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1. Introduction

A critical factor for all countries seeking to reduce their incidence of maternal 
morbidity and mortality, and to ensure that all newborns have a healthy start in 
life, is to invest in strengthening skilled attendants, and to ensure that all women, 
especially poor and disadvantaged women, can access and utilise these skills 
(WHO, 2004a). This module in The Strengthening Midwifery Toolkit provides 
an overview of the appropriate use of standards of midwifery practice. Ensuring 
that midwives are able to perform to agreed, universally accepted, evidence-based 
occupational and professional standards, is one link in the chain required to ensure 
that all women and newborns can benefi t from skilled care. The establishment of 
standards for midwifery practice promotes good quality midwifery care which, 
in turn, should help to reduce the high rates of maternal and neonatal morbidity 
and mortality which prevail in many countries, and particularly in countries with 
limited resources.

2. The defi nition and purpose of standards

There are many defi nitions of standards; however, in the context of health care 
service, the defi nition is understood as an agreed norm, and is generally used in 
reference to quality. Quality can itself be defi ned operationally as the extent to 
which the service delivered meets expectations or needs.

Standards for practice are an important component of quality assessment 
programmes in health care. They act as externally validated criteria of “best 
practice” to which the performance of health personnel can be compared. They 
may also serve as benchmarks, i.e. levels of performance, to which health personnel 
should aspire. Figure 1 presents an overview of a typical quality improvement 
framework, and depicts the pivotal and essential role of standards in this process.

The WHO Department of Making Pregnancy Safer has engaged in the process of 
development of generic standards for maternal and neonatal care that countries can 
use as a basis for establishing evidence-based national standards of care. Standards 
of midwifery practice should refl ect national and global standards, and, therefore, 
are not necessarily distinct from these norms established for all skilled attendants. 

The broader content of midwifery standards includes the quality of the midwives’ 
preparation for her role (Morin & Yan, 2007; ICM, 2010), and the environment 
of the health system in which she enacts it. 1 Therefore, those seeking to strengthen 
midwifery at the country level should also ensure the development of standards of 
quality for midwifery education, and the development of enabling legislation that 
promotes the ability of the midwife to engage in clinical care to the fullest extent 
of her competency. Additional modules in this Toolkit provide guidance for this 
process.

1 The use of the female gender refl ects that in many countries midwifery is seen as exclusively open to women. However in a number of countries men enter into this 
profession. The international defi nition has been updated to refl ect a more gender-neutral language; however, this guidance uses the female gender for ease of use.

2.1 Defi nitions

2.2 Purpose
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A GLOSSARY OF TERMS RELATED TO STANDARDS AND STANDARD-SETTING

Enabling environment: A health care practice setting that provides mechanisms (e.g., policy framework, 
human resources, equipment and supplies, referral systems and linkages) that support quality health care service, 
according to standards.

Standard: An agreed manner of performance; a benchmark for expected performance (e.g. as established by 
consensus committees or professional associations) (also known as a “rule” of practice)

Quality health care service: The extent to which the service delivered is in accord with standards, and meets 
expectations or needs. 

3. The standard setting process

Historically, clinical practice standards were often set by knowledgeable experts, i.e. 
individuals acknowledged as possessing an in-depth understanding of a particular 
subject, and the experience to analyse that knowledge in the context of its 
application in practice. The wisdom of such authority has been augmented in the 
present day by evidence drawn from the research process that generates information 
about the effi cacy and effectiveness of the clinical action that is recommended in 
the standard.  Standards are linked to results (outcomes), so that their effectiveness 
can be measured.

This new approach to standard setting refl ects a professional mandate to respond to 
societal demand for accountability of all providers for the quality of care that they 
provide (Althabe et al., 2008; Laurant et al., 2009). It also refl ects societal demand 
for economic value from the service they receive (Leidl, 2008; Dall et al., 2009; 
McGahan & Keusch, 2010).

4. Benefi ts of the use of standards for midwives and the midwifery profession

There are a number of very tangible benefi ts for the profession and for the 
individual midwife from the availability of standards.

• Uniformity

Having explicit, written, standards allows for not only more standardised, uniform, 
measurements, but also allows the clients, families and communities to know 
what level of midwifery care to expect. It is therefore possible for them, as well 
as for those approving or supervising midwifery care, to judge whether midwives 
are giving the quality of care to women and their families that is required and 
considered acceptable and responsive to community expectations. (The assessment 
of continued competency, in accordance with emerging or evolving standards of 
practice is addressed in Module 8.) 

• Promotion of an enabling environment

Standards can incorporate reference to the essential elements that must be in 
place to enable midwives to perform the specifi ed tasks effectively, e.g. the drugs, 
equipment and supplies that are essential components of effective performance on 
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any particular standard. In that sense, standards can also defi ne what is required 
of the health system, as the infrastructure for health care service delivery. This 
should certainly include indication of the data that are required to measure the 
effectiveness of practice, according to standard. 

• Promotion of dialogue between different professional groups

There are many different cadres of health workers who are identifi ed at the country 
level as skilled attendants. Standards of clinical care for women and their infants 
throughout pregnancy, birth and the postpartum and neonatal periods are uniform, 
across all cadres of health providers. The standards serve as a point of common 
reference among all health provider groups about ways in which each can serve as 
a resource for the other, and provide support for the achievement of a common 
goal of safe motherhood. Midwives should be forthright in opening discussions 
about practice issues and standards, and in engaging their peers and colleagues in 
discussions about all aspects of the health system that affect the ability to practice 
according to standards. This dialogue may lead to the development of collaborative 
research to determine if new practices identifi ed in the standards lead to similar 
outcomes, when implemented by various cadres of health providers in different 
practice settings.

5. Using an evidence–based approach to establish and develop standards 
for midwifery education and practice

An expansion of the standards-development approach used by WHO to develop 
the Standards for Maternal and Neonatal Care provides a model that can be used 
by midwives who engage in the standard setting process for any purpose. The 
following steps are included in the process.

• Identify the point of each standard.
• Explore the evidence that supports a recommendation for action.
• Develop a model recommendation.
• Engage others in dialogue about the model.
• Implement the standard.
• Monitor the experience of those applying the standard.
• Review this experience; modify the standard as indicated by the experience, and 

other emerging evidence.

This fi rst step implies that there is a legitimate purpose for establishing a standard. 
Fundamentally, there should be some common good (a desirable outcome) that 
will be achieved through implementation of the particular standard. The public 
and professional good that can be achieved from setting standards for midwifery 
clinical practice and midwifery education have been noted. Nevertheless consensus 
for the desired outcomes should be agreed by as wide a constituency as possible and 
not just the professional group. A code of ethical practice might also be considered 
a professional standard that adds value not only for the profession (ICM, 2003), 
but also for civil society.

5.1 Identify, defi ne, and 
then refi ne the point to 
be addressed in each 
standard
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The nature and quality of the evidence that underpins the clinical practice 
Standards for Maternal and Neonatal Care, and the process through which that 
evidence was extracted from the body of research-based knowledge is fully detailed 
in that document (WHO, 2006). Higher level evidence (i.e. results derived 
from more rigorous research designs such as systematic reviews and randomized 
controlled trials) was supplemented by evidence from observational studies. 
Clinical evidence (the wisdom derived from practice) was always also considered.

The same intention can be applied in the search for evidence to support the 
development of standards for midwifery practice. The Essential Competencies 
for Midwifery Practice (ICM, 2010) were developed through a similar strategy. 
Evidence that supported the importance or effectiveness of each of the areas of 
knowledge, clinical tasks (skills) and abilities (KSAs) that were identifi ed as a 
characteristic of basic midwifery practice was drawn from the clinical research 
literature and also from qualitative studies that address individual preferences, 
personal views, concerns and values (Kennedy et al., 2003;  Fullerton, Severino 
& Brogan, 2003; Fullerton & Thompson, 2005), and through clinical consensus 
for those KSAs  for which scientifi c studies are not yet available to offer guidance. 
Module 4 of this Toolkit offers a more complete discussion of this process.

The evidence in support of standards for midwifery education is necessarily of 
a more qualitative nature, as the topic does not lend itself to the more rigorous 
experimental study designs. The information derived from the experience of other 
developed and developing countries is, nevertheless, of importance and high value 
in defi ning a “best practice” model (Herberg, 2005; Wright et al., 2005; Temmar et 
al., 2006, Carolan, Kruger & Brown, 2007, Malott et al., 2009.)

Midwives should take the lead in developing standards that will affect the practice 
of the profession. The international and country-level membership associations 
should be very helpful in this process. Also, again, the experience of other countries 
can be very helpful here, as experience forms part of the evidence base that 
underpins any recommendation that might emerge. 

Nevertheless, identifying the scope of midwifery education or practice is not just 
the decision of the midwifery profession. When different professional groups 
provide the same type of care they should develop standards for practice jointly. 
Midwives can take the lead in identifying what they think are the desired guidelines 
and standards, but these should be discussed and agreed with government 
representatives, other professional groups whose scopes of practice intersect with 
midwifery (e.g. doctors, nurses, public health practitioners), civil society and health 
policy-makers, health service managers, and with women. 

Key criteria of a good standard are that it is realistic (“doable”), and also capable 
of being measured. Field experience generates important information about the 
utility (usefulness) of the standard as a guide for education or practice and about the 
feasibility of meeting the criterion of the standard under the actual circumstances 
of the education or practice environment (the specifi c country situation). Process 
indicators should be established for the purpose of monitoring various aspects of the 
fi eld experience (Nelen et al., 2007). A model of an audit tool that could be used 
to assess actual implementation of a specifi c element of clinical practice is offered 
in the annex. It is particularly important also to assess the satisfaction (the “lived 
experience”) of those whose manner of practice is now guided by the new standard. If 
users are not comfortable with the changes that they are required to make in order to 
conform to the new guideline or standard, it is unlikely that it will be adopted. 

5.2 Explore the evidence

5.3 Develop a model 
recommendation

5.4 Engage others in 
dialogue about 

 the model

5.5 Implement 
 the standard
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Field experience usually leads to identifi cation of the factors that need to be 
improved, to create the enabling environment for success. These prerequisites 
include such things as supporting policies and systems, essential supplies and 
equipment, education and training (or re-training) needs, a system of supportive 
supervision, and an information and data system for recording and reporting 
outcomes. Mechanisms should be developed to receive feedback from midwives 
who practice in the community because compliance with certain clinical practice 
standards can be affected by the circumstances of the practice site (e.g. the need for 
referral to higher levels of care). 

Evidence is continually evolving. Standards are not meant to be static. Process 
indicators generate important information about the shorter-term effects 
(outcomes) of compliance with standards. However, a plan should also be 
developed for measuring the longer-term impact of standards on improving the 
quality of maternal and newborn care. The audit cycle is depicted in Figure 2.

5.6 Monitor 
 the experience 
 of those applying 
 the standard

5.7 Review this 
 experience; 
 modify the standard 

as indicated by the 
experience, and other 
emerging evidence
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Figure 1: A framework for quality care

Figure 2: The standard-setting process 
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ANNEX 1:  An example of a WHO Standard for Maternal 
  and Neonatal Care

Standard 1.6.           Provision of effective antenatal care
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ANNEX 2:  An audit tool for antenatal care

Audit of Antenatal Care Standard:

ANTENATAL MONITORING AND EXAMINATION

Locality where audit took place:  ____________________________________

Date of audit:  ____________________________________________________

Name of person(s) conducting audit:  _________________________________

A. CHECKLIST

Method:

1) Visit the clinic or community to directly observe the midwifery-trained personnel conducting an 
antenatal examination(s). 

2) Engage in discussions with the midwifery-trained personnel.

3) Engage in discussion with the pregnant woman and her husband/family.

4) Review all records, including case registers and pregnancy records.

Criteria Yes No

Clinic visit is pre-arranged.

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

Transport from community to clinic is available.

All records are available for review.

A pregnancy record is available for use.

Midwifery-trained personnel have been trained in the use of pregnancy records.

Records are complete and accurate.

Equipment for taking blood pressure is available and in good working condition.

Equipment such as weight scales or arm circumference measures, measuring tape 
and fetal stethoscope is available and in good working condition.

All equipment required for administration of tetanus toxoid and other immunisations 
is available, including appropriate cold storage facilities. 

Malaria prophylactics and treatment are available (in malaria prevalent areas).

Hookworm treatment is available (in hookworm prevalent areas).

Equipment for urine testing for albumin and sugar is available.

Equipment is available for syphilis testing.
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Criteria Yes No

Equipment or locally available services for measuring haemoglobin are available 
and/or operational.

Iron supplementation supplies are readily available.

Private place is available to examine the pregnant woman.

All fi ndings are discussed with the pregnant woman and her husband/ family.

Fully operational referral system for conducting further investigations or for delivery of 
at risk/high-risk pregnancies is in place.

All referrals are followed up by midwifery-trained personnel.

All examinations and procedures are carried out in the agreed upon manner, the 
process as written in the standard is followed.

Signature of person(s) conducting audit



B. ACTION PLAN

Purpose:  To identify areas which need strengthening or correcting, i.e. prerequisites or process in 
order to ensure that the standard is being maintained.

Method:  Meeting to discuss fi ndings (both positive and negative) and actions required to ensure 
that the standard is being maintained.

Are all the criteria as specifi ed in the checklist
for audit of the standard being met?                                                                Yes £       No £   

If yes (all criteria are being met):

• Is there anything else that can improve the 
process? Specify.

If no (all criteria on checklist are not being met):

• Are all prerequisites in place?         Yes £       No £ 

If no, specify what is missing.

• Is the process being followed?         Yes £       No £

• Is the process as written faulty?        Yes £       No £

If yes, specify what is faulty.

• What action is required to correct the process? 
Be specifi c.

• Are there any other prerequisites that could be 
included to make the process easier? Specify.

If prerequisites are missing: 

• What action is needed to rectify? Be specifi c.

Who must implement the action for rectifying all of the 
above?

Date action must 
be completed by:

Responsible person(s) for 
implementing action: 

Date of next review: Signatures of auditor(s)/ supervisor
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