compared
to other models of care that aren’t midwifery based, the midwifery education that shall be
adopted to qualify the midwives for their role in that model of care needs further
investigation. Among all the proposed models of midwifery education, the competency-

based model seems more universally accepted and applicable (Gamble et al., 2020).

Through rotation and experience in the institutions, the researcher noticed variability
regarding the competencies among midwifery educators although they have an imperative
role in the education and competencies of midwifery students. As well educators are
responsible for ensuring students have appropriate theory learning that enables them to
express their experience in the practice field. Therefore, midwifery students are expected to
be adequately supervised by midwifery educators who prepare new midwives to be qualified
in high-quality delivery, and evidence-based maternal and child health (MCH) meeting the
updated standards concurrently with achieving a good balance link between practice and

theory. Thus, ensuring that mothers and newborns receive high-quality and safe care. In this

4



regard, having midwifery educators with high competencies and adequate experience in
maternity settings is of great importance for a successful midwifery educational program.
Therefore, this study was conducted to highlight the adequacy of competencies among
midwifery educators as perceived by the educators and the midwifery students in the Gaza

Strip.

1.3 Justification of the Study

In the last 20 years in Gaza Strip, there was a severe shortage of professional midwives as
very few midwives were registered and have a license in midwifery and many nurses with
experience in maternity departments helped in teaching as lecturers and clinical instructors,
because clinical instructors have a profound impact on student's clinical experiences and
schools of health professions have an interest in assuring that the students benefit from
effective clinical instructors (Reising et al., 2018), and the quality of midwifery education
could alter the quality of students’ skills, development of cognitive abilities, critical thinking,
knowledge, communication skills, and self-confidence (ICM, 2010). These reasons alone
justify that monitoring the competency of midwifery educators is needed in Gaza Strip more

than it’s needed worldwide.

It’s well-established in the literature that a thorough assessment of the quality of theoretical
and practical midwifery education is required to validate the country efforts and improve
education (Castro Lopes et al., 2016). Lack of standardization regarding midwifery clinical
education is found to cause students to lose necessary skills, causing them to perform poorly
in their final clinical assessments. Such results shed light upon the need to strictly implement
the core competencies recommended by WHO and ICM as an acceptable standard in

midwifery education (Vuso and James, 2017).



In short, midwifery healthcare services are needed globally, and also in Gaza Strip. High-
quality midwifery education provides society with competent midwives who are the solution
to many problems society faces. To be confident that midwifery education is as good as it
should be, the researcher aimed to compare the educators’ capabilities against a standard.

The standard used is the core competencies of a midwifery educator published by the WHO.

1.4 Study Obijectives

1.4.1 General Objective
To assess the competencies of midwifery educators as perceived by educators and students

at academic institutions in the Gaza Strip.

1.4.2 Specific Objectives

e To identify the competency of midwifery educators compared to international
standards as perceived by educators at academic institutions in Gaza Strip.

e To identify the competency of midwifery educators compared to international
standards as perceived by midwifery students at academic institutions in Gaza Strip.

e To determine the differences in the competency of midwifery educators concerning
educators’ characteristics (demographic variables, qualification, experience in
education, experience in clinical settings, place of work).

e To determine the differences in the competency of midwifery educators about
students’ characteristics (demographic variables, academic institution, years of study

in the college, cumulative average).

1.5 Questions of the study

e What is the competency level of midwifery educators compared to international

standards as perceived by educators at academic institutions in Gaza Strip?



e What is the competency level of midwifery educators compared to international
standards as perceived by students at academic institutions in Gaza Strip?

e Are there statistically significant differences in the competency of midwifery
educators related to educators’ characteristics (demographic variables, qualification,
experience in education, experience in clinical settings, and place of work)?

e Are there statistically significant differences in the competency of midwifery
educators related to students’ characteristics (demographic variables, academic

institution, years of study in the college, cumulative average)?

1.6 Theoretical and Operational Definitions

1.6.1 Midwifery Educator

Some dictionaries that are not dedicated to medical terminology define the midwifery
Educator as a registered midwife with a post-registration certificate, who has relevant
experience or other appropriate qualifications and who is appointed to a position of

midwifery educator.

However, the researcher thinks that this definition may be enhanced. Indeed, the ICM
defines the midwifery clinical teacher as ‘An experienced midwife engaged in the practice
of midwifery who is competent and willing to teach, observe, and evaluate midwifery

students during their practical/clinical learning’ (ICM, 2010).

Also, the ICM defines the midwifery teacher as ‘A qualified, competent midwife who has
completed a program of study and/or demonstrated competency in teaching that includes the
art and science of curriculum development, methods of classroom/theoretical and practical
teaching of adult learners, and methods of measurement and evaluation of student learning

(ICM, 2010).

The researcher defines midwifery educators in the settings of the Gaza Strip:

7



Midwifery lecturer: A licensed midwife who practices teaching in an academic institution in

Gaza Strip.

Midwifery clinical instructor: A licensed midwife with a minimum bachelor's degree in
midwifery, and minimum of two years of experience and training midwifery students in

maternity hospitals and reproductive health clinics.

In this study, the researcher used the term educator for both the lecturers and clinical

instructors.

1.6.2 Competency of Midwifery Educators

The core competencies of midwifery educators have been identified through eight domains:
Domain 1: Ethical and legal principles of midwifery (2 competencies), domain 2: Midwifery
practice (2 competencies), domain 3: Theoretical learning (3 competencies), domain 4:
Learning in the clinical area (2 competencies), domain 5: Assessment and evaluation of
students and programs (2 competencies), domain 6: Organization, management, and
leadership (2 competencies), domain 7: Communication, leadership, and advocacy (4
competencies), domain 8: Research (2 competencies) (WHO, 2013). This competency will
be measured via two validated and reliable questionnaires, one assesses the educators’

perceptions and the other assesses the students’ perceptions.

1.6.3 Midwifery Student
The ICM defines the midwifery student as ‘An individual who has met the criteria for

selection and enrollment in a midwifery program’ (ICM, 2010).

The researcher defined midwife students in Gaza Strip settings as any female student
registered in an accredited bachelor degree midwifery program level 11l and level 1V at a

recognized academic institution in Gaza Strip during the academic year 2020 — 2021.



1.6.4 Midwifery Education Program
The ICM defines the midwifery program as an organized, systematic, defined course of study
that includes didactic and practical learning needed to prepare competent midwives (ICM,

2010).

The researcher defines the education program as any midwifery bachelor educational

program that is officially accredited by the Ministry of Higher Education.

1.7 Context of the Study

1.7.1 Sociodemographic Context

Palestine occupies an area of 27,000 square kilometers (Km2), expanding from Ras Al-
Nakoura in the north to Rafah in the south Annex (1). The Palestinian territory is divided
into three areas separated geographically; the West Bank 5.655 Km2, Gaza Strip 365 Km2,
and East Jerusalem. Gaza Strip is a narrow zone of land bounded by Egypt at South, in the
west by the Mediterranean Sea, and in the East and north by the occupied territories in 1948
Annex (2). Palestinian Central Bureau of Statistics (PCBS) reported that Gaza Strip has a
total area of 365 km2 46 kilometers in length and 5 to 12 kilometers wide and representing
6.1% of the total area of Palestine land (PCBS, 2020 a). At end of 2020, the total population
is estimated to be about 13,5 million; 5,1 million of them live in West Bank and Gaza Strip
with a ratio of 50.7 males and 49.3 females, and the Palestinian population is characterized
by a high percentage of youth individuals as 38% of the population are in the age group 0 —
14 years old, and the median age is 19.2 years (PCBS, 2021). Women of reproductive age
are estimated to be 488,413 (49%) of the total females in the Gaza Strip. In 2019, the total
number of births were 55,212 live births (27.7 per 1000 population), and the fertility rate

was 3.3 (MoH, 2020).



1.7.2 Economic Context

The economic status of the Gaza Strip is very low and suffers from continuous pressure
caused by the long-term siege imposed by the Israeli occupation for more than 14 years.
According to the year's annual statistical book, the poverty rate in Gaza is 53%, which is
four times that of the West Bank (13.9) (PCBS, 2020 b). The economic status in the Gaza
Strip is severely suppressed by high population density, limited land access, effects of Israeli
occupation military operations, and restriction on labor and trade access across the border
by the siege imposed since 2007. These factors have dramatically increased the rates of
unemployment and poverty in the Gaza Strip. The percentage of poverty among Palestinian
individuals according to consumption patterns was 29% (14% in West Bank and 53% in
Gaza Strip), and about 17% of the individuals in Palestine suffered from deep poverty (6%

in the West Bank and 34% in Gaza Strip) (PCBS, 2021).

1.7.3 Midwifery Education in Palestine

Before the British took over the rule of Palestine in 1918, the respected traditional midwives,
days were the usual assistants to women at birth (Katvan and Bartal, 2010). When Israel
occupied East Jerusalem, the Gaza Strip, Sinai, the West Bank, and the Golan Heights during
the Six Day War in 1967, the Israelis accordingly had to take the responsibility for the health
service in these areas. The Israelis escalated the process of hospitalizing births while the lack
of capacity in the form of equipment, beds, and personnel to meet the growing number of
births became an increasing problem (Giacaman et al., 2005). Since the 1990s, a growing
number of universities and colleges in Palestine offer a bachelor's degree in Midwifery.
Palestinian midwives are educated according to ICM standards and licensed after graduation

by the Palestinian Authorities (WHO, 2019b).

In West Bank, the first bachelor of midwifery program started at Al-Quds University in 1998

(Al-Quds University, 2018), at Bethlehem University in 1998 (Bethlehem University, 2020),
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An-Najah National University in 2007 (An-Najah National University, 2021), and at Hebron

University in 2015 (Hebron University, 2018).

In Gaza Strip, there is two bachelors of midwifery programs, the first one started at the
Palestine College of Nursing (PCN) started in 2000 (PCN, 2018), and the second program
started at the Islamic University of Gaza (IUG) in 2008 (IUG, 2008). In addition, there are
two associate degree programs; the first 2-years diploma midwifery program started at the
University College of Applied Sciences in 1998, and at the College of Intermediate Studies

of Al-Azhar University in 2016.
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Chapter Two

Conceptual Framework and Literature Review

2.1 Conceptual Framework

The researcher drew the conceptual framework based on the literature review and personal
experience. This framework shows what the researcher is going to study. The current study
investigates how both the midwifery educators and midwifery students perceive the

competency of the midwifery educators at the academic institution in the Gaza Strip.

In this study, the independent variables are demographic data. The dependent variable is the
Perception of midwifery educators and midwifery students of the midwifery educators’
competency, which will be estimated using the responses of the educators and the responses
of the students. Assessing the educators' competency from these two perspectives will help
us avoid bias, arrive at refined and more consistent conclusions, identify the gap between
the two perspectives and their magnitude, and see if the differences between the two
perspectives are consistent with the previous findings in the literature or not. The visual

representation of the relationships between these variables is available in (Figure 2.1).

Competency as perceived by educators: The researcher suggests that several characteristics
may affect the self-perceived competency of a midwifery educator. These include the
demographic variables, qualification of the educator, experience in education, and

experience in clinical practice and place of work.

Competency as perceived by students: The researcher suggests that several factors may
affect the students’ perception of the competency of their educators, including the
demographic variables, the academic institution, years of study spent in the college, and the

cumulative average.
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Figure (2.1): Conceptual framework (self-developed)
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2.2 Literature Review

Via the literature review, the researcher aims to give a comprehensive, yet detailed account
of what will be studied. Human culture is nothing but the accumulation of knowledge and
experience. In academia, the literature review aims to make sure that the current study will
build up our knowledge in the right direction (Winchester and Salji, 2016). Namely, to avoid
duplicating the previous scholarly findings, to know what is to be discovered next, and to
pave the way to create the conceptual framework of the study, which concerns how we can
study it in a scientific, planned framework that will hopefully yield refined scientific

evidence.

The researcher performs a wide-scope literature review that includes books, journal articles,
and guidelines published in the last 10 years from different parts of the world; from the far
East to the far West, with a special focus on the studies that took place in countries that
resemble the geographical, cultural or socioeconomic aspects of Gaza strip. The 2014 WHO
publication on the core competencies of a midwifery educator, along with its adaptation tool,
constitutes the main reference of this study, this is due to its comprehensiveness and elegant

layout.

2.2.1 The Role of Midwifery in Today’s World
One of the major health issues that necessitated having Sustainable Development Goals
(SDG) is the unacceptably high rate of maternal mortality. According to Collier and Molina.

(2019), pregnancy-related death is defined as:

The death of a woman during pregnancy or within one year of the end of pregnancy from a
pregnancy complication, a chain of events initiated by pregnancy, or the aggravation of an

unrelated condition by the physiologic effects of pregnancy.
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The statistics confirm that 259,000 women died during or following pregnancy in 2017. Most
of these deaths took place in low-resource settings, and almost 94% of these could have been

prevented (WHO, 2019b).

It was previously mentioned that most maternal deaths are preventable (Petersen et al.,
2019& WHO, 2019b), this is because the healthcare solutions to prevent or manage the most
prevalent pregnancy-related complications are well known. If so, then why are the MMR is
still unacceptably high? This is because the delivery of quality ANC isn’t going very well
on the ground. This is why the latest WHO guidelines on ANC recommend the integration
of midwives into routine ANC services; because they can provide evidence-based healthcare
to pregnant women in a cost-effective manner, which makes midwifery a definitive solution

for the high rates of MMR in low- and middle-income countries (WHO, 2016).

The services of a midwife are also appreciated in PNC. Researchers of a systematic review
concluded that the provision of midwifery services in early PNC is significantly associated
with a superior capability of physical and psychological transitioning to motherhood. These
results are pooled from 19 different primary studies that took place on different continents,
meaning that the results show a beneficial effect of midwifery care in early PNC that is
evident in virtually any population worldwide. The researchers conclude that these findings
are enough for the policymakers to make sure that every woman is provided with quality

midwifery care post-partum (Walker et al., 2019).

Some may think of midwifery as a traditional practice that is now redundant, thanks to the
advancements in healthcare practice led by physicians. This is not the case. Some papers
mentioned earlier in this section indicate that midwifery healthcare services are currently
recommended and needed. Another study comes from Germany, where a systematic use of
midwifery services is in order. The study is descriptive with mainly open-ended questions

asking a sample of women who received midwifery care about their recommendations on
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how to improve the midwifery practice in the country. The main things the women asked for
are spreading more information about the available midwifery services and increasing the
accessibility to high-quality midwifery services. The point is that midwifery is the norm in
such a high-income country. It’s important enough that they dedicate research to improving

it, why shouldn’t we? (Mattern et al., 2017)

Since midwifery is considered an old solution for a new problem, there has been a particular
emphasis on how to deploy midwifery services into the real world and how to integrate it as
a core part of a healthcare system. The WHO guidelines on ANC proposed Midwife-led
continuity of care (MLCC) models. A midwife-lead model of care outlines the goals of
midwife-led healthcare service and interconnects them using a set of principles that draw the
outer frame of the per-listed goals. It’s mainly a multidisciplinary model that organizes the
traditionally-chaotic midwifery practice. The MLCC model principles include continuity of
care, offering individualized health education, and being supportive during the childbearing,

post-partum period, and during the labor itself (WHO, 2016 & Sandall et al., 2016).

The European journal of midwifery published a mapping review in 2020 which investigated
the differences and commonalities of midwifery-lead models of ANC across different parts
of the world. A total number of 6 models were investigated. A notable thing was the
heterogeneity of the models; they originated from different countries, based on different
philosophies, and used different methodologies. However, some commonalities were present
between the models. All the six models were based upon the critical importance of the
midwife-woman relationship and providing woman-centered healthcare that is tailored to
the individual needs and preferences of each woman. The researchers conclude that there is
a general scarcity when it comes to the theoretical models developed to systematically
provide midwifery care (Eri et al., 2020). It’s worth mentioning here that developing a

midwifery model of care that corresponds to the needs of Palestinian women and is feasible
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and sustainable in the context and settings of the Gaza Strip is lacking. Future research may
be promising in that regard. The recommendations found by WHO (2016) and Eri et al.
(2020) may be an honest guide towards developing an evidence-based impactful model of
midwifery care that may hopefully improve the quality of healthcare services available for

Gaza residents.

Low socioeconomic status has been significantly associated with negative perinatal
outcomes, including fetal mortality, preterm birth, and intrauterine growth restriction, and to
a lesser extent, higher rates of congenital anomalies and perinatal asphyxia. For mothers,
they experience higher odds of maternal mortality, gestational diabetes mellitus, mental
disorders, and pre-eclampsia. Researchers investigated the perception of ANC among
women of low socioeconomic status. Unfavorable attitudes of discrimination were the main
reason that discouraged women from the low-socioeconomic backgrounds from accessing
ANC services. Another widely reported reason was that they didn’t feel valued by the ANC
professionals. At the end of the review article, the researchers conclude that the principles
believed to increase the attendance of ANC sessions by women from low-socioeconomic
backgrounds include relationship-building and continuity-of-care components common to
midwifery-led models (Origlia et al., 2017). This is why providing a midwifery-based model

of care is recommended irrespective of the economic status of the country.

A review published in 2019 investigated the published details of various midwifery
educational programs. The authors mention that although the continuity of care midwifery-
based model is significantly a superior model of care —both ante- and post-partum- compared
to other models of care that aren’t midwifery based, the midwifery education that shall be
adopted to qualify the midwives for their role in that model of care needs further
investigation. The review included investigating the educational values, the actual

implementation of the educational program and the related issues, and the curricula models
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the educational program is based upon. The researchers conclude that educational programs
that are tailored to fit the needs of the continuity of care model are required because these
models are significantly associated with more competent midwives in clinical settings

(Gamble et al., 2020).

2.2.2 History of Midwifery Education

Even in developed countries, most women practicing midwifery did not have access to
theoretical education until two hundred years ago. Their education consisted primarily of
apprenticeship or the transfer of practical knowledge from a more experienced midwife to a
less experienced midwife. Midwives in France had to be approved by the church and testify
in cases involving women’s reproductive status, such as abortion, in the sixteenth century
(Mortensen, 2020). Later, as modern medicine progressed, national theoretical and practical
midwifery education and licensing became a strategy for improving maternal and newborn
health. In Norway, for example, national midwifery education was established in 1818, and
all regions were required to have educated and licensed midwives, resulting in a 50%

reduction in maternal mortality between 1887 and 1921 (Kotsadam et al., 2018).

Now to the midwifery education in Gaza. Before the British mandate of Palestine in 1918,
respected traditional midwives were the usual assistants to women at birth. These days,
midwives were apprentices, primarily with their mothers, and they were respected in their
society. However, when the British brought in Western medicine, with the education,
training, and licensing of midwives, midwifery practice changed into a more organized form
(Katvan and Bartal, 2010). When Israel occupied the Palestinian territories in 1967, the
Israelis needed to assume responsibility for the Palestinians’ health care. Despite the growing
shortage of equipment, beds, and personnel compared to the rising number of births, the

Israelis insisted on hospitalizing births (Giacaman et al., 2005).
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2.2.3 Standards of Midwifery Education

Intuitively, the criteria that a high-quality midwifery curriculum should meet depend on the
current practice of midwives and the challenges facing them. The rule of thumb is that the
educational experience of the student midwives should be closely related to the clinical
practice they will be doing as professional healthcare providers. Namely, the undergraduate
education of midwives should be both relevant to their future job description and adaptable

to the uprising challenges that will face as professionals (WHO, 2013).

In 2010, the ICM launched the Global Standards for Midwifery Education to enhance the
quality of midwifery practice worldwide. The standards are global in the sense that they are
applicable anywhere in the world. These standards aren’t tailored to the specific needs of
any midwife anywhere, but no midwife can afford not to be trained according to these
standards. Since the challenges facing midwives differ between different places at any given
time point, local institutions are expected to add extra objectives to these standards to
hopefully prepare fully qualified midwives that are capable of providing high-quality,
evidence-based health care to childbearing clients, their babies, and their families (ICM,

2013).

The provision of high-quality education before clinical practice, which ensures that entry-
level health workers have the essential competencies to meet the needs of the population
they serve is one of the foundations of quality of care. Unfortunately, the quality of
undergraduate midwifery education programs varies across countries (Castro Lopes et al.,
2016), while poor-quality education programs have been identified as an established barrier
against high-quality midwifery services (Filby et al., 2016). All pre-registration midwifery
education programs in all countries should adhere to the global standards announced by the
local professional regulatory body; the Ministry of Health (MoH). When creating a

midwifery education program, it is critical to first determine the program’s mission and
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philosophy, which constitute the basis upon which the endless details of the program are
built. According to the WHO, the so-called ‘philosophy of midwifery education’ should
include instructions relating to the equity of care provided for a diverse population regardless
of gender, race, religion, age, or nationality and the woman-centered care that individualizes

the whole healthcare services to the needs and preferences of each woman (WHO, 2011).

In recognition of the importance of the topic, the ICM has developed a curriculum design
for multiple models of midwifery education programs in a series of four resource documents,
all of which are conceptually framed by the ICM Definition of the Midwife, the ICM
Philosophy and Model of Care, and the ICM International Code of Ethics. Furthermore, all
of the ICM Essential Competencies for Basic Midwifery Practice Education are included in
the curriculum outlines, which follow the ICM Global Standards for Midwifery Education.
These competencies are rigorously refined and well-defined in a way that makes it easy for
course directors to design the midwifery education curricula in compliance with these
objectives/competencies. The methods of teaching and learning are also costumed based on
these competencies. Following the creation of the curriculum’s content, objectives, and
expected learning outcomes, appropriate teaching methods should be identified. The

following is a list of various teaching methods adopted by (Murrary-Davis et al., 2020).
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Table (2.1) : Summary of teaching methods

Lecturer/Teacher
(transmitting learning)

Focus Method Description
The lecturer determines what is important for the student to learn.
Direct The student is expected to remember or replicate deep
instruction understanding and the recombining of information are minimal.
Emphasis on acquiring information or procedural skills.
) ) Limited synthesis of new understanding.
Skills, drills,

and practice

Emphasis is to provide a strong link to the information to improve

remembering it or, on repetition to focus on developing skills.

Lecture

Serves to impart information
A limited intellectual exchange between student and lecturer

A significant amount of information can be conveyed to a large

group in a short amount of time

Can be more effective when the lecturer includes a discussion with

the participants

Dialogue between

Lecturer/Teacher
and Student

Question and

answer

Requires reflection from students and understanding of core

content to enable a two-way exchange between parties.
Can help with both recall and acquisition of information
Stimulates thought and encourages divergent thinking.

The lecturers can assist with formatting and reformatting learners’

ideas without diminishing the value of their original ideas.

Discussion

Differs from the question-and-answer method as the lecturer and

student exchange ideas on an equal footing

The lecturer aims to develop a greater depth of thinking and foster

the manipulation of information for solving problems

More of a debate of different viewpoints rather than exchanging

ideas
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Table (2.1): Continued

Focus

Method

Description

Student
(discovery learning)

Mental
modeling

Reflects an individual’s internal, personalized, contextual
understanding of how something works.

Enhances student ability to direct their learning by modeling the
use of cognitive processes in the solving of some problem.
Formed either through the direct or shared experience of what the
individual believes to be related content, services, or systems.

Discovery
learning

An inquiry-based, constructivist learning theory where the student
is expected to draw on past and existing knowledge to discover
facts, relationships, and new understandings to enhance their
learning.

The student may explore and manipulate objects, ponder
questions or perform experiments.

Promotes increased recall of concepts and knowledge.

Roleplay

Involves participants taking on a particular role in a given
situation and with a scenario and explanation of the characters,
playing out the roles in the safe environment of a classroom
before embarking on the real world.

Requires adequate briefing beforehand and debriefing afterward
by the lecturer otherwise, it will be of little use.

Should only be used with the consensus of the group, with no one
being coerced into participating against their will.

Simulation

An extended role play that has structure and rules.
Students are expected to make decisions and/or define an end
product.

Inquiry-based

Involves the use of prior knowledge and the discovery of new
knowledge, and also expects the student to generate the question
to be answered.

learning and | Students define their learning outcomes and undergo

problem- independent/self-directed study before returning to the group to

based discuss and refine their knowledge.

learning Motivates and deepens autonomous learning.

The teacher takes on the role of facilitator, channel
inquisitiveness, and provides structure and support.

Electronic learning using a computer/internet to deliver part or all
of a course.

E-learning Encapsulates a wide range of learning tools such as virtual
learning hubs, online simulations, games for learning, learning
blogs, e-books, etc.

Blended A combination of all the methods discussed above optimizes

learning learning and develop lifelong learners of all their students.

An instructional strategy that reverses the traditional learning
. environment by delivering content often online, outside of the
The flipped L .
classroom classroom, then moves activities, including those that may have

been considered ‘homework’ into the classroom.
A type of blended learning.

Source: (Marshall, 2017)
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2.2.4 Midwifery Educator Core Competencies

A properly qualified midwife that possesses life-saving skills is widely regarded as the most
appropriate healthcare service provider for all women within the reproductive age as well as
their babies, particularly during childbearing (ICM, 2017b & Fullerton et al., 2011).
However, although their positive impact on the health of women and their children is well-
defined, many countries face a critical shortage of midwives, and many pre-service
education programs are inadequate, owing to a lack of qualified midwifery teachers. As a
result, preparing the additional practitioners, leaders, and researchers required is nearly
impossible without a sufficient number of well-prepared teachers. As a result, reaching a
consensus on how to prepare a competent midwifery educator is a pressing concern that
many countries, as well as WHO and other international organizations, are dedicating efforts

towards (WHO, 2014).

Teaching is an important part of a health professional’s job, and the quality of teachers has
a big impact on future practitioners’ quality. Midwives are constantly contributing to the
clinical training programs of upcoming midwives, and there are certainly clinical midwives
who make significant contributions to new midwife education (Hishinuma et al., 2015).
However, mentorship issues and difficulties have been mentioned, as well as the fact that
midwives require education, training, and support to fulfill their role as educators (Finnerty

et al., 2006).

More efforts are needed to have educators who are adequately prepared to produce the
required number of qualified midwives. Both the quantity and quality of midwifery
educators, as well as the educational institution's resources and capacity, must be improved.
In most developing countries, the faculty-to-student ratio is as high as 1:45 in the classroom,
compared to 1:12 in developed countries. Both the quality and the quantity of clinical

learning the midwifery students receive are also a source of concern. To say that a group of
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educators is well prepared, they must know how to teach their curricula and how to facilitate
the learners” competency through making use of various sets of teaching methods in both

theoretical and clinical aspects of the education program (WHO, 2014).

In compliance with the global standards for midwifery education launched by the ICM, the
midwifery educator’s teaching competency is defined by 8 complementary domains (WHO,

2014):

1. Ethical and legal principles of midwifery: To integrate the ethical and legal
considerations related to midwifery practice within the core teaching activities and
by being an exemplary role model.

2. Midwifery practice: To train the students based on up-to-date evidence and skills in
midwifery theory and practice, respectively.

3. Theoretical learning: To create an atmosphere that facilitates theoretical learning.

4. Learning in the clinical area: To create an atmosphere that is suitable for effective
clinical teaching of midwifery care.

5. Assessment and evaluation of students and programs: responsible for conducting
regular monitoring, evaluation, and assessment of programs and students.

6. Organization, management, and leadership: contribute to policy and program
development and implementation.

7. Communication, leadership, and advocacy: effectively communicate and function as
an advocate, change agent, and leader.

8. Research: promote the use of research and use it to inform midwifery education and

practice.

Midwifery educators who have adequate clinical experience tend to be more competent in
educational and training tasks. Midwifery educator competencies are distributed into 8

domains and 19 competencies. Each of the 19 competency statements has a set of knowledge,
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skills, and behaviors or attitudes that define what a midwife educator needs to know or

demonstrate to meet the specific competency statement as follows (WHO, 2014):

Domain 1: Midwifery educators incorporate and promote ethical and legal aspects of

midwifery care in teaching/learning activities and by consistent role modeling.

«  Competency 1: Behave in ways that reflect the ethical standards of the teaching and
midwifery professions.
»  Competency 2: Demonstrate an understanding of the legal and regulatory statutes

relevant to midwifery teaching and practice.

Domain 2: Midwifery educators maintain current knowledge & skills in midwifery theory

and practice based on the best evidence available.

«  Competency 3: Maintain competence in midwifery practice
+  Competency 4: Practice midwifery in ways that reflect evidence-based & up-to-date

knowledge.

Domain 3: Midwifery educators create an environment that facilitates learning.

«  Competency 5: Incorporate educational strategies to promote active learning.
+  Competency 6: Select & use effective teaching & learning materials/resources.
+  Competency 7: Recognize & support different learning styles & the unique learning

needs of students.

Domain 4: Midwifery educators create an environment for effective clinical teaching of

midwifery care.

«  Competency 8: Facilitate a safe and effective learning environment in the clinical
setting.

»  Competency 9: Foster individualized experiential learning.
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Domain 5: Midwifery educators are responsible for conducting regular monitoring,

evaluation, and assessment of programs and students.

«  Competency 10: Continuously monitor, assess and evaluate the effectiveness of the
educational program.

*  Competency 11: Assess student competence Domain 6: Midwifery educators
participate in formulating policy and program outcomes and in designing &
implementing curricula.

«  Competency 12: Actively participate in organizing and implementing a midwifery
curriculum.

+  Competency 13: Implement and revise midwifery educational courses/programs.

Domain 7: Midwifery educators are effective communicators and function as advocates,

change agents, and leaders.

+  Competency 14: Communicate effectively using a variety of methods in diverse
settings.

Competency 15: Demonstrate cultural competence in course design and
development, teaching, and midwifery practice.

«  Competency 16: Function as change agents and leaders to improve both midwifery
practice and midwifery education.

+ Competency 17: Use a variety of advocacy strategies to promote midwifery
education and practice including professional, community, human rights, and

structural advocacy

Domain 8: Midwifery educators promote the use of research and use it to inform midwifery

education and practice.

«  Competency 18: Use research to inform teaching and practice
+  Competency 19: Cultivate a culture supporting critical inquiry and evidence-based

practice.
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2.2.5 Implementing Competency-Based Education

It should be clear now that developing a competency-based midwifery education program is
related to having more competent reliable midwives in clinical settings. However, this
section is dedicated to enumerating some of the studies that discussed the actual

implementation of a competency-based model of education.

Are the competency-based midwifery educational programs compliant with the criteria of a
competency-based program? To answer these questions, a study investigated the actual
implementation of the core midwifery education competencies in an educational program in
Lesotho. Lesotho is a sub-Saharan country that has unfortunately high maternal mortality
and morbidity rates. After 3 years of adopting a competency-based midwifery educational
program, researchers assessed the actual implementation of the theoretical competencies on
the ground. The researchers pointed out that there is a wide gap between the implemented
program and the appropriate implementation of a competency-based program. Although
disappointing, the results of this study point out that not all the educational programs that
claim to be competency-based are competency-based. That is why continuous monitoring is
appreciated; to make sure the theoretical concepts are implemented the way they should be

(Nyoni & Botma, 2019).

In Pakistan, on the other hand, a university has implemented competency-based postgraduate
degrees in midwifery. Unlike the authorities in Lesotho, the Pakistani specialists have
already begun a cohort that is investigating virtually every aspect of clinical midwifery
practice of the midwives enrolled in these degree. Currently, the initial outcomes of the
competency-based program are promising. The holder of these degrees is qualified as
professional midwives and staff members for midwifery faculties not only in Pakistan but
also in other countries in South Asia and the Eastern African region. Such accreditation isn’t

available for other non-competency-based degree holders from the same university (Jan et
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al., 2016). The broader spectrum of opportunities available for these midwives reflects the
universal recognition of the ICM recommendations for competency-based midwifery

education.

Assuming that there is a program that is competency-based both theoretically and in
implementation, is the improvement in the skills and competency of the professional
midwife worth the resources and reforms made to adopt a competency-based approach?
Although these questions have been addressed by the WHO and ICM before the
announcement of the core competencies, let’s discuss the results of independent, more recent
research that focuses on the healthcare services given to women suffering mental health
issues in the perinatal period. The researchers chose this problem because mental health
problems in the perinatal period have been significantly associated with poor maternal and
neonatal outcomes. The study was a scoping review published in 2019. Researchers have
pooled the results of 31 primary research articles that originated from different countries.
The authors conclude that a midwife-led mental model of care is recommended for women
in the perinatal period if and only if the midwives are competent enough when it comes to

the knowledge, skills, and attitudes required to provide such care (Coates & Foureur, 2019).

2.2.6 Previous Related Studies
This section is dedicated to the somewhat detailed presentation of results from studies that
are related to the theme of the current research. Studies that were conducted in Gaza are

discussed separately from those which were conducted elsewhere.

2.2.6.1 Worldwide

2.2.6.1.1 Midwifery Education
According to the 2014 State of the World’s Midwifery report, a thorough assessment of the

quality of theoretical and practical midwifery education is required to validate the country
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efforts and improve education. Students should receive an adequately-resourced, supervised
clinical practice, in addition to the skills and competencies of education facilitators. This was
cited as a major educational barrier by many low- and middle-income countries from various
regions. When planning joint training with other students or developing new curricula, the
quality and duration of practical training are important factors to consider. In low- and
middle-income countries, there is evidence of an increased effort to improve midwifery
education, strengthen the profession, and follow international Education, regulation, and
association (ERA) standards and guidelines compared to 2011. However, not all of the
elements are implemented equally. In terms of program type and duration, the education
pillar showed a more systematic improvement. The profession and other ERA elements
would benefit from developing legislation for midwifery, a recognized definition, and
strengthening midwives’ associations. Teacher recruitment (56 of 73 countries, or 77 %),
limited opportunities for students to gain practical skills (n = 56, 77 %), and a lack of or
inadequate equipment (n = 56, 77 %) were the most frequently reported barriers to high-
quality midwifery education. Curriculum alignment was the least discussed issue (n = 18,

25%) (Castro Lopes et al., 2016).

Srisaeng and Upvall. (2020) conducted a study to describe the impact of a regional
cooperative project that aims to build up the capacity of midwifery educators between
Thailand and Laos. That initiative would hopefully promote midwifery education in support
of the United Nations’ Sustainable Development Goals. The findings showed that the
knowledge gained from this study increased midwifery educators’ teaching confidence while
also connecting international standards and competencies to curriculum revision.
Furthermore, capacity-building projects based on needs assessments and implementation by

regional partners may result in local and national policy changes.
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Another study coming from Japan was conducted to investigate the mentoring characteristics
of competent educators who provide new midwives with delivery assistance instructions.
The study compared the performance of competent midwives to novice midwives in multiple
aspects of mentorship. The results indicate that midwives’ scores in all domains improved
from novice to beginner to competent. In terms of mentoring, competent midwives have
significantly outperformed novice midwives, while there were no significant differences
between the scores of beginners and competent midwives. When it came to the concept of
professional competency, competent people scored significantly higher than novice people.
In terms of educator competency, competent midwives scored significantly higher than
novice midwives on all items except those relating to thoughtfulness and empathy for new

midwives (Hishinuma et al., 2015).

In a study about distance education of midwifery students during the COVID-19 pandemic,
the researcher emphasized that midwives have an important role in decreasing maternal and
neonatal mortality rates, which are the leading development indicators of countries. In this
respect, the quality of midwifery education is very important. Unfortunately, the COVID-19
pandemic caused the most significant negative effect on education in recent history, affecting
large numbers of students in many countries. Distance education during the pandemic caused
difficulties, especially in departments that require a clinical learning environment such as
midwifery. Distance education students are not required to attend class, which reduces active
participation. Another issue with distance education is the lack of clinical and laboratory
applications. Due to a lack of internship and laboratory experiences, midwifery students

struggled to develop their knowledge and skills (Akyildiz, 2021).

Some voices in the literature suggest that integrating the use of advanced technologies in
midwifery education may lead to positive outcomes. Erlandsson et al. (2019) conducted a

guantitative and qualitative study in Bangladesh, The researcher wanted to know what
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midwifery educators thought about a blended web-based master’s program in sexual and
reproductive health and rights. The findings revealed that midwifery educators identified
three distinct areas where expectations can be found. They hoped to gain a better
understanding of technology, as well as pedagogical and other skills that would enable them
to better support their students’ learning. They also hoped to gain skills that would empower
their students as human beings. Participants credited the master’s program with assisting
them in taking responsibility for their teaching and learning, as well as showing them how

to improve their students’ learning and foster reflective and critical thinking in them.

Vuso and James (2017) conducted a study to investigate midwifery educators’ perceptions
of the effects of limited standardization of midwifery clinical education and practice on
midwifery students’ clinical preparedness. The study enlisted the help of 17 midwifery
educators, and data was gathered through focus groups. The inconsistent clinical practice
among midwifery educators in clinical teaching and assessment was found to be the major
factor resulting from limited standardization, according to the findings. Midwifery
educators’ inconsistent clinical practices and assessments were found to cause students to
lose necessary skills, causing them to perform poorly in their final clinical assessments. The
results of this study shed light upon the need to strictly implement the core competencies

recommended by WHO and ICM as an acceptable standard in midwifery education.

2.2.6.1.2 Factors Associated with Competency of Midwifery Education

To describe the facilitators and barriers to providing high-quality midwifery education in
Southeast Asia, Bogren et al. (2021) conducted a systematic integrative literature review.
The findings revealed that South-East Asian countries weren’t fully compliant with
announced ICM global standards. Specifically, nursing education was not separated from
midwifery education, and educators lacked formal midwifery qualifications. Implementing

a curriculum in the clinical setting was a major roadblock to achieving learning objectives.
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Higher academic education and mentorship programs for midwifery educators aided the
pedagogic and assessment process by focusing on critical thinking, reflection, and decision-

making abilities.

Another study conducted in Southeast Asia that had a similar goal but in a wider scope is
the following. Adnani (2020) conducted a study in Indonesia to learn more about midwives,
midwifery lecturers, midwifery students, newly graduated midwives, and obstetricians’
perspectives on how to improve midwifery education in the country. The findings revealed
four key findings: 1) theory of teaching and learning in midwifery; 2) clinical experience in
midwifery; 3) structural and external factors; and 4) the Midwifery Act 2019. The need for
educated, confident midwives and midwifery services across Indonesia, as called for by the
United Nations Millennium Summit 2016 and the Sustainable Development Goals 2030, is
highlighted by these findings. This result is an eye-opener as it pinpointed the magnitude of
the shortage of midwives in Indonesia, which makes the provision of competent midwifery

educators most appreciated in their settings.

2.2.6.1.3 Students’ Perceptions Regarding the Competency of Midwifery Education

A cross-sectional study conducted in Iran had an objective that resembles ours. The study
aimed to evaluate the quality of midwifery clinical education as perceived by nursing and
midwifery students. 361 Islamic Azad University nursing and midwifery students
participated in the study. Data were collected in five fields using six questionnaires. The
findings revealed that the overall quality of clinical education was intermediate, which is
expected since every system must have some drawbacks that prevent it from being perfect
or flawless. The instructor’s ability to deal with students at an intermediate level and in an
educational setting was lacking. According to midwifery students, clinical education quality

was higher in the areas of goals and educational plans, educational environment, supervision,
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and evaluation. However, the performance in these aspects wasn’t significantly higher than

in the other aspects which may be due to random chance (Rezaei, 2016).

Toosi et al. (2021) conducted a descriptive cross-sectional study in Iran —again— to assess
graduates’ views on midwifery education. The study sampled 82 midwifery graduates from
Shiraz University of Medical Sciences Nursing and Midwifery School. The researchers used
a self-administered Graduation Questionnaire developed by the Association of American
Medical Colleges. A total of 62% of graduates were satisfied with the quality of the
midwifery education they received during the four-year program. The graduates’ satisfaction
with their internship experiences in various wards and departments was also evaluated.
However, only 40% of graduates were satisfied with their clinical evaluation, citing
difficulties with midwifery staff and gynecology residents (47%) and inadequate clinical

facilities (40%) in the clinical program.

According to Ahmadnia (2014), a cross-sectional study was conducted at the Zanjan School
of Nursing and Midwifery to assess students’ perceptions of educational performance. The
study included 332 college students as participants. A questionnaire was created with five
sections: general teaching ability, professional competency, student evaluation,
interpersonal relationships, and personal traits. 82.2 % of students thought their clinical
instructors were good educators, and 80.9 % thought their instructors were good clinicians,
according to the results. In general, 75.1 % of students thought clinical instructors were nice.
Ph.D. clinical professors outperformed master's and Bachelor's degree teachers in the total
score. The difference between midwifery instructors and other instructors was statistically
significant (p < 0.05). Instructional experience ranged from 5 to 10 years, with 10 years

being the highest.

In Ethiopia, Weldu and Gedamu (2018) carried out a cross-sectional study that sought to

assess the clinical teachers’ characteristics and impact on student learning. The study
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included 286 people using the census method. The nursing clinical teacher effectiveness
inventory was used to gather data. The researchers report that clinical teachers were least
likely to recognize their limitations, demonstrate clinical skill and judgment, and offer extra
help when needed. Clinical teachers excelled in personality but not in midwifery. Used
characteristics were associated with perceived clinical learning facilitation. Some
suggestions that were explicitly proposed for improvement were to adapt the instruction to
the student's readiness, to answer the questions raised by students carefully and precisely, to
question students to elicit underlying reasoning, and to provide specific practice

opportunities for the students.

Another study from Ethiopia assessed the competence of graduate midwifery students in
Ethiopia. Educators, educational resources, and processes were assessed in terms of student
perception. The researchers used a ten-station Objective Structured Clinical Examination to
assess essential midwifery competencies, which they observed directly. Most students
disliked the learning environment on 8 out of 10 questions. During training, only 32% of
students had 20 or more births, and only 6% had 40 or more! Overall, the estimated
competence of the students was 51.8%. To help new graduates fill competency gaps, the
study concluded that pre-service midwifery education must be improved. Yet, another
situation where the core competencies recommended by WHO and ICM are the go-to

solution (Yigzaw et al., 2015).

2.2.6.2 In Palestine

2.2.6.2.1 Midwifery Education

For a nurse to become a certified midwife, nurses in Gaza have to complete competency-
based training in addition to regular refresher training and support. Extra training is required
so that the nurses can acquire and maintain the skills necessary to provide high-quality
midwifery care to women and newborns (Mumtaz et al., 2014). Since its accreditation in
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2012, the MoH in Gaza provides a professional diploma in midwifery educational program
at PCN in the Gaza Strip. The program is designed to meet the academic and professional
development needs of midwives, as well as to prepare competent midwives to work as

practitioners, educators, leaders, researchers, and counselors (MoH, 2012).

There are well-defined competencies that any midwifery educational program should strive
to fulfill. But are these recommendations implemented on the ground? Ghérissi and Brown.
(2014) conducted a situational analysis with 39 delegates from ten Middle East and North
African (MENA) countries. The study aimed at analyzing current midwifery ERA service
provision within MENA countries. The adoption of ICM-linked competency-based curricula
for midwifery education resulted in a better understanding of the concept of competence,
according to the findings. In some countries, the integration of midwifery programs of study
into degree-granting pathways such as the license-master-doctoral level has been viewed as
a reform that allows midwives to advance academically and professionally. It’s worth
mentioning that in Gaza, the integration of midwifery-competent training programs into the

curriculum of a formal degree has been for almost a decade (MoH, 2012).

2.2.6.2.2 Factors Associated with Competency of Midwifery Education

Ghrayeb (2017) conducted a descriptive cross-sectional study of 340 students aiming at
identifying problems encountered by undergraduate nursing and midwifery students in
Palestine. The study population included second, third, and fourth-year baccalaureate
nursing and midwifery students. The study points out that the clinical learning environment
presents many challenges for student nurses in Palestine. However, creating a conducive
clinical learning environment is not enough to facilitate clinical learning. 85.2 % of students
mentioned that the teaching staff wasn’t as cooperative as expected during clinical practice,
83.3 % of the recruited sample couldn’t apply theoretic knowledge in practice, 72.7 % were

used to doing tasks other than primary patient care on the ward, and 74.5 % said the teaching
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staff couldn’t establish cooperation with hospital employees. The study also revealed a
variety of student issues involving students, instructors, clinical settings, and the teaching-
learning process. Researchers also noted that our findings imply our students on the wards
had only one teacher with them. Inability to establish cooperation with ward employees,
inability to develop objective assessment criteria for students on wards, inability to supervise

students according to guidelines, and inconsistency with students.

Another, more recent, cross-sectional study (a master thesis) aimed to identify the factors
that influence the quality of midwifery services provided at the governmental healthcare
units in the Gaza strip. Since the study was interested in the healthcare providers’ opinions,
the researcher recruited a sample of 212 professional nurses and midwives to fill out a
validated and reliable questionnaire. The non-response rate was less than 10%. More than
half of the participants held no postgraduate degree, while nearly a third held a professional
diploma, and only 8.7% had a master's thesis. The average rating the participants gave to the
overall quality of the midwifery services was 79%, which is an acceptable number that
indicates that there are a lot of positive sides in the currently provided services, with room
for improvement. The researcher successfully identified socio-demographic, professional,
personal, and organizational factors that impact the quality of midwifery services. The most
influential socio-demographic factors were receiving a comparatively high salary, better
transportation means, and residing nearer to the workplace. The personal factors included
being motivated for self-improvement, attending training courses, being aware of the job
description and responsibilities, and having a higher degree of formal education. The
professional factors included being aware of and applying the standards/guidelines for high-
quality midwifery care, the existence of a job description, and applying the protocols
recommended by the local healthcare bodies. Some of the organization's factors are having

motivators at the healthcare facility, having a not-too-high number of staff members working
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at the same time, having the help of a sufficient number of co-workers, making overtime
working hours paid, and having a lower rate of clients to look after. All of the mentioned
factors are significantly associated with a higher quality of midwifery care as perceived by
midwifery services providers at the governmental healthcare units in the Gaza strip (Abu

Kweik, 2018).

2.2.6.2.3 Students’ Perceptions Regarding the Competency of Midwifery Education

The professional diploma in midwifery, which was introduced in 2012 (MoH, 2012), was
implemented for years before any research was conducted to evaluate how satisfied were the
diploma graduates and supervisors towards the educational experience, they were involved
in. A cross-sectional descriptive study (a master thesis) published in 2018 investigated the
knowledge, attitudes, and practice of the midwives who completed the diploma as perceived
by both the graduate midwives and the diploma supervisors. The researcher recruited two
samples; a sample of 60 graduate midwives and another sample of 50 supervisors. The
researcher used two validated, reliable questionnaires as data collection tools for, a
questionnaire for the graduates and another for the supervisors. The average score given for
knowledge and practice by the supervisors was slightly lower than the average score given
by the graduates. However, the difference wasn’t of statistical significance, maybe as a result
of the moderate size of the samples. The graduates' average satisfaction score was 78%,
which is an indicator of high-quality education. However, the underpinnings of that score
may give different insights. The graduates were more satisfied with the lecturers and the
curriculum, but they were by far less satisfied with the non-human resources, such as the
teaching environment, the clinical skills laboratory, and the clinical training environment.
The researcher concluded that these aspects should be addressed and improved by the

corresponding experts and policymakers (Abu Hadaf, 2018).
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Another related study is the one published in 2015. The study was descriptive and aimed to
assess the quality of undergraduate general and specialized nursing courses provided by the
PCN. In contrast to Abu Hadaf (2018), the sample size here is considerably large, consisting
of 467 nursing undergraduate students. The data collection tool was a novel self-
administered questionnaire developed by the researcher. As you might expect, the results of
this study were in the same direction as Abu Kweik (2018) & Abu Hadaf (2018). The
students' average rating of the courses’ quality was 80%. The study assessed nine different
aspects of quality, and the average scores for each of the nine aspects were also close to 80%,
meaning that the quality of the provided nursing courses is balanced across aspects; no
masked underpinnings were identified. However, it might be related to the current study that
the aspects assessing ‘teacher characteristics and attributes’ had the highest score among all
aspects (84%), while the ‘teaching methodology’ had the lowest score (77.5%). This is
another reason to investigate the competency of the educators who bring up generations of

healthcare professionals (Awad, 2015).

The purpose of a recent master's thesis study was to evaluate the quality of clinical
instruction for midwifery students in the Gaza Strip. All undergraduate midwifery students
from IUG and PCN in Gaza Strip during their internship period (N=115). Using a
standardized interview questionnaire, data on four domains were gathered. Students were
asked questions under Competency of Midwifery Clinical Educators. The weighted mean of
the overall item results for clinical educator midwifery competency was 71.80%. According
to these results, question number (7) which stated: "My clinical educators demonstrate good
teaching skills” had the highest relative weighted mean of 75.4%, followed by question
number (11) that stated, "My clinical educators provide me with opportunities to actively

participate in educational events" (Al Sherbiny, 2022).
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2.3 Summary

Nurses in Gaza must undergo competency-based training as well as continuous refresher
training and support to become certified midwives. Integration of midwifery programs into
degree-granting courses has been considered a reform in certain nations that helps midwives
to progress academically and professionally. For student nurses in Palestine, the clinical
learning setting provides numerous problems. During clinical practice, 85.2% of students

reported that the teaching staff was not as cooperative as expected.

The average evaluation given by participants to the overall quality of midwifery services
was 79%, which is an acceptable number indicating that there are many positive aspects to
the existing services. The researcher was effective in identifying socio-demographic,
professional, personal, and organizational aspects that influence midwife care quality. The
professional diploma in midwifery, which was introduced in 2012, has been in place for
several years before any research being undertaken. Graduate midwives finished the
diploma, according to both graduate midwives and diploma supervisors. Graduates were
more satisfied with their professors and the curriculum, but less satisfied with non-human

resources like the clinical training environment.

Previously, the PCN's undergraduate general and specialized nursing courses were
evaluated. The students gave the courses an average rating of 80%. This is just another
reason to look into the qualifications of those who educate future generations of healthcare
professionals. All previous related studies determined the competencies of midwifery
educators from one perspective without another, leaving a gap in knowledge about the
studied topic, and this study sought to identify midwifery educators' competencies from two

perspectives: midwifery students and midwifery educators themselves.
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Chapter Three

Methodology

3.1 Study design

This study utilized a quantitative, descriptive, cross-sectional design.

3.2 Study population

The population of the study is the midwifery educators (lecturers and clinical instructors)
who are working at the midwifery departments in Gaza academic institutions and all the
midwife students who are registered in bachelor midwifery programs, third and fourth levels
at Gaza academic institutions. According to data obtained from the midwifery departments
in Gaza academic institutions, the total number of midwifery educators and clinical
instructors is 40 and the total number of midwife students in the bachelor programs, third

and fourth levels is about 120 students.

3.3 Sample size and sampling method

The sample of the study is a census sample and consists of two groups; the first group is all
the midwifery educators and clinical instructors, and their total number is 40. The second
group consists of all midwifery students who attended the clinical practice in maternity
departments; the third and the fourth year from bachelor programs and the number is 120

students.

3.4 Study Setting

The study was carried out in the midwifery departments in the two academic institutions;

PCN and IUG.
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3.5 Study period

The study period was about 22 months from March 2021 to December 2022. The data

collection were done in three months with a response rate 100%.

3.6 Study tool

To collect data for this study, a structured interview questionnaire with a quantitative
component was designed. Two versions of the questionnaire were developed following
WHO guidelines. There are 100 statements in the educator version and 73 in the student
version. The questionnaires were administered in English and Arabic languages in the same

versions Annex 3, and Annex 4.

3.7 Pilot study

A pilot study with 10 midwivery students and 5 midwivery educators were conducted prior
the actual data collection to explore the relevance of the study instruments and allow
exploring the appropriateness of the questions, participants’ responsiveness and further
improvement of the study validity and reliability. A slight modifications were done and the

data of the pilot study were included in the final analysis.

3.8 Ethical and administrative considerations

Ethical approval was gained from Helsinki Committee Annex (5). Also, full approval was
obtained from IUG and the MOH Annex (6), and Annex (7). To guarantee participants’
rights, a cover letter indicating that the participation is voluntary and confidentiality was
assured for all of them. All participants were asked for their agreement to participate in the

studying Annex (8).
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3.9 Validity and Reliability

Interviewing questionnaire was organized to allow smooth data collection. Concerning
content validity, an adequate review of the literature about topics related to the study was
done before designing the study instruments and tools. To assess the relevance of the
questionnaire, experts conducted an evaluation process Annex (9), and their comments were
taken into consideration. In addition, a pilot study was conducted before the actual data
collection to examine participants’ responses to the questionnaire and how they understand

its questions. Slight modifications were done to make it well understood.
The following steps were done to assure instruments reliability:
e Data were collected by the researcher herself

e Standardization of filling the questionnaires.

Table (3.1): Cronbach's alpha coefficient for the study’ Domains

Domain Cronbach's; _ No. of
alpha coefficient | statements
Educators’ questionnaire
Domain 1. Ethical and legal principles of midwifery 0.774 8
Domain 2. Midwifery practice 0.731 7
Domain 3. Theoretical learning 0.850 17
Domain 4: Learning in the clinical area 0.873 17
Domain 5: Assessment and evaluation of students and 0.839 10
programs
Domain 6: Organization, management, and leadership 0.841 9
Domain 7: Communication, leadership, and advocacy 0.923 25
Domain 8. Research 0.885 7
Overall 0.971 100
Students’ questionnaire
Domain 1. Ethical and legal principles of midwifery 0.808 6
Domain 2. Midwifery practice 0.843 5
Domain 3. Theoretical learning 0.875 12
Domain 4: Learning in the clinical area 0.917 14
Domain 5: Assessment and evaluation of students and 0.891 8
programs
Domain 6: Organization, management, and leadership 0.855 6
Domain 7: Communication, leadership and advocacy 0.919 16
Domain 8. Research 0.845 6
Overall 0.978 73

42



As shown in Table 3.1, all the Cronbach's alpha coefficients for all domains and the overall

are in the ranges 0.731- 0.978 > 0.70, this means that the used tools are reliable.

3.10 Data collection

Data were collected during three months. The educators completed the questionnaires in
their offices or via email. While, the students completed the questionaires during their

lectures in collaboration with their educators and the administrations of the institutions.

3.11 Data entry and analysis

Statistical Package for Social Science (SPSS) program version 25 was used for data entry
and analysis. The first stage of data entry was through constructing the entry base and coding
of variables, followed by actual data entry. Data entry was performed at the time of data
collection to permit possible interventions to assure data quality and to re-fill the
questionnaire when it is required. Re-entry of 5% of the data after finishing data entry was
done to assure a correct entry process and thus to decrease the errors. At the analysis stage,
data cleaning and data management for the variables of interest were performed.
Competencies scores were calculated by summation of the statements scores (1-5 points) in
the competencies and multiplied by 100 over the number of statements. Domains scores were
calculated by summation of competencies scores under each domain and divided over the

number of competencies.

Descriptive analysis including figures, and frequency tables were used to describe the main
features of the data. Inferential analysis including; t-test and the One Way Analysis of
Variance (ANOVA) test were used to examine differences in competencies scores according
to the study variables. The confidence interval was considered at 95% and a p-value < 0.05

was considered statistically significant.
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Chapter Four

Results

This chapter illustrates the main findings of the study and discusses them. First, a descriptive
analysis of the demographic characteristics of study participants is presented. Then, a
descriptive analysis of the competencies of the domains’ scores is presented. Further,

inferential analysis was performed to answer the research questions of the study.

4.1 Educators

Place of work, Midwivery educators

87.5%

0.8

0.6
0.4 12.5%

Palestine College of  Islamic University of
Nursing Gaza

Figure (4.1): Place of work, Midwifery educators

Forty educators took part in the research. There are thirty-five (87.5%) employees at the IUG

and five (12.5%) at the PCN.
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Table (4.1): Demographic characteristics of the participated educators

before practicing education role)

Variable PCN IUG
Mean + SD | Min- Max Mean + SD | Min- Max

Age 40.2+10.9 30-59 36.4+ 8.4 23-53
Years of experience as a midwifery

] o 11.2+7 1-20 7.3£6.5 1-28
educator in academic institutions
Years of experience in work
settings (In midwifery services 7.6£4.4 4-15 9.4+7.4 1-26

Tables (4.1) and (4.2) are given the demographic characteristics of educators. The mean age
of educators at the PCN and IUG is 40.2 years and 36.4 years respectively. The mean number
of years of experience as a midwifery educator is 11.2 for PCN educators and 7.3 for

university educators. In addition, the typical number of years of experience in the workplace

is 7.6 and 9.4 for PCN educators and university educators respectively.
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Table (4.2): Demographic characteristics of the participated educators

Variable PCN IUG

N ! % N | %
Marital status
Single 1 20 4 114
Married 4 80 30 85.7
Widowed 0 0 1 2.9
Bachelor specialty
General Nursing 2 40 11 314
Midwifery 3 60 24 68.6
Postgraduate degree
High or  professional | 5 100 4 114
diploma
Master 3 60 16 45.7
Doctorate 0 0 3 8.6
Postgraduates specialties
Diploma n=9
Clinical Supervision in| 1 20 1 25
Midwifery
Public health 0 0 1 25
Midwifery 4 80 2 50
Master n=19
Critical care 0 0 2 125
health management 1 33.3 4 25.0
MCH 1 33.3 8 50.0
Public Health 1 33.3 2 12.5
Ph.D. n=3
MCH 0 0 1 33.3
Midwifery 0 0 1 33.3
Reproductive health 0 0 1 33.3

Place of residence of the midwivery
educators in IUG, PCN

0, [
50% 40.0% 42.9%
40%

30%

20.0920.0%  20.0% 20.0%
20% 14.3947-1%
109% 5.7%
0%

H North Gaza m Gaza Middle zone Khanyounis ® Rafah

Figure (4.2): Place of residence of the midwifery educators in IUG, and PCN

46



The PCN and IUG had the largest proportions of married members (80% and 85.7%,
respectively). Figure 4.2 shows that 40% of PCN educators live in Khanyounis, while 42.9%
of university educators dwell in Gaza City. Most educators hold a bachelor's degree in
midwifery. While no educators in the PCN hold a doctorate, 11.5% of educators at the
university do. The master specializations of the IUG educators include MCH (50%), critical
care (12.5%), health management (25%), and public health (12.5%). Three educators at PCN
have master's degrees: one in health management, one in public health, and one in MCH.
Midwifery, MCH, and reproductive health are among the Ph.D. specialties presented

among the UG educators.

Table (4.3): Descriptive analysis of characteristics related to work

Variable PCN IUG

N % N %
Work type
Full time 5 100 2 5.7
part-time 0 0 33 94.3
Type of education field you work in
Theory 1 20 4 114
Clinical practice 2 40 31 88.6
Both 2 40 0 0

As shown in Table (4.3), all the educators are working full-time in the PCN, and the majority
(94.3%) as part-time in the IUG. 40% of them educate clinical practice in the college, while

in the IUG 88.6% educate clinical practice.
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Table (4.4): Descriptive analysis of educators’ domains scores

Domain PCN IUG

Mean + Min- Max | Mean +SD | Min- Max

SD

Domain 1. Ethical and legal 86.5+14 65-100 86.918 75-100
principles of midwifery
Domain 2. Midwifery practice 90.8+10.5 79.2-100 85.2+7.7 68.3-100
Domain 3. Theoretical learning 88.6+£7.9 80-100 85+6.7 72.4-100
Domain 4: Learning in the clinical 84.2+7.4 76-93.6 83.7£7.5 67.9-100
area
Domain 5: Assessment and 89.8+7.8 80-100 85.3+7.6 68.3-100
evaluation of students and programs
Domain 6: Organization, 90.2+9.8 80-100 84.1+7.6 66.5-100
management, and leadership
Domain 7: Communication, 86.819.3 79.2-100 84.716.6 72.8-97
leadership, and advocacy
Domain 8. Research 88.8+10.3 80-100 83.319.1 65.8-100
Overall 88.2+8.7 79.0-98.8 84.8+6.0 75.2-99.3

The mean scores for the competencies of the eight domains in the two educational

institutions are shown in table 4.4. In both institutions, the mean scores for the eight domains

are high and above 80%. The overall mean score is 88.2 among the educators PCN scoring

84.8 among the educators in the IUG scoring, respectively. Among College educators, the

highest mean score is 90.8 for the "Midwifery practice domain™ and 86.9 for the "Ethical

and legal principles of midwifery domain.” The lowest mean score for college educators is

84.2 for "Learning in the clinical area domain” and 83.3 for "Research domain™ among UG

educators.
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Table 4.5: Correlation matrix to find the relationship between overall score of competencies

domains and years of experience, and age

Years of Age Years of experience in | Overall
experience work settings ( In
asa midwifery services
midwifery before practicing
educator in education role)
academic
institutions
Years of experience as a 1
midwifery educator in
academic institutions
Age 0.608** 1
Years of experience in work 0.280 0.700** 1
settings (In midwifery
services before practicing
education role )
Overall 340 0.181 -0.059 1

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

As shown in Table (4.5), the correlation matrix between variables is illustrated. The Pearson
correlation test reveals a statistically significant direct relationship between years of
experience as a midwifery educator in academic institutions and the total score on the
domains of the competencies (r = 0.340, p < 0.05). The test reveals no correlation between

the overall score and age or years of experience in the workplace (p-value > 0.05).
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Table (4.6): Differences in the overall competencies scores concerning demographic

characteristics

Variable N Overall test | value P-value
Competencies score
Meanz SD
Marital status
Single 5 | 84.3+8.8
Married 34 | 85.5+.61 F 0.359 0.701
Residency
North Gaza 7 83.917.1
Gaza 15 | 85.9+6.9
Middle zone 5 80.8+15 F 1.188 0.333
Khanyounis 8 88.5+.64
Rafah 8 | 829+4.5
Specialty t -0.761 0.452
General Nursing 13 | 84.1+6.3
Midwifery 27 | 85.7+6.5
Postgraduate specialty
High or professional | 9 82.9+5.9
diploma F 0.962 0.394
Master 19 | 86.6+.73
Doctorate 3 | 85.82+.69

Table (4.6) demonstrates the differences in competencies scores of educators from
midwifery educators’ perspectives. The study does not find any differences in the educators’
competencies scores according to the examined variables (marital status, residency,

specialty, and postgraduate specialty).
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Table (4.7): Differences in the overall competencies scores concerning the working

environment

Variable N Overall Competencies test | value P-value
score
Meanz SD
Place of work t 1.69 0.154
IUG 35 84.5+5.9
PCN 5 90.4+7.6
Type of work t 2.05 0.077
Full time 7 90.4+7.6
Part-time 33 | 84.1456
Type of education F 1.57 0.221
Theory 5 88.8+8.8
Clinical practice 33 84.4+.60
Both 2 89.7+2.5

The differences in overall competencies scores regarding the working environment are
shown in Table (4.7). There is no difference in the overall competencies of educators based

on their type of work, place of work, or type of education (p- values > 0.05).

4.2 Students

Table (4.8): Demographic characteristics of the participating students

Variable PCN IUG

Mean + SD Min- Max Mean £ SD Min- Max
Age 22.8+3.8 21-35 22.5+3.5 20-35
Academic average 82.0£3.8 75.7-95 80.1+5.2 70.4-92
score

Table (4.8) demonstrates the demographic characteristics of the students in the two
institutions. The mean age of the students is 22.8, and 22.5 in the PCN and UG respectively.

The mean of their cumulative average was 82.0 and 80.1 in the college and 1UG respectively.
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Table (4.9): Demographic characteristics of the participating students

. PCN UG
Variable N | % N | %
Academic level
Third 11 27.5 40 50
Fourth 29 72.5 40 50
Marital status
Single 27 67.5 46 57.5
Married 13 32.5 32 40
Others 0 0 2 2.6
Residency
North Gaza 0 0 15 18.8
Gaza 0 0 33 41.3
Middle zone 5 12.5 9 11.3
Khanyounis 25 62.5 11 13.8
Rafah 10 25 12 15

The demographic features of the students are shown in Table (4.9). The bulk of students
(72.5%) are at the fourth level at PCN, and fifty students studying at IUG. All of the students

at the college are from the Middle Zone and the South Governorates. While students at the

IUG are spread across the five governorates.

Table (4.10): Descriptive analysis of students’ domains scores

PCN UG
Domain Mean £ SD | Min- Max | Mean = SD Min- Max
Domain 1. Ethical and legal 81.6+12.7 40-96.7 81.9+12.1 30-100
principles of midwifery
Domain 2. Midwifery practice 79.1+11.7 46.7-100 81.7+15.5 20-100
Domain 3. Theoretical learning 80.2+11.7 45-100 80.6+11.8 41-98.7
Domain 4: Learning in the 78+12.5 42.2-96.7 82.1+£12.7 24.2-97.8
clinical area
Domain 5: Assessment and 78.1+13 40-100 82.9+13.7 20-100
evaluation of students and
programs
Domain 6: Organization, 76.8+14.4 40-100 82+12.9 50-100
management and leadership
Domain 7: 79.1£11.7 45.8-95.3 83+11.7 36.7-100
Communication,
leadership and
advocacy
Domain 8. Research 78.9+13 45-96.7 81.8+13 40-100
Overall 79+11 45.9-97.5 82+11.2 34.5-98.6
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The descriptive analysis of the domain scores of the students’ competencies as perceived by
the midwifery students is presented in Table (4.10). The overall mean scores are 79.0, and
82.0 among students at the PCN and the UG respectively. The highest mean score among
college students is 81.6 for "Ethical and legal principles of midwifery" and 83.0 among IUG
students for "Communication, leadership, and advocacy." The lowest mean score among
college students is 76.8 for " Organization, management and leadership " and the lowest
mean score among UG students 80.6 for "Theoretical learning™ domain.

Table (4.11): Correlation matrix to find the relationship between overall score of

competencies domains, cumulative average, and age

Age Cumulative Overall
average
Age 1
Cumulative average 0.081- 1
Overall competencies score | 0.111- 0.161 1

As shown in table (4.11), there is no statistically significant relationship of the overall
competency domains’ scores for the students and either with their age nor with their

cumulative average.
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Table (4.12): Differences in the overall students’ competencies scores concerning

demographic characteristics

Variable N Overall test value P-value
Competencies
score
Meanz SD
Academic institution t -1.410 0.161
PCN 40 79+11
IUG
80 82+11.2
Academic level t 3.434 0.001%*
Third 51 84.9+8.2
Fourth 69 78.1+12.2
Marital status F 0.042 0.989
Single 73 81.2+11.9
Married 45 80.8+10.3
Widow 1 77.4+0
Divorce 1 80.8+0
Residency F 1.544 0.194
North Gaza 15 87.2+6.6
Gaza 33 80.3+8.6
Middle zone 14 82.14+9.2
Khanyounis 36 80£11.9
Rafah 22 78.8+15.5
Academic average
score score 24 78.5+11.1 t -1.364 0.178
<=80 30 82.5+10.5
>80 66
missing

The differences in overall competency scores based on students’ demographic characteristics
are depicted in Table (4.12). Students in the third academic level have a mean score of 84.9,
which is higher than those in the fourth academic level (78.1), and this difference is
statistically significant (t = 3.43, p = 0.001). In contrast, the study finds no differences in
competency scores based on other demographic characteristics examined (academic

institution, marital status, residency, and academic average score).
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Chapter Five

Discussion

In this chapter, the researcher discuss the main sudy findings and compered it with the
relative literature. Midwife's clinical training skills are combined with theoretical teaching.
So, the presence of academic educators is crucial to enhance the efficiency of health
professionals. Otherwise, this will result in a decline in health services quality and threatens
pregnant and newborns' life so midwifery education programs should be equipped to learn
professionals how to provide care and support to women, newborns, and families are crucial

(Carson, 2016).

The outcome of this study has provided insight into the difference between the IUG and the
PCN, which are academic institutions for midwifery in the Gaza Strip. Despite the fact that
the number of ITUG midwifery educators is seven times that of PCN, and the number of IUG
midwifery students is double that of PCN. All of the educators in the PCN work full-time
and teach both theory and practice, whereas most of the midwifery educators in the UG
work part-time and mostly as instructors in clinical training. The 4th year midwifery
students’ in PCN is more than the 3rd year, but in there is a similar number in IUG. We take
into account that IUG is considered a university with better resources and capabilities than

other academic colleges.

Regarding midwifery educators' age, the study results showed the mean age of UG is 36.4y
vs PCN is 40.2y. While the students are as same as in the mean age of the academic

institutions, 22.8 in PCN and 22.5 in IUG.

PCN educators have a longer teaching experience as midwifery educators in academic
teaching than IUG, which leads to more experience and higher efficiency. Along the same

line, this study finds a positive moderate correlation (R=0.608, p=0.001) between the age of
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midwifery educators and academic experience. These results agree with Salamonson and
Andrew (2006) who reported academic performance was significantly linked to age.
Likewise, as the teacher's age increases, academic performance and teaching effectiveness
are enhanced (Sahu et al., 2018). Although there may appear that age and years of experience
did not play a significant role in the efficiency of teaching. But, self-efficacy, evidence-based
learning of educators and continuous updating with the latest information in their daily
teaching are more significantly positively related to academic performance and teaching

effectiveness.

Undoubtedly, their clinical experience in midwifery services before practicing education role
gives them clinical sense and practical skills that can be transferred to students, thus raising
their level and enhancing their clinical practice in most critical cases. The recent studies
reported their observations on the transition of midwives and nurses from clinical instructors

to academic professions enhances student skills (Dewar et al., 2020 & Donaldson, 2022).

In this study, both institutions have the same experience with midwifery before practicing
education and there is a correlation with age (R=0.70, p< 0.001). Concerning to demographic
characteristics of the midwifery educators, the percentage of married was higher among
IUG. Meanwhile, the midwifery married students are more in IUG than PCN. The midwifery
educators' and students' residences are linked to the institution’s place, as IUG is located in
Gaza, so the highest percentage of midwifery teachers and students are from Gaza. While
PCN is located in Khanyounis, a high percentage of midwifery teachers and students are

from Khanyounis.

The quality of midwifery instructors has a significant impact on the quality of graduates from
midwifery institutions (WHO, 2014). Midwifery educators' qualifications play important
role in the teaching process, which enhanced the educators' theoretical aspect in the

implementation of an inclusive teaching environment to increase learner expectations and
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academic performance (Munna and Kalam, 2021). Alongside, most the academic educator
staff face a significant challenges in relating knowledge with practice. so, the educator
should be a combination between the knowledge base and practical skills to provide safe

learning opportunities that will optimize students’ readiness.

This study demonstrates the comparison between midwifery educators' qualifications in [IUG
and PCN. At the level of bachelor specialty, the percentage of core midwifery in IUG is
more than PCN. Also, the two institutions have a high percentage of educators holding
master's degrees. In line, the IUG is distinguished from the PCN by having midwifery

educators who hold a doctorate, while the PCN has no one who holds a doctorate.

In postgraduates’ specialties, the core midwifery specialty has a higher percentage in IUG
than PCN in high professional diplomas, whereas two educators holding a diploma in the
supervision of midwifery in the two institutions. Next, with a master's degree, the IUG has
a variety of midwifery educators' specialties such as critical care, health management, MCH,
core midwifery, and public health specialties. While the PCN has MCH, high midwifery
diploma, health management and public health specialties. Third: Three educators holding
doctorates; one in MCH, one in midwifery, and one in reproductive health. In comparison,

no one holds a doctorate in PCN.

According to the ICM Global Standards for midwifery education in 2017, there is some
dispute about the qualifications and competencies required for midwives who train others to
be midwives (ICM, 2017 c). Logically, the midwifery educator's education reflects the

strength of the academic institutions and enhances the student's knowledge.

In IUG educators are working full-time and part-time, and the percentage of midwifery
educators part-time is much higher than their colleagues. On the other hand, all midwifery

educators are working full-time in PCN. The implications for the position of traditional full-
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time faculty work in nursing education programs lead to improvement of the clinical practice
as the major function, development of instructional strategies, and increase financial impact

(Meyer, 2017).

In the current study, the researcher developed a midwifery educator competency framework
based on the WHO as a structured data collection tool, it has eight domains to score the
competencies in both institutions. The results recorded that the overall average composite

educators' competency scores of UG and PCN were 84.8% and 88.2% respectively.

The midwivery educators of the IUG and PCN had a score of more than 80% for the eight
domains in the questionaaire. The study competency average overall score is inconsistent
with the Ethiopian study in 2022, which is aimed to assess the fundamental teaching
capability of nursing, midwifery, and biomedical educators, and associated factors in
Ethiopia. The study results reported that the teaching competency scores of classroom
instructors and clinical preceptors were 61.1% and 52.5%, respectively (Dejene et al., 2022).
This inconsistency may be attributed to better educational and healthcare systems in

Palestine compared to Ethiopia mainly in nursing and midwifery education and services.

Regarding students’ overall average competency scores, the study results demonstrate (82%)
in IUG and (79%) in PCN. The result was settled in favor of IUG because it achieved more
than 80% in all domains. On the contrary, in PCN, only two of these domains which are
ethical and legal principles of midwifery (81.6%) and theoretical learning (80.2%) were
above 80, and the six domains were below 80%. The students’ responses are higher than a
previous master thesis study conducted on the Gaza Strip that studied the students’
perspectives on the quality of clinical education among midwifery students. The total relative
weight of mean for the studied domains (Competency of midwifery clinical educators

71.8%; evaluation of gap between theory and clinical practice 67.4%, appropriateness of
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evaluation process 69%, teaching and learning environment 68% and 68.80% for the overall

domain (Al Sherbiny, 2022).

Concerning factors associated with the competency score of midwifery educators from the
students’ perspectives, the findings demonstrated no significant differnces in the competency
scores with respect to academic institution, marital status, resideny, and academic average.
However, the study revealed a statistically significant differences in the aocpetency scores
regarding the academic level with the 3™ years students have a larger score than the 4" years
students. This result could be interpreted in different views. Students at Level 3 do not have
the intellectual maturity of the subject content and what is required for practical practice that
their colleagues at Level 4 do. In addition, students in the fourth level face some constraints
and challenges as a result of university graduation requirements. Furthermore, these students

are well aware of any shortcomings in their teachers, which has resulted in their low ranking.

Concerning the factors associated with the competency score of midwifery educators, our
findings demonstrated no significant relationship with marital status, residency, specialty,
postgraduate specialty, type of education, type of work, and place of work in competency
score. In contrast, there is a significant association with full/part-time work. In comparison,
Dejene et al. (2022) reported the age and teaching experience of clinical preceptors had
significant associations with their competency scores. Our study demonstrates the significant
relationships between age and 3rd & 4th academic levels with midwifery students' overall
average competency scores. Nevertheless, Dejene et al. (2022) found the gender of students
and their opinions about instructors' educational methods were significantly and highly

correlated.

The empirical literature has not had the required level of knowledge in the academic
competence of midwives, and there is a lack of previous studies dealing with this issue, one

of the main challenges and limitations of the study.
59



Chapter Six

Conclusion and Recommendations

In this section, the conclusion and recommendations for midwives and nurses, as well as
recommendations for further research, are expressed to enhance the skills and to focus on

areas that affect the competencies scores.

6.1 Conclusion

The purpose of this study was to analyze the abilities of midwifery educators as perceived
by educators and students at academic institutions in the Gaza Strip. It was held at two

midwifery education institutions: PCN and Nursing Faculty at the 1UG.

As perceived by the educators, the IUG and PCN educators have more than 80% in
competencies of the eight domains. Regarding educators’ overall average competency

scores, as perceived by students were very good in IUG versus good in PCN.

6.2 Recommendations

6.2.1 Recommendations for policymakers
e To increase the number of midwifery educators in PCN with postgraduate studies
related to midwifery.
e To increase the number of midwifery educators working on a full-time basis at the
IUG
e More attention should be given to the policymakers to further strengthen the

faculties’ development.
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6.2.2

6.2.3

Recommendations for educators

Midwifery educators in IUG have to increase their learning in the clinical areas;
organization, management and leadership; communication, leadership, and
advocacy; and research

Midwifery educators in PCN have to increase their learning in a clinical area
Midwifery educators have to continue their post-graduate studies in the field directly

related to the midwifery specialty.

Recommendations for further research
Another study is recommended to investigate the elements that influence competency
scores in the two institutions and to investigate the effect of the work environment

on competency scores.
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Annex (3): Educators’ questionnaire

Midwifery Educator Form

Part 1

Socio-Demographic data

1. Age | yIS.

2. Years of experience as a midwifery

educator in academic institutions | 7T YIS
3. Type of work o Full time o Part time
4. Years of experience in work settings
(in midwifery services before | ............ yIS.
practicing education role)
L . oClinical
5. Type of education field you work in | o Theory practice O Both
6. Marital Status o Single | o Married o Widowed o Divorced
O o Mid- u| O
7. Place of Residence Rafah i
- Khanyounis | Zone Gaza | North
Bachelor o General nursing o Midwifery
specialty
lificati o High or professional .
8. Qualificati diploma Specialty ................
ons Post
raduate -
gegree O Master Specialty ................
o Doctorate Specialty ................
Palestine Coll f . o
9. Place of your work as - a‘es e ~otege o Islamic University of Gaza
educator Nursing
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Part 2

These paragraphs revolve around the competencies of midwifery. What is your
degree of agreement about the following statements?

SA A N D SD
Strongly agree Agree Neutral Disagree Strongly
Disagree

Domain 1. Ethical and legal principles of midwifery
AL 45 30N 5 AENAY) gsabaall 1 Janal
Competency 1: Behave in ways that reflect the ethical standards of the
teaching and midwifery professions.
ALY Aiga g (pa il ABNAYY julaal) (Sl A8y g i puatl) |1 Belagl
Statements SA|A|N|D|SD
Use knowledge of ethical issues as a basis for influencing,
designing, implementing, and evaluating policies and
1. |procedures.
i g 285 5 el ¢ AN CululS AENAY) Ll 4 jrall alasiul
el say) g bl
Display ethical intent incorporating fundamental ethical
principles of respect and responsibility.

2. A in U A1 AEDAY) falaall ae (381 5 MAT gl yelay
A g el 5
Protect the rights of the client when teaching or delivering
3 midwifery care.

' G sl AL Jlae A Al 1 s IS Slasd) G sl
e ddle y daidall il
Recognize potential ethical issues and dilemmas in the

4 workplace and discuss with students and others.

dasll (S b dlainal) AENAY) Cliana) 5 JSLE e o il
22t 5 ALl s xa Leidlia g
Competency 2: Demonstrate an understanding of the legal and regulatory
statutes relevant to midwifery teaching and practice.
Adua :\MJLAAJ Ot A Al @il w\ Cdbmj Gl g8l ﬂ-‘." Jgd) 22 selagl)
Statements SA|A|N|D|SD

Knowledge of the law and regulation relating to teaching
and midwifery.

AL 5 (a5 el ol sl ¢y A8l 38 pna
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Incorporate legal and regulatory requirements into

6. |midwifery education.
AL adas 8 Lyl 5 A gilal) CULllaiall
Act at all times in compliance with legal and regulatory
7. |statutes.
Lpapdaiil) ) ol 5 il 58 8 5 B V) s (8 oyl
Ensure students comply with legal and regulatory
8. |statutes.

el il glll 5yl 58l AILEN i Qi) (e Sl

Domain 2. Midwifery practice
QLAY A jlae 2 Jlaall

Competency 3: Maintain competence in midwifery practice.
AJLEY A jlaa B Belas)) o BliaY) 13 Belag))

Statements

SA

A

N

D

SD

Knowledge of evidence-based and up-to-date midwifery

9. |content.
AL Jlae b alall Q) e Ll 4 jlaally 4 jadl)
Ability to provide safe, competent, and effective
10. |midwifery care to women and their newborns.
Y ) s cilgad dile 43S ) el dle ) i e il
1 Ability to apply research findings in practice.
' A jlaall 8 ) il gadad e 5 yadl)
12 Provides high quality care and value lifelong learning.

Seal (e olal) e iy p e Jl) Jloe i lle 535m i g

Ldaall g AaY) o Al 48 aal) GuSad (§ oy DAY A jlan 14 Boli<)

Competency 4: Practice midwifery in ways that reflect evidence-based and up-
to-date knowledge.

Statements

SA

A

N

D

SD

Knowledge of research processes

13. bl Ganll s jal 5 illens 48 yadl)
Knowledge of local epidemiology, community health
14 issues, policies, and service delivery
' A g elulpad) ¢aninall daia Ll ddgdaall il gl 46 yea
Glaadldl
15 Willingness to adjust practice in light of evidence.

ALY e 2l dujlaal) Jaawtl dlaain)

Domain 3. Theoretical learning
s A aladl) 3 Juaall

Competency 5: Incorporate educational strategies to promote active learning.
il alail) 5 5ait dpandail) Ciliai) AuY) gead 15 3 LES))
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Statements SAA [N D |SD

Ability to acknowledge students as adult learners.

16. cadls Cpalaie€ AL Uy Gl i) e 5 50l
Use educational methods based on current educational
17 theory and practice. ;
' el dpalacil) 4y Hlail) e Al dagdail) i) alasiin)
s jlaall
18 Use model critical and reflective thinking.

S Sl g S 3 g s

Inspire and motivate students with enthusiasm for
19. [teaching and learning
alaill g aleil) e (ulany an hind s AL cillUa Ll

Foster a relationship of mutual trust and respect.

20. Ll o) i) A8 e ABDe a3

Competency 6: Select and use effective teaching and learning

materials/resources.
Allad dpalas g dpanlal 3 ) ga/d) ga aladiiad g JLid) 16 Belagl)

Statements SAIA|N|D|SD

Knowledge of educational and learning resources and

21. |materials.
galell g dpadeil] ) gall g 3 ) gall 4 yra

Ability to assess and select appropriate teaching and

22. |learning resources.
@M\W‘Jw\ JJ\}AS\ J‘:‘f\i\}eﬁﬁé“—bﬂ‘

Ability to develop appropriate educational materials
Aaulie paalad o ge dlae) e 3 a8l
Ability to use of information technologies to support
24. teaching and learning.
Al g aaladll ac Al il slaall L 5l 635 aladtiul e 3 )l
Ability to ensure safe and appropriate physical learning
25. |environments

23.

Aaia 5 4 gale Ap0la alad A (e e 3 08l)
Competency 7: Recognize and support different learning styles and the unique

learning needs of students.
ALY cldUal 3y 81 dpandeil) cilalial) g AALEAN alail) cullad ac 3 g &l ) 27 35LESY)
Statements SA|A|N|D|SD
26 Knowledge of interaction between educator and learner.
' pliall 5 alaall G Jeliil) 43 e
27 Knowledge of principles of counselling.

3)}&.«]\ Lg.ﬁ\_m 23):..«
Ability to provide resources that meet the needs of
28. |diverse learners.

Cpaleiall Calida cilalial 5 3] pall 55 e 560
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Ability to give effective advice and counsel to help
students achieve goals.

29. Giind e AL Gl sac el Aladll 5 ) giiall el Sle 3 il
alaal)
Ability to create learning environments that emphasize
30 the midwife's role socialization
' sl 8 AL 50 e i Laled ciliy Aiggd e 5 )
daclaiay)
31 Demonstrate interest in and respect for learners.
' ol a5 (palaially slaia¥) L)
Use caring, confidence, patience, integrity, and
3. flexibility as learning attributes.

Cilaws L Hlie L A5 g yall 5 cdal 33l 5 ¢ yuall g (A8l 5 cdile ) 6\45:‘*“‘

Al

Domain 4: Learning in the clinical area

SSEISYI Jlaall b alaill 14 Jlaall

Competency 8: Facilitate a safe and effective learning environment in the
clinical setting.

(SlSY) ey 8 Allad g Aial alad Ay yaasi ;8 3Ll

Statements

SA

A

N

D

SD

Knowledge of competency-based clinical learning.

33 5l e 3 (g yy paal) alail 48 yaa
Ability to facilitate effective learning and competence
34. |development in a practice area.
s leall Jlae 8 e dati 5 Jladl) alaill st e 503l
35 Effective midwifery relationships with patients/clients
' YA ia el ae Allad AlLE B
36 Get student consent to participate in care.
' Aol 348 HLadll Ul 488 ga e J sl
Ability to protect the woman and her baby from
37. |anticipated harm
Sainall (63Y) (e Lelida 5 81 jall dilea e 5 yadl)
Ability to enable students to relate theory to practice
38 encouraging reflective thinking
' Ll A jlaally dy jlall ay ) cpe AL il (S e 5,08l
Sy el e
Ability to build and maintain collegial relationships with
39 staff in the clinical environment.
’ u_\\d:\.o]\ %)ﬂ\@#ﬂ\@“&)&ﬁﬂc 4_11:\..4} c.l-\-iéf—o‘)n]\
40 Seek clarification or assistance from staff as needed.
' Aalall Ca cpads sl (e sac b o claliay) el
41 Identify teaching opportunities in the clinical setting

SlSY) Y (A eyl s sl
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42.

Set boundaries of safe practice.

Competency 9: Foster individualized experiential learning

AN (il aladl) 3 55 ;9 B lagl)

Statements SA|A|N|D|SD
43 Knowledge of experiential learning
' il alail) 43 yaa
Knowledge of the diversity of learning processes.
44, "
el e & 53548 jaa
Provide positive feedback and constructive criticism to
45, |students.
Al cldUal oy a8 5 dplagl Jad 350 ) aas
16 Provide advice and support to identify changes required.
' A sllad) byl paail ac a5 el apa
Assess students’ ability to integrate their professional
47 role.
' ﬁd\@)}d@)&dﬁﬂ\&.\d&ﬁ)ﬁﬁm
48 Act with respect and interest in the students.
49 Demonstrate patience.

el adl

el 3 ALl il s 15 el

Domain 5: Assessment and evaluation of students and programs

Competency 10: Continuously monitor, assess and evaluate the effectiveness of

the educational program.

B_liuua B ) guy (paalail) gali ) dllad a2 ) 110 SsLasl)

Statements

SA

A

N

D

SD

Knowledge of theory and methodology of learning

50. |outcomes assessment and evaluation.
Al il andl At g 4y H1a1 48 s
Ability to use methods of assessment and evaluation of
51. |learning that are linked to learning goals
alxil) Calaaly A yall aleil) apis Cadlad aladin) e 3 58l)
Provide timely, constructive and thoughtful feedback to
52. |learners.
Culiall 8 gl g A gy g Beliy cAaal ) Apdaty (palatall 2y 33
Maintain accurate records of student progress and
53, achievement.

gl g AL U 0] A5 e Y|
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Competency 11: Assess student competence.

(lal) S Ay ;11 BpUS)

Statements SA|A|N|D|SD
54 Knowledge of assessment procedures.
' (;.\..ﬁﬂ\ U_i\c\);}.g 23):“3\
Assess progress to plan for the students’ increasing level
55 of skill acquisition
AL s QLS) (s gt 33 3 dadaddll Ja (e ) sl aaiil) s
U_I\)\.@_Aﬂ
Provide constructive feedback to students and assist in
56 identifying future learning needs and actions.
' Clabiia) 3aa5 G sac bl g ALEN Ul 50Uy Jad 350 ) apal
LAadiall ‘f VJ:_"J\ Ciled yal g
Manage unsuccessful students to improve their
performance and abilities for safe practice.
57. Jal (e agil 538 5 agilal Cppnl Guaalill pe ALl cildla s )
Al A jlae
58 Act as a role model
' 4 (oXing CA}A.\S Jazll
Display ethical intent and objectivity in all competence
59. |assessments.

oS Loy e e n sall 5 LANEY) Bl o)

Domain 6: Organization, management, and leadership

8aLAAY) g 5 a1 g anlaiil) 16 Jlaal)

Competencyl12: Actively participate in organizing and implementing a
midwifery curriculum.

AJLEL gia 3T g andaii b JaLEL AS LAl 112 Belagl)

Statements SA|A|N|D|SD
60 Knowledge of teaching and learning methodologies.
61 Knowledge of timetabling and scheduling
' il Al saadl g J glaall 48 jae
62 Make inclusive and collaborative decisions.
' A gl g ALalE <l ) 58 3
63 Participate as an effective team member

Gl (8 Jeld piaaS A4S UL

Competency 13: Implement and revise midwifery educational courses/
programs.

AJLAL A patal) za) sall/cl ) gal) il g 3,45 113 3o lsl)
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Statements

SA

SD

Knowledge of quality assurance of organizational

64. |performance.
GA;J:.:J\ G\J‘Y\ 33 ¢ ut.A.AA :\.e)su
Ability to contribute to the quality assurance processes
65. |of the organization.
Acdaiall 853 sal) las Glilee 3 daaldll e 3 50l
Ability to participate in the evaluation of organizational
66. |effectiveness in midwifery education.
AN odat b dpalaiill il o 3 S HLa) e 5yl
67 Keep thorough and accurate records.
' Al 5 ALLE i Jadia
68 Display integrity in undertaking monitoring processes.

Al Ciilee 3w 3 Aal il el

Domain 7: Communication, leadership and advocacy

Competency 14: Communicates effectively using a variety of methods in

diverse settings.
As gila Clin B cullul) (e de giia Ae gana aladiuly Jadl) Jual i) :14 35S

Statements SA|/A|N|D|SD
69 Knowledge of presentation methodologies
' oAl Clngie 48 jaall
20 Knowledge of report writing.
' ool UK 48 gral)
Ability to communicate effectively using oral, written
71 and electronic communication
' Aaladll 5 4 6850 clUadll alaaiuly Jladll Juai¥) e 5 )
45 8
Ability to demonstrate effective communication skills in
79 working with clients, learners, and others.
' £ anll o Jaall & Aladl) Juai¥) i jlea lelal e 5 i)
e 5 Opalaiall 5
Ability to teach students how to engage in the education
73 of the childbearing woman and her family.
' ot (o el alad 84S L) L6 AN ldUa ala e 5 j08))
o mal 5 s
74 Ability to document effective feedback.
’ MMAA\JLM&S}S‘;LBJM\
75 Ability to maintain accurate records.
' ALy OOl LalsiaY) e 3 aall
76 Ability to engage in conflict resolution as necessary

ﬁ&\wumﬁb\}d\d&éxjw\échM\
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Ability to demonstrate public speaking and active

77. |listening skills.
Adadil) g Lain¥) & jlgas ) sgand) alal aaill e 3,8l
Ability to demonstrate excellent interpersonal and
78 communication skills
' e daad dll Sl o A5 e O jlea Jlela) e 5 sl
CrAY
79 Demonstrate an awareness of self and others.

AV el o ol )

Competency 15: Demonstrate cultural competence in course design and
development, teaching and midwifery practice

AILEY) A jlaa g (il g ol ) ) gall Ly ghat g panali B AL Belasl) jleda) 115 Beligl)

Statements

SA

A

N

D

SD

Knowledge of cultural diversity and identity.

80. AN & gell 5  AE) g il 48 jaa
81 Knowledge of human rights
' Gt (8 siag dd p2all
Ability to facilitate the provision of culturally
82. |appropriate care.
L duliall Ao Hll 8 65 el o 35l
Ability to respect and protect human rights and to foster
83. |in students.

lele AN il anii g Slaii) §sia o) yial e 5,0l

Competency 16: Function as change agents and leaders to improve both
midwifery practice and midwifery education.
ALY anlad g A jlan (o JS (i Jaf (e il g i Jal 28 Jand) 116 Slds!)

Statements

SA

A

N

D

SD

84.

Knowledge of change management.
‘)N.\.\uj\ B_)\JJ 23_):4

85.

Act as a guardian of safe, competent respectful

midwifery care.
A inall y daiaall g 4aa¥) AL e 5 e asl) s ALl

86.

Ability to use feedback gained from self, peer, student,
and administrative evaluation to improve role
effectiveness.
Ay I anl) e A€l 555 pall Al aladiind e 5 ,8))
D)5 Adlad a5 ¥ anill 5 AN U anii 5 o) AY)

87.

Ability to mentor and support colleagues.
T PP P S B

88.

Develop collegial working relationships with students,
faculty colleagues and clinical agency personnel.
ol A 63l 55 ANl il e delen Joe e a3
ASlY) VIS Sl ila sa

89.

Engage in self-reflection and continued learning to

improve teaching practices that facilitate learning.
ool il jlaa Gauatl jaieal) aladll g SN sl A da) A5
Al s Al
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Competency 17: Use a variety of advocacy strategies to promote midwifery
education and practice including professional, community, human rights, and
structural advocacy.

Sl (A A jlanll g AL 3y el B pualial) ciliadl jind (s de giia A gana aladin) 117 3eligl)
AdiBal) B jualiall g luady) s8a g (Pl g Agall Jlaal) ‘,9 3_ualial) &l uﬁ Lay (AILAY
Statements SA|A|N|D|SD

Knowledge of advocacy strategies
c).\al_ml\ U_ﬂ:\;u\).\u\ M)z.A
Knowledge of organizational functioning
wjaaﬂ\ ;\J‘Y\ Z\S)u
Display confidence in presentation and argument
Jlaally (i jell 4G ekl
Communicate effectively and professionally
dxiga 5 Alledy JuadV)
Domain 8 . Research
Ganll :8 Jaall
Competency 18: Use research to inform teaching and practice.
A jlaadl 5 u i) A il & gand) aladiin 118 oS!
Statements SA|A|N|D|SD

Knowledge of evidence-based practice and levels of
94. |evidence.

90.

91.

92.

93.

Ll gioa s Ao e dailal) cilujladll 38 jaa
Ability to use research in teaching and in practice.
M\@JM\ @jw‘)ﬂ\@ul};.ﬂ\ e\&u\é‘:'&)dﬂ\
Demonstrate and encourage inquiry

95.

96.

Ay Gaiall ek
Competency 19: Cultivate a culture supporting critical inquiry and evidence-based
practice.

A o Aailal) du jlaall g g 81 gaBail) ac i ABED 3,505 119 oK)
Statements SA|AIN|D|SD
Knowledge of critical enquiry.

97. sl Gl 3 yee

Ability to provide positive feedback for research
98. |endeavors.

Sl e bl dalag) Jad 250 ) aaa@ e 5 il
Role model critical thinking in all areas of teaching.
coml CYlae e (A il ,SEll 3 ga L)
Prioritize questioning and reflection.
Sl 5 ALY a4 5f elac

Thank You for Your Cooperation

99.

100.

80



Annex (4): Students’ Questionnaire

Midwifery Student Form
Part 1

Socio-Demographic data

Age | yIS.

Academic level o Third o Fourth

Marital Status o Single o Married o Widow o Divorce
Place of Residence o Rafah | o Khanyounis | o Mid-Zone | o Gaza | o North
Academic institution o Palestine College of Nursing o Islamic University of Gaza
Cumulative average | «oovvviiiiiiiiiiin

Part 2

These paragraphs revolve around the competencies of midwifery. What is your
degree of agreement about the following statements?

SA A N D SD
Strongly agree Agree Neutral Disagree Strongly
Disagree

Domain 1. Ethical and legal principles of midwifery
LAY 43 gl 5 AENAY) galal 1 Jaal
Competency 1: Behave in ways that reflect the ethical standards of the
teaching and midwifery professions.
QLAY diga g (o il ABMAY) julaall (uSet 48, Jay Cd patl) ] Beldst)
Statements SA|A|N|D|SD
Display ethical intent incorporating fundamental ethical
1 principles of respect and responsibility.
A a3 Al AEAY) (saluall ae (38 5y GEDAS & slus ek
Ay puall
Protect the rights of the client when teaching or delivering
midwifery care.
Sl Dl daiial) bl a8 JMA Clasad) (3 géa palis
ALl Juae (8 Ao )l agais
Recognize potential ethical issues and dilemmas in the
3 workplace and discuss with students and others.
Janll & & Alaiaall AEMAY) O anall 5 JSLal) e (o yail)
“ e 5 AL Ca e Lyl
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Competency 2: Demonstrate an understanding of the legal and regulatory

statutes relevant to midwifery teaching and practice.
ALY A jlan g iy Adual) cild dpaglatil) gl olll g (i) 8L agd jLgdi) 12 3o sl

Statements SA|A|N|D|SD

Incorporate legal and regulatory requirements into

4 |\midwifery education.
AL odat b dpelaiil 5 A gilal) bbbl e

Act at all times in compliance with legal and regulatory
5 [statutes. )
papdaitl) il ol 5 il 8l 8 5 B V) anan & oyl

5 Ensure students comply with legal and regulatory statutes.
Agaadaiil) #2005l 5 oyl il ALl il JUital (ye 2SS

Domain 2. Midwifery practice
QLAY A jlaa 2 Jlaal)

Competency 3: Maintain competence in midwifery practice.
AILEY A jlaa g—" IYARIS] e Bldal) .3 selasd)

Statements SAA IN D [SD

Knowledge of evidence-based and up-to-date midwifery
7 |content.
AL Jlae 8 alad) Julal e Zailal) d jlad)

Ability to provide safe, competent, and effective

8 |midwifery care to women and their newborns.
Y 5l s s Cilgad dle 43S il aial dle ) i e il

9 Provides high quality care and value lifelong learning.
slaad) e pleil) a3y e 1 Jlne 3 Alle 5352 iy

Competency 4: Practice midwifery in ways that reflect evidence-based and up-

to-date knowledge.
Aaaad) g A4y o Al 4 ) uSad (§ phay ANAY A jlas 14 3

Statements SAA IN D [SD

Knowledge of research processes

10 bl il el al 5 llens &8l

Willingness to adjust practice in light of evidence.

11 ANY) e 2l A jlaal) Jaaedl slaaiuy)

Domain 3. Theoretical learning
g B aball) 3 Jlaal)

Competency 5: Incorporate educational strategies to promote active learning.
o) alail) 3 et dpaalail) Ciliai) JAuY) gad 15 Bolis!)

Statements SAA IN D [SD

Ability to acknowledge students as adult learners.

12 il Cpalaiad AL iUy il sie ) e 5l

Use model critical and reflective thinking.

13 (ol SaiY) Sl g S 2 g aladin

Inspire and motivate students with enthusiasm for
14 |teaching and learning
plail) 5 adaill e ulany an sty AL cillUa L))

Foster a relationship of mutual trust and respect.

15 Jaliall o) a1 5 48 e ABe 3y
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Competency 6: Select and use effective teaching and learning
materials/resources.
Adlad dialat g dpanlat 3 ) ga/) ga pladiu 9 LA ;6 Belasl)

Statements SA|A|N|D|SD

Ability to develop appropriate educational materials

16 Aaalie dpanlad o) ge dlae) e 3 a6l

Ability to use of information technologies to support
17 |teaching and learning.
Al g andatll ac Al il glaal) Lia ¢l 635 aladin) e 3 )al)

Ability to ensure safe and appropriate physical learning
18 |environments

u)wjﬂytnbﬁu#:ﬁyuw‘;c'&_)ﬂ‘

Competency 7: Recognize and support different learning styles and the unique

learning needs of students.
LAY cldUal 3y 8l dpagdeil) cilaliial) g A&kl alail) cullud ac g &l 3 o7 3sLEst)
Statements SA|A|N|D|SD

Ability to provide resources that meet the needs of diverse

19 |learners.
Calniall Calide culalgal ol 3l o) sdl i e s jal)

Ability to give effective advice and counsel to help
students achieve goals.
Gaad e allall ol sae Ll Aladl) 3 sdiall elan) e 3 )adl)
el Y

20

Ability to create learning environments that emphasize the
21 |midwife's role socialization
e laiay) dazall 8 AL 0 e anki dpaled ciliy Augi e 5,

Demonstrate interest in and respect for learners.

22 e sinl 5 (palially oLaia¥1 L)

Use caring, confidence, patience, integrity, and flexibility
as learning attributes.
Claws b liicly A3 g pall 5 ) 3l 5 ¢ puall 5 S 5 dgle ) alasil

A,

23

Domain 4: Learning in the clinical area
SIS Jlad) 8 aladl) 4 Jlaall

Competency 8: Facilitate a safe and effective learning environment in the
clinical setting.
(SHSY) JUaY 8 Allad el alat Ay jpaa 18 BeliCl)

Statements SAIA|N|D|SD

Ability to facilitate effective learning and competence
24 |development in a practice area.
A jlaal) Jlae 3 e LSl i g Jladl) aladll janes e 08l

Effective midwifery relationships with patients/clients

25 YA/ aa yall e allad AJL8 CWEde

Get student consent to participate in care.

26 e 84S Uil Ul 268 o e J sl

Ability to protect the woman and her baby from
27 |anticipated harm

Jainall (63Y) e Lelida ¢ 81 pall dlaa e 5 a4l
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Ability to enable students to relate theory to practice

encouraging reflective thinking

e Al A jlaally 4 Hlail) Jay ) e AN s (S e 3 508l)
olSaay) sal)

28

Ability to build and maintain collegial relationships with
staff in the clinical environment.

29 ‘;J\J:\A.“ &_\.\J.\ﬂ\ ‘55 u.\s.L}A“ &= ;U\.A) SlENe 2\_\\:\;4} ;Lu ‘Ac EJJH\

Seek clarification or assistance from staff as needed.

30 Aalal) Cia il o) e aclise o cilaliay) (bl

Identify teaching opportunities in the clinical setting

81 eSSy JUaY) G Gyl a8 2paas

Set boundaries of safe practice.

Competency 9: Foster individualized experiential learning
¢ A o adl) aladl) 3520 ;9 selisl)

Statements SA|A|N|D|SD

Provide positive feedback and constructive criticism to
33 [students.
AN il ¢y a8 5 dpla) Jad 250 ) ol

Provide advice and support to identify changes required.

34 Agllaall sl 3paa aeall 53y pitall o

Assess students’ ability to integrate their professional role.

35 ﬁd\@)}d@dé&‘—“\_ﬂ\ k"_ﬂ_\lu:ac)ﬁa.};\sﬁ

Act with respect and interest in the students.

37 Demonstrate patience.

eally Ll

Domain 5: Assessment and evaluation of students and programs
el 5 Adlal) s w15 Jlaal)

Competency 10: Continuously monitor, assess and evaluate the effectiveness of
the educational program.
B palina B ) gucy (panlail] grall yul) Allad 4l g daa ) 110 Bsisl)

Statements SA|A|N|D|SD

Ability to use methods of assessment and evaluation of
38 |learning that are linked to learning goals
alail) Calaaly ddasi yall alaill asii bl aladind e 5 jadll

Provide timely, constructive and thoughtful feedback to

39 |learners.
el gl g s g )ae 5 36l cAra) ) 4300 (palatiall 2y g 5

Maintain accurate records of student progress and

40 |achievement.
e e g ALl U Aol 2880 S s Lalaiay)
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Competency 11: Assess student competence.
allal) 3ol Hﬁﬂ +11 delasl

Statements SA|A|N|D|SD

Assess progress to plan for the students’ increasing level
of skill acquisition
AL il L) (5 gine 334 51 Ikl Jal ey jaall adill aus
Gl kel

41

Provide constructive feedback to students and assist in
identifying future learning needs and actions.
Glabiia) paas L sac Ll ALl Ul 3eUy J28 3 93 5 agads
Jataal) 8 alail) el al

42

Manage unsuccessful students to improve their

performance and abilities for safe practice.

43 | A jlae Jal (e agil 38 5 agilal Cpaal paalil) e AL il 5 10
Al

44 Act as a role model
a3 iy 73 5a Jaal

Display ethical intent and objectivity in all competence
45 |assessments.
3L Loyl maen S Ao guia gall 5 LAY Ll lela)

Domain 6: Organization, management, and leadership
5Ll 9 5 )Y 9 ﬁ&'\ﬂ\ 16 Jaall

Competencyl2: Actively participate in organizing and implementing a
midwifery curriculum.
AJLEL gia 3T g andiii b JaLEL AS L)) 112 Beligl)

Statements SAIA|N|D|SD

Knowledge of timetabling and scheduling

46 e Jl A gaall 5 Jshaadl 48 e

Make inclusive and collaborative decisions.

47 i shad g ALLs <l ) b A

Participate as an effective team member

48 Gl (8 Jeld pianS A4S LA

Competency 13: Implement and revise midwifery educational courses/
programs.
AILEY datest gl /& gal) el Adt .13 seligl)

Statements SAIA|N|D|SD

Ability to contribute to the quality assurance processes of
49 |the organization.
Aadaiall 850 5al) Glas Sllee A dealuddl e 3 )l

Keep thorough and accurate records.

50 Al 5 Alls Ol Ladia)

Display integrity in undertaking monitoring processes.

°1 Aalial) il 38 3 A 5l

85




Domain 7: Communication, leadership and advocacy

Competency 14: Communicates effectively using a variety of methods in

diverse settings.
As giia ciliyg B cullul) (e As siia Ao ganea aladiuly Jladl) Jual gil) 114 35LES))

Statements

SA

A

N

D

SD

52

Knowledge of presentation methodologies
oa ) Clngia; 48 el

53

Knowledge of report writing.
) A0S, 48 el

54

Ability to communicate effectively using oral, written and
electronic communication

Lbaall 5 4y 03l cladl) aladinly Juadl) Juaiy) e 5 il

s A

55

Ability to demonstrate effective communication skills in

working with clients, learners, and others.

M\} & Sanll & Janll ‘f Uladll Jlasy Q\JL@.A J\.@.b} ‘_AS: EJJﬁ\
PR LS

56

Ability to teach students how to engage in the education
of the childbearing woman and her family.
o b sl alet 8 48 Ll A6 AN s il e 5 50l
0l 5 Yl

57

Ability to engage in conflict resolution as necessary
:\Aiéﬂwuumﬂb\)*and;‘fzs‘)w\ésﬁ)ﬂ\

58

Ability to demonstrate public speaking and active
listening skills.
Al g laiul) O jlgay ) seandl alal coaaill e 3 )l

59

Ability to demonstrate excellent interpersonal and
communication skills
u,})A‘}” & :\_\m;;ﬂ\ Gl Jlaa @ 3)\1«: k_\\JLQ_A JL@J:J LA:: EJJB\

60

Demonstrate an awareness of self and others.
oAV sl o ) leda)

Competency 15: Demonstrate cultural competence in course design and
development, teaching and midwifery practice
ALY A jlaa g (il g sl ) <) gall L glatg gl 4;3 AN BelEsl) jlgda) 115 Belisl)

Statements

SA

A

N

D

SD

61

Knowledge of cultural diversity and identity.
AN 4 gl 5 AE ¢ gl b jaa

62

Ability to facilitate the provision of culturally appropriate
care.
88 L) Ale ) 5 5 s e 504l

63

Ability to respect and protect human rights and to foster in
students.
Lo ALl il wan 5 Gl (§ 8 o) yia) e 5 yadll
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Competency 16: Function as change agents and leaders to improve both
midwifery practice and midwifery education.
ALY e g A jlas (o JS Cppend Jal (o iy it Jal gaS Jand) 116 Bslisl)

Statements SA|A|N|D|SD

Act as a guardian of safe, competent respectful midwifery
64 |care.
e yinall g duaidall 5 daeY) ALl e e a5 oLl

Develop collegial working relationships with students,
faculty colleagues and clinical agency personnel.
AS Y] VIS Sl il sa

65

Competency 17: Use a variety of advocacy strategies to promote midwifery
education and practice including professional, community, human rights, and
structural advocacy.
Sl (A A jlaall g BT 5y 5l B alial) Ciliadil il (e de giia de gana aladial 117 3slESl)
AdTial) 3 paliall g ) (3 98a g aainall g Agall Jlaall B3 jualiall Uil B Loy (LAY

Statements SAIA|N|D|SD

Display confidence in presentation and argument
Jlaadl s g 2l (S48 ekl
67 Communicate effectively and professionally
ey dallady JuaiV)
Domain 8 . Research
i) : 8 Jlaall
Competency 18: Use research to inform teaching and practice.
A jlaall g (i) A gl & gand) aladin 118 35LESY)
Statements SAIAIN|D|SD

Knowledge of evidence-based practice and levels of
68 |evidence.

66

Ll gine s A0aY) e Aalal) cilu jled) 38 jaa
Ability to use research in teaching and in practice.
Aalend) A jlaal) 85 G il 8 Cganll alasiind e 5yl
20 Demonstrate and encourage inquiry
Ay Gaadll ek
Competency 19: Cultivate a culture supporting critical inquiry and evidence-based
practice.

69

A o Aailil) A jlaall g a8l  giatl) ao 5 ABES 3y a5 119 Seligl)
Statements SAIA|N|D|SD

Ability to provide positive feedback for research
71 |endeavors.

Gaanll gcwubﬁjdddjdjﬁﬁésﬁ‘)dﬂ\
Role model critical thinking in all areas of teaching.
Prioritize questioning and reflection.
Sl 5 ) & el 4y gl of ¢lac|

72

73

Thank You for Your Cooperation

87



Annex (5): Ethical approval

U TP | g S U v [PV P 5 { X
Palestinian Health Research Council

AN giea B Al Cia glaall plaide) dasda (DA (a Alaaalil] aal) plBI 5 500

loping the Palestinian health system through institutionalizing the use of information in decision making

Helsinki Committee
For Ethical Approval

Date: 2021/08/02 Number: PHRC/HC/963/21

Name: Inas Ayman Isleem g
We would like to inform you that the s > e cadBl 88 sl ol lale aSais
committee had discussed the proposal of g 2 ol r
your study about: HATTS

Competencies of Midwifery Educators as Perceived by Educators and Students at
Academic Institutions in Gaza Strip: Palestine

The committee has decided to approve adle | Siall dad) o Amblgall cuy B B
the  above  mentioned research. i e S
Approval number PHRC/HC/963/21 in its 4lle absiall )lly sl
meeting on 2021/08/02

Signature | Q—%‘—:—‘
'\]“"‘"m\'\!\}\z—— Member

Member ”
\ - “*é De. /(’/’" -Abdg
ndl é\./ o
N Chairman
18 3]
Genral Conditions:- Specific Conditions:-

1. Valid for 2 years from the date of approval.

2. ltis necessary to notify the committee of any change
in the approved study protocol. y S, ,

3. The committee appreciates receiving a P _'-\,"\ \/J
copy of your final research when NS Y
completed.

E-Mail:pal.phrc@gmail.com

Gaza - Palestine Oshald - 338
Gsad) @ jika - palll £ LS

88



Annex (6): Admin approval, IUG

N

Al Quds University oasall dealy
Faculty of Health Professions Lpaall gaall 12
Nursing Dept. —Gaza 2 - gagsaill dila
2022/2/24:g5
&) Aliia osad gl L F /N

Lpapals¥) ¢ g3l L) Amaladl ugd) il
43lS 59 ) danyg aSile Al

b el Lol Zlla) Aaga s 19250

5583l AU Bacliae pSipima (o sy el Caalal Quaill Anala Lmall Ggall A 280065
Gap o Jpemall dfind) Ly ponagey dualdll Auall Aikiul Ry mish (A iags Ui
10yt Jikally a1 Aaia anpal i ldl)
Competencies of Midwifery Educators as Perceived by Educators and
Students at Academic Institutions in Gaza Strip, Palestine

ablly I (gianal 0 AL il SISy LG Slayiay Slapia 0 Al D (s Cm
Lolilally cslpadl ¢y JS AL Uaudyy bl panineg

il i Sy o s ) N

)

Y \))j)
XX o
gl 4 daaa b jan 3 2 )

il gl b aa e

3 5 g el el el 3 Gt @l | y\f/

mill Al - gl gl 246 > ‘-7’, /
hamjawad ] @gmail.com ; -

+972 8 2644220 :oSuk ‘3 W’O

+972 599 852755 g sks ¢, N gV \ 0 ])\A ' \ o
S >ﬂ \

Tel: 08 2644210+08 2644220 08'2644210+08 2644220 : 0585
Tel. Fax: 08 2644220 082644220 :SUl

89



Annex (7): Admin approval, MOH

Al Quds University Cuddl) daala
Facul Health Pr 1 el o Auls
aculty of Health Professions 55 acyiag a0

Nursing Dept. -Gaza

22/5/2022:¢

& adaia g gl Gl S /EY 5 juaa
daall 50 )9 Asaual) e glaall 322y ple ude
GSXJAIK»JJA,\E P )

il (ki) Zalal) Z0UaY) Aagea S 2 9 gl

LI Saclan oSpmn (o saiy el ubl (el daalay Gomaall gl DS S
ftwaldl Aa 3 e Jpeaall Lhadl Liul )3 § s par Aeald Silaglas pan (o geads 5 S0l
10 st Jilall g oY1 Aaaa iy a3
Competencies of Midwifery Educators as Perceived by Educators and
Students at Academic Institutions in Gaza Strip, Palestine

5 shnsall (ya A (o g5 ISy il GBS 5 ANEN il ey Sl e (e Al ) Aiie () oS Cua
O S Al Ll gr S aanans Aaall 55055 Gy pal) pladi 3Gl )1y )
LUl 5 il ol

—r
gl A daaa b jaa 3
gl b selaas i
8 5 g sl fieaale gl s Baaia
el Al - Anall gl A0S
hamjawad| @gmail.com

+972 8 2644220 : Sk
+972 599 852755 155l

a3 @

Nursing Department

Tel: 08 2644210+08 2644220 08 2644210+08 2644220 :( il
Tel. Fax: 08 2644220 082644220 : sl

90



Annex (8): Consent form
ol ellda S i) 350
S 5 Al a5 oSile DUl
1O s (o sal (il daalas (e Jida g ol daia Ganadd jiiiale Alls ) dacls a8 ¢ arli el Galy) 23l Ul
LS lusngall b ALEY clilay clalea S5 dgag ¢ ALEN cilalra clplis
Colauds (58 g b b
Competencies of Midwifery Educators as Perceived by Educators and Students

at Academic Institutions in Gaza Strip, Palestine
e 2 (a5 e n ISy G dgeanat o (g 5 (38 el i) ey o gl Of I
oo e (b o e a5 13 e o) Sy Cuay e gla S Hlia Gl el ol 5 () 6 0 g
A8y Yo i) 3 iy o) ARl ey A e @l ) i of aly of 50 ALY
] 8l [] @8l Y
G gaad o el ALl Cilalre CleliS ayii g8 5 Al jall oo (Gaiad 8 Lpaa ) Al A ALLY) e dlila)
8 AN (s 53y NS ol 30 s OIS 8 LA gl 53 g (el B agasd 38 30 AN il g ales

B tLL.é

S Dl il 5 il daa e 508 i e el Ll e g ga Lgie AlaY) 5 483 <l jlall 58 o Jal
Lgre Jalal) aipas 5 o alall Canll (g2l )2 Y a8t o gaw i) 038 ()l 2SN pe A3l Ll i 55 g

Al Ay sy
J:\ﬁﬂ\_g ("Jﬁ;y\ uaﬂ;cn

[Aal)
aded) Cigg ) e Gadd uli

91



Annex (9): List of experts

Names

Affiliation

Dr. Ahmed Najim

Al-Azhar University

Dr. Ali Al. Khatib

University College of Applied Sciences

Dr. Areefa Said Al-Bahri UG
Dr. Suha Balousha UG
Dr. Yasmine Shnaina IUG

Mrs. Intisar Al. Far

General Nursing Administration

Mrs. Sabreen Nashbat

General Administration of Primary Care

Mrs. Emtithal Abu Ayada

Palestine College of Nursing

92




Abstract in Arabic
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