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Abstract

Background: midwives play a vital role in the provision of maternal health care globally.
Quality of midwifery performance is essential to strengthen mother and child health care.
A successful maternal health care services must have a strong midwifery performance in
providing ante natal, basic intra partum and post-partum care. Therefore, it was important
to identify factors influencing quality of midwifery performance. Aim of the Study: The
study aimed to determine factors that influence quality of midwifery performance from the
perspective of the midwives in governmental hospitals in Gaza Strip. Subjects and
methods: A cross sectional study utilized representative census sampling of 212 midwives
& nurses who work in maternity departments of governmental hospital in Gaza Strip. A
questionnaire was developed with a response rate of 91.9%. The questionnaire was
validated by experts, and reliability was obtained by Cronbach’s alpha coefficient. Data
were analyzed using SPSS. Results: the results of the study revealed that presence of the
highest factor that positively influences the quality of midwifery performance (high level
of salary, interesting in performance improvement, motivators, & application of quality
standards). On other hand, the results indicated lowest factor that positively influences the
quality of midwifery performance (marriage, midwife job performance is same as nurse,
work pressure, & absence of job description). In addition, it was found that there is a
significant difference in the quality of midwifery performance in the governmental
hospitals between different job titles (nurses, midwives, head nurses, supervisors) of the
participants (p<0.05) in favor of midwives. Conclusion: There was a positive correlation
between quality of midwifery performance and job titles in favor of midwives. Therefore,
it is recommended that the managers should ensure adequate number of professional
midwives at all times and shifts in maternity departments at the governmental hospitals in
Gaza Strip.

Keywords: factors, midwife, nurse, performance, quality.
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Chapter One

Introduction

1.1 Background

Mother and child health is one of the most important developments and global health
priorities to decrease the maternal and neonatal mortality rate. In the light of the previous
statement, reducing maternal mortality (MMR) by 75 percent between 1990 and 2015
considered one of the objectives of Millennium Development Goals (MDGs) (Filippi et al.,
2016).

According to Palestinian Ministry of Health (MOH) in 2017, the maternal mortality rate
(MMR) was 8.6 per 100,000 live births in Gaza Strip (GS). This indicator remains high
despite the efforts of the Ministry of Health and other organizations to improve maternal
and childcare. Moreover, monitoring of indicators can lead to better understanding of how
maternity health care services function and better identification of areas requiring

improvement (Umoe et al., 2015).

In addition to previous statement, it could be concluded that the reduction of these
indicators can be achieved when the quality of maternity care is increased. Quality of care
is defined as the degree to which maternal health services for individuals and populations
increase the likelihood of timely and appropriate treatment for the purpose of achieving
desired outcomes that are both consistent with current professional knowledge and uphold

basic reproductive rights (Broek et al., 2009).

Furthermore, the quality of maternity care improvement is essential to strengthen health
care. A successful maternal health system services must have a standardized midwifery
performance in providing ante natal, basic intra partum and post-partum care (Falconer,
2010). Mother and child organizations have tried to improve the quality and access of
healthcare services in developing countries by providing special training to health care
providers. Moreover, The International Confederation of Midwives (ICM) supports
represents and works to strengthen professional associations of midwives throughout the
world. The ICM works with midwives and midwifery associations globally to access to
midwifery care before, during and after childbirth and secure women's right (Borrelli,
2013).



