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Foreword

These Regional prototype curricula for nursing and midwifery education and training are, in part, a step towards creating 
a means for implementing the World Health Assembly (WHA) resolutions(the most recent being WHA 64.7, 2011) of 
regional interest and the global and regional strategic directions on strengthening the contribution of nursing and 
midwifery to health systems development. The curricula are also consistent with the “Roadmap for scaling up the human 
resources for health for improved health service delivery in the Africa region 2012-2025” adopted at the 62nd Session of 
the Regional Committee for African Health Ministers held in 2012. One of the six strategic areas in the road map is the 
scaling up of education and training of health workers.

A strong health workforce is the backbone of a well-functioning health system. The education, recruitment, deployment 
and retention of health workers, including nurses and midwives, remain major challenges for many health care systems, 
especially those of Africa. These challenges have a negative impact on the quality of health services and, consequently, 
on the health of a given population as health coverage is greatly compromised.

To respond to these challenges, access by everyone to a well-trained, motivated health worker is key. To address these 
challenges, the World Health Organization, its Member States and other partners are putting in place mechanisms, 
structures and processes which include ensuring maintenance of standards and regulation for the education and 
practice of health workers.

The three distinct curricula for i) general nursing; ii) midwifery and iii) integrated nursing and midwifery curricula have 
been developed through a series of consultations that took place between 2009 and 2010.The information from the 
assessments was a key factor to guide the process of developing the regional Curricula. The information also provided 
good justifi cation to move forward with the initiative.

The assessments, which utilized diff erent method of collecting the information, including a review of existing curricula 
from 21 countries, revealed a number of inconsistencies in the education and training of nurses and midwives in the 
countries of the region. Great variations exists among countries and especially among francophone, anglophone and 
lusophone countries. Some of the gaps which were identifi ed include lack of a curriculum document to give a total 
picture of the programme and educational experiences in a lot of cases; there are variations admission requirements, 
names of diplomas.

There are also currently a lot of variations in content or content areas including lack of balance between theory and 
practice, a great lack of clinical course descriptions and related clinical competencies to be achieved with no clear 
linkages between content and programme goals and learning outcomes. Concerning teaching and learning methods 
the lack of relevant teaching and learning materials in most educational institutions aff ect delivery methods that are 
not specifi cally linked to achieving specifi c competencies. Good learning experience includes assessment, yet even with 
developments that have occurred overtime most training is still using traditional methods. There are many challenges 
with clinical assessments due to lack of standardized tools and also lack of clarity of what specifi c competencies need 
to be assessed during each clinical placement. The assessments are focused on pass or fail grades and not necessarily 
mastery of desired competencies

The critical shortage of well qualifi ed nursing and midwifery teachers and weak accreditation systems also negatively 
aff ect the teaching and learning capacity. Lack of, and/or weak nursing and midwifery regulatory bodies to control and 
reinforce quality of nursing and midwifery education and practice is also a challenge but the WHO Africa region with 
its partners and stakeholders have started to facilitate capacity building mechanisms embodied in the regional HRH 
roadmap and other instruments and tools such as the regional regulatory framework recently developed.
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The developed regional curricula have focused on addressing the gaps which have been identifi ed during the assessment. 
Each of the curriculum is expected to be used by countries as tools to guide improvements in their national and local 
educational initiatives. A Teachers Guide has been developed to facilitate the adaptation process of the developed 
curricula which takes into account countries’ specifi cities.

These three regional prototype curricula for training nurses and midwives are the fi rst developed by WHO Regional 
Offi  ce for Africa in collaboration with key stakeholders within and outside Africa to strengthen the production of nursing 
and midwifery workforce in countries in a harmonized and consistent manner with the fl exibility of country adaptations 
as relevant.

We hope that this document will serve as a useful resource for improving the quality of nursing and midwifery education 
and practice and in creating a momentum towards harmonized approaches in the educational preparation and practice 
of nurses and midwives in the African Region for improved nursing and midwifery services for our populations.

WHO Regional Director for Africa,
Dr Matshidiso Moeti
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1. Introduction
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1.1 Context

In response to identifi ed gaps in midwifery education in the African Region, which include weak linkage between 
curriculum and priority health problems, lack of clearly defi ned competencies, mismatch between theory and practice, 
and the consequent inability to produce competent midwives to meet the health needs of the population, the WHO 
Regional Offi  ce for Africa (WHO/AFRO) has developed this prototype competency-based pre-service midwifery curriculum 
to serve as a guide to countries in improving the quality of midwifery education in order to produce competent midwives.

The curriculum further provides midwifery institutions in the Region with a useful tool for producing competent 
professional midwives to respond to priority health needs and emerging issues of women and the new-born by providing 
holistic midwifery care that is ethical, safe and evidence-informed to positively impact the health and quality of life of 
individuals, families, groups and communities.

This curriculum takes into account the primary health care approach and cross-sectoral actions to tackle social 
determinants of health. It is within this context that the curriculum encompasses management of women during 
preconception, pregnancy, labour and delivery and postnatal periods and the new-born. The approach promotes the 
continuum of care of the mother and the new-born from health facility to community and will consequently contribute 
to universal health coverage and health system strengthening through the delivery of high quality and safe midwifery 
services.

This three-year midwifery pre-service curriculum comprises twenty-six competency-based modules which are covered 
in six semesters. The detailed description of modules for both theory and clinical has been provided and specifi c 
competencies to be achieved under each module have been outlined. This prototype curriculum can be adapted for any 
midwifery programme based on the education system of midwives utilized in a particular country. The curriculum can 
also serve as a reference document for harmonization of pre-service competency-based midwifery curriculum across sub 
regions and countries.

The process of developing the curriculum was extensive and highly consultative and took place from 2009 to 2013. It 
included the review of existing curricula from twenty countries1, six technical consultative meetings involving 98 experts 
from Francophone and Anglophone countries, partners and key stakeholders from WHO priority programmes. 

The World Health Organization (WHO) estimates that Africa, home to about 11% of the world’s population, has a mere 
3% of the world’s health workers struggling against 24% of the global disease burden (WHO, 2006). Health systems in 
Africa rely on nurses and midwives. For example, nurses and midwives comprise more than 50% of the health workforce 
and provide up to 90% of services in some countries (WHO, 2007).

Maternal, new-born and child morbidity and mortality still remain a major public health problem in the African Region. 
The maternal mortality ratio (MMR) in the African Region was estimated at 500 per 100000 live births2 according to the 
latest UN estimates. It is the highest in the world, contributing 56% of the global burden of maternal deaths. Additionally, 
progress in improving maternal and new-born health is also hampered by the underlying causes of maternal and new-
born morbidity and mortality such as new and re-emerging communicable and non-communicable diseases which are 
on the rise worldwide. For example, in 2011 there were 34 million people living with HIV/AIDS worldwide, 69% of them in 
sub-Saharan Africa (UNAIDS, 2012). While the incidence of tuberculosis is falling in fi ve of the six WHO regions, the global 
growth in incidence of 0.6% annually is attributed to rapid increases in infections in sub-Saharan Africa (WHO, 2007).

1 Benin, Botswana, Burkina Faso, Cameroon, Cape Verde, Côte d’Ivoire, DRC, Ghana, Guinea, Liberia, Malawi, Mali, Niger, Nigeria, Senegal, Sierra 
Leone, South Africa, Swaziland, Zambia and Zimbabwe.

2 Trends in Maternal Mortality: 1990-2010, WHO, UNICEF, UNFPA and The World Bank estimates as reported in the 2012 report.
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The direct causes of maternal morbidity and mortality include haemorrhage, abortion, sepsis, eclampsia, obstructed 
labour, prematurity, high fertility, harmful cultural practices and malnutrition (WHO, 2010; WHO, 2012). Countries south 
of the Sahara have the highest neonatal mortality rates, registering 34 deaths per 1000 live births (AU Report 2013). The 
risk of the neonate dying is also as high as that of the mother because both are directly related in the health outcomes. 
The major causes of neonatal deaths are preterm births, severe infections and asphyxia. The absence of a skilled health 
worker at birth is a key underlying factor in maternal mortality. Evidence shows that maternal and neonatal deaths can 
be prevented through skilled care attendants. Some 13% to 33% of maternal deaths could be averted by the presence 
of a skilled birth attendant3 (Graham, Bell & Bullough, 2001).It is hoped that reducing MMR will be accelerated through 
strengthening the education and practice of nurses and midwives.

The World Health Organization (WHO) places emphasis on the strengthening of health systems to improve the 
quality and effi  ciency of service delivery (WHO, 2011). Some of the global and regional initiatives have articulated a 
number of commitments and programmes to strengthen the health systems which include the health workforce in 
Africa (WHO, 2012).However, imbalances in quantity and quality of human resources for health remain one of the most 
serious impediments to scaling up interventions for achieving health outcomes in most African countries (USAID, 2010). 
Health systems are labour-intensive and, in line with advancing technology and complex health problems, require well 
educated and experienced health workforce who would more adequately meet needs than expected of lower categories 
of workers (WHO,2007; Frenk et al, 2010). Midwives are not only a critical part of human resources for health in Africa, 
but are known to function at all levels of care (WHO, 2011; 2012). The cost implications of training these cadres of health 
workers and their utilization is often a subject of debate by health systems operators who are often able to lower costs 
through the use of lower categories of health workers(Buchan and Dal Poz, 2002). Investing in the education of midwives 
is therefore critical (WHO, 2012).

Education and training of nurses and midwives in Africa vary widely in approaches, models and level of training (WHO, 
2012). In some countries, graduates exit with dual qualifi cations such nursing and midwifery, or nursing and public health, 
whereas in others they exit with a single qualifi cation either as a nurse or a midwife. These qualifi cations are recognized 
as fi rst-level entry to midwifery and nursing in a number of countries. In some countries, concerns have been raised 
about the education and training of midwives. Some of these concerns include inconsistency in the quality of education 
programmes, fragmented nature of curricula, content-driven curricula rather than competency-based curricula that 
are predominantly hospital-oriented and poorly aligned to the needs of the health care system, diff erent admission 
requirements and the issue of quality of teachers who develop and implement the curricula (WHO, 2012; WHO, 2011; 
Frenk et al, 2010; WHR, 2006).

3 A skilled birth attendant is an accredited health professional — such as a midwife, doctor or midwife — who has been educated and trained 
to profi ciency in the skills needed to manage normal (uncomplicated) pregnancies, childbirth and the immediate postnatal period, and in the 
identifi cation, management and referral of complications in women and new-borns – ref. from “Making pregnancy safer: the critical role of the 
skilled attendant - A joint statement by WHO, ICM and FIGO, 2004.
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1.2 Rationale for competency-based curriculum

In the African context, the complexity and acuity of health problems require multi-skilled individuals, who have enhanced 
competencies, enabling them to provide comprehensive care, manage various health challenges in the diff erent 
healthcare settings throughout the lifespan and make referral to appropriate services accordingly. Midwives should be 
able to deal with challenges such as epidemiological and demographic shifts, medical and technological advances, rising 
public demand, health systems reforms and the need to surmount obstacles of poverty, gender and human rights (WHO, 
2007).

This curriculum emphasizes self-directed, student-centred approaches to teaching and learning for the development 
of competencies which include the development of transferrable life skills such as critical thinking, teamwork, problem 
solving, communication skills, use of technology and lifelong learning skills.

This curriculum emphasizes self-directed, student-centred approaches to teaching and learning for the development 
of competencies which include the development of transferrable life skills such as critical thinking, teamwork, problem 
solving, communication skills, use of technology and lifelong learning skills.

This document does not undermine already existing curricula in the Region, but can serve as a standard that countries 
could adapt, adopt or build on to improve and/or review their curricula. 

1.3 The curriculum development process

The curriculum development process was extensive and highly consultative and took place from 2009 to 201k3. It 
started with an evaluation of the existing basic nursing and midwifery curricula in the Region. This was followed by the 
desk reviews of existing curricula from twenty countries4, the West Africa Health Organization (WAHO)/ West African 
College of Nursing(WACN) harmonized curriculum for West African countries, the ICM model curricula for midwifery 
for both direct entry and post-basic training and WHO/HQ model curriculum for midwifery. Six technical consultative 
meetings involving 98 experts from Francophone and Anglophone countries, partners and key stakeholders from WHO 
priority programmes were held. The fi rst consultation shared the results of the survey, identifi ed priority interventions 
and conceptualized the development process and built consensus on the need for the prototype curricula. The second 
consultation focused on curriculum content mapping and the establishment of a broad curriculum framework. The 
following three consultations focused on the development of three specifi c curricula and agreed on the implementation 
guide. The last consultation was on the validation process involving the review of the initial drafts, the identifi cation of 
key gaps, ensuring relevance, harmony with existing WHO documents addressing the education and training of health 
workers, consistency of curriculum content in relation to expected outcomes of the curricula, technical review and 
editing of the drafts. The documents were fi nalized and submitted for approval and publication for wide dissemination 
and use in countries.

4 Benin, Botswana, Burkina Faso, Cameroon, Cape Verde, Côte d’Ivoire, DRC, Ghana, Guinea, Liberia, Malawi, Mali, Niger, Nigeria, Senegal, Sierra 
Leone, South Africa, Swaziland, Zambia and Zimbabwe.
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2. Structure of the 
Midwifery Curriculum
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2.1 General description of the curriculum

This is a full-time generic/pre-service midwifery curriculum designed to be implemented within a minimum period of 
three years or six semesters. The modules are sequenced in such a way that, during the fi rst year, learners gain sound 
knowledge on scientifi c principles and related health determinants for the midwifery discipline. Thereafter the modules 
are built on the scientifi c foundation and progress achieved in a way that off ers learners opportunities to increasingly 
acquire analytical and critical thinking skills by their fi nal year.

The modules are also sequenced in such a way that learners are provided with theory which is immediately followed by 
a clinical module to allow for adequate exposure to experiential learning for developing required competencies. Both 
theory and clinical courses have clearly defi ned essential competences which are based on the expected outcomes of 
the course and which are to be achieved at the end of each course.

The curriculum is competency-based and learner-centred with emphasis on the learners’ development of the midwifery 
competencies, including lifesaving skills. Implementation involves learner-centred approaches such as problem-based 
learning which incorporates the principles of self-directed learning and group processes. Its emphasis is on developing 
an understanding of women’s and new-born health and requires a more active approach from the learners who will be 
encouraged to think critically as they refl ect and analyse their own learning and professional practice. The model views 
the learner as central to the interaction between midwifery educators and preceptors/mentors, and knowledge.

This three-year midwifery curriculum is designed for candidates who have completed secondary education or who meet 
the country-specifi c requirements for entrance to tertiary or higher education. Nurses without midwifery qualifi cation 
may join this programme during the second semester of the second year. This midwifery curriculum may be adopted or 
adapted by countries to meet their specifi c needs, in line with the midwifery education system off ered in each country 
that is as direct entry, integrated nursing and midwifery programme or post-basic programme following a nursing 
programme. 

It is a full-time midwifery competency-based study programme delivered through direct contact for both theory and 
clinical practice. Mentorship during clinical attachment will be provided by midwifery educators, preceptors and 
mentors to ensure that the learners acquire clinical competencies in the management of pre-pregnancy, pregnancy, 
labour, puerperium and neonatal periods. This arrangement is refl ected in Table 1.

The graduate from this three-year curriculum will be a competent, safe, responsible, accountable, compassionate and 
self-directed midwifery care provider, leader/manager and educator. S/he should be a critical thinker, using evidence 
and function eff ectively in a variety of health care settings within the context of primary health care.

The curriculum focuses on the learner’s development of essential competencies for maternal, neonatal and child health 
care and service, including lifesaving skills. The curriculum could be off ered at two levels:

Direct entry programme- this is a three-year midwifery programme. In the fi rst three semesters, the learner will be 
introduced to the basic nursing science module relevant in midwifery practice. The second part of the programme will 
focus on midwifery and new-born care. Each of these components has the clinical placement aligned with the theoretical 
content.

Post-registration programme- this is off ered to learners who have already graduated from the nursing programme. It 
is off ered for 18 months. The learner is exempted from the basic nursing science module and commences training at the 
point of introduction of the midwifery module.
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2.2 Vision and mission

We envision a competent midwife who contributes to improved health outcomes for mothers and their new-borns, 
families, groups and communities through the provision of quality, culturally-sensitive, evidence-based midwifery care.

The mission for this curriculum is to prepare a competent midwife who will provide safe, compassionate, professional 
and comprehensive care and services to mothers, new-borns, families and communities within a primary health care 
context to contribute to the reduction of maternal and new-born morbidity and mortality.

2.3 Aim

The aim of this curriculum is to produce competent professional midwives who will respond to priority health needs 
and issues of women and the new-born by providing holistic midwifery care that is ethical, safe and informed by best 
available evidence and sound theoretical knowledge to positively impact the health and quality of life of women and the 
new-born, families, groups and communities.

Table 1: Midwifery programme structure and course content

Year Code Semester 1 Hrs Cr Code Semester 2 Hrs Cr

1

COM 101 Communication 60 4 BIO 104 Biochemistry 30 2

APH 100 Anatomy and 
Physiology

60 4 MID SC 106 Fundamentals of 
Midwifery

60 4

BHS 103 Behavioural Sciences 150 10 MID 107 Fundamentals of 
Midwifery
Practice

360 8

MIP 102 Microbiology and 
Parasitology

60 4

NUD
105

Nutrition and 
Dietetics

60 4

PHARM
108

Pharmacology 60 4 MID 109 Professional, Ethical 
and Legal Aspects of 
Nursing and Midwifery

30 2
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2

Semester 3 Semester 4

WHS 
200

Women’s Health 
Science

30 2 MID SC 204 Introduction to 
Applied Research, 
Anatomy and 
Physiology

45
30

3
2

WH 201 Women’s Health 
Practice

360 8

MID SC 
202

Medical/ Surgical 
Nursing

30 2 MID SC I 205 Midwifery Science 1 60 4

MID 203 Medical/ Surgical 
Nursing Practice

180 4 MID 206 Midwifery Science I 
Practice

540 12

3

Semester 5 Semester 6

MID SC 
300

Midwifery Science II 60 4 MID SC 304 Introduction to 
Research

45 3

MID 301 Midwifery Science II 
Practice 

450 10 MID SC 305 Leadership and 
Management

45 3

NEO SC 
302

The Sick
Neonate

30 2 MID 306 Leadership and 
Management Practice

360 8

NEO 303 The Sick
Neonate Practice

135 3 COM MID SC 
307

Community Midwifery 45 3

COM MID 308 Community Midwifery 
Practice

135 3

675 19 630 20

2.4 Philosophy

Midwives believe that health is a human right and that investing in training in maternal and child health safeguards 
the well-being of women, their families and the communities. Childbirth is a natural process and that no woman or 
child should die or be injured during the process. Women require care during preconception, pregnancy, childbirth and 
puerperium which is not only safe but also meets their individual, psychological, physical, social and spiritual needs. 
To realize these beliefs, women should be accorded equal and universal access to health services and be allowed to 
participate in decisions aff ecting their sexual and reproductive health without discrimination as to race, age, religious 
belief, disability and social status and to fully enjoy the right to quality maternal and new-born care throughout the 
childbearing cycle.

The midwifery programme is woman-centred to promote safe motherhood and increase the student’s awareness of 
family health issues and sexuality. The programme strives to prepare caring midwives with a sound knowledge base 
and high clinical skills. It uses student-centred learning methods that develop critical thinking and problem-solving skills.
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Midwifery is an art and a science which has evolved over the years. It has been practised since time immemorial to assist 
women in childbirth in diff erent environmental settings. In recognition of this fact, it is essential to underscore that 
each student must undergo a recognized course of preparation based on identifi ed essential competencies for basic 
midwifery practice for the graduate to become a skilled midwife.

2.5 Conceptual framework

The curriculum is informed by the midwifery model of care and decision making in midwifery care. The midwifery 
model of care states that pregnancy and birth are normal life events. This model of care includes monitoring the physical, 
psychological, spiritual and social well-being of the woman and the family throughout the childbearing cycle; providing 
the woman with individualized education, counselling and antenatal care, continuous attendance during labour, birth 
and the immediate postpartum period, ongoing support during the postnatal period, and identifying and referring 
women who require emergency obstetric and new-born care or other specialist attention. During this period, the woman 
requires the expertise of a competent midwife working in collaboration with other health professionals, relevant multi-
sectoral agencies, within a multidisciplinary team and with community participation. This model of care is woman-and 
new-born-centred and therein lies its accountability.

The framework for decision making in midwifery care states that midwives should assume responsibility and accountability 
for their practice, applying up-to-date knowledge and skills in caring for each woman and family. The safety and overall 
well-being of the woman must be of foremost concern to the midwife. The midwife should strive to support a woman’s 
informed choices in the context of a safe experience. The midwife’s decision-making process should be based on wide 
sources of knowledge and should be dynamic, responding to the changing health status of each woman. Midwives 
should also involve women and their families in all stages of the decision-making process as well as in developing a plan 
of care for a healthy pregnancy and birth experience.

All aspects of this midwifery curriculum, theoretical as well as clinical, are integrated to give cohesiveness to the whole 
curriculum. Such integration is articulated in various ways, including course content, learning outcomes, graduate 
characteristics and the teaching, learning and assessment strategies used. All these processes take place in a selected 
midwifery learning environment that is also infl uenced by external factors.

 2.6 Programme Outcomes

On successful completion of the programme, learners will have acquired the relevant knowledge, skills and attitudes 
which will enable them to:

1. Apply knowledge and skills from psychological, social and biomedical sciences, midwifery theories and concepts 
including midwifery management process and nursing sciences in the management of health needs /problems 
aff ecting women in the reproductive age group and the new-born.

2. Provide culturally sensitive quality midwifery care to clients, taking into consideration ethical, legal and 
professional practice.

3. Communicate eff ectively with members of the healthcare team, clients and other stakeholders, using current 
technologies in delivery of health care services.

4. Collaborate with clients, members of the multidisciplinary health team and other key stakeholders in planning, 
implementing and evaluating care for women, the new-born, families and communities in the provision of 
quality midwifery care services.

5. Demonstrate responsibility and accountability in the provision of midwifery care.
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6. Apply the midwifery management process in the provision of quality and culturally sensitive care for women 
without complications during preconception, pregnancy and intrapartum and postpartum periods, and in the 
management of the neonate.

7. Demonstrate professional competence in the management and referral of women with complications during 
pregnancy, labour and postpartum periods and the new-born, including obstetric and neonatal emergencies.

8. Respond eff ectively to emerging and priority health needs across the lifespan.
9. Take responsibility for their own and others’ continuing professional development needs to maintain 

competencies and improve quality of care.
10. Provide evidence – based leadership in midwifery practice, management, education and governance in nursing 

and midwifery.

2.7 Expected competencies

The competencies encompass knowledge, skills and attitudes crucial to the role and scope of practice of the professional 
midwife as defi ned by ICM which would enable the midwife to function adequately within all health care systems and 
the community. These competencies will be progressively achieved at diff erent levels of the programme. 

The competencies are:

(a) Interpersonal relationship and communication;
(b) Counselling and health education;
(c) Professionalism;
(d) Ethical and legal practice; 
(e) Teamwork and collaboration; 
(f) Accountability;
(g) Continued competence;
(h) Evidence-based practice;
(i) Quality improvement;
(j) Safety;
(k) Patient/client-centred care;
(l) Health promotion;
(m) Organization- and system-based approach to midwifery;
(n) Integration of requisite knowledge from obstetrics, neonatology, social sciences and public health basic sciences 

in midwifery;
(o) Integration of clinical knowledge and skills into patient/client care;
(p) Leadership.

5 ECSACON
6 WHO Regulatory Framework
7 ICN Framework of Nursing competencies
8 ICM Essential Midwifery Competencies
9 WHO, IMCI
10 WHO, SRH
11 All others – Wayne, Mass, B. Col, etc.
12 Benin, Botswana, Burkina Faso, Cameroon, Cape Verde, Côte d’Ivoire, DRC, Ghana, Guinea, Liberia, Malawi, Mali, Niger, Nigeria, Senegal, Sierra 

Leone, South Africa, Swaziland, Zambia and Zimbabwe.
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The above competencies are derived from various competency frameworks, including the East Central and Southern 
Africa College of Nursing (ECSACON)5 nursing competencies document and the scope of practice as refl ected within the 
WHO Regional Regulatory Framework6; ICN Framework of Competencies7, ICM Midwifery Essential Competencies8, WHO 
IMCI9 and SRH10; The Wayne State, University of Medicine (Michigan); Massachusetts Department of Higher Education 
(DHE)/Massachusetts Organization of Nurse Executives (MONE); University of British Columbia School of Nursing and the 
Australian College of Nursing11.

In order to contextualize the competencies, several national health strategy documents and WHO regional strategies 
were reviewed, and discussions were held with representatives from WHO priority programmes such as HIV, SRH, TB/
Malaria, Maternal, Child and Adolescent Health and other relevant regional partners on key interventions. A cross 
validation of the above competencies was done with the reviewed existing curricula documents from twenty countries 
(Francophone, Anglophone and Lusophone)12 in the African Region.

2.8 Teaching and learning methods

The choice should focus on those methods that would best promote self-directed learning, critical thinking and 
acquisition of competencies. A combination of diff erent teaching and learning methods is therefore encouraged 
to ensure adequate and appropriate information fl ow and learner participation. The diff erent teaching and learning 
methods are listed below, namely:

Lectures, case presentations, ICT, visual aids, individual and group assignments, seminar presentations, laboratory 
practicals, group learning, problem-based learning, demonstrations, artifi cial models and simulations, role play, role 
modelling, standardized patients clinical experience, case studies/projects, e-learning, readings, discussions, refl ective 
diaries, critical incident reports; feedback on learning and performance.

Clinical teaching and learning should take place in carefully selected clinical settings, with rich and diverse learning 
experiences in line with the curriculum outcomes and graduate competencies. It should be facilitated by both the 
classroom teachers and clinicians as mentors/preceptors.

The availability of reading resource materials and an adequately stocked library could enhance the teaching capacity of 
the teachers and also make it easier for the learners to access and utilize relevant information.

Clinical teaching should be emphasized throughout the programme and should take place in carefully selected 
environments/settings that would facilitate proper learning and the acquisition of skills for eff ective practice by learners. 
As a competency-based curriculum, to facilitate the ability of the graduates of this programme to practice more eff ectively 
and effi  ciently, internship is strongly recommended and countries are encouraged to accommodate it.

Clinical experience for midwives takes place in hospitals, clinics, schools, industries and other health facilities and in 
the community, under the responsibility of educators who are midwives, with the cooperation and assistance of other 
qualifi ed midwives. It is most essential that the settings for learner placements should be carefully selected, to ensure not 
only the quality of the environment, but also the ability and motivation of clinical staff  who should mentor and supervise 
the learners at the various stages and levels of the programme. The placements should only take place after and/or 
concurrently with classroom teaching and must be in the clinical setting. The learner should be supervised by both 
the educators and the mentors (clinical staff ), in such a way that opportunities are provided for the learner to integrate 
theory into practice. There should be an agreement between educational institutions and clinical placement facilities.
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2.9 Assessments and evaluation strategies

A range of formative and summative assessment strategies should be used for theoretical and clinical aspects of the 
programme. They should include: assignments/projects, tests, clinical refl ection, clinical practice, checklists, observations, 
skills portfolios, case presentations, peer reviews, patient assessments and reviews, logbooks, written and practical fi nal 
examination with the use of Objective Structured Clinical Examination (OSCE), and other relevant assessment measures. 
Evaluation and assessment should be based on objective and credible tools.

Both internal and external moderators should review assessments which should be in line with country and institutional 
provisions for acceptable assessment measures. These should conform to national standards and the quality control 
set by educational and regulatory bodies. Diff erent methods should refl ect learners’ abilities to apply knowledge in 
planning, implementation and evaluation of nursing care as well as competency and ethical and cultural undertones. 
Both internal and external examiners should use such adopted criteria to maintain consistency.

Institutions that will adapt or adopt this prototype curriculum should recognize the importance of regular and continuous 
evaluation of the modules to ensure consistency and appropriateness to the expected outcomes for the graduates of the 
programme. Mechanisms for the continuous and systematic evaluation of the module content should be put in place to 
ensure the continued improvement and eff ectiveness of the curriculum. Recommendations made or adopted from the 
module evaluation should be used to eff ect the appropriate modifi cations to the curriculum.

2.10 Curriculum timescale

The midwifery curriculum is for a minimum of three years or six semesters. It consists of twenty-six modules, arranged 
with 4-6 modules per semester. One credit hour is equivalent to 15 hours of classroom teaching and 45 hours of practice. 
The theory/practice ratio is 1:3; which means, one hour of lecture is equivalent to 3 hours of clinical experience. The fi rst 
18 weeks will be for teaching and learning activities and the last 2 weeks of each semester will be for evaluation and 
academic administration. The student is expected to study 40 weeks, each of 40 hours. The total amount of study time 
per year is 1680 hours.

This is a full-time generic/pre-service programme for professional midwives off ered for a minimum of three years or six 
semesters.

One semester = 16 weeks.

1 credit= 45 hours of practicals

1 credit = 15 hours of theory

Table 2 shows the programme time scale as well as the modules arrangement per semester for the three year programme. 
The students’ two-week leave period after the fi rst semester and six weeks after the second semester are not included in 

Table 2 below.
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Table 2: Curriculum timescale

Semester Module
Year 1 Year 2

Oct–Jan Mar–Jun Oct–Jan Oct–Jan

1

1

2
3
4
5
6

Communication, Counselling and 
Health Education
Anatomy and Physiology
Microbiology and Parasitology
Behavioural Sciences
Pharmacology
Nutrition and Dietetics

6

2

7
8

9
10

Introduction to Biochemistry
Professional, Ethical and Legal 
Aspects of Midwifery 
Fundamentals of Midwifery
Fundamentals of Midwifery Practice

4

3

11
12
13
14

Medical/Surgical Nursing
Medical/Surgical Nursing Practice
Women’s Health
Women’s Health Practice

4

4

15
16

17
18

Introduction to Research
Applied Anatomy and Physiology of 
Human Reproductive System and 
Foetus
Midwifery Science 1 
Midwifery Science I Practice

4

Year 3

Mar–Jun Mar–Jun

5

19
20
21
22

Midwifery Science II
Midwifery Science II Practice 
The Sick Neonate
The Sick Neonate Practice

4

6

23
24

25
26

Leadership and Management
Leadership and Management 
Practice
Community Midwifery
Community Midwifery Practice

4



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

14



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

15

3. Curriculum Content and Resources
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3.1 Year 1

3.1.1 Introduction

The general emphasis in Year 1 is introduction and application of knowledge of biomedical, psychological, social, nursing 
and midwifery sciences into the provision of care. Learners will be introduced to the basic modules that would expose 
them to the individual (client/patient), the society, health needs and the context within which health care is provided. 
They will acquire knowledge, skills and attitudes in nursing and midwifery through theory and clinical experience. The 
learner will be able to build on these in subsequent years.

3.1.2 Learning Outcomes

At the end of Year 1, the learner will be able to:

(i) Integrate and apply the knowledge of biomedical, psychological, social, nursing and midwifery sciences into the 
provision of care.

(ii) Initiate and maintain therapeutic communication with patients/clients, families and other health workers.
(iii) Utilize knowledge of family structures, culture, religion and other factors to promote the health of individuals, 

families and communities.
(iv) Utilize appropriate behavioural strategies to promote the health of individuals, families and communities.
(v) Appreciate the role of a midwife as a member of the multidisciplinary health team.
(vi) Appreciate the ethical and legal principles of midwifery and provide midwifery care within the professional, 

ethical and legal frameworks guiding practice.
(vii) Recognize personal needs for continual learning and utilize appropriate learning resources and opportunities.

3.1.3 Semester Modules

3.1.3.1 Applied Anatomy and Physiology

Programme Diploma in Midwifery

Module Title Applied Anatomy and Physiology

Module Code APH 100

Year ONE

Module Delivery Lecture

Total Number of Hours 60/4 Credits

Module Description

This module provides the learner with knowledge of anatomy and physiology of selected body systems that relate to 
midwifery. The knowledge of anatomy and physiology is utilized to address the interaction regulating mechanism and 
functioning of organs and body systems. This forms the basis for understanding altered pathophysiology (deviation from 
normal) in the management of women with reproductive health problems, pregnant and lactating mothers including 
the new-born.



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

17

Aim of Module

The aim of the module is to enable the learner to acquire knowledge of the normal anatomy and physiology of selected 
body systems that will be useful in providing maternity and new-born care.

Learning Outcomes

At the end of this module, the learner should be able to:

• Describe specifi c structures, functions, regulatory mechanisms and interaction of body systems.
• Demonstrate understanding of relevant body system disorders.

Module Content

• Organization of body structure
• The respiratory system
• The circulatory system
• The reproductive system
• The digestive system
• The urinary system
• The nervous system
• The endocrine system

Teaching and Learning Strategies

Lectures/ discussions, case studies, group work and e-learning.

Assessment and Evaluation Strategies

Formative Assessment

Written assignments, tests and case studies.

Summative Assessment

Written examinations.

Resources

Prescribed reading material; skills laboratory.

Reading Materials

1. Fox, Stuart. (2008). Human physiology, 10thed. New York: McGraw-Hill.
2. Fox, Stuart. (2008). Laboratory guide to human physiology. New York: McGraw-Hill.
3. Marieb, E. N. (2005). Anatomy and physiology. San Francisco: Pearson
4. Marieb, E. M. (2006). Essentials of anatomy and physiology, 10th ed, New York: Benjamin Cummings
5. Saladin, K. S. (2008). Human anatomy, 2nded. New York: McGraw-Hill
6. Saladin, K. S. (2001). Anatomy and physiology, 2nded. New York: McGraw-Hill.
7. Tortora, G.J. & Grabowski, S.R.2003.Principles of anatomy and physiology, 10th ed. London: Wiley.
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Competencies

Competency 1: Integration of basic science into midwifery

Demonstrate understanding of the integration of basic science into midwifery practice.

Knowledge Attitude Skills

• Understand the normal anatomy 
and physiology of the human body 
(cells, tissues, organs, systems, etc.)

• Understand body mechanics and 
its importance in patient/client 
care

• Recognize abnormalities in the 
structure and functions of the 
human body

• Promote proper safety and comfort 
measures to ensure normalcy of 
human body

• Describe the structure and 
functions of the human body, 
including systems

• Draw body parts including systems

• Identify potential risks to patients/
clients due to abnormalities and 
take appropriate action

• Demonstrate ability to assess and 
examine the patient correctly

3.1.3.2 Communication, Counselling and Health Education

Programme Diploma in Midwifery

Module Title Communication, Counselling and Health Education

Module Code COM 101

Year ONE

Total number of hours 60/4

Module Description

This module prepares learners to communicate eff ectively with clients, colleagues and other members of the healthcare 
delivery team. It also enables learners to critically evaluate their own communication, interpersonal and counselling skills 
when dealing with clients and their peers in a respectful, supportive and constructive manner. A basic understanding 
of principles of education and methods of teaching and learning will also be introduced to assist learners to develop 
eff ective health education skills in the promotion of health.

Aim of Module

To equip the learner with appropriate knowledge, skills and attitudes for eff ective communication, counselling and 
health education.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Identify the diff erent ways of communicating.
(ii) Recognize the use and importance of both verbal and nonverbal communication.
(iii) Apply the principles of counselling in managing reproductive health clients.
(iv) Utilize appropriate teaching and learning methods for health education.
(v) Demonstrate the importance of utilization of information technology in midwifery practice.
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Module Content

• Theories and principles of communication 
• Barriers to eff ective communication
• Communication methods and techniques 
• Eff ective counselling
• Qualities of a counsellor
• Communication and counselling for vulnerable groups
• Theories and principles of health education
• ICT etiquette 
• Computer-mediated communication 
• Basic ICT concepts
• Components of a computer system
• Computer hardware and software
• Basic computer programmes
• Managing fi les, word processing and generating spreadsheets
• Presentations: PowerPoint
• Accessing and using Internet, emails, web browsers, search engines, nursing, medical and health databases ;

fi le transfer and news groups 
• Use of computers in nursing and health, nursing informatics and shared patient records
• Educational uses of the computer

 ◦ On-line literature searching
 ◦ Data management
 ◦ Data protection
 ◦ Generating reference lists using specifi c software programmes such as Endnote

• Academic communication
• Learning and study skills, analytical and critical reading, note-taking, summarizing and academic writing skills, 

and referencing systems
• Identifying, accessing and applying sources of evidence
• Plagiarism, originality of work and evidence of original thought

Teaching and Learning Strategies

Lectures, group discussions, scenarios, seminars, role play and simulation.

Assessment

Formative Assessment

Written assignments, tests and health talk presentation.

Summative Assessment

Written examinations.

Reading Materials

1. Northhouse, L.L. & Northhouse, P.G. (1998). Health Communication: Strategies for Health Professionals. (3rd Ed.), 
Stamford: Appleton & Lange.

2. Hybels, S. & Weaver R.O.L. (2001). Communicating Eff ectively. (6th Edition). New York: McGraw-Hill.
3. Guff ey, M.E. (2004). Essentials of Business Communication (6th Edition). Sydney: Thomson.
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4. Murphy, H.A., Hilderbrandt H.W. & J.P. Thomas. (1997). Eff ective Business Communication. (7thEd.), New York: 
McGraw-Hill.

Competencies

Competency 1: Interpersonal communication

Interact eff ectively with clients, patients and families, thereby fostering mutual respect and shared decision making to 
enhance patient satisfaction and health outcomes.

Knowledge Attitude/Behaviour Skills

• Understand the principles 
of eff ective communication 
through various means 

• Know grammar, spelling and 
health care terminologies

• Understand diff erent means of 
communication 

• Understand the physiological, 
psychosocial, developmental, 
spiritual and cultural infl uences 
on eff ective communication 

• Understand the midwife’s role 
and responsibility in applying 
the principles of verbal and 
nonverbal communication

• Accept responsibility for 
communicating eff ectively 

• Value diff erent means of 
communication 

• Value mutually respectful 
communication 

• Appreciate individual cultural 
and personal diversity

• Respect the therapeutic use of 
self in patient care

• Appreciate the dynamics 
of physical and emotional 
presence in communication

• Appreciate the physiological, 
psychosocial, developmental, 
spiritual and cultural infl uences 
on one’s own ability to 
communicate

• Use clear, concise and eff ective written, 
electronic and verbal communication

• Choose the appropriate means of 
communication for a specifi c situation

• Assess barriers to eff ective communication 
(language, developmental level, medical 
condition/disabilities, anxiety, learning 
styles, etc.)

• Make appropriate adaptations in own 
communication based on patient and 
family assessment 

• Establish a rapport with clients

• Demonstrate eff ective interviewing 
techniques

• Provide the opportunity to ask and 
respond to questions 

• Assess verbal and non-verbal responses

• Adapt communication as needed, based 
on patient’s response

• Distinguish between eff ective and 
ineff ective communication with clients and 
families

Competency 2: Counselling and health education

Demonstrate understanding of counselling and health education as critical interventions in maternal & child health.

Knowledge Attitude/Behaviour Skills

• Understand high quality 
counselling related to reproductive 
health, sexual and reproductive 
health and new-born care

• Value eff ective counselling • Plan an eff ective counselling session

• Create a safe, secure and eff ective 
counselling space

• Assemble the appropriate counselling 
materials or aids related to sexual and 
reproductive health
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Competency 3: Inter-professional communication

Demonstrate understanding of the importance of eff ective communication among members of the health team.

Knowledge Attitude/Behaviour Skills

• Understand diff erences in 
communication styles among 
midwifes and other members of 
the healthcare team

• Value eff ective communication 
among team members

• Communicate eff ectively with 
colleagues 

• Communicate with team members 
using verbal and non-verbal means of 
communication

Competency 4: Communication

Using communication as a management tool.

Knowledge Attitude/Behaviour Skills

• Demonstrate understanding 
of eff ective strategies for 
communicating and resolving 
confl ict

• Understand the principles of 
group process and negotiation

• Demonstrate knowledge 
of diff erent tools used to 
communicate with members of 
the health team

• Recognize that each individual 
involved in a confl ict is 
accountable for it and should 
work to resolve it

• Appreciate the importance of 
tools used to communicate 
with members of the health 
team in helping patients and 
families to achieve health 
goals

• Communicate eff ectively in the process 
of resolving a confl ict

• Contribute to confl ict resolution using 
diff erent forms of communication

• Compile a comprehensive nursing care 
report about the patient’s condition 
as part of communicating with other 
members of the team

Competency 5: Ethics and professionalism
Respecting diversity of clients when communicating health information

Knowledge Attitude/Behaviour Skills

• Understand the infl uences of 
diff erent learning styles on the 
education of clients and families

• Demonstrate knowledge of 
principles of teaching and learning 
applicable to diverse groups

• Understand the concept of health 
literacy and how to adapt it for 
diff erent groups

• Understand the process of 
cooperative learning

• Understand the importance of 
confi dentiality

• Respect diversity of clients 
and families

• Values the patient’s and 
the family’s right to know 
the reason for chosen 
interventions

• Value the importance 
of confi dentiality in 
communication

• Assess with respect factors that 
infl uence the patient’s and the family’s 
ability to learn, including readiness to 
learn, preferences for learning style, and 
levels of health literacy

• Assist clients and families in accessing 
and interpreting health information and 
identifying healthy lifestyle behaviours

• Provide relevant and sensitive health 
education information and advice to 
clients and families in a considerate 
manner.

• Provide audio and visual privacy
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Competency 6: Legal practice

Proper record keeping.

Knowledge Attitude/Behaviour Skills

• Understand legal frameworks 
guiding documentation of 
interventions

• Appreciate the legal 
implications of record keeping

• Document interventions and nursing 
outcomes according to professional 
standards and work unit policy

Competency 7: Information technology

Use information technology to communicate and manage knowledge

Knowledge Attitude/Behaviour Skills

• Understand concepts 
included in basic computer 
competencies 

• Explain why information and 
technology skills are essential 
for the professional midwife

• Recognize the importance of 
basic computer competence to 
contemporary midwifery practice 
in managing knowledge

• Demonstrate profi ciency in:

• Concepts of information and 
communication technology iCT)

• Using the computer and managing fi les

• Word processing

• Excel spreadsheet

• Accessing and using various health-
related databases

• PowerPoint Presentations

• Web browsing and communication

• Perform basic troubleshooting when 
using computer applications

• Extract selected electronic resources for 
integration of obtained knowledge into 
academic assignments

• Evaluate electronic information and 
its sources and incorporate selected 
information into academic assignments

• Utilize IT to communicate with peers 
and members of the health team

3.1.3.3 Microbiology and Parasitology

Programme Diploma in Midwifery

Module Title Microbiology and Parasitology

Module Code MIP 102

Year ONE

Total number of hours 60/4
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Module Description

Learners are introduced to diff erent types of microorganisms, concepts of adaptive and innate immunity as well as the 
diff erent human cells involved in the development of an immune response upon introduction of an antigen. Learners 
will further be introduced to parasitology and its relation to illness and health.

Aim of Module

To equip learners with knowledge of microbiology and parasitology for the prevention and control of diseases/infections 
in midwifery.

Module Learning Outcomes

At the end of the module, the learner should be able to:

(i) Demonstrate knowledge of common disease-causing microorganisms and parasites likely to be encountered in 
midwifery.

(ii) Describe the pathophysiology of various microorganisms and parasitic infections.
(iii) Describe basic immunological processes.
(iv) Interpret laboratory results to improve midwifery care.

Module Content

Unit 1: Microbiology

• Classifi cation of microorganisms
• Use of the microscope in microbiology
• Microorganisms and disease
• Physical methods of microbial growth control
• Chemical methods of microbial growth control
• Determinants of microbial disease
• Specimen collection

Unit 2: Parasitology

• Protozoa and human health
• Nematodes and human health
• Cestodes (tapeworms)
• Trematodes (fl ukes)
• Arthropods as vectors

Unit3: Immunity

• Adaptive and innate
• Vaccinations
• Body cells and the immune response
• The lymphoid system
• Cell mediated immune response
• The compliment and its importance
• Immune disorders
• Immunization
• Infection, host resistance and infection control
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Unit 4: Laboratory investigations

• Basic Laboratory Equipment and Procedures in the Study of Bacteria
• Microscopy and Staining Procedures
• Culture Media & Growth Requirements
• Normal Human Microbial Flora
• Opportunistic Microorganisms
• Protozoan and Helminthic Diseases of Man
• Interpreting simple laboratory investigations

Teaching and Learning Strategies

Lectures, case presentations, individual/group assignments, seminar presentations and laboratory practicals.

Assessment

Formative Assessment

Written assignments, interpretation of lab printouts, tests.

Summative Assessments 

Written examinations.

Reading Materials

1. Roberts, L.S. and Janovy, J. and Schmidt, P. (2004). Foundations of Parasitology, 7th edition. McGraw-Hill Science.
2. Rajan, TV. (2008). Textbook of Medical Parasitology. BI Publications.
3. Roberts, L.S. and Janovy, J. (2008). Foundations of Parasitology. 8th ed. McGraw-Hill. 
4. Garcia, L.S. (2001). Diagnostic Medical Parasitology. Washington, D.C.: ASM Press.
5. Greenwood, D. (2002). Medical Microbiology: a guide to microbial infections: Pathogenesis, Immunity, 

Laboratory diagnosis and control. Edinburgh: Churchill Livingstone.
6. Prescott, L.M. (2005). Microbiology. Boston: McGraw Hill.
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Competencies

Competency 1: Integration of biological sciences into midwifery

Know the role of microbiology and principles of control of microorganisms in the clinical setting.

Knowledge Attitude Skills

• Know the principles of infection 
prevention and control 
and methods of laboratory 
investigations

• Articulate principles and issues 
related to the use of infection 
control practices

• Discuss the role of immunization in 
the control of communicable and 
infectious diseases

• Identify a range of resources 
and systems that are available 
for current practices in infection 
control

• Value safety initiatives and 
protocols and the rationale for 
each of them

• Recognize and promote the use 
of universal precautionary and 
other infection control measures in 
practice

• Appreciate the role of 
immunization and preventive 
measures; encourage and promote 
their implementation

• Recognize the contributions of 
others to infection control, and 
interpret data accordingly

• Demonstrate skills that refl ect 
infection control measures and 
encourage other staff  to do the 
same

• Apply the principles of infection 
control to minimize or prevent 
the spread of infection when 
performing routine care

• Plan and implement immunization 
and other measures for disease 
control 

• Consult with agencies and 
collaborate in the use of infection 
control practices for the health of 
communities

Competency 2: Health promotion

Understand the importance of infection control measures and other methods for prevention and control of diseases/ 
infections.

Knowledge Attitude Skills

• Explain the pathophysiology 
of various parasitic and other 
infections

• Know the use of laboratory 
techniques for identifi cation of 
various microorganisms

• Identify situations in which the 
use of various infection control 
measures or barrier precautions is 
indicated.

• Make appropriate referrals based 
on laboratory fi ndings

• Recognize the importance of 
immunizations and other measures 
in the control of infections

• Promote safe practice of infection 
control measures

• Recognize situations and patients 
at risk of diff erent infections

• Seek appropriate assistance in 
relevant situations

• Assess patients and implement 
necessary measures, including 
immunizations based on patients’ 
needs

• Carry out interventions in 
accordance with appropriate 
policies, guidelines and standards

• Adapt the use of infection control 
measures and precautions based 
on the patient’s condition, etc.

• Demonstrate correct application of 
medical and surgical asepsis
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3.1.3.4 Nutrition

Programme Diploma in Midwifery

Module Title Nutrition

Module Code NUD 105

Year ONE

Total number of hours  45/3

Module Description

This module will enable learners to acquire knowledge of nutritional requirements and factors infl uencing nutritional 
habits of childbearing women, new-borns and the family. It also emphasizes the importance of nutrition in the promotion 
of health.

Aim of Module

The module aims at equipping the learner with knowledge of the importance of nutrition for childbearing women and 
their new-borns.

Learning Outcomes

On successful completion of this module, the learner will be able to:

(i) Utilize the knowledge of nutrition to assist individuals and families in making the right choice of readily available 
and aff ordable foods.

(ii) Demonstrate knowledge and skill in the education of families on the diff erent nutrients and their importance in 
maternal and child health.

(iii) Demonstrate an understanding of the factors that infl uence eating habits to promote healthy lifestyle.
(iv) Demonstrate an understanding of the diff erent nutritional disorders and their management.
(v) Apply knowledge of specifi c diets for the treatment of specifi c diseases.

Module Content

• Food and nutrition: Organic and inorganic foods and their functions
• Metabolism: anabolism, catabolism and basal metabolic rate
• Nutritional needs: maternal and infant
• Nutritional assessment
• Initiatives in nutrition
• Food preparation
• Food consumption and infl uencing factors
• Management of malnutrition
• The role of the midwife in nutrition

Teaching Strategies

Problem-based learning, lectures/discussions, role play, e-learning, and case studies.
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Assessment

Formative Assessment

Assignments, tests and case studies.

Summative Assessment

Written examinations.

Reading Materials

1. Brown, E. (2002). Nutrition through the life cycle. Belmont: Wordsworth Group.
2. Barasi, M.E. (2003). Human Nutrition. London: Oxford University Press.

Competencies

Competency 1: Health promotion

Demonstrate knowledge of the role of nutrition in health, illness and disease prevention.

Knowledge Attitude/Behaviour Skills

• Explain the role of carbohydrates, 
fats, protein, vitamins and minerals 
in a healthy diet, and deviations in 
disease conditions

• Value the importance of 
diff erent food groups and 
their roles in normal and 
abnormal body functioning

• Argue for the roles of the diff erent food 
groups in the body and promote their 
use by diff erent patients

• Promote healthy diet through ensuring 
balance in the food groups

Competency 2: Integration of basic sciences in midwifery- Health promotion

Demonstrate understanding of nutritional changes throughout the life cycle and during health, illness and other specifi c 
human situations.

Knowledge Attitude/Behaviour Skills

• Describe nutritional changes that 
could result at various life stages 
and in disease situations

• Recognize the nutritional changes 
during specifi c life cycles and with 
disease conditions (to include 
infants, children, pregnancy, etc.)

• Apply the knowledge in the 
promotion of proper nutritional 
practices in all health settings
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Competency 3: Care provision

Demonstrates ability to assess nutritional status of a client.

Knowledge Attitude/Behaviour Skills

• Understand comprehensive 
assessment of the nutritional status 
of clients across the lifespan

• Demonstrate knowledge of 
anthropometric measurements

• Knowledge of individual daily 
dietary requirements 

• Value client’s input in 
conducting a nutritional 
assessment

• Conduct a comprehensive assessment 
of the nutritional status of a client in a 
culturally sensitive manner 

• Determine properly the anthropometric 
and clinical nutritional status of 
individuals

• Identify correctly nutritional disorders

• Calculate correctly individual daily 
dietary requirements

Competency 4: Care provision

Demonstrates ability to plan and implement nutritional interventions to individuals, families and groups.

Knowledge Attitude/Behaviour Skills

• Understand (i) the concept of 
nutrition, classifi cation of diff erent 
food groups and components, 
digestion of food and metabolism 
of nutrients and nutritional 
requirements of the body; (ii) 
psychosocial/ cultural considerations 
in planning and meeting the dietary 
needs of patients/clients across the 
continuum of care; (iii) factors related 
to nutritional risks in healthy adults, 
including dietary supplements, diets 
high in trans fats and refi ned sugars

• Describe special dietary 
considerations for special groups, 
disease conditions and physiological 
situations

• Provide care that 
demonstrates sensitivity 
to client diversity (culture, 
race, age, sexual orientation, 
gender, beliefs and values)

• Develop an individualized nutrition plan 
for clients (children, adolescents, elderly 
and pregnant women)

• Prepare meals in a healthy way and 
serve in an appetising manner 

• Record accurately dietary and 
nutritional intake 

• Adhere to special diet regimens for 
hospitalized patients/clients

3.1.3.5 Pharmacology

Programme Diploma in Midwifery

Module Title Pharmacology

Module Code PHARM 108

Year ONE

Total number of hours 60/4
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Module Description

This module will provide the learner with knowledge and skills for the safe administration of medicines to women during 
pregnancy, labour and puerperium, and to the new-born. Key concepts of pharmacology, medicines preparation and 
their classifi cation including legislation and policies will be taught. The use of drugs in midwifery will be emphasized.

Aim of Module

To equip the learner with essential knowledge and skills for the safe administration of medicines to clients during 
pregnancy, labour and puerperium, and to the new-born.

Module Learning Outcomes

At the end of this module, the learner will be able to:

(i) Apply knowledge of medicine control legislation and policies relevant to midwifery practice.
(ii) Analyse the implications of mechanisms such as pharmacokinetics, pharmacodynamics and 

pharmacotherapeutics on clients during pregnancy, labour and puerperium, and the new-born.
(iii) Demonstrate competencies in the administration of drugs.
(iv) Display knowledge of storing, reconstituting and administering medicines.

Module Content

Unit 1: Introduction to pharmacology

• Medicines control legislation and policies
• Nomenclature for medicines
• Classes of medicines

Unit 2: Pharmacological action of medicines 

• Pharmacokinetics
• Pharmaco-dynamics
• Pharmacotherapeutics

Unit 3: Drugs used in midwifery

• Drugs used in pregnancy, labour, childbirth and postpartum period
• Drugs used in neonatal care
• Therapeutic uses and implications for the midwife

Unit 4: Logistics and management of drugs

• Storage
• Preparation
• Administration

Teaching and Learning Strategies

Lectures/discussions, case studies, demonstration, simulation in the skills laboratory, and administration of medicines in 
the clinical setting.
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Assessment / Evaluation

Formative Assessment

Assignments, tests, case studies and practicals.

Summative Assessment

Written examinations.

Reading Materials

1. Adams P, Holland L, Urban C. (2011). Pharmacology for nurses: a pathophysiologic approach, 3rd ed. New Jersey: 
Prentice Hall.

2. Doenges, M., Moorhouse, M., and Murr, A. (2010). Midwife’s pocket guide: Diagnoses, prioritized interventions and 
rationales. (12th ed.). Philadelphia: F. A. Davis Co.

3. McKenry LM (2006). Mosby’s pharmacology in nursing, 22nd ed. St. Louis: Mosby.
4. Trounce, J. 2004. Clinical pharmacology for midwives, 17thed. Churchill Livingstone.
5. Vallerand AH, Sanoski CA, Deglin JH, eds (2011). Davis’s drug guide for nurses, 13th ed. Philadelphia: FA Davis Co.

Competencies

Competency 1: Integration of basic medical sciences into midwifery care

Understand the action, metabolism and therapeutic use of drugs.

Knowledge Attitude/Behaviour Skills

• Understand the terms and uses 
of drugs and other therapeutic 
agents in health and illness and 
conditions for storage of drugs

• Explain actions, mode of use, side/
adverse eff ects of diff erent drugs, 
including nursing implications

• Identify factors or issues in 
drug administration relating to 
specialized patient conditions, 
such as dosages based on 
weight, age and other factors- 
polypharmacy, self-medication, 
non-compliance, etc.

• Appreciate the use of medicines in 
the management of the patient’s 
health conditions

• Report/refer untoward 
observations and eff ects as 
necessary

• Value the importance of patient 
and family contribution with 
respect to drug use information 
and patient responses, e.g., 
allergies

• Safely and accurately complete 
medication dosage calculations 
and preparations under 
supervision

• Apply the nursing process in 
administration of drugs, including 
monitoring of eff ects and 
reporting of adverse/side eff ects

• Prepare, check, administer and 
record all drugs with supervision 
for all routes (oral, sublingual, 
topical, suppository, intramuscular, 
subcutaneous, and intravenous) for 
uncontrolled drugs; and with extra 
caution for controlled drugs
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Competency 2: Accountability

Understand the concept of accountability in practice and apply it to administration of medicines and patient protection.

Knowledge Attitude/Behaviours Skills

• Describe national and institutional 
legislation on drug schedules and 
specifi c agency policy regarding 
drug administration

• Understand the need for 
appropriate caution in drug 
administration and ensure proper 
documentation of records

• Value the regulations and other 
policies regarding drugs, especially 
controlled drugs, alcohol and 
other substances and promote 
compliance

• Appreciate the importance of 
ensuring the 5 Rs and the need for 
proper and timely documentation 
and reporting

• Ensure proper storage of drugs

• Inform patients of each drug name, 
purpose, action and potential side-
eff ects.

• Recognize and report near misses 
and errors (own and others), and 
take action to minimize the harm 
arising from adverse events

• Demonstrate accountability for 
own nursing practice.

Competency 3: Quality improvement

Develop and contribute to measures that promote quality through monitoring and evaluation.

Knowledge Attitude/Behaviour Skills

• Identify diff erent evaluation 
models and frameworks applicable 
in care provision

• Understand the role of other 
health team members in quality 
and safe practice in drug 
administration

• Recognize that quality 
improvement is an essential part of 
nursing

• Acknowledge own limitations in 
knowledge and clinical expertise 
before modifying clinical practice

• Value and respect patients’ views 
and reports on the eff ects of drugs 
and encourage appropriate actions

• Monitor implemented 
interventions for quality using 
identifi ed frameworks

• Use current evidence and clinical 
experience to consult and decide 
when to modify clinical practice

• Evaluate patient response to 
medications on a permanent basis 
and take appropriate actions/
discuss with superiors and other 
health team members

Competency 4: Health promotion

Demonstrate ability to maximize opportunity for patient education on drugs based on individual patient needs and 
conditions.

Knowledge Attitude/Behaviour Skills

• Understand the importance of 
patient education in the use of 
drugs for treatment of diff erent 
conditions

• Appreciate the contribution of 
patient education to compliance 
with medications, and value the 
role of the patient’s family and 
others in compliance.

• Institute patient education as 
necessary for individual patients 
and encourage the involvement of 
other health team members
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3.1.3.6 Behavioural Sciences

Programme Diploma in Midwifery

Module Title Behavioural Sciences

Module Code BHS 103

Year ONE

Total number of hours 150/10

Module Description

This module enables the learner to understand the discipline of psychology and sociology and their application to 
midwifery practice. It is designed to facilitate greater understanding of sociological and psychological concepts that 
aff ect health-seeking behaviour and their impact on maternal and neonatal outcomes. In addition, it focuses on principles 
of human behaviour, and interpersonal communication.

Aim of Module

The module aims to develop the learner’s capacity to integrate the knowledge of the psycho-social aspects infl uencing 
healthy lifestyles among women, families and communities.

Module Learning Outcomes

(i) Describe psycho-sociological theories, principles and concepts relevant to midwifery.
(ii) Apply principles of psychology to midwifery practice.
(iii) Analyse the critical factors of growth and development in pregnancy.
(iv) Demonstrate knowledge of family and community structures in infl uencing health-seeking behaviour of women.
(v) Apply knowledge of family and community structures in infl uencing health-seeking behaviour of women.
(vi) Analyse social determinants of sexual and reproductive health and their impact on the health and well-being of 

women, their new-borns, families and communities.

Module Content

Unit 1: Sociology

• Introduction to sociology
• Concepts in sociology
• Traditional societies, customs, taboos and religion
• Family dynamics and marriages
• Social determinants of health
• Population dynamics

Unit 2: Psychology

• Introduction to and theories and concepts in psychology
• Psychology of pregnancy, childbirth and postpartum period 
• Psychology of parenthood
• Psychological support to the woman and family during pregnancy, childbirth and post-partum period
• Perinatal loss and bereavement 
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• Behavioural theories
 ◦ Growth processes
 ◦ Growth and development theories
 ◦ Factors infl uencing growth and development
 ◦ Human development

Teaching Methods

Lectures, discussions, role play/drama, readings.

Assessment

Formative Assessment

Tests and assignments.

Summative Assessment

Written examinations (essays or objective items).

Reading Materials

1. James, P. (2003). Handbook of Counselling Psychology. (2nd Edition). London: SAGE Publications.
2. Gilbert M.J. (2003). Principles and recommended standards for cultural competence education for health care 

professionals.
3. Suh E.E. (2004). The model of cultural competence through an evolutionary concept analysis. Journal Transcultural 

Nursing 15(2): 93-102. (multi-disciplinary, comprehensive).
4. White, K (2002). An introduction to the sociology of health and illness, London: Sage Publications.
5. Offi  ce Minority Health (2004). Cultural competency and nursing: a review of current concepts, policies, and 

practices.
6. Helman, C.G. (2000). Culture, health and illness. Oxford: Butterworth Heinemann.
7. Scambler, G. (2003). Sociology as applied to medicine. Edinburgh: Saunders. Weiss, Gregory L. (2005). The sociology 

of health, healing, and illness, New York: Prentice Hall.
8. Weitz, R, (2004). The sociology of health, illness, and health care: A critical approach, London: Wadsworth & 

Thomson.
9. Lahey, B.B. (2003). Psychology: An Introduction. (8th Edition). New York: McGraw- Hill.
10. Plotnik, R. (2005). Introduction to psychology. Sydney: Wadsworth.
11. Russell, J. (2005). Introduction to psychology for health carers: foundations in nursing and health care. Cheltenham: 

Nelson Thornes Ltd.

Competencies

Competency 1: Integration of behavioural science into midwifery

Demonstrate understanding of the integration of behavioural science into midwifery practice.

Knowledge Attitude/Behaviour Skills

• Understand the principles of 
sociology and psychology as 
they apply to midwifery practice

• Recognize the importance of 
the principles of sociology and 
psychology as they apply to 
midwifery practice

• Apply the principles of sociology and 
psychology to midwifery practice
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3.1.3.7 Biochemistry

Programme Diploma in Midwifery

Module Title Biochemistry

Module Code BIO 104

Year ONE

Total number of hours 30/2

Module Description

This module introduces the learner to the chemistry and structure-function relationships of carbohydrates, lipids and 
proteins. Normal and abnormal chemistry values in several organs of the body will be discussed. Biochemical processes 
in the normal physiology of the human body are presented. Measures to manage homeostatic imbalances will be 
introduced.

Aim of Module

To equip learners with knowledge of the basic biochemical processes that occur in the human body and apply to 
midwifery care.

Module Learning Outcomes

(i) Discuss metabolism and catabolism in relation to the molecular structure of the human body.
(ii) Identify the homeostatic imbalances that occur in the human body.
(iii) Demonstrate understanding of the relevance and importance of the major biochemical processes in the 

physiology of the human body.

Module Content

• Introduction to biochemistry
• Acid base balance, pH
• Blood, body fl uids and electrolytes
• Food chemistry
• Biomolecules and organic compounds
• Metabolism, catabolism and chemical reaction of organic compounds 
• Amino acids, vitamins and enzymes
• Transport through the cell membrane

Teaching and Learning Strategies

Lectures, discussions, demonstrations and laboratory skills.
Assessment / Evaluation

Formative Assessment

Tests and assignments.

Summative Assessment

Written examinations.
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Reading Materials

1. Devlin, T.M. (2002). Textbook of biochemistry with clinical correlations. New York: Wiley 
2. Hames, B.D. (2000). Instant notes: biochemistry. New York: Bios Scientifi c Publishers Ltd.
3. Berg J., Tymoczko J. and Stryer L. (2002). Biochemistry. London: W. H. Freeman and Company.
4. Boyer, Rodney (2002). “6”, Concepts in Biochemistry, 2nd Ed. in English), New York: John Wiley & Sons, Inc.

Competencies

Competency 1: Integration of basic sciences into midwifery

Demonstrate understanding of the biochemistry of food processes and their relationship with the human body, including 
metabolism.

Knowledge Attitude Skills

• Know the biochemistry of food 
processes and their relationship 
with the human body

• Explain metabolism and its 
importance in the human body in 
relation to health

• Diff erentiate between catabolism 
and anabolism/functions in the 
body

• Recognize the importance of 
biochemistry in health

• Value the process of metabolism 
and encourage patient feeding 
times that promote optimum 
metabolism

• Value the importance of anabolism 
and catabolism in care

• Apply the knowledge of the 
various food processes in the care 
of patients

• Assess dietary needs and plans and 
relevant and appropriate diets in 
collaboration with nutritionists

• Ensure proper dietary practice for 
patients to minimize antagonism 
to metabolic processes

Competency 2: Health promotion

Understand the nutritional values of the diff erent classes of food and related dietary modifi cations in nutritional 
defi ciencies and diseases.

Knowledge Attitude Skills

• Explain the diff erent classes of 
food and dietary modifi cations/ 
rationale in diff erent disorders

• Discuss the role of carbohydrates, 
fats, protein, vitamins and minerals 
in a healthy diet

• Value the role of dietary 
modifi cations in care of patients/
families and support compliance 
by patients

• Value the importance of dietary 
modifi cations and counselling of 
patients for compliance

• Collaborate with the healthcare 
team to integrate knowledge of 
each patient’s nutritional needs 
and required dietary modifi cations 
in care provision

• Implement appropriate nursing 
care interventions based on dietary 
and other modifi cations

3.1.3.8 Fundamentals of Midwifery

Programme Diploma in Midwifery

Module Title Fundamentals of Midwifery

Module Code MID SC 106

Year ONE

Total number of hours 60/4
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Module Description

This module introduces the leaner to the fundamentals of midwifery which underpin the development of basic nursing 
and midwifery competencies. It focuses on basic nursing and midwifery concepts, the health care delivery system, 
emergency care, historical development of nursing and midwifery, theories applied to midwifery, the midwifery 
management process, drug administration and midwifery responsibilities.

Aim of Module

To enable the learner to acquire knowledge and relevant skills for the provision of basic nursing and midwifery care.

Module Learning Outcomes

At the end of this module, the learner will be able to:

(i) Demonstrate knowledge of basic nursing and midwifery care.
(ii) Apply universal infection prevention precautions.
(iii) Apply principles of biophysics in the provision of nursing and midwifery care.
(iv) Apply nursing and midwifery management in the provision of basic nursing and midwifery care.
(v) Examine the health care delivery system and how it aff ects delivery of midwifery care.

Module Content

Unit 1: Basic nursing concepts

• The nurse in the health care setting
• Universal precautions
• The health continuum
• Maslow’s hierarchy of needs
• Nursing process
• Recording and reporting

Unit 2: The health care delivery system

• Organization of the health care delivery system in the country
• Health care services: levels of service delivery
• National health policies
• Global health initiatives

Unit 3: Comfort, rest and activity

• Hygiene
• Rest and sleep
• Mobility and immobility
• The Pain Experience
• Nursing care

Unit 4: First aid and emergency care

• Emergency care
• Aims and principles of fi rst aid
• Bandaging and splinting
• Methods of lifting and transportation
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• Management of clients with the following emergency conditions:
 ◦ asphyxia, convulsions, cardiac arrest, haemorrhage, shock, unconsciousness, injury
 ◦ fractures, sprain and dislocations

• Spinal and chest injuries
• Drowning
• Wounds
• Burns and scalds
• Fits/ epileptic fi t and infantile convulsions
• Fainting and exhaustion
• Fire and ward accidents including drill)
• Poisoning 
• Corrosives, strong acids and alkalines

Unit 5: Fundamentals of midwifery

• Historical development and values on which midwifery is based 
• Theories applied to midwifery
• Fundamental midwifery skills 
• Midwifery management process
• Emergency care
• Introduction to pre- and post-operative care
• Fluid and electrolyte balance
• Drug administration and midwifery responsibilities
• End of life 
• Midwife /patient relationship
• Multidisciplinary approach to care
• Current issues and trends in midwifery

Teaching and Learning Strategies

Lectures, discussions, demonstration, interactive video, medication computation worksheets, case studies and simulation.

Assessment / Evaluation

Formative Assessment

Assignments, tests, case studies, OSCE (Objective Structured Clinical Evaluation).

Summative Assessment

Final written examination.

Reading Materials

1. Altman, G. (2004). Delmar’s Fundamental and Advanced Nursing Skills. Edinburgh: Thomson Delmar.
2. Ayliff e, G.A.J. (2000). Control of hospital infection: a practical handbook. London: Arnold.
3. Basford, L. & Slein, O. (2003). Theory and Practice of Nursing: An integrated approach to caring practice. London: 

Nelson Thornes Ltd.
4. Bolander, V. R. (2002). Sorensen and Luckmann’s Basic Nursing. A Psychophysiological Approach. Philadelphia: 

W.B. Saunders Company.
5. Lemone, P. and Burke, K. (2008).Medical – Surgical Nursing: Critical thinking in client care. New York: Addisons 

Wesley.
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6. Lynn, P. (2011). Taylor’s clinical nursing skills: A nursing process approach. (3rd ed.). Philadelphia: Lippincott, 
Williams, Wilkins, & Wolters Kluwer.

7. Guidelines for Health Care Facilities with Limited Resources. JHPIEGO Corp. Baltimore.
8. Blackwells (http://www.blackwell-synergy.com)
9. Ebsco host (http://search.epnet.com)
10. HINARI (http://www.healthinternetwork.org)

3.1.3.9 Fundamentals of Midwifery Practice

Programme Diploma in Midwifery

Module Title Fundamentals of Midwifery Practice

Module Code MID 107

Year ONE

Total number of hours 360/8

Module Description

The module provides an opportunity for the learner to acquire basic skills in clinical nursing and midwifery. It focuses on 
the application of theory acquired in basic sciences during semesters one and two.

Module aim

To equip the learner with relevant skills and attitudes for the provision of basic nursing and midwifery care.

Module Learning Outcomes

At the end of this module, the learner will be able to: 

(i) Utilize the midwifery and nursing process in provision of basic nursing and midwifery care.
(ii) Provide a safe environment for patient care.
(iii) Participate in administration of drugs.
(iv) Promote comfort for all clients.
(v) Provide basic nursing and midwifery care.

Assessment

Formative Assessment

Nursing and midwifery care plan for clients in their care, health assessment.

Summative Assessment

Clinical performance.

Reading Materials

1. Procedures manual.
2. Kennamer, M. (2002).Basic infection control for health care providers. New York: Delmar.
3. Sanoski, C., and Vallerand, A. (2012).Davis’s drug guide for midwives. (13th ed.). Philadelphia: F. A. Davis Co.
4. Smeltzer, S., Bare, B., Hinkle, J., and Cheever, K. (2010).Brunner and  Suddarth’s textbook of medical-surgical nursing. 

(12th ed.). Philadelphia: Lippincott, Williams, Wilkins, & Wolters Kluwer.
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5. Taylor, C., Lillis, C., LeMone, P., and Lynn, P. (2011).Fundamentals of  nursing. (7th ed.). Philadelphia: Lippincott, 
Williams, Wilkins, &Wolters Kluwer.

Competencies

Competency 1: Care provision - assessment

Conduct a comprehensive assessment of a client in a caring, respectful and culturally sensitive manner.

Knowledge Attitude Skills

• Identify information that needs 
to be collected from the client’s 
health history prior to the physical 
assessment

• Demonstrate knowledge of a range 
of tools used in the assessment of a 
client

• Diff erentiate normal from abnormal 
fi ndings (history, vital signs and 
physical assessment fi ndings)

• Appreciate the importance 
of collecting accurate and 
comprehensive history

• Value a culturally sensitive 
approach to conducting a 
comprehensive assessment of 
the basic needs of a client

• Value needs-informed nursing 
diagnosis that is generated in 
partnership with the client

• Assume responsibility for 
taking action in case of 
abnormal fi ndings

• Collect relevant and accurate history: 
personal, family, medical, surgical 
history

• Conduct safe and eff ective basic 
head-to-toe assessment, vital signs, 
and physical assessment

• Use a wide range of tools in 
conducting a comprehensive 
assessment of a client 

• Generate an accurate nursing 
diagnosis that is based on the needs 
of the client

• Document fi ndings accurately on 
appropriate forms/records

Competency 2: Management of clients

Plan, implement and evaluate individualized needs-based nursing and midwifery care.

Knowledge Attitude/Behaviour Skills

• Describe and explain the use of the 
nursing and midwifery process

• Identify the benefi ts of applying the 
nursing and midwifery process in 
clinical practice

• Describe how appropriate data from 
patient assessment is used to plan 
and deliver care

• Integrate understanding of activities 
of day-to-day living in the provision of 
client-centred care

• Value the importance 
of utilizing the nursing/
midwifery process

• Respect patient/client-family 
choices and preferences

• Value the patient’s expertise 
with own health and 
symptoms

• Utilize the nursing process to assess, 
analyze and plan nursing care for 
individuals with a variety of care 
needs

• Set long- and short-term goals to 
determine outcomes of care

• Work with the patient to develop 
mutually agreed upon objectives to 
meet goals

• Consider patient comfort and safety 
in delivering care with respect to 
possible limitations commonly found 
in older patients
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Competency 3: Legal practice

Correct record keeping.

Knowledge Attitude/Behaviour Skills

• Understands principles and theory 
on record keeping to meet legal 
requirements

• Value proper record keeping 
in the provision of health care

• Document client information, 
interventions and nursing outcomes 
according to professional standards 
and work unit policy

Competency 4: Safe environment

Observe principles of safety, risk management and infection control in the provision of nursing/midwifery care to clients.

Knowledge Attitude/Behaviour Skills

• Understand the principles of universal 
precautions for infection prevention 
and control

• Understand concepts and theories of 
safety and risk management

• Describe actual and potential risk 
factors that compromise health and 
well-being

• Value the importance of 
universal precautions for 
infection prevention and 
control

• Recognize that both 
individuals and systems are 
accountable for safety and risk 
management 

• Value the importance of using 
appropriate body mechanics 
and ergonomics

• Value the importance of 
patient’s physical activities

• Commit to providing high 
quality, safe and eff ective 
patient /client care

• Utilize universal precautions to 
prevent cross infections

• Conduct an assessment of the 
client for a potential risk (e.g. risk to 
develop pressure sores, risk to injury, 
etc.)

• Use appropriate body mechanics 
and ergonomic aids to protect self 
and others from bodily injury (e.g. 
using appropriate devices such as 
transfer sheet to transfer patients in 
the prevention of potential health 
issues related to immobility)

• Promote patient activity through 
encouraging exercise and 
ambulation

• Take appropriate safety precautions 
according to patients/clients’ risk 
assessment/history (e.g. proper 
identifi cation of patients with 
allergies, isolation of patients with 
infectious conditions, proper hand 
washing)
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Competency 5: Professionalism

Function within the ethical and legal framework and code of conduct of the profession in the country.

Knowledge Attitude/Behaviour Skills

• Understand medical and nursing 
errors and hazards 

• common in practice

• Describe legal and regulatory 
principles that apply to nursing and 
midwifery practice

• Understand ethical principles, values, 
concepts, and decision making that 
apply to nursing and patient care

• Understand the concept of 
accountability for nursing/midwifery 
practice.

• Recognize the complexity 
and sensitivity of the clinical 
management of medical and 
nursing errors and adverse 
events

• Take responsibility for the acts 
of omission and commission

• Appreciate the importance 
of professional standards of 
nursing and midwifery

• Uphold legal and regulatory 
principles

• Uphold ethical principles 
in nursing and midwifery 
practice

• Accept responsibility for own 
behaviour

• Value professional standards 
of practice

• Value and uphold legal and 
regulatory principles

• Value the application of 
ethical principles in daily 
practice.

• Use safety measures to protect 
patients, self and colleagues 
from injury and hospital acquired 
infections

• Report adverse client fi ndings or 
errors in performance to the leader 
of the nursing care team

• Use nursing and midwifery standards 
when delivering care

• Apply ethical principles when 
proving nursing/midwifery care

• Demonstrate accountability for 
nursing/midwifery practices 

• Use recognized professional 
standards of practice

• Implement plan of care within 
the legal, ethical and regulatory 
framework for nursing/midwifery 
practice 

• Participate in eff orts to resolve 
ethical issues in daily practice.

Competency 6: Care provision in emergency situations

Apply fi rst aid principles in the execution of emergency care.

Knowledge Attitude/Behaviour Skills

• Demonstrate knowledge of general 
principles of elementary fi rst aid

• Demonstrate awareness of the 
location of emergency resources 
in the clinical area at all times (e.g. 
Resuscitation cart)

• Understand basic principles of 
resuscitation

• Recognize the importance 
of respect and dignity of the 
patient even in emergency 
situations

• Value the importance of 
timely and appropriate 
resuscitation

• Recognize and promptly assess an 
emergency situation

• Manage an emergency situation 
using fi rst aid principles and 
measures

• Utilize correctly bandages and other 
materials in the emergency kit

• Apply basic principles of 
resuscitation



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

42

Competency 7: Teamwork and collaboration

Function eff ectively as a member of the health team

Knowledge Attitude/Behaviour Skills

• Understand own role and roles and 
responsibilities of diff erent members 
of the health team

• Recognize responsibility for 
contributing to eff ective team 
functioning 

• Value and respect the 
perspectives and expertise of 
other team members.

• Appreciate the importance of 
collaboration

• Collaborate and consult in a timely 
manner with other members of 
the health care team, specifi cally 
those who are involved in moving 
and handling interventions for the 
patient (e.g. physiotherapists)

• Demonstrate self-awareness of own 
strengths and limitations as a team 
member

Skills

• Admission procedure
• Hand washing
• Bed making
• Bathing: bed bath, shower bath, assisted bath
• Oral care
• Taking height and weight
• Catheterization
• Inserting IV infusion
• Taking and recording TPR and BP
• Physical assessment
• Moving, lifting and positioning patients
• Measuring and recording fl uids
• Care of hair and nails
• Serving meals
• Feeding clients
• Insertion of naso-gastric tube
• Oxygen administration
• Sputum collection and disposal
• Examination of specimens
• Urinalysis
• Suctioning 
• Decontamination
• Bandaging
• Splinting
• Artifi cial respiration
• Cardiac massage
• Fire drill
• Gloving
• Use of protective clothing
• Passing fl atus tube
• Transfer and discharge procedures
• Last offi  ces
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3.1.3.10 Professional, Ethical and Legal Aspects of Nursing and Midwifery

Programme Three–Year Diploma in Midwifery

Module Title Professional, Ethical and Legal Aspects of Nursing and Midwifery

Module Code MID

Year One

Total hours/Credits 30/ 2

Module Description

This module introduces the learner to midwifery as a profession and to the roles and responsibilities of a midwife. It 
covers professional, legal and ethical frameworks guiding nursing and midwifery. It provides the learner with theories 
and principles used to help deal with ethical dilemmas in practice. Primary concepts in professionalism; personal and 
professional self-awareness and self-insight, self-regulation in practice, as well as caring, advocacy and accountability are 
introduced. This module serves as the basis to all midwifery modules. Real life scenarios in practice requiring intervention 
by learners are used to build their competence in the application of relevant knowledge to practice. As this module is 
off ered concurrently with fundamentals of midwifery module, the theory learned from this module is also applied in 
clinical settings.

Aim of Module

This module provides the learner with knowledge of professional values, and ethical and legal principles for midwifery 
practice.

Learning Outcomes

On successful completion of this module, the learner will be able to demonstrate understanding of:

(i) Midwifery and nursing as a professions.
(ii) The law and regulation of the profession.
(iii) Professionalism in practicing nursing and midwifery
(iv) Ethical theories and principles used in addressing ethical issues and dilemmas in the practice of nursing.

Module Content

Nursing and midwifery as a professions

• The art and science of nursing and midwifery
• The concept of caring
• The development of nursing and midwifery internationally and nationally
• Images of nursing and the real world of nursing
• Nursing and midwifery as professions
• Professionalism and value clarifi cation
• The concept of accountability in nursing and midwifery
• Development of personal and professional self-awareness, self-insight and self-regulation
• Advocacy role of a midwife
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Legislation and regulation of the profession, and protection of the public
Professional regulatory bodies, their roles and responsibilities
Nursing and Midwifery Act specifi c to the country
• Professional regulations of nursing and midwifery education and practice
• Professional standards of practice
• Codes of Professional Conduct
• Scope of practice for nursing and midwifery

Professional organizations/ professional associations
• Roles and responsibilities of professional associations
• Professional associations vs. trade unions 
• Midwife’s rights and clients’ rights

Ethics, ethical theories principles
• Ethics
• Ethics versus the law
• Ethical theories 
• Ethics and values underpinning nursing and caring
• Ethical dilemmas in health care
• Ethical issues in nursing care
• Disclosure, privacy, fi delity, veracity, confi dentiality
• Ethical decision-making models
• Patient advocacy and the role of the midwife
• Application of ethical principles, values, concepts, and decision making in nursing and patient care

Implications of the law on nursing and midwifery practice
• Negligence
• Misconduct
• Malpractice

Teaching Strategies
Care scenarios, authentic case presentations, role play, discussion sessions, buzz groups, tutorials, seminars, lectures, 
videos, self-directed study, problem-based learning, critique of newspaper articles, and review of selected decided court 
cases.

Assessment Strategies
Formative Assessment
Group seminars, individual assignments, tests.

Summative Assessment
Examination paper.

Reading Materials
1. Country-specifi c National Nursing and Midwifery Legislation and Regulation.
2. International Council for Midwives 2000 ‘Code of Ethics for Midwives’ ICN, Geneva.
3. Country-specifi c National Code of Conduct for Nursing and Midwifery.
4. Searle, C. & Pera, S. A. (2005). Professional practice: a Southern African nursing practice, 4thed. Portsmouth, NJ: 

Heinemann.
5. Mellish, J.M. & Paton, F. (2004). An introduction to the ethos of nursing, 2nd Ed., Portsmouth, NJ, Heinemann 

Publishers (Pty) Ltd.
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Competencies

Competency 1: Professionalism

Demonstrate understanding of ethical theories and principles applicable to nursing and nursing practice.

Knowledge Attitude/Behaviour Skills

• Know professional code of ethics 
and its application to clinical 
practice

• Understand the role of ethics 
and regulation in the practice of 
nursing

• Value patients as humans and their 
expectations of the nurse

• Recognize the importance of 
ethics and regulation in clinical 
practice

• Apply professional nursing code of 
ethics and professional guidelines 
to clinical practice

• Implement plan of care within 
the legal, ethical and regulatory 
framework for nursing practice

Competency 2: Ethical and legal practice

Demonstrate understanding of the professional standards of practice and use the knowledge in care that ensures the 
rights and obligations of patients.

Knowledge Attitude/Behaviour Skills

• Identify professional nursing roles 
and responsibilities

• Describes the inter- dependent 
roles of the various health team 
members and their contributions 
to patient care

• Value professional standards of 
practice

• Promote positive image of nursing; 
Uphold and support ethical and 
legal standards of nursing 

• Advocate for and protect patients 
from discriminating attitudes

• Use recognized professional 
standards in practice and make 
ethically sound decisions

• Function as a team member 
interpedently and collaboratively 
with others

• Obtain consultations from other 
team members as applicable

Competency 3: Accountability

Understand the legal and regulatory frameworks applied to nursing knowledge.

Knowledge Attitude/Behaviour Skills

• Describe legal and regulatory 
factors that apply to nursing 

• Understand factors that promote 
professional development

• Understand the role of professional 
organizations in the development 
of nursing

• Value and uphold legal and 
regulatory statutes at all 
times

• Value the mentoring 
relationship for professional 
development

• Recognize the responsibility 
to function within 
acceptable behavioural 
norms appropriate to the 
discipline of nursing and the 
health care organization

• Implement care within the expected 
standards and regulatory framework

• Demonstrate accountability for own 
nursing practice

• Practice in a manner that promotes 
professional discipline

• Actively participate in professional 
programmes and encourage acceptable 
norms of behaviour

• Apply the professional nursing code of 
ethics and professional guidelines to 
clinical practice
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3.2 Year 2

3.2.1 Introduction

The second year modules build on the fi rst year modules to provide an opportunity for the learner to acquire knowledge, 
skills and relevant attitudes for the management and care of women during preconception, normal pregnancy, labour, 
delivery and postpartum periods and care of the neonate. The clinical learning will take place in various health facilities.

3.2.2 Learning outcomes

At the end of year two, the learner will be able to: 

(i) Utilize best available evidence to provide quality care.
(ii) Apply the knowledge of biomedical, psychological, social, nursing and midwifery sciences in the provision of 

care in an integrated manner.
(iii) Use principles of therapeutic communication, counselling and health education in the provision of care to 

patients/clients, families and communities.
(iv) Provide care to clients, families and communities applying the midwifery process.
(v) Function as a member of the multidisciplinary health team.
(vi) Apply ethical and legal principles in the provision of care in line with the legal provisions of the country.
(vii) Recognize personal needs for continual learning and utilize appropriate learning resources and opportunities.

3.2.3 Semester Modules

3.2.3.1 Medical/surgical conditions applied to midwifery

Programme Diploma in Midwifery

Module Title Medical/surgical conditions applied to midwifery

Module Code MID SC 202

Year Two

Total number of hours 60/4

Module Description

This module introduces the learner to common medical conditions that contribute to maternal and neonatal morbidity 
and mortality. The module builds on knowledge and skills from fundamentals of midwifery, basic sciences (chemistry, 
physics and microbiology) and anatomy and physiology. It will enable the learner to understand the causes, manifestation 
and management of disease conditions.

Aim of Module

The module equips the learner with relevant knowledge, skills and attitudes to manage common medical and surgical 
conditions that impact on maternal, new-born and infant health.
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Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Identify medical conditions that impact maternal and new-born health.
(ii) Perform physical assessment of adult and paediatric clients.
(iii) Describe the various management interventions of medical conditions impacting maternal and new-born 

health.
(iv) Demonstrate understanding of management of clients with medical and surgical conditions.

Module Content

• Introduction to medical nursing
• Diagnostic measures
• General assessment
• Management of the following Common adult medical conditions

 ◦ Malaria
 ◦ Anaemia
 ◦ Hypertension
 ◦ Diabetes Mellitus
 ◦ Cardiac conditions
 ◦ Kidney conditions
 ◦ Tuberculosis
 ◦ HIV and AIDS
 ◦ Respiratory infections

• Management of the following Common paediatric medical conditions
 ◦ Respiratory infections
 ◦ HIV and AIDS
 ◦ Diarrhoeal diseases
 ◦ Tuberculosis
 ◦ Malaria
 ◦ Malnutrition

• Surgical nursing
 ◦ Wound dressing
 ◦ Repair of lacerations 
 ◦ Removal of sutures
 ◦ Scrubbing for surgery
 ◦ Pre- and post-operative care

Teaching and Learning Strategies

Lectures/discussions, case studies, role play, e-learning and scenarios.

Assessment / Evaluation

Formative Assessment

Assignments, tests and peer assessment.
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Summative Assessment

Written and oral examinations.

Reading Materials

1. Black, J. (2008). Medical-surgical nursing: clinical management for positive outcomes.8th ed. Philadelphia: 
Elsevier.

2. Craven, R.F. & Hirnle, C.J. (2006). Fundamentals of Nursing: Human Health and Function. Philadelphia: JB 
Lippincott Co.

3. Woodhead, K. & Wicker, P. (2005). A Textbook of Perioperative Care. Churchill: Elsevier Ltd.
4. Lewis, S.M., Heitkemper, M.M. & Dirksen, S.R. (2004). Medical-surgical nursing. Mexico: Mosby.
5. Phipps, W.J. (2007). Phipps Medical-surgical nursing: health and illness perspective. St. Louis: Mosby.
6. Smeltzer, S.C. & Bare, B.G. (2004). Brunner and Suddarth’s textbook of medical-surgical nursing. Philadelphia: J.B. 

Lippincott.
7. Southal, D.P. (2003). International child health care: a practical manual for hospitals worldwide. London: Book 

Power.
8. Wong, D.L. (2004). Whaley and Wong’s nursing care of infants and children. St. Louis: Mosby.
9. Whetsell, M.V. et. al. (2000). Paediatric nursing. New York: McGraw-Hill.

3.2.3.2 Medical/Surgical conditions Applied to Midwifery Practice

Programme Diploma in Midwifery

Module Title Medical/Surgical Conditions Applied to Midwifery Practice

Module Code MID 203

Year Two

Total number of hours 60/4

Module Description

This module provides the learner with the opportunity to integrate theory of management of medical conditions into the 
provision of maternal and new-born care. The learner will be placed in medical and surgical units to acquire competencies 
in medical/surgical nursing.

Aim of Module

The module is designed to equip the learner with knowledge and skills to carry out nursing procedures relevant to 
maternal and new-born care.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Identify the appropriate diagnostic equipment required for patient assessment. 
(ii) Assess the mother and the new-born with medical conditions.
(iii) Identify nursing needs of the mother and the new-born with medical conditions.
(iv) Manage women, new-borns and infants with medical and surgical conditions using the nursing care plan.
(v) Demonstrate competence in managing clients who are receiving pharmacological agents.
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Evaluation

Formative Assessment

Logbook, nursing care plan, OSCE, practicals and orals.

Summative Assessment

Clinical performance, oral and practical, OSCE.

Competencies

Competency 1: Assessment

Perform patient-centred care recognizing individual needs for appropriate, safe and eff ective care.

Knowledge Attitudes/ Behaviours Skills

• Identify components of the nursing 
process appropriate to individual 
health care needs

• Demonstrate understanding of the 
diversity of the human condition

• Appreciate the diff erence 
between data collection and 
assessment

• Value the inherent worth and 
uniqueness of individuals and 
populations

• Perform physical assessment to 
identify baseline normal/ abnormal 
fi ndings

• Plan appropriate care for clients 
and establish priorities

Competency 2: Professionalism

Demonstrate accountability for the delivery of nursing care.

Knowledge Attitudes/ Behaviours Skills

• Understand the concept of 
accountability in the provision of 
medical/surgical nursing care

• Understand the principles of 
teaching and learning by patients 
with medical/surgical conditions

• Understand the concept of 
accountability in the provision of 
medical/surgical care to clients 

• Show commitment to the 
provision of high quality, safe and 
eff ective patient care

• Accept the role and responsibility 
for providing health education 
to patients and families with 
medical/surgical conditions

• Recognizes the responsibility 
to function within acceptable 
behavioural norms appropriate 
to the provision of care to clients 
with medical/surgical needs

• Safely perform learned skills on 
adult clients with medical and 
surgical conditions

• Identify the learning needs of 
patients and families in medical/
surgical units

• Formulate a plan for teaching 
patients and families in medical/
surgical units

• Adhere to health facility / agency 
policies and principles regarding 
ethical behaviour and patient 
confi dentiality appropriate in 
medical/surgical units
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Competency 3: Communication

Interact eff ectively with clients/families to enhance client satisfaction and health outcomes (Therapeutic communication 
and teaching/learning).

Knowledge Attitudes/behaviours Skills

• Understand the principles of 
eff ective communication with clients 
with medical/surgical needs 

• Accept responsibility for 
communicating eff ectively with 
clients with medical/ surgical 
needs

• Demonstrate eff ective 
communication skills in the process 
of obtaining data, assessing 
the needs of clients in medical/
surgical units and sharing pertinent 
information

Competency 4: Safety

Minimize the risk of harm to clients through individual performance.

Knowledge Attitude/Behaviour Skills

• Demonstrate knowledge of basic 
scientifi c methods and processes 
regarding safety, risk assessment 
and risk management in the 
provision of care to patients with 
medical/surgical conditions(e.g., in 
administration of medicines)

• Appreciate the strength of 
scientifi c bases for practice in 
minimizing risk and ensuring 
safety in medical/surgical units

• Conduct an assessment of medical/
surgical patients for a potential risk

• Promote activity by medical/
surgical patients by encouraging 
exercise and ambulation

• Apply universal precautions in the 
provision of medical/surgical care

• Use safety measures to protect 
patients, self and colleagues 
from injury and hospital acquired 
infections

Competency 5: Patient-centred care and professionalism

Knowledge Attitude/Behaviour Skills

• Integrate objective data with 
knowledge gained from an 
assessment of the subjective 
experiences of the patient and his/
her family 

• Value the nursing process as 
a means of identifying and 
meeting individualized needs 
of a client with medical/surgical 
conditions, and his/her family

• Document appropriate information 
regarding the health status 
of medical/surgical patients 
according to health facility/agency 
policies
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Competency 6: Quality improvement

Use data to monitor outcomes of care processes and to improve the quality of health care.

Knowledge Attitude/Behaviour Skills

• Describe the nursing context 
for improving care

• Understand the importance 
of evidence-based practice in 
improving the quality of care 
provided

• Recognize that quality improvement is 
an essential part of nursing

• Value the use of evidence in making 
informed decisions regarding quality 
improvement

• Identify recurring client problems 
and possible nursing interventions

• Utilize current knowledge and best 
practices in providing medical/
surgical care.

Competency 7: Teamwork and collaboration

Function eff ectively within interdisciplinary teams fostering mutual respect, shared decision making, team learning and 
development.

Knowledge Attitude/Behaviour Skills

• Identify the contributions of 
other individuals and groups 
in helping medical/surgical 
patients and their families 
achieve health goals

• Respect the centrality of the patient 
and family as core members of the 
medical/surgical care team

• Incorporate other health care 
members or family into client care 
in medical/surgical units

Skills

Nursing skills for respiratory conditions

• Assessment of lung functioning
• Suctioning
• Intubation
• Care of patients receiving oxygen therapy:

 ◦ By nasal cannula
 ◦ By face mask

• Nebulising
• Observing respirations
• Cardio-pulmonary resuscitation: ambu-bag use
• Coughing exercises
• Administration of bronchodilators
• Care of the patient with tracheostomy

Nursing skills for cardiovascular conditions

• Assessment of the cardiovascular system
• Blood pressure monitoring
• Apical-radial pulse
• Auscultating for heart sounds
• Controlling epistaxis/ nasal packing
• Exercises and cardiac functioning
• Cardiac bed
• Administration of cardiovascular system drugs
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Nursing skills for conditions of the gastrointestinal system

• Patient feeding
• Gastric lavage
• Gastric/ tube feeding
• Giving an enema
• Interpreting liver function tests
• Colostomy/ileostomy care
• Flatus tube insertion
• Monitoring bowel sounds
• Administration of oral drugs
• Dental extraction
• Insertion of rectal suppository
• Paracentesis abdominis

Nursing skills for conditions of the endocrine system

• Administration of insulin
• Measuring blood glucose
• Measuring glucose in urine
• Teaching patient self-injection, foot care and nutrition, administration of oral hypoglycaemic drugs

Wound dressing

• Wound repair
• Removal of sutures
• Scrubbing for Caesarean section
• Pre-and post-operative care

3.2.3.3 Women’s Health Sciences

Programme Diploma in Midwifery

Module Title Women’s Health Sciences

Module Code WHS 200

Year TWO

Total number of hours 30/2

Module Description

This module provides the learner with knowledge, skills and relevant attitudes for managing women with gynaecological 
conditions, family planning needs and other conditions during the preconception period. It focuses on the promotion of 
sexual and reproductive health. The learner will apply communication and counselling skills to deliver women’s health 
services.

Aim of Module

To equip the learner with knowledge, appropriate skills and attitudes for managing clients seeking gynaecological, family 
planning and preconception care services.
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Module Learning Outcomes

At the end of the module, the learner will be able to:

(i) Utilize knowledge of the nursing process in assessing clients with gynaecological conditions.
(ii) Identify gynaecological conditions aff ecting childbearing women.
(iii) Utilize the nursing process in managing clients with gynaecological conditions.
(iv) Apply knowledge of the various gynaecological screening methods.
(v) Refer clients with gynaecological conditions in line with national policies and guidelines.
(vi) Demonstrate knowledge and understanding of preconception and family planning concepts.
(vii) Apply knowledge about the socioeconomic determinants of reproductive health in providing family 

planning services.
(viii) Apply communication and counselling skills in promoting family planning.
(ix) Integrate knowledge on contraceptive use to prescribe appropriate family planning methods for clients.

Module Content

• Adolescent reproductive and sexual health
• Assessment of clients with gynaecological conditions

Gynaecological conditions

• Pelvic infl ammatory disease
• Abdominal masses
• Menstrual cycle and menstrual disorders
• Abortion and post-abortion care
• Ectopic pregnancy
• Sexually transmitted infections including HIV
• Cancer of the reproductive system
• Obstetric fi stula
• Preconception
• Genetic conditions
• Infections
• Chronic conditions
• Genetic counselling
• Infertility
• Introduction to family planning
• Related procedures, policies and concepts 
• Benefi ts
• Beliefs and misconceptions 
• Sexual and reproductive rights

Contraceptive methods

• Hormonal methods
• Natural methods 
• Barrier methods
• Surgical methods
• Emergency contraception
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• Dual protection
• Return to fertility
• Communication and counselling
• Contraceptive logistics management

Teaching and Learning Strategies

Lectures/discussions, demonstration, role play, case studies, clinical simulations and clinical conferences.

Assessment / Evaluation

Formative Assessment

Assignments, tests and quizzes.

Summative Assessment

Written and oral examinations.

Reading Materials

1. Davidson, M., London, M., & Ladewig, P. (2008). Maternal-newborn nursing and women’s health care. (8th ed.). 
Upper Saddle River, N.J.: Prentice Hall.

2. Leeuwen, A. & Poelhuis, D. (2009), Davis’s Comprehensive Handbook of Laboratory and Diagnostic Tests with 
Nursing Implications. (3rd ed.) Philadelphia: F.A Davis.

3. Clark, M.J., (2008) Community Health Nursing: Advocacy for Population Health. 5th ed., Canada: Pearson Prentice 
Hall.

4. Family Planning: A Global Handbook for Providers (2007).Successor to the Essentials of Contraceptive 
Technology. Geneva: Department of Reproductive Health and Research, World Health Organization.

5. Hatcher, R.A., et al (2007).The Essentials of Contraceptive Technology. Population Information Program.
6. Myles, M. (2009).A Textbook for Midwives. London. Churchill Livingstone Elsevier.
7. Stanhope M and Lancaster J. (2004).Community Health Nursing. St Louis: Mosby 
8. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention (1999) 2nd ed.
9. Family Planning Methods and Practice. Africa National Center for Chronic Disease Prevention and Health 

Promotion, Division of Reproductive Health, Atlanta: Georgia.

3.2.3.4 Women’s Health Practice

Programme Diploma in Midwifery

Module Title Women’s Health Practice

Module Code WH 201

Year Two

Total number of hours 180/4

Module Description

This module is designed to enable students to apply knowledge, skills and appropriate attitudes acquired from Women’s 
Health and biological and behavioural Sciences modules in the management of adult clients with gynaecological 
conditions and cancers of the reproductive system. Emphasis will be placed on the identifi cation, treatment and 
prevention of conditions that negatively aff ect pregnancy outcomes. Learners will be placed in the gynaecology ward 
and family planning clinic.
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Aim of Module

The module equips the leaner with relevant competencies for family planning, preconception and gynaecological care.

Learning Outcomes

At the end of this module, the learner should be able to:

(i) Take a full and accurate history of the general, reproductive and gynaecological health of a woman.
(ii) Examine women to assess their general health and gynaecological status.
(iii) Recognize abnormal signs and symptoms which require treatment and/or referral.
(iv) Give appropriate treatment for conditions which do not require referral and assess its eff ectiveness.
(v) Provide postabortal care
(vi) Institute emergency treatment, if required, and prepare the woman for transportation to the referral facility.
(vii) Give advice and health education related to reproductive and gynaecological health to individuals and 

groups to promote good health and reduce the incidence of some abnormal conditions.
(viii) Provide support, counselling and eff ective pain relief for women and their families suff ering from serious 

untreatable conditions.
(ix) Give holistic terminal care to women dying of gynaecological conditions, including physical, psychological 

and spiritual care.
(x) Provide family planning services.
(xi) Provide preconception care to all women and their families desiring pregnancy.

Teaching Strategies

Demonstrations, return demonstrations, simulations and clinical practice.

Evaluation

Formative Assessment

Clinical performance, case studies and clinical conferences.

Summative Assessment

Clinical performance, oral and practical examinations and OSCE.

Reading Materials

1. Clark, M.J., (2008). Community Health Nursing: Advocacy for Population Health. 5th ed. Canada. Pearson Prentice 
Hall.

2. Family Planning: A Global Handbook for Providers (2007). Successor to the Essentials of Contraceptive Technology. 
Geneva. Department of Reproductive Health and Research, World Health Organization.

3. Hatcher, R.A., et al (2007). The Essentials of Contraceptive Technology. Population Information Program.
4. Myles, M. (2009) A Textbook for Midwives. London. Churchill Livingstone Elsevier.
5. Stanhope M and Lancaster J. (2004). Community Health Nursing. St Louis: Mosby Year Book.
6. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention (1999). 2nd ed.
7. Family Planning Methods and Practice. Africa National Center for Chronic Disease Prevention and Health 

Promotion, Division of Reproductive Health, Atlanta: Georgia.
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Competencies

Competency 1: Care provision
Conduct a comprehensive assessment of a client.

Knowledge Attitude/Behaviour Skills

• Understand components of a 
health history, family history 
and relevant gynaecological 
history, physical examination 
content and investigative 
laboratory studies

• Understand preconception 
care

• Describe genetic counselling

• Appreciate individual 
diff erences and other factors 
that may infl uence sexual 
and reproductive health and 
needs

• Appreciate the importance 
of preconception care

• Value genetic counselling

• Support women and families 
desiring to have children

• Take a comprehensive medical, surgical, 
obstetric, gynaecological and reproductive 
health history

• Collect history of STIs

• Perform a physical examination, including 
clinical breast examination, focused on the 
presenting condition of the woman

• Order and/or perform and interpret common 
laboratory tests (e.g., hematocrit, urinalysis 
dipstick for proteinuria)

• Request and/or perform and interpret selected 
screening tests such as screening for TB, HIV, 
STIs, etc.

• Develop care plans for childbearing families 
using knowledge gained through assessments 
and consult with other members of the health 
team

• Provide couple-centred management

• Take a history for infertility (specifi c criteria)

• Conduct a physical examination to identify 
gross morphology of male or female genitalia

• Conduct preconception counselling on lifestyle

Competency 2: Communication

Health education for women and their families.

Knowledge Attitude/Behaviour Skills

• Draw on communication theories 
to engage in eff ective therapeutic 
relationships with childbearing 
women, infants and families

• Demonstrate knowledge of health 
education content targeted at sexual 
and reproductive health (e.g., sexually 
transmitted infections, HIV, new-born 
and child health)

• Value respectful and eff ective 
communication with clients

• Engage the woman and her family in 
preconception counselling, based on 
the individual situation, needs and 
interests

• Provide family planning counselling 
and advice to help clients make 
informed and voluntary decisions 
about their fertility.

• Eff ectively conduct health education 
sessions for clients
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Competency 3: Care provision

Demonstrate ability to manage STIs.

Knowledge Attitude/Behaviour Skills

• Manage sexually transmitted diseases

• Demonstrate understanding of HIV 
counselling and testing

• Demonstrate knowledge of diff erent 
family planning methods, including 
emergency contraception

• Demonstrate knowledge of principles 
of screening methods for cervical 
cancer and referral process

• Identify diff erent types of abortion

• Value the provision of care 
with respect and dignity

• Accept clients with a positive 
HIV serostatus

• Value clients seeking family 
planning

• Value screening methods for 
cervical cancer

• Respect women undergoing 
abortion

• Elicit STI symptoms; conduct 
physical examination to detect STIs

• Collect sample for RTIs and STIs

• Perform tests using available 
diagnostic tools

• Use STI syndromic management 
fl owcharts

• Off er and provide HIV counselling 
and testing

• Address partner referral

• Provide care and referral or 
treatment for the HIV-positive 
woman and HIV counselling and 
testing for women who do not know 
their status

• Prescribe, dispense or administer 
locally available methods of family 
planning, including emergency 
contraception

• Take or order cervical cytology(Pap) 
test

• Insert and remove intrauterine 
contraceptive devices

• Insert and remove contraceptive 
implants

• Perform acetic acid visualization of 
the cervix and interpret the need for 
referral and treatment

• Screen clients for conditions in 
which use of certain contraceptive 
methods would carry unacceptable 
health risks

• Provide postabortal care
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Competency 4: Collaboration and teamwork

Demonstrate ability to work as a team member in the providing midwifery care.

Knowledge Attitude/Behaviour Skills

• Demonstrate knowledge of 
advantages of eff ective inter-
professional team care compared 
with standard patient care in caring 
for childbearing women and their 
families

• Diff erentiate actions that are not 
midwifery-led activities identifying 
potential problems and complications 
that require collaborative 
interventions with other members of 
the health team

• Respect decisions of other 
members of the team, 
including client’s decision

• Collaborate with the team to plan 
care for childbearing women and 
their families

Competency 5: Professionalism

Demonstrate professional behaviour in the delivery of care to women and the new-born.

Knowledge Attitude/Behaviour Skills

• Demonstrate knowledge of national 
standards, protocols and regulations 
in the provision of quality family 
planning services, including referral 
for advanced management

• Advocate and participate 
in changes to improve care 
for childbearing families and 
midwifery practice

• Off er services that are confi dential 
and promote confi dentiality

• Use national standards, protocols 
and regulations in the provision 
of quality family planning services, 
including referral for advanced 
management

Competency 6: Leadership and management

Demonstrates leadership and management skills in the delivery of midwifery services.

Knowledge Attitude/Behaviour Skills

• Understand the principles of ordering 
and managing equipment supplies 
and stock of contraceptives

• Take responsibility for family 
planning resources

• Maintain adequate stock and 
appropriate equipment and supplies 
for the provision of family planning 
services (for example, contraceptive 
commodities, equipment and 
supplies for infection prevention 
procedures)
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Skills

Skills covered in this module include:

• Taking a comprehensive medical, surgical, obstetric, gynaecological and reproductive health history
• Engaging the woman and her family in preconception counselling, based on the individual situation, needs and 

interests
• Performing a physical examination, including clinical breast examination, focused on the presenting condition 

of the woman
• Ordering and/or performing and interpreting common laboratory tests (e.g., hematocrit, urinalysis dipstick for 

proteinuria)
• Requesting and/or performing and interpreting selected screening tests such as screening for TB, HIV, STIs, etc.
• Organizing and executing health education sessions for clients
• Providing care, support and referral or treatment for the HIV-positive woman and HIV counselling and testing for 

women who do not know their status
• Providing family planning counselling and advice to help clients make informed and voluntary decisions about 

their fertility 
• Prescribing, dispensing or administering locally available methods of family planning, including emergency 

contraception
• Taking or ordering cervical cytology(pap) test
• Inserting and removing intrauterine contraceptive devices
• Inserting and removing contraceptive implants
• Performing acetic acid visualization of the cervix and interpreting the need for referral and treatment
• Keeping patient records including follow-up visits and management of side-eff ects
• Educating clients on the relative eff ectiveness, side-eff ects, health risks and benefi ts of various family planning 

methods
• Ordering and managing equipment and supplies for the provision of family planning services (for example, 

contraceptive commodities, equipment and supplies for infection prevention procedures).

3.2.3.5 Introduction to Research

Programme Diploma in Midwifery

Module Title Introduction to Research

Module Code MID 304

Year Two

Total number of hours 45/3

Module Description

This course is designed to introduce learners to the research process, and how to use research fi ndings to inform practice. 
Learners will be exposed to the research process and empowered to participate in research.

Aim of Module

To equip the learner with the knowledge and skills needed to utilize research in promoting evidence-based practice in 
midwifery.
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Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Understand the importance of research in midwifery.
(ii) Recognize the steps of the research process.
(iii) Identify the role of the midwife as a participant in the conduct of research.
(iv) Develop skills in conducting critiques of published research studies.
(v) Understand ethical principles and issues involved in research as they relate to human subjects and health care 

professionals.
(vi) Utilize research fi ndings for evidence-based practice.

Module Content

• Foundations of research and evidence-based practice 
• Research design
• Qualitative research
• Quantitative research
• Research process
• Introduction to statistics
• Generating research evidence 

Teaching and Learning Activities

Lectures, group discussions, guest lecturers, tutorials, seminar presentations, literature review and case studies.

Assessment

Formative Assessment

Assignments, tests and quizzes.

Summative Assessment

Written examinations.

Reading Materials

1. Beck, C.T. (2004). Birth Trauma: In the Eye of the Beholder, Nursing Research, 53, 28-35.
2. Fitzpatrick JJ, Kazer M (2011). Encyclopedia of nursing research, 3rd ed. New York: Sprinter Publications.
3. Macnee CL, 2008, Understanding Nursing Research, Reading and Using Research in Practice, 2nd edition, 
4. Polit, D. F. & Beck, C. T. (2008). Nursing Research: Generating and Assessing Evidence for Nursing Practice, 8th edition, 

Philadelphia: Lippincott. 
5. Polit DF, & Beck CT, 2006, Essentials of Nursing Research, Methods, Appraisal, and Utilization, 6th edition, 

Philadelphia: Lippincott
6. Polit, F. D. & Beck, C. (2007). “Is the CVI an acceptable indicator of content validity?” Research in Nursing and 

Health, 30(4), 459-467
7. Polit, F. D. & Beck, C. (2006). “The Content Validity Index: Are you sure you know what’s being reported?” 

Research in Nursing and Health, 29(5), 489-497.
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Competencies

Competency 1: Assessment

Develop a needs-based research proposal.

Knowledge Attitude/Behaviour Skills

• Demonstrate understanding of 
the importance of research in 
midwifery

• Discuss the steps of the research 
process

• Acknowledge the importance of 
critically engaging with midwifery 
practice to establish researchable 
areas

• Identify a researchable area in 
midwifery practice

• Identify relevant nursing research 
articles using various databases

• Critique and summarize selected 
nursing and midwifery research 
articles 

• Develop a research proposal and 
the relevant budget

Competency 2: Quality improvement

Utilize research fi ndings in midwifery practice as part of evidence-based practice.

Knowledge Attitude/Behaviour Skills

• Demonstrate understanding of the 
concept evidence-based practice

• Value evidence-based practice • Identify appropriate evidence 
(research) to the problem at hand

• Locate and access evidence to 
support decision making about 
midwifery care

• Apply generated evidence in 
improving quality of midwifery 
practice

Skills

• Problem identifi cation
• Literature review
• Analysing research fi ndings
• Analysing evidence

3.2.3.6 Anatomy and Physiology of Obstetrics

Programme Diploma in Midwifery

Module Title Anatomy and Physiology of Obstetrics

Module Code MID SC 204

Year Two

Total number of hours 45/3
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Module Description

This module prepares the learner to gain knowledge of the anatomy and physiology of the reproductive organs and 
reproduction. It further provides a foundational knowledge base that supports midwifery practice and new-born care.

Aim of Module

The module equips the learner with basic knowledge for understanding the physiology of pregnancy, labour and 
puerperium.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Describe the applied anatomy and physiology of obstetrics related to antepartum, intrapartum and postnatal 
periods.

(ii) Describe the anatomy and physiology of the new-born.

Module Content

• Anatomy and physiology of the reproductive organ
• Physiology of pregnancy
• Physiology of fi rst, second and third stages of labour
• Physiology of puerperium
• Physiology of the new-born

Evaluation

Formative Assessment

Assignments, tests and quizzes.

Summative Assessment

Written examinations.

Reading Materials

1. Bennett, RV & Brown, LK. (2009).Myles textbook for midwives.15thedition. Churchill Livingstone, London.
2. Coad, J & Dunstall, (2001). Anatomy and physiology for midwives. Mosby, London.
3. Henderson, C. & Jones, K (1997).Essential midwifery. Mosby, Sydney.
4. Johnson, R & Taylor, W (2000).Skills in midwifery practice. Churchill Livingstone, London.
5. Littleton, L.Y. and Engebretson, J.C. (2002). Maternal, Neonatal and Women’s Health Nursing. Albany: Delmar 

Thomson Learning.
6. World Health Organization (2002).Making pregnancy safer: Towards better maternal and newborn health. WHO 

Regional Offi  ce for South-East Asia, New Delh(i)
7. World Health Organization (2003).Integrated pregnancy, childbirth, postpartum and newborn care: A guide for 

essential practice. WHO, Geneva.
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3.2.3.7 Midwifery Science 1

Programme Diploma in Midwifery

Module Title Midwifery Science 1

Module Code MID SC 205

Year Two

Total number of hours 60/4

Module Description

The module builds on basic sciences, anatomy and physiology of obstetrics and fundamentals of midwifery modules. 
It will enable the learner to acquire knowledge and skills for provision of quality care to women and families during 
pregnancy, labour and delivery, and postnatal period. In addition, the learner will acquire the knowledge, skills and 
appropriate attitudes needed for the provision of neonatal care. The module focuses on normal pregnancy, labour and 
delivery, and postnatal and neonatal care.

Aim of Module

This course is designed to equip the learner with knowledge, skills and appropriate attitudes for the care of women with 
normal pregnancy during labour and delivery and puerperium and neonates.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Describe the national and international policies/organizations that infl uence the health care delivery system, 
including midwifery.

(ii) Apply knowledge of psychological and physiological changes of pregnancy, labour and puerperium.
(iii) Demonstrate knowledge and skill in the management of pregnancy, labour and puerperium.
(iv) Prepare the woman and her family for labour and positive parenting.
(v) Apply the partnership model of care in providing antenatal care to women and their families.

Module Content

Introduction

• National and International Health Policies/initiatives and Organizations infl uencing health care delivery systems

Unit 1: Pregnancy and antenatal care

• Fertilization and foetal growth development
• Applied psychology of pregnancy
• Physiology of pregnancy
• Diagnosis of pregnancy
• Antenatal care
• Minor disorders of pregnancy
• Danger signs of pregnancy
• Special groups
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Unit 2: Labour and delivery

• Physiological processes of fi rst, second and third stages of labour
• Management of fi rst, second and third stages of labour
• Immediate care of the new-born

Unit 3: Neonate

• Physiology of the new-born
• Psychology of the new-born
• Immediate care of the new-born
• Subsequent care of the new-born
• Minor disorders of the neonate: opthalmia neonatorum and physiological jaundice
• Danger signs : bleeding from the cord, fever, cold injury, hypothermia, and inability to feed
• Assessment of the new-born
• New-born immunizations

Unit 4: Postnatal care

• Psychology of the puerperium
• Management of the puerperium at one and six weeks
• Danger signs
• Health education and counselling, including HIV prevention, management and care

Teaching and Learning Strategies

Lectures/discussions, problem–based learning, small group discussions, e-learning, case studies, seminar presentations, 
role plays, simulation of certain procedures, demonstration and return demonstrations.

Assessment / Evaluation

Formative Assessment

Written assignments, tests, seminar presentations and peer assessment. Clinical performance, OSCE, oral and practical 
exams.

Summative Assessment

Written examinations. Clinical performance, oral and practical exams.

Reading Materials

1. Chamberlain, G. (2000). A practice of obstetrics and Gynaecology: A textbook for general practice and DRCOG. 
Edinburgh: Elsevier Ltd.

2. Diamond, B. (2006). Legal aspects of midwifery. (3rd Edition): Edinburgh: Elsevier Ltd.
3. Cluett, E.R. & Bluff , R. (2006). Principles and Practice of Research in Midwifery.
4. Dare, A. (2003). A practical guide to working with babies. Cheltenham: Nelson Thornes Ltd.
5. Dunkley, J. (2000). Health promotion in Midwifery: A resource for health professionals, London: Bailliere Tindall.
6. Fraser, D. & Cooper, M.A. (2006). Myles Textbook for Midwives. (14th Edition). Edinburgh: Churchill Livingstone.
7. James, D.K., Johnson, I & McEvan, A. (2000). Obstetrics and Gynaecology vade-mecum. London: Arnold.
8. Littleton, L.Y. & Engebretson, J.C. (2002). Maternal, Neonatal and Women’s Health Nursing. Albany: Delmar 

Thomson Learning.
9. Olds, S.B. London, M.L. & Ladenwig, P.A. (2000). Maternal - newborn nursing: A Family and Community-based 

Approach. New Jersey: Prentice Hall.
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10. Sellers, P. M. (2006). Midwifery: a textbook and reference book for midwives in Southern Africa, Volumes I and (ii) 
Pretoria: Juta.

11. Wickham, S. (2006). Midwifery: Best practice. volume 4). Edinburgh: Elsevier Ltd
12. Protocols and guidelines
13. Procedures manuals 
14. Pillitteri, A. (2006). Maternal and child health nursing: care of the childbearing and childrearing family, 5th 

edition. London: Prentice-Hall. 
15. Pillitteri, A. (2006). Study guide for maternal and child health nursing: care of the child-bearing and childrearing 

family, 5th edition. Philadelphia: Lippincott. 
16. Verralls, S. (2001). Applied anatomy and obstetrics. Pretoria: Van Schaik. 
17. World Health Organization. (2003). Integrated management of pregnancy and childbirth: managing 

complications in pregnancy and childbirth: A guide for midwives and doctors. WHO Library.

3.2.3.8 Midwifery Science I (Practice)

Programme Diploma in Midwifery

Module Title Midwifery Science I (Practice)

Module Code MID 206

Year Two

Total number of hours 540/12

Module Description

The module builds on skills acquired in Fundamentals of Midwifery and Medical/Surgical Nursing Applied to Midwifery 
Practice modules. It is designed to enable the learner to develop competence in the provision of culturally sensitive care 
for women and families during pregnancy, labour, postnatal and neonatal periods in the clinical setting. The emphasis 
of the module is the utilization of the midwifery management process in the provision of care for women and neonates 
without obstetric, medical and emergency neonatal complications respectively. The learner will rotate in various clinical 
settings, namely antenatal clinic, labour ward and postnatal ward, to acquire competencies.

Aim of Module

The module will equip learners with competencies to provide culturally sensitive and evidence-based care during 
pregnancy, labour, postnatal and neonatal periods in the clinical setting.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Apply policies and procedures for antenatal, labour, postnatal and neonatal care.
(ii) Provide quality care to women during antenatal, labour and postnatal periods and identify any deviations from 

normal and refer timely.
(iii) Collaborate with other health professionals in managing women during antenatal, labour and postnatal periods.
(iv) Explain relevant investigations and interpret their fi ndings.
(v) Support women and families during antenatal, labour and postnatal periods.
(vi) Provide quality care to neonates immediately after birth.
(vii) Identify and refer neonates with conditions and complications.
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Competencies

Unit 1: Pregnancy and Antenatal Care

Competency 1: Care provision

Assessment of a woman during antenatal care, labour and puerperium.

Knowledge Attitude/Behaviour Skills

• Knowledge of 

• Psychological and physiological 
changes during pregnancy, labour 
and postnatal periods 

• Nutritional requirements during 
preconception and pregnancy 

• Methods for diagnosing pregnancy, 
establishing due date, and 
assessing gestational age and the 
progress of pregnancy

• Diff erentiate normal from 
abnormal vital signs and physical 
assessment fi ndings, for example 
fundal height and fi rmness and 
breast consistency

• Understanding of foetal 
development and growth.

• Diff erentiate normal from 
abnormal laboratory and 
diagnostics fi ndings

• Minor disorders of pregnancy and 
danger signs of pregnancy

• Recognize psychological and 
physiological changes 

• Obtain a comprehensive and 
accurate health history, including 
both medical and psychosocial 
information 

• Perform a complete abdominal 
assessment including measuring 
fundal height, position, lie and 
descent of foetus

• Perform a complete physical 
examination of a woman during 
pregnancy, labour and puerperium 
to detect abnormalities, and 
initiate treatment and/or consult or 
refer as appropriate 

• Conduct a comprehensive 
assessment of the nutritional status 
of a pregnant women 

• Perform ongoing assessment and 
physiological monitoring that are 
relevant to the women and her 
baby

• Assess foetal growth and well-
being
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Competency 2: Care provision

Provide care to women and family during pregnancy, detect early and treat any complications which may arise and refer 
if specialist attention is required.

Knowledge Attitude/Behaviour Skills

• Understand human 
reproduction, signs and 
symptoms of pregnancy 
including physiological 
changes

• Appreciate physiological 
changes that take place 
during pregnancy

• Value the importance of 
diagnosing and dating a 
pregnancy

• Obtain initial and on-going history on each 
ANC visit

• Calculate the estimated date of delivery

• Make accurate diagnosis of pregnancy and 
other conditions which may aff ect pregnancy

• Identify any deviations from normal and refer 
timely

• Educate the woman about nutritional 
requirements to promote a healthy 
pregnancy and a healthy foetus

• Identify danger signs during pregnancy, 
labour and puerperium

• Assess foetal well-being

• Order/carry out and interpret screening tests 
during pregnancy

• Provide the appropriate prophylaxis/
supplements during pregnancy (ferrous 
sulphate, folic acid, multivitamins, calcium 
and albendazole)

•  Utilize the midwifery management process 
to manage clients based on the individual’s 
needs

• Conduct HIV counselling, testing and 
management of pregnant women and 
families in line with the national PMTCT 
guidelines

•  Educate clients and their families to promote 
self-care and facilitate informed decision 
making as regards pregnancy (The education 
will include personal hygiene; risks of STIs 
and HIV and safer sex; use of unprescribed 
drugs and alcohol in pregnancy; smoking, 
exercise, infant feeding, danger signs, 
nutrition; and importance of delivering at 
health facilities, signs of labour and routine 
follow-up visits)

• Monitor and evaluate antenatal care based 
on the national guidelines and protocols

• Document all fi ndings, including 
investigation and intervention, appropriately
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Competency 3: Counselling and health education

Demonstrates understanding of the principles of counselling & health education in the provision of care to women in 
the child beating age.

Knowledge Attitude/Behaviour Skills

• Understand the principles of health 
education for antenatal clients

• Understand high quality 
counselling related to antenatal 
care

• Accept the role and responsibility 
for providing health education to 
antenatal clients and families

• Value eff ective counselling

• Identify learning needs of clients 
and families in the antenatal clinic

• Formulate a plan for teaching 
clients 

• Plan an eff ective counselling 
session

• Create a safe, secure and eff ective 
counselling space

• Assemble the appropriate 
counselling materials or aids 
related to SRH 

Competency 4: Professionalism

Demonstrate accountability for the delivery of midwifery care.

Knowledge Attitude/Behaviour Skills

• Understand the concept of 

• accountability in the provision of 
antenatal care

• Demonstrate knowledge of 
susceptible women at risk of 
acquiring infection in maternity 
units

• Show commitment to the provision 
of high quality, safe and eff ective 
antenatal care

• Recognize the responsibility of 
functioning within acceptable 
behavioural norms appropriate to 
the provision of care to antenatal 
clients

• Apply the principles of cultural 
sensitivity to ensure recognition of 
power diff erential and its’ eff ect on 
midwife-patient/client interactions

• Safely perform learned skills to 
adult clients with antenatal women

• Adhere to health facility / agency 
policies and principles regarding 
ethical behaviour and patient 
confi dentiality appropriate in 
maternity

• Evaluate patients’ comfort and 
safety in maternity units

• Demonstrate correct application 
of medical and surgical asepsis, 
such as creating and maintaining a 
sterile fi eld during the provision of 
midwifery care

• Incorporate multiple approaches 
into the use of infection control 
practices based on the mother’s 
health care needs and unique 
lifestyle

• Adapt the use of infection control 
practices based on the patient’s 
condition, history and needs (e.g., 
neonates)
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Competency 5: Communication

Demonstrates understanding of the therapeutic relations with clients and other members of the health team.

Knowledge Attitude/Behaviour Skills

• Articulate how the context of 
women’s lives (cultural, social, 
economic and historical) shapes 
how they communicate their needs

• Engage in self-refl ection to 
critically examine professional 
relationships

• Communicate respectfully and 
compassionately with women, 
infants and families; communicate 
facts accurately and answer 
questions honestly

• Encourage women/families to 
communicate openly about events, 
issues and concerns

• Communicate fi ndings to the 
appropriate member(s) of the 
health care team in a timely 
manner

• Communicate in clear and accurate 
terms in writing, teaching and 
interdisciplinary discussions

• Establish and maintain professional 
boundaries in maternity care 
settings

Competency 6: Management

Quality promotion and evidence-based practice.

Knowledge Attitude/Behaviour Skills

• Understand the use of evidence 
in the promotion of quality care in 
antenatal care 

• Articulates rationale for adapting 
assessment, ongoing physiological 
monitoring, and midwifery care 
based on needs of women 

• Value the use of evidence in quality 
promotion and in antenatal care

• Use current evidence and clinical 
experience to decide when to 
modify antenatal care

• Evaluate the eff ectiveness of care 
using available latest evidence and 
revise care appropriately to meet 
the mother’s needs

• Modify patient’s plan of care 
based on fi ndings and analysis 
of ongoing assessment and 
monitoring of physiological status
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Skills

• History taking: initial and interval
• Calculation of expected date of delivery
• Urine testing for albumin
• Physical examination
• Abdominal examination: 

 ◦ fundal height estimation,
 ◦ determining position and lie,
 ◦ foetal heart monitoring

• Clinical estimation of haemoglobin
• Laboratory investigations: sample collection and interpretation of results
• Clinical estimation of oedema
• PMTCT
• Drug administration for prophylaxis

Unit 2: Labour and Delivery

Competency 1: Care provision

Assessment of a woman during labour and delivery.

Knowledge Attitude/Behaviour Skills

• Knowledge of 

• Psychological and physiological 
changes during labour and delivery

• Nutritional requirements during 
labour and delivery

• Methods for diagnosing labour and 
second stage

• Diff erentiate normal from 
abnormal vital signs and physical 
assessment fi ndings

• Mechanism of labour

• Diff erentiate normal from 
abnormal laboratory and 
diagnostic fi ndings

• Knowledge of minor disorders of 
pregnancy and danger signs of 
pregnancy

• Appreciate the psychology and 
physiology of labour and delivery

• Obtain a comprehensive and 
accurate health history, including 
both medical and psychosocial 
information

• Perform a complete abdominal 
assessment, including measuring 
fundal height, position, lie and 
descent of foetus

• Perform a complete physical 
examination of a woman during 
labour and puerperium to 
detect abnormalities, and initiate 
treatment and/or consult or refer 
as appropriate

• Perform ongoing assessment and 
physiological monitoring that are 
relevant to the women

• Assess foetal growth and well-
being
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Competency 2: Care provision

Provide care to women and family during labour and delivery and refer if specialist attention is required.

Knowledge Attitude/Behaviour Skills

• Understand the physiology of fi rst 
stage

• Understand the importance of 
nutrition and hydration during 
labour

• Understand the physiology of 
second stage of labour

• Indications of an episiotomy

• Physiology of the neonate

• Physiology of the third stage of 
labour

• Understand the psychology of 
labour

• Understand the concept of 
accountability in the provision of 
care

• Appreciate physiological changes 
that take place during labour

• Appreciate discomfort and pain 
that women experience in second 
stage of labour

• Value the importance of hydration 
and nutrition during labour

• Appreciate the changes that take 
place in a neonate following birth

• Recognize the importance of 
timely managing the third stage of 
labour

• Recognize the responsibility 
to function within acceptable 
behavioural norms appropriate to 
the provision of care to women in 
labour and delivery 

• Monitor and record progress 
of labour, maternal and foetal 
condition regularly throughout 
labour using the partograph

• Identify deviations from normal 
and take timely appropriate action

• Provide emotional support for the 
woman

• Keep the woman in optimum 
condition during labour, 
maintaining adequate hydration 
and nutrition, ensuring that the 
bladder is emptied regularly 
and promoting high standards 
of infection prevention, and 
appreciate the importance of pain 
relief

• Determine the signs and 
symptoms of the second stage of 
labour

• Provide constant care, observation 
and support, allowing non-
directive pushing and providing 
support of the perineum, and 
avoid interference with the normal 
mechanism of labour

• the normal mechanism of labour

• Make an episiotomy where 
indicted, apply a local anaesthesia 
to the perineum prior to repair 

• Provide immediate care for the 
new-born, including drying, 
clearing airways, ensuring that 
breathing is established, and skin-
to-skin contact with mother and 
covering to provide warmth
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• Conduct correctly management 
of the third stage of labour, 
including the active management 
of the third stage of labour, using 
oxytocin

• After delivery of the placenta and 
membranes, ensure that the uterus 
is well contracted by rubbing up a 
contraction and expelling clots, if 
necessary, and check that vaginal 
bleeding is minimal

• Examine the vulva, perineum 
and lower vagina for lacerations, 
repair second degree tears of the 
perineum, but refer women with 
third degree perineal tears and 
cervical tears to specialized care 

• Estimate and record all blood loss 
as accurately as possible

• Examine the placenta and 
membranes for completeness and 
normality and dispose of them 
safely as appropriate

• Monitor the mother’s condition, 
ensuring that vital signs and 
vaginal bleeding are within normal 
limits and that the uterus remains 
well contracted

• Adhere to health facility / agency 
policies and principles regarding 
ethical behaviour and patient 
confi dentiality appropriate in 
managing women during labour

Skills

• Admission of a woman in labour
• Diagnosis of labour
• Abdominal examination:

 ◦ determining contraction
 ◦ descent
 ◦ presentation
 ◦ position

• Foetal heart monitoring
• Inserting an intravenous infusion
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• Pain relief
• Nutrition during labour
• Performing episiotomy
• Repairing episiotomy and tears
• Conducting a vaginal delivery
• Conducting AMSTL
• Estimation of blood loss
• Examination of placenta and membranes
• Inspection of tears and laceration
• Observations during fourth stage of labour
• Discharging a woman and baby from the delivery room

Unit 3: The new-born

Competency 1: Care provision

Provide care to neonates without complications.

Knowledge Attitude/Behaviour Skills

• Knowledge of :
• Physiological changes at birth
• Assessment of the new-born using 

Apgar score
• Parent/infant attachment
•  Procedure for examination 

of the new-born at birth and 
subsequently

• Infant feeding options for babies 
born to HIV-positive and negative 
mothers: exclusive breastfeeding 
and replacement feeding and 
nutritional requirements of the 
infant 

• Traditional practices as they relate 
to new-born care

• Essential elements of daily care of 
the new-born, e.g., warmth, skin 
care, prevention of infection: care 
of the umbilical cord, observation 
for signs of infection, jaundice, 
frequency and character of stools, 
feeding and signs of thriving and 
failure to thrive

• Programme for immunizations and 
vaccinations during the fi rst fi ve 
years

• Recognize the changes that take 
place in the new-born during the 
postnatal period

• Apply aspiration of the airways 
when head is delivered if 
meconium stained liquor

• Clear airways at birth to facilitate 
breathing

• Assess the condition of the new-
born at birth

• Use bag and mask correctly to 
resuscitate the asphyxiated new-
born

• Dry the new-born at birth, place 
in skin-to-skin contact on the 
mother’s abdomen or chest and 
cover to keep the baby warm. If 
skin-to-skin contact is not possible, 
place the baby on a clean, warm 
surface and wrap warmly

• Clamp and cut the umbilical cord, 
taking appropriate measures to 
prevent infection

• Label the new-born for correct 
identifi cation

• Examine the new-born 
systematically from head to 
feet to detect any congenital 
malformations, birth injuries or 
signs of infection

• Administration of vitamin K and 
eye drops

• Assist the new mother to initiate 
exclusive breastfeeding within one 
hour
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• Common disorders of the new-
born, e.g., skin rashes, minor 
vomiting, minor infections, 
minor feeding problems and 
physiological jaundice

• Birth registration

• Follow-up of the new-born using 
correct records

• Monitoring, testing and follow 
up of new-borns born to a HIV-
positive mother

• Educate the mother and her family 
about all aspects of infant feeding, 
especially the importance of 
exclusive breastfeeding for the fi rst 
six months of life

• Teach and supervise the mother 
in making up feeds correctly and 
the technique of cup-feeding her 
baby, if replacement feeding is 
selected. Teach the mother about 
the general care and hygiene of 
the baby, e.g., skin, eyes and cord 
to prevent infection

• Monitor the growth and 
development of the baby during 
the postnatal period 

• Recognize minor and serious 
disorders in the new-born and 
treat appropriately, including 
arranging for referral, if necessary

• Educate the parents about the 
danger signs of the new-born and 
the need to seek immediate help 
from a skilled health worker

• Give immunizations correctly at 
the optimum time and advise the 
parents of any possible adverse 
eff ects and when to return for 
further immunizations.

• Keep full and accurate records

Competency 2: Professionalism

Demonstrate accountability for the delivery of midwifery care.

Knowledge Attitude/Behaviour Skills

• Understand the concept of 
accountability in the provision of 
care during the postnatal period

• Understand the concept of 
accountability in the provision of 
care

• Show commitment to the provision 
of high quality, safe and eff ective 
care during the postnatal period

• Recognize the responsibility of 
functioning within acceptable 
behavioural norms appropriate to 
the provision of care of neonates

• Safely perform learned skills to 
clients in providing care during the 
postnatal period

• Adhere to health facility / agency 
policies and principles regarding 
ethical behaviour and patient 
confi dentiality appropriate 
in managing neonates in the 
postnatal period
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Skills

• Apgar scoring
• Clearing airway
• Initial examination
• Subsequent examination
• Weighing baby
• Cutting and clumping cord
• Shortening cord
• Cord care
• Immunization
• Application of eye ointment
• Identifi cation of danger signs of the new-born
• Supporting mother to initiate breastfeeding
• Wrapping/dressing baby
• Changing nappies
• Bathing a baby

Unit 4: Care of the woman during the puerperium

Competency 1: Care provision

Assessment of clients.

Knowledge Attitude/Behaviour Skills

• Knowledge of :

• Physiological changes during the 
puerperium

• The physiology of lactation, the 
initiation and management of 
breastfeeding and the recognition 
and management of common 
problems which may occur

• Recognition, monitoring and 
management of the psychological 
and emotional changes which may 
occur during the puerperium

• Parent-infant attachment and 
factors which promote and hinder it

• The risks of infection and measures 
taken to prevent infection in mother 
and new-born after childbirth

• Recognize the changes that 
take place in women during the 
postnatal period

Ability to:
• Take full history of pregnancy, birth 

and the earlier postpartum period, 
identifying factors which will 
infl uence the care and advice given

•  Perform a systematic postpartum 
examination of the mother, 
identifying any actual or potential 
problems

• Provide appropriate and timely 
treatment for any complications 
detected during the postpartum 
examination, e.g., detection and 
treatment of anaemia

• Facilitate and support the early 
initiation and maintenance of 
exclusive breastfeeding

• Use universal precautions for the 
prevention of infection to prevent 
the spread of infection after 
childbirth
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• Health education and counselling 
on self-care, adequate sleep, rest, 
good nutrition, personal hygiene 
including perineal care and care of 
the new-born infant

•  Procedure and reasons for 
postnatal examinations of the 
mother during the fi rst 12-24 
hours, within one week and at six 
weeks after childbirth, or sooner if 
required

• Diagnosis and treatment of 
anaemia after childbirth 

• Family planning and birth spacing 
methods appropriate in the 
postpartum period

• Educate and counsel the woman 
on care for herself and for her baby

• Facilitate psychosocial family and 
community-based supportive 
measures

• Emergency treatment of 
uncomplicated PPH with MVA, 
including preparation for referral 
where necessary

•  Emergency care of a woman 
during and after an eclamptic fi t, 
including preparation for referral

•  Emergency treatment of severe 
puerperal sepsis and preparation 
for referral

• Counsel, comfort and support the 
mother and father if the baby is 
stillborn, born with abnormalities 
or dies in the neonatal period

• Provide care, support and 
treatment for the HIV-positive 
woman and HIV counselling and 
testing for women who don’t know 
their status

• Counsel the woman on family 
planning and safer sex and provide 
appropriate family planning 
services in accordance with 
the woman’s choice, including 
information on advantages and 
disadvantages of the chosen 
method

• Record the contraceptive method 
provided and give appropriate 
advice and care for any adverse 
side-eff ects and advice on follow-
up

• Keep accurate records on postnatal 
care (including home-based 
records) and make arrangements 
for follow-up or referral, as 
appropriate
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Competency 2: Professionalism

Demonstrate accountability for the delivery of midwifery care.

Knowledge Attitude/Behaviour Skills

• Understand the concept of 
accountability in the provision of 
care during the puerperium

• Understand the concept of 
accountability in the provision of 
care 

• Show commitment to the provision 
of high quality, safe and eff ective 
care during the puerperium

• Recognize the responsibility of 
functioning within acceptable 
behavioural norms appropriate 
to the provision of care to women 
during the puerperium

• Safely perform learned skills to 
clients in during the puerperium

• Adhere to health facility / agency 
policies and principles regarding 
ethical behaviour and patient 
confi dentiality appropriate in 
managing women during the 
puerperium

Competency 3: Professionalism

Practice midwifery within ethical and legal frameworks regulating midwifery.

Knowledge Attitude/Behaviour Skills

• Articulate ethical and legal 
frameworks and standards of 
professional practice in midwifery

• Comprehend the inter-dependent 
and dependent roles of a midwife 
in the health team

• Clarify personal and professional 
values and recognize their 
impact on decision making and 
professional behaviour

• Provide care that demonstrates 
understanding of power dynamics 
in midwifery practice

• Obtain informed consent for 
midwifery interventions

• Provide midwifery care within the 
requirements of legislation and 
common law

• Recognize breaches of law relating 
to midwifery practice and report to 
appropriate structures

• Adhere to legal requirements in 
all aspects of documentation of 
midwifery care
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Competency 4: Care provision

Assessment of a woman during antenatal care, labour and puerperium.

Knowledge Attitude/Behaviour Skills

• Knowledge of

• Psychological and physiological 
changes during pregnancy, labour 
and postnatal periods

• Nutritional requirements during 
preconception and pregnancy

• Methods for diagnosing pregnancy, 
establishing due date and 
assessing gestational age and the 
progress of pregnancy

• Diff erentiate normal from 
abnormal vital signs and physical 
assessment fi ndings, for example, 
fundal height and fi rmness and 
breast consistency

• Understanding of foetal 
development and growth

• Diff erentiate normal from 
abnormal laboratory and 
diagnostic fi ndings

• Knowledge of minor disorders of 
pregnancy and danger signs of 
pregnancy

• Recognize the complexities of 
power relationships in midwifery 
practice

• Obtain a comprehensive and 
accurate health history, including 
both medical and psychosocial 
information 

• Perform a complete abdominal 
assessment, including measuring 
fundal height, position, lie and 
descent of foetus

• Perform a complete physical 
examination of a woman during 
pregnancy, labour and puerperium 
to detect abnormalities, and 
initiate treatment and/or consult or 
refer as appropriate

• Conduct a comprehensive 
assessment of the nutritional status 
of a pregnant women 

• Perform ongoing assessment and 
physiological monitoring that are 
relevant to the woman and her 
baby

• Assess foetal growth and well-
being

Competency 5: Care provision

Provide care to a woman and her family during labour, childbirth and the immediate postpartum period.

Knowledge Attitude/Behaviour Skills

• Articulate a process for selecting 
goals and developing plans of 
care based on theories specifi c to 
maternity care

• Articulate resources needed for 
the delivery of care to clients and 
families (acute care or community 
settings)

• Possess knowledge of emergency 
measures, obstetrical procedures 
and interventions

• Articulate correctly neonatal 
resuscitation and stabilization

• Critically examine own 
assumptions while acknowledging 
individual experiences of maternity 
clients

• Positively promote safe practices in 
nursing care

• Develop a comprehensive 
individualized needs-based plan of 
care for a woman, family and new-
born baby

• Provide emotional and physical 
support to a woman in labour and 
her support people

• Recognize maternal complications 
and initiate emergency measures 
as required
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Competency 6: Care provision
Demonstrate understanding of drug administration in midwifery practice.

Knowledge Attitude/Behaviour Skills

• Understand pharmacological 
agents and other substances 
and therapies used during the 
postpartum period

• Demonstrate openness to 
views of women/patients 
and families about refusal 
to accept medication and 
immunization protocols

• Assess the need for pharmacological agents 
during the immediate postpartum period

• Safely and accurately complete medication 
dosage calculations

• Administer intravenous fl uids and 
medications under supervision in accordance 
with the regulations and standards in force

• Report adverse client reactions or errors with 
maternal and infant medications immediately 
to members of the healthcare team and 
intervene as necessary

Competency 7: Safety and comfort

Adhere to the principles of safe, comfort and infection control in the provision of midwifery care.

Knowledge Attitude/Behaviour Skills

• Demonstrate knowledge of 
susceptible women at risk of 
acquiring infection in maternity 
units

• Recognize the risk of injury 
and infections during the 
postnatal period

• Evaluate patients’ comfort and safety in 
maternity units

• Demonstrate correct infection control 
measures as a way of creating and maintaining 
a sterile fi eld during the provision of midwifery 
care

Competency 8: Communication and therapeutic relations with clients

Knowledge Attitude/Behaviour Skills

• Articulate how the context of 
women’s lives (cultural, social, 
economic and historical) 
determines how they 
communicate their maternity 
care needs

• Engage in self-refl ection 
to critically examine 
professional relationships

• Communicate respectfully and 
compassionately with women, infants and 
families; communicate facts accurately and 
answer questions honestly

• Encourage women/families to communicate 
openly about events, issues and concerns

• Communicate fi ndings to the appropriate 
member(s) of the healthcare team in a timely 
manner

• Communicate in clear and accurate terms 
in writing, teaching and interdisciplinary 
discussions

• Establish and maintain professional 
boundaries in maternity care settings
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Competency 9: Management

Engage in client teaching.

Knowledge Attitude/Behaviour Skills

• Use communication theories to 
optimize teaching and learning 
in maternity practice settings

• Apply the principles of 
diversity management and 
safety

• Develop and implement teaching plans for 
women and families with specifi c midwifery 
care needs

Competency 10: Management

Maintain records of midwifery clients/patients.

Knowledge Attitude/Behaviour Skills

• Articulate the accurate rationale 
for proper record keeping 
during the perinatal period

• Make decisions based on 
the systematic assessment, 
analysis and interpretation 
of deviations from normal 
midwifery practice

• Document decisions, actions and outcomes, 
including women’s response to care

• Document fi ndings on appropriate forms/
records

Competency 11: Management

Quality promotion and evidence-based practice.

Knowledge Attitude/Behaviour Skills

• Understand the use of evidence 
in the promotion of quality care 
during the puerperium

• Articulate the rationale for 
adapting assessment, ongoing 
physiological monitoring and 
midwifery care based on the 
needs of women

• Value the use of evidence 
in quality promotion and in 
midwifery practice

• Use the current evidence and clinical 
experience to decide when to modify 
midwifery care

• Evaluate the eff ectiveness of care using 
available latest evidence and revise care 
appropriately to meet the mother’s needs

• Modify the patient’s plan of care based 
on fi ndings and the analysis of ongoing 
assessment and monitoring of her 
physiological status

Skills

• Admission of a woman to the postnatal ward
• Initial assessment of a woman in the postnatal ward
• Subsequent assessment of a woman in the postnatal ward
• Abdominal examination: uterine contractility and uterine involution
• Inspection of a perineum
• Assessment of lochia
• Assessment of the mood of a woman in the postnatal ward
• Discharge planning
• Health education
• Rest and sleep
• Breastfeeding
• Breast examination
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3.3 Year 3

3.3.1 Introduction

The modules in Year 3 provide the learner with an opportunity to develop clinical, critical thinking and decision-making 
skills and apply them in the care of clients with complex obstetric and medical conditions. In addition, the learner will 
exercise leadership and management skills.

3.3.2 Learning Outcomes

At the end of Year 3, the learner should be able to:

(i) Utilize the principles of therapeutic communication, counselling and health education in the provision of care to 
patients/clients, families and communities.

(ii) Apply the midwifery process in the provision of care to clients, families and communities.
(iii) Apply evidence-based practice.
(iv) Manage complex medical, obstetric and other conditions related to pregnancy, childbirth, puerperium and 

postnatal periods.
(v) Demonstrate leadership and managerial skills in the delivery of midwifery services in the diff erent practice 

settings.
(vi) Collaborate with clients, other healthcare team members and relevant stakeholders in the management of 

maternal, neonatal, sexual and reproductive health.
(vii) Recognize personal continual learning needs and utilize appropriate learning resources and opportunities.

3.3.3 Semester Modules

3.3.3.1 The Sick Neonate

• Programme • Diploma in Midwifery

• Module Title • The Sick Neonate

• Module Code • NEO SC 302

• Year • Three

Total number of hours 30/2

Module Description

This module is specifi cally designed to equip the learner with the necessary knowledge and skills to detect congenital 
abnormalities and complications, provide safe and eff ective care and refer the high-risk neonate for specialized care. It 
also focuses on basic emergency neonatal care.

Aim of Module

To equip the learner with the knowledge, skills and appropriate attitudes required to provide quality evidence-based 
care to high-risk new-borns.



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

82

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Identify new-borns with high-risk conditions.
(ii) Provide care to neonates with respiratory, metabolic, thermoregulatory and gestational age-related conditions.
(iii) Document record of patient assessment and care.

Module Content

• Developmental and psychosocial aspects of the neonate
• Risks associated with gestational age
• Meconium aspiration
• Respiratory distress syndrome
• Feeding of the new-born and options
• Asphyxia neonatorum
• Congenital abnormalities: Hydrocephalus, Anencephaly
• Metabolic disorders: hypoglycaemia, hyperglycemia, hypocalcaemia, hypo potassium, infant of a diabetic 

mother
• Heat regulation: hypothermia, hyperthermia, cold injury
• Infections in the new-born: sepsis in the new born, skin and cord infections, ophthalmia neonatorum, tetanus, 

presumed severe HIV disease (PSHD), gastroenteritis
• Hyperbilirubinemia
• Infants with congenital abnormalities with and without genetic infl uence: congenital heart diseases, ventricular 

septal defect, coarctation of the aorta
• Gastrointestinal congenital anomalies: omphalocele and gastroschisis, harelip and cleft palate
• Birth injuries, cerebral palsy, fracture of extremities, dislocation, cuts and abrasions
• Abuse of neonates: desertion, dumping, neglected, starved, physically infl icted injuries, sexual molestation
• Medication administration, signs of toxicity, indications and use
• Respiratory support measures
• Care of infants with specifi c conditions in the hospital as well as at home
• Growth monitoring and milestone achievements
• Infection prevention
• Management of new-born’s environment
• Professional conduct issues

Teaching and Learning Strategies

Lectures/discussions, problem–based learning, small group discussions, case studies, seminar presentations, role play, 
simulation, demonstration and return demonstrations.

Assessment / Evaluation

Formative Assessment

Written assignments and tests.

Summative Assessment

Written and oral examinations.
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Reading Materials

1. Beck, D., Ganges, F., Goldman, S. & Long, P. (2004). Care of the newborn reference manual. Washington, D.C.: Save 
the Children Federation.

2. Beischer, N.A., Mackay, E.U., Colditz, P.B. (1997). Obstetrics and the Newborn (3rd Edition). London, W.B. Saunders.
3. Cloherty, J.P. & Eichenwatt, E.C (Editors) (2003). Manual of neonatal care. Philadelphia: Lippincott, Williams and 

Wilkins.
4. Dare, A. (2003). A practical guide to working with babies. Cheltenham: Nelson Thornes Ltd.
5. Kenner, C. & Lott, J.W. (2007). Comprehensive neonatal care (4th Edition).Edinburgh: Elsevier Ltd.
6. Klaus, M.H., Fararoff , A.A. (2001). Care of the high-risk neonate (5th Edition). Philadelphia: W.B. Saunders.
7. Olds, S.B., London, M.L. & Ladewig, P.A. (2000). Maternal-newborn nursing: a family and community-based 

approach. New Jersey, W.B. Saunders.
8. Saving Newborn Lives Malawi (2005). Kangaroo mother care training manual.
9. Save the Children Federation (USA).
10. Sellers, P.M. (2001). Midwifery. Cape Town: Juta & Co.

Competencies

Competency 1: Care provision

Assessment of a new-born baby.

Knowledge Attitude/Behaviour Skills

• Knowledge of how to assess 
special conditions such as 
jaundice and local infection

• Knowledge of danger signs and 
symptoms indicating that the 
baby is not breathing well and 
needs help

• Value the importance of 
examining a sick neonate for 
specifi c conditions

• Assess a young infant (from 0 to 2 
months) for signs of very severe 
disease, or local infections iMCI)

• Identify danger signs indicating 
problems that need to be addressed 
(e.g., hypothermia, jaundice, 
malformations, etc.)
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Competency 2: Care provision

Provide care to a new-born baby.

Knowledge Attitude/Behaviour Skills

• Understanding of immediate care 
of a sick neonate

• Initiation of breathing, 
resuscitation:

• conditions associated with 
breathing diffi  culties at birth

• Explain the resuscitation process 
of a new-born baby

• Knowledge of equipment 
required for resuscitation of a 
new-born baby

• Breastfeeding:

• Understand expressed 
breastfeeding

• Nasogastric feeding

• Administration of intramuscular 
injections

• Advocate on behalf of the 
client as appropriate

• Appreciate the importance of 
resuscitating sick neonates

• Value alternative methods of 
breastfeeding

• Provide immediate care to the sick 
neonate

• Recognize the need for suction/ 
ventilation

• Perform basic resuscitation of a new-born 
baby using appropriate equipment

• Assess the appropriateness of checks for 
proper operation of resuscitation devices

• Provide appropriate after-care if a baby 
requires help with its breathing at birth

• Assist and support expressed 
breastfeeding

• Insert a nasogastric tube

• Calculate drugs

• Administer injections containing the 
correct dosages, observing the principles 
of good care and taking the required 
precautions

Competency 3: Communication with family members of new-born babies

Knowledge Attitude/Behaviour Skills

• Communicating about the 
condition of the sick neonate

• Bonding with a sick neonate

• Communicate respectfully and 
compassionately with clients and 
their families

• Appreciate the importance of 
bonding

• Explain clearly, in an understandable 
manner, the condition of a sick new-
born baby to the mother and family 
members

• Assist the mother and family members 
to bond with a sick neonate



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

85

Competency 4: Teamwork and collaboration

Work in partnership with other members of the healthcare team.

Knowledge Attitude/Behaviour Skills

• Understand the roles of the 
diff erent members of the team in 
the provision of care to neonates

• Collaborate with mothers and 
families to achieve mutually 
agreed upon health outcomes

• Communicate abnormal fi ndings to 
the appropriate member(s) of the 
healthcare team in a timely manner

• Participate in the planning and 
delivery of neonatal care in 
collaboration with the healthcare team, 
including the patient, the family and 
healthcare providers

Competency 5: Professionalism

Adhere to ethical and legal frameworks applicable to neonatal care.

Knowledge Attitude/Behaviour Skills

• Understand ethical principles, 
values, concepts, and decision 
making that apply to neonatal 
care

• Understand the roles and 
responsibilities of an advocate

• Value the application of ethical 
principles in day-to-day practice

• Value acting in accordance with 
codes of ethics and accepted 
standards of practice

• Value roles and responsibilities as 
a patient’s advocate

• Utilize an ethical decision-making 
framework in clinical situations

• Identify and address ethical concerns, 
issues and dilemmas that aff ect 
neonatal care

• Serve as an advocate for a sick neonate

Competency 6: Management

Quality improvement.

Knowledge Attitude/Behaviour Skills

• Understand the application of the 
concept of quality improvement 
in neonatal care 

• Understand how to utilize 
evidence to improve the quality 
of care

• Value the need for continuous 
improvement in clinical practice

• Base individualized care on best 
current evidence, patient values and 
clinical expertise
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3.3.3.2 The Sick Neonate (Practice)

Programme Diploma in Midwifery

Module Title The Sick Neonate(Practice)

Module Code NEO 303

Year Three

Total number of hours 135/3

Module Description

This module provides an opportunity for the learner to apply knowledge of new-born health in developing skills for the 
provision of care to sick new-borns.

Aim of Module

To equip the learner with appropriate skills and attitudes for the provision of care to the sick new-born within the relevant 
cultural context.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Apply knowledge of normal physiology of the new-born in managing the sick new-borns.
(ii) Utilize the midwifery management process to manage sick new-borns.
(iii) Apply knowledge, attitudes, skills and practices in the diagnosis and management of a neonate with high-risk 

conditions.

Competencies

Skills

The ability to

• undertake emergency measures for respiratory distress
• initiate resuscitation of asphyxiated new-born
• initiate and maintain kangaroo mother care for the low birth weight baby
• arrange for referral if potentially serious complications arise, or in case of very low birth weight
• perform a gestational-age assessment
• assist parents to access community resources available to the family
• support parents during the grieving process for loss of pregnancy, stillbirth, congenital birth defects or neonatal 

death
• support parents during transport/transfer of new-born or during separation from infant
• support and educate parents who have given birth to multiple babies (e.g., twins, triplets) about special needs 

and community resources
• provide appropriate care for a baby born to an HIV-positive mother
• develop a discharge plan together with the mother and family for postnatal follow-up
• document all information appropriately.
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Teaching Strategies

Demonstration, simulation, case study, clinical conferences, refl ective logs.

Assessment / Evaluation

Formative Assessment

Evaluation of procedures.

Summative Assessment

Oral and practical exams, OSCE and clinical performance.

Skills

• Admission of a sick neonate
• History taking
• Resuscitation
• Oxygen administration
• Initiate Kangaroo Mother Care
• Calculate and administer drugs
• Calculate and administer feeds
• Collect blood samples
• Initiate phototherapy
• Insert nasogastric tube
• Assess a neonate for signs of local infections
• Preparing midwifery care plans
• Counsel an HIV-positive mother on feeding her infant
• Discharging a sick neonate

3.3.3.3 Midwifery Science II

Programme Diploma in Midwifery

Module Title Midwifery Science II

Module Code MID SC 300

Year ONE

Total number of hours 60/4

Module Description

This module builds on knowledge and skills acquired in the Anatomy and Physiology, Women’s Health, Medical/Surgical 
Nursing Applied to Midwifery and Midwifery Science 1 modules. It provides the learner with an opportunity to acquire 
knowledge of medical and obstetric conditions and complications during pregnancy, labour and puerperium.
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Aim of Module

To equip the learner with knowledge of medical and obstetric conditions to enable him/her to manage women with 
medical and obstetric conditions and complications during pregnancy, labour and puerperium.

Learning Outcomes

At the end of this module, the learner should be able to:

(i) Apply the midwifery management process in caring for women with medical and obstetric conditions.
(ii) Discuss the management of women with medical and obstetric conditions and complications.
(iii) Detect obstetric and medical conditions early and refer women for advanced management.

Module Content

Unit 1: Pregnancy

• Medical conditions associated with pregnancy
• Blood disorders
• Hypertensive disorders of pregnancy
• Infections
• Diabetes mellitus
• Cardiac diseases
• Obstetric conditions
• Pregnancy-induced hypertension
• Bleeding in late pregnancy
• Gestational diabetes
• Hyperemesis gravidarum
• Amniotic disorders
• Malpositions and malpresentation
• Multiple pregnancy
• Prolonged pregnancy
• Adolescent pregnancy
• Intrauterine growth retardation
• Intrauterine foetal death
• Referral system
• Three delay model
• Management of women with obstetric and medical conditions during pregnancy

Unit 2: Obstetric and medical complications during labour and delivery

• Prolonged labour and obstructed labour
• Abnormal uterine contractions
• Cephalo-pelvic disproportion
• Malposition and malpresentation
• Cervical dystocia
• Augmentation of labour
• Maternal and foetal distress
• Caesarean section
• Cord presentation and prolapsed cord
• Intrapartum haemorrhage
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• Rupture of uterus
• Intrapartum infections
• Premature labour
• Complication of the third stage of labour
• Basic emergency obstetric care
• Severe pre-eclampsia and eclampsia
• Hypertension
• Diabetes mellitus
• Anaemia
• Malaria
• HIV and AIDS
• Embolism
• Management of women with obstetric and medical conditions during labour and delivery

Unit 3: Postnatal complications

• Puerperal sepsis
• Thrombo-embolic disorders (thrombo-phlebitis, embolism)
• Psychiatric disorders
• Traumatic complications
• Puerperal haemorrhages
• PMTCT, VCT, ART
• National protocols, policies, standards/packages/ guidelines for postnatal care
• Management of women with obstetric and medical conditions during the postnatal period

Teaching Strategies

Problem-based learning, lectures/discussions, simulation and demonstration of skills, refl ection role play and e-learning.

Assessment

Formative Assessment

Assignments, tests and quizzes.

Summative Assessment

Written examinations.

Resources

Clinical skills laboratory.

Reading Materials

1. Beischer, N.A., Mackay, E.U., Colditz, P.B. (1997). Obstetrics and the newborn (3rd edition).London, W.B. Saunders.
2. Fraser, D. & Cooper M.A. (2006). Myles textbook for midwives (14th Edition). Edinburgh: Churchill Livingstone.
3. Olds, S.B., London, M.L. & Ladewig, P.A. (2000). Maternal-newborn nursing: a family and community-based 

approach. London: W.B. Saunders.
4. Sellers, P.M. (2001).Midwifery. Cape Town: Juta & Co.
5. Birnbach, D.J. (2000). Textbook of obstetric anesthesia. New York: Churchill Livingstone.
6. Campbell, S. (2000). Gynaecology by ten teachers. London: Arnold.
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7. Chamberlain, G. (2000). A practice of obstetrics and gynaecology: A textbook for general practice and DRCOG. 
Edinburgh: Elsevier Ltd.

8. Diamond, B. (2006). Legal aspects of midwifery. Books for Midwives.
9. Henderson, C & MacDonald, S. (2004). Mayes’ midwifery (13th Edition). London: Bailliere Tindall.
10. James, D.K., Steer, P.J., Weiner, C.P & Gonik, B. (2005). High risk pregnancy management options (3rd edition). 

London: WB Saunders.
11. James, D.K., Johnson, I & McEvan, A. (2000). Obstetrics and gynaecology. Vade-Mecum. London: Arnold.
12. Wickham, S. (2006). Midwifery: best practice 2. volume 4). Edinburgh: Elsevier Ltd Bank.

3.3.3.4 Midwifery Science II (Practice)

Programme Diploma in Midwifery

Module Title Midwifery Science II (Practice)

Module Code MID 301

Year Three

Total number of hours 450/10

Module Description

This module builds on knowledge and skills acquired in the Anatomy and Physiology, Women’s Health and Midwifery 
Science I modules. The module will enable learners to put theory acquired in Midwifery Science II into practice. Learners 
will develop competencies for managing women with medical and obstetric conditions and complications during 
antenatal, labour and delivery and postnatal periods. The learners will rotate in various clinical settings: high-risk 
antenatal ward, labour and delivery room and postpartum wards to acquire relevant competencies.

Aim of Module

To enable the learner to develop competencies for managing clients with medical and obstetric conditions, emergencies 
and complications.

Learning Outcomes

At the end of this module, the learner should be able to:

(i) Identify medical and obstetric conditions/complications during antenatal, labour and delivery and 
puerperium periods.

(ii) Use the midwifery management process and the decision-making framework in managing clients with 
medical and obstetric complications.

(iii) Refer urgently women with complications requiring a higher level of care.
(iv) Order relevant investigations and interpret their fi ndings.
(v) Prescribe and administer pharmacological agents as per scope of practice and country policies.
(vi) Counsel and support women with complications and emergencies and families.
(vii) Educate women on health-seeking behaviours.
(viii) Collaborate with other health professionals in managing abnormal puerperal conditions.
(ix) Document and keep accurate records.
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Teaching Strategies

Problem-based learning, case studies, simulation and demonstration of skills, refl ection, role play, e-learning, clinical 
practice, clinical conferences and seminar presentations.

Assessment

Formative Assessment

Logbook, case studies, clinical practice and OSCE.

Summative Assessment

Final practical and oral examinations, OSCE and clinical performance

Competencies

Unit 1: Pregnancy

Competency 1: Care provision

Conduct a comprehensive assessment of a client in an emergency situation.

Knowledge Attitude/Behaviour Skills

• Comprehend screening 
procedures to identify women’s 
medical and obstetric conditions 
and emergencies during 
pregnancy

• Comprehend principles and 
procedures to be followed 
in managing high-risk and 
emergency situations in 
maternity care settings

• Value the importance of 
screening and involving clients 
with obstetric and medical 
conditions and emergencies 
during pregnancy

• Conduct a comprehensive assessment 
of a client to identify risk factors during 
pregnancy

• Prioritize assessment fi ndings and 
stabilization measures for urgent and 
emergency situations

• Involve women and families in assessing 
the presenting situation and in decision 
making

Competency 2: Care provision

Provide emergency care to the client and refer.

Knowledge Attitude/Behaviour Skills

• Common complications of 
pregnancy ( hypertension, 
haemorrhage and gestational 
diabetes) and their impact on the 
mother and the baby

• Comprehend the consequences 
of unanticipated events in 
intrapartum and postpartum on 
the recovery of women

• The scope of practice for the 
student midwife in the context of 
emergency care situations

• Appreciate the scope of 
practice of a midwife in 
managing complications and 
emergency situations

• Recognize and respond eff ectively to 
emergencies or urgent situations

• Provide immediate and urgent care for 
women experiencing unexpected events

• Urgently identify and seek appropriate 
help in the event of an emergency 
situation that falls outside own scope of 
practice

• Provide appropriate psychosocial support 
to clients and their families experiencing 
an unexpected event
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Competency 3: Professionalism

Respecting the rights of clients in emergency situations.

Knowledge Attitude/Behaviour Skills

• The rights of women receiving 
emergency care

• Respect the rights of women 
receiving emergency care

• Acknowledge and advocate for the 
rights of women to be involved as 
active participants in the provision of 
emergency care, including their right to 
make informed decisions and maintain 
their dignity and privacy

• Take into account women’s individual 
preferences and cultural needs even in 
emergency situations

Competency 4: Collaboration and teamwork

Collaborate eff ectively with other members of the healthcare team in managing emergency situations.

Knowledge Attitude/Behaviour Skills

• Components and characteristics 
of highly-eff ective teams in 
maternity care settings with 
specifi c reference to emergency 
care

• Actions that are not midwife-
led activities and identifying 
potential problems and 
complications that require 
collaborative interventions with 
other members of the healthcare 
team

• Value and appreciate the 
importance of high performing 
teams in managing emergency 
situations in maternity care 
settings

• Apply relevant guidelines or policies to 
ensure timely consultation and referral

• Consult with, and refer to, another 
midwife or appropriate health care 
provider when the needs of the woman 
fall outside own scope of practice or 
competence

• Develop and maintain collegial networks 
with midwifery colleagues and others to 
optimize outcomes for the woman

Competency 5: Care provision

Manage a client and her family that are dealing with loss.

Knowledge Attitude/Behaviour Skills

• Theories about loss and 
grief relevant to the care of 
childbearing women (i)e., 
grieving unexpected outcomes 
in pregnancy)

• Strategies to support families 
through grief and loss 
experiences

• Self-awareness of own values 
and beliefs around maternal 
or infant loss, adjustment to 
transition, and death

• Respect women undergoing 
grief during pregnancy

• Involve women/families in care planning 
and facilitate meaningful and eff ective 
approaches to specifi c losses in 
pregnancy and during the transition to 
parenthood

• Provide culturally and spiritually sensitive 
care to childbearing women and their 
families experiencing loss or diffi  cult 
transitions
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Competency 6: Counselling and health education

Knowledge Attitude/Behaviour Skills

• Understand the principles of 
health education for antenatal 
clients with medical and 
obstetrical conditions

• Understand high quality 
counselling related to clients 
with medical and obstetric 
conditions and complications

• Accept the role and 
responsibility of providing 
health education to clients and 
families

• Value eff ective counselling

• Identify learning needs of clients and 
families in antenatal clinics

• Formulate a plan for teaching clients

• Plan an eff ective counselling session

• Create a safe, secure and eff ective 
counselling space

• Assemble the appropriate counselling 
materials or aids

Skills

• Obtain a comprehensive history
• Screen women during antenatal care to identify medical and obstetric conditions and complications and /or 

refer timely
• Administer and monitor the eff ects of pharmacological drugs for management of medical and obstetric 

complications
• Observe universal precautions throughout the labour process to prevent infection
• Perform maternal resuscitation
• Counsel and support parents/ family during grieving process
• Advocate for the client in all aspects of care
• Analyze preconception and antenatal history
• Perform a thorough physical examination
• Perform maternal resuscitation where required
• Utilize the midwifery management process in managing women with medical and obstetrical conditions and 

complications
• Refer timely women with complications for management at a higher level of health care system
• Administer the eff ects of pharmacological drugs for management of medical and obstetric conditions during 

antenatal care
• Monitor the eff ects of pharmacological drugs for management of complications
• Counsel and support women and families where necessary
• Advocate for clients’ right to treatment and care
• Document accurately care given to ensure continuity of care.



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

94

Unit2: Labour and delivery

Competency 1: Care provision

Conduct a comprehensive assessment of a client in an emergency situation.

Knowledge Attitude/Behaviour Skills

• Medical and obstetric conditions 
and emergencies during labour 
and delivery

• Application of the midwifery 
management process

• Value the importance of 
identifying clients with 
obstetric and medical 
conditions and emergencies 
during labour and delivery

• Appreciate priority setting in 
emergencies

• Conduct a comprehensive history taking 
and physical assessment of a client with 
medical and obstetric conditions and 
complications

• Prioritize assessment fi ndings and 
stabilization measures for urgent and 
emergency situations

Competency 2: Care provision

Provide emergency care to the client and refer.

Knowledge Attitude/Behaviour Skills

• Common medical and obstetric 
conditions and complications 
during labour and delivery (i)
e., eclampsia, antepartum and 
postpartum, haemorrhage, cord 
prolapse) and their impact on 
the mother and the baby

• Comprehend consequences 
of unanticipated events in 
intrapartum and postpartum on 
the recovery of women

• Appreciate the scope of 
practice of a midwife in 
managing complications and 
emergency situations

• Recognize and respond eff ectively to 
emergencies or urgent situations

• Execute immediate and urgent care for 
women experiencing unexpected events

• Urgently identify and seek appropriate 
help in the event of an emergency 
situation that falls outside own scope of 
practice

• Provide appropriate psychosocial support 
to clients and their families experiencing 
an unexpected event
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Competency 3: Professionalism

Respecting the rights of clients in emergency situations.

Knowledge Attitude/Behaviour Skills

• The rights of women receiving 
emergency care

• Understand the concept of 
accountability in the provision of 
midwifery care

• Respect the rights of women 
receiving emergency care

• Show commitment to the 
provision of high quality, safe 
and eff ective client care

• Acknowledge and advocate for the 
rights of women to be involved as 
active participants in the provision of 
emergency care, including their right to 
make informed decisions and maintain 
their dignity and privacy

• Take into account women’s individual 
preferences and cultural needs even in 
emergency situations

• Safely perform learned skills to clients 
with medical and obstetric conditions

• Adhere to health facility/policies and 
principles regarding ethical behaviour 
and client confi dentiality appropriate in 
the maternity unit

Competency 4: Collaboration and teamwork

Collaborate eff ectively with other member of the healthcare team in managing emergency situations.

Knowledge Attitude/Behaviour Skills

• Components and characteristics 
of highly-eff ective teams in 
maternity care settings with 
specifi c reference to emergency 
care

• Actions that are not midwife-
led activities and identifying 
potential problems and 
complications that require 
collaborative interventions with 
other members of the healthcare 
team

• Value and appreciate the 
importance of high performing 
teams in managing emergency 
situations in maternity care 
settings

• Apply relevant guidelines or policies to 
ensure timely consultation and referral

• Consult with, and refer to, another 
midwife or appropriate health care 
provider when the needs of the woman 
fall outside own scope of practice or 
competence

• Develop and maintain collegial networks 
with midwifery colleagues and others to 
optimize outcomes for the woman
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Competency 5: Care provision: Manage a client and her family that are dealing with loss

Knowledge Attitude/Behaviour Skills

• Theories about loss and 
grief relevant to the care 
of childbearing women (i)e. 
grieving unexpected outcomes 
in labour and delivery)

• Strategies to support families 
through grief and loss 
experiences

• Self-awareness of own values 
and beliefs around maternal 
or infant loss, adjustment to 
transition, and death

• Respect women undergoing 
grief during labour and 
delivery

• Involve women/families in care planning 
and facilitate meaningful and eff ective 
approaches to specifi c losses in labour 
and delivery, and during the transition to 
parenthood

• Provide culturally and spiritually sensitive 
care to childbearing women and their 
families experiencing loss or diffi  cult 
transitions

Competency 6: Counselling

Knowledge Attitude/Behaviour Skills

• Understand the principles 
of counselling for clients 
with medical and obstetrical 
conditions

• Understand high-quality 
counselling related to clients 
with medical and obstetric 
conditions and complications

• Accept the role and 
responsibility of providing 
counselling to clients and 
families

• Value eff ective counselling

• Identify the needs of clients with medical 
and obstetric complications

• Formulate a plan for teaching clients

• Plan an eff ective counselling session

• Create a safe, secure and eff ective 
counselling space

Skills

• Obtain a comprehensive history
• Screen women in labour to identify abnormal labour patterns, intervene and or/ refer timely
• Administer oxytocin appropriately for labour induction or augmentation and treatment of intrapartum and 

postpartum bleeding
• Identify and manage postpartum complications 
• Administer and monitor the eff ects of pharmacological drugs for the management of postpartum complications
• Perform appropriate hand manoeuvres to manage malpresentation
• Conduct vacuum extraction/forceps delivery as per protocol
• Insert intravenous line for fl uid replacement and blood transfusion
• Observe universal precautions throughout the labour process to prevent infection 
• Perform maternal resuscitation
• Perform manual removal of the placenta
• Counsel and support parents/ family during grieving process 
• Advocate for the client in all aspects of care
• Obtain a comprehensive labour and delivery history
• Analyze preconception and antenatal history
• Perform a thorough physical examination
• Identify women with medical and obstetric conditions and complications
• Identify maternal infections and treat or refer for treatment as appropriate
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• Perform maternal resuscitation where necessary
• Utilize the midwifery management process in managing women with medical and obstetric conditions and 

complications
• Refer timely women with complications for management at a higher level of health care system
• Administer the eff ects of pharmacological drugs for management of labour and delivery complications
• Monitor the eff ects of pharmacological drugs for management of labour and delivery complications
• Counsel and support women and families where necessary
• Document accurately care given to ensure continuity of care.

Unit3: Puerperium

Competency 1: Care provision

Conduct a comprehensive assessment of a client in an emergency situation.

Knowledge Attitude/Behaviour Skills

• Medical and obstetric conditions 
and emergencies during the 
puerperium

• Principles and procedures to be 
followed in managing high-risk 
and emergency situations in 
maternity care settings

• Value the importance of 
screening and involving clients 
with obstetric and medical 
conditions and emergencies 
during the puerperium

• Conduct a comprehensive assessment 
of a client with medical and obstetric 
conditions and complications during the 
puerperium

• Prioritize assessment fi ndings and 
stabilization measures for urgent and 
emergency situations

• Involve women and families in planning 
care

Competency 2: Care provision

Provide emergency care to the client and refer.

Knowledge Attitude/Behaviour Skills

• Common complications during 
the puerperium (hypertension, 
haemorrhage and sepsis) and 
their impact on the mother and 
the baby

• Comprehend the consequences 
of unanticipated events in 
postpartum on the recovery of 
women

• The scope of practice for the 
student midwife in the context of 
emergency care situations

• Appreciate the scope of 
practice of a midwife in 
managing complications and 
emergency situations

• Recognize and respond eff ectively to 
emergencies or urgent situations

• Provide immediate and urgent care for 
women experiencing unexpected events

• Urgently identify and seek appropriate 
help in the event of an emergency 
situation that falls outside own scope of 
practice

• Provide appropriate psychosocial support 
to clients and their families experiencing 
an unexpected event
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Competency 3: Professionalism

Respecting the rights of clients in emergency situations.

Knowledge Attitude/Behaviour Skills

• The rights of women receiving 
emergency care

• Respect the rights of women 
receiving emergency care

• Acknowledge and advocate for the 
rights of women to be involved as 
active participants in the provision of 
emergency care, including their right to 
make informed decisions and maintain 
their dignity and privacy

• Take into account women’s individual 
preferences and cultural needs even in 
emergency situations

Competency 4: Collaboration and teamwork

Collaborate eff ectively with other member of the healthcare team in managing emergency situations.

Knowledge Attitude/Behaviour Skills

• Components and characteristics 
of highly-eff ective teams in 
maternity care settings with 
specifi c reference to emergency 
care

• Actions that are not midwife-
led activities and identifying 
potential problems and 
complications that require 
collaborative interventions with 
other members of the healthcare 
team

• Value and appreciate the 
importance of high performing 
teams in managing emergency 
situations in maternity care 
settings

• Apply relevant guidelines or policies to 
ensure timely consultation and referral

• Consult with, and refer to, another 
midwife or appropriate health care 
provider when the needs of the woman 
fall outside own scope of practice or 
competence

• Develop and maintain collegial networks 
with midwifery colleagues and others to 
optimize outcomes for the woman

Competency 5: Care provision

Manage a client and her family that are dealing with loss.

Knowledge Attitude/Behaviour Skills

• Theories about loss and 
grief relevant to the care of 
childbearing women (i)e., 
grieving unexpected outcomes 
in pregnancy)

• Strategies to support families 
through grief and loss 
experiences

• Self-awareness of own values 
and beliefs around maternal 
or infant loss, adjustment to 
transition, and death

• Respect women undergoing 
grief during pregnancy

• Involve women/families in care planning 
and facilitate meaningful and eff ective 
approaches to specifi c losses in 
pregnancy and during the transition to 
parenthood

• Provide culturally and spiritually sensitive 
care to childbearing women and their 
families experiencing loss or diffi  cult 
transitions
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Competency 6: Counselling and health education

Knowledge Attitude/Behaviour Skills

• Understand the principles of 
health education for clients with 
medical and obstetric conditions

• Understand high-quality 
counselling related to clients 
with medical and obstetric 
conditions and complications

• Accept the role and 
responsibility of providing 
health education to clients and 
families

• Value eff ective counselling

• Identify the learning needs of clients and 
families

• Formulate a plan for teaching clients

• Plan an eff ective counselling session

• Create a safe, secure and eff ective 
counselling space

Skills

• Discharge plan
• Follow-up care within next 6 weeks
• Family planning methods

3.3.3.5 Community Midwifery

• Programme • Diploma in Midwifery

• Module Title • Community Midwifery

Module Code COM MID SC 307

Year Three

Total number of hours 30/2

Module Description

This module enables the learner to understand basic concepts and principles of primary health care especially as it relates 
to midwifery practice in the community. It provides in-depth knowledge in the care of women, their new-borns and 
families in the community. This module builds on the Fundamentals of Midwifery, Midwifery Science I & II, Behavioural 
Sciences and Communication modules. It also prepares the learner to practice in a multidisciplinary team.

Aim of Module

The module equips the learner with knowledge of the primary health care approach and relevant theories in the 
management of women, families and communities.

Learning Outcomes

At the end of this module, the learner should be able to:

(i) Apply knowledge of the primary health care approach and theories/models in midwifery.
(ii) Apply knowledge of sociocultural, political and economic determinants of health and epidemiological 

patterns to formulate strategies for improving maternal, new-born and child health.
(iii) Apply knowledge of midwifery care in the community setting.
(iv) Apply theories of community health, health promotion and family health in managing clients at the 

community setting.
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(v) Identify and refer clients that require care at a health facility level.
(vi) Understand community cultural practices and beliefs that impact maternal, new-born and child health.
(vii) Utilize information, education and communication strategies/counselling to infl uence appropriate traditional 

practices.
(viii) Apply knowledge of community mobilization to promote maternal and new-born health and prevent 

morbidity and mortality.
(ix) Identify multidisciplinary teams, multi-sectoral agencies and other stakeholders in the community to promote 

maternal and child health services.
(x) Collaborate with multidisciplinary teams, multi-sectoral agencies and other stakeholders in the community to 

strengthen maternal, new-born and child health services, including the referral system.

Module Content

• Theoretical basis for community health
• Theories and models applied to community health
• Historical development of community health midwifery
• Basic concepts of community health, public health and primary health care
• The art and science of community health
• The community as a client
• Assessment of the community
• Approaches to assessing community health status
• Types of community needs assessment/community assessment strategies
• Levels of prevention in the community
• Health promotion
• Health promotion frameworks
• Determinants of health and illness
• Communication and behavioural change theories
• Health promotion strategies
• Community mobilization
• Cultural practices and beliefs in maternal and child health
• HTP (Harmful Traditional Practices) and strategies for elimination of HTP
• Social justice/injustice
• Family health
• The family as a client
• Theoretical frameworks guiding the family assessment process
• Family needs assessment
• Family health interventions
• Midwifery in the community
• Community midwifery services
• National health care delivery system
• Referral system
• Obstetric emergencies in the community
• Role of the midwife in the community
• Collaboration with other related sectors in the community
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Reading Materials

1. Birnbach, D.J. (2000). Textbook of obstetric anesthesia. New York: Churchill Livingstone.
2. Campbell, S. (2000). Gynaecology by ten teachers. London: Arnold.
3. Chamberlain, G. (2000). A practice of obstetrics and gynaecology: A textbook for general practice and DRCOG. 

Edinburgh: Elsevier Ltd.
4. Diamond, B. (2006). Legal aspects of midwifery. Books for Midwives.
5. Fraser, D. & Cooper M.A. (2006). Myles textbook for midwives (14th Edition). Edinburgh: Churchill Livingstone.
6. Henderson, C & MacDonald, S. (2004). Mayes’ midwifery (13th Edition). London: Bailliere Tindall.
7. James, D.K., Steer, P.J., Weiner, C.P & Gonik, B. (2005). High risk pregnancy management options (3rd edition). 

London: WB Saunders.
8. James, D.K., Johnson, I & McEvan, A. (2000). Obstetrics and gynaecology. Vade -Mecum. London: Arnold.
9. Olds, S.B., London, M.L. & Ladewig, P.A. (2000). Maternal-newborn nursing: a family and community-based 

approach. London: W.B. Saunders.
10. Sellers, P.M. (2001). Midwifery. Cape Town: Juta & Co.
11. Olds, S.B. (2000). Maternal-newborn nursing. New Jersey: Prentice Hall Health.
12. Wickham, S. (2006). Midwifery: best practice 2. volume 4). Edinburgh: Elsevier Ltd.

3.3.3.6 Community Midwifery Practice

Programme Diploma in Midwifery

Module Title Community Midwifery Practice

Module Code COM MID 308

Year Three

Total number of hours 135/3

Module Description

This module will enable the learner to develop skills and appropriate attitudes utilizing the primary care approach for 
managing childbearing families, new-borns and communities within the community setting.

Aim of Module

The module equips the learner with competencies for providing care to women and families in a community setting.

Learning Outcomes

At the end of this module, the learner should be able to:

(i) Utilize the primary health care concept in managing childbearing families in a community setting.
(ii) Integrate concepts of gender-based violence and sexual and reproductive health in managing childbearing 

families.
(iii) Identify political and socio-cultural determinants of and gender barriers to maternal and neonatal health.
(iv) Conduct a comprehensive assessment of maternal and new-borns, including their families, at community 

level.
(v) Provide midwifery care at a community level.
(vi) Apply the principles of community mobilization to promote maternal and new-born and child health.
(vii) Identify key players of maternal and neonatal health in the community.
(viii) Function in a multidisciplinary team.
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Competencies

Competency 1: Care provision- Assessment

Conduct a profi le of reproductive health and midwifery issues aff ecting the community.

Knowledge Attitude/Behaviour Skills

• Apply the principles and theories of 
negotiating community entry and 
conducting a community profi le

• Articulate socio-cultural, political 
and economic determinants 
of health and epidemiological 
patterns to formulate strategies 
for improving maternal and child 
health

• Demonstrate knowledge of 
principles of epidemiology, 
sanitation, community diagnosis 
and vital statistics or records in 
community-based midwifery

• Understand national and local 
health infrastructure and how 
to access needed resources for 
midwifery care

• Value community 
involvement 

• Negotiate community entry with 
community leaders and critical 
stakeholders

• Gather information for compiling 
a profi le of reproductive health 
and midwifery issues aff ecting the 
community

• Clearly outline the state of maternal 
and child health in the community: its 
state of health, including water supply, 
housing, environmental hazards, food 
and common threats to health

Competency 2: Care provision

Mobilize the community to participate in maternal and neonatal health promotion initiatives.

Knowledge Attitude/Behaviour Skills

• Articulate the principles of 
community-based primary care 
using health promotion and 
disease prevention strategies

• Value advocacy for women 
and new-born babies

• Participate in the planning, 
implementation and evaluation of 
a needs-based health promotion 
programme in partnership with the 
community

•  Participate in mobilizing resources to 
meet the health needs of women and 
their families
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Competency 3: Care provision

Conduct a home visit to a family with a pregnant woman or a woman and her baby after delivery.

Knowledge Attitude/Behaviour Skills

• Articulate the principles of 
community-based primary care 
using health promotion and 
disease prevention strategies

• Understand safe, locally available 
herbal/non-pharmacological 
preparations for the relief 
of common discomforts of 
pregnancy

• Be non-judgmental and 
culturally respectful

• Demonstrate respect for the local culture 
(customs) in the provision of care to a 
mother and her baby at home

• Provide care to a mother and her baby in 
a manner that takes into consideration 
the traditional and modern routine 
health practices (benefi cial and harmful) 
valued in that community

Competency 4: Care provision

Provide care to a mother and her baby at home.

Knowledge Attitude/Behaviour Skills

• Demonstrate knowledge of:

• The normal process of involution 
and healing following delivery 
including after an abortion)

• The process of lactation and 
common variations including 
engorgement, lack of milk supply, 
etc.

• Maternal nutrition, rest, activity 
and physiological needs (e.g., 
bladder) 

• Infant nutritional needs

• Appreciate the role of families 
in postnatal care

• Take a selective history, including details 
of pregnancy, labour and birth from a 
woman and family members

• Perform a focused physical examination 
of the mother and new-born baby

• Assess uterine involution and healing of 
lacerations/repairs

• Assist in the initiation of and support 
uninterrupted [exclusive] breastfeeding, 
depending on the status of the woman

• Identify maternal infection, treat or refer 
for treatment as appropriate

• Record fi ndings including what was 
done and what needs follow-up

Competency 5: Advocate for safe motherhood in the community

Knowledge Attitude/Behaviour Skills

• Critically analyze the concept 
of safe motherhood in the 
community and the factors that 
infl uence the promotion of safe 
motherhood

• Advocate for the protection of the rights 
of women, families and communities 
in relation to sexual and reproductive 
health
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Competency 6: Health promotion

Knowledge Attitude/Behaviour Skills

• Apply health education principles 
to women and their families 
regarding the care of the mother 
and the baby

• Articulate immunization needs, 
risks and benefi ts for the neonate

• Demonstrate knowledge 
of selected complications 
in the postnatal period: e.g., 
persistent anaemia, haematoma, 
embolism, mastitis, depression, 
thrombophlebitis

• Advocate for women, families 
and new-born babies in need 
of maternity care

• Educate women on health- seeking 
behaviours

• Educate mothers on the care of self and 
infants after delivery, including rest and 
nutrition

• Counsel women/families on post-
delivery sexuality and family planning

• Educate parents about danger signs and 
when to bring the infant for care

• Promote parent-infant bonding and 
attachment; e.g., promote positive 
relationships

• Educate women and families on the 
preparation of the home/family for the 
new-born baby

Competency 7: Collaboration and teamwork

Knowledge Attitude/Behaviour Skills

• Understand the importance 
of collaborating with multi-
disciplinary teams, multi-sectoral 
agencies and other stakeholders 
in strengthening the referral 
system to ensure that transport 
and communication facilities are 
readily available for emergencies

• Value a team approach to 
community-based midwifery

• Identify and refer clients that require 
care at a health facility level

• Collaborate with key stakeholders in 
providing midwifery and family planning 
care in the community



Three Year Regional Prototype Competency-Based Pre-Service Midwifery Curriculum

105

Competency 8: Communication

Gather and manage information for quality community midwifery practice.

Knowledge Attitude/Behaviour Skills

• Understand the health 
information management 
system at a community 
level

• Value eff ective communication 
and information sharing with 
relevant audiences

• Value the importance of nursing 
data to improve nursing practice

• Engage in the gathering of health information 
by participating in the investigation of health 
problems/ disease outbreaks (epidemiological 
studies)

• Interpret gathered information and prepare a 
report on morbidity and mortality rates, and 
incidence and prevalence rates to inform 
health promotion and illness prevention 
strategies

• Disseminate compiled health information/
statistics to appropriate role players using 
diff erent modes of communication, including 
technology

Skills

• Data collection at community level
• Data analysis
• Preparing a community health report
• Conducting community diagnosis
• Application of the midwifery management process at community level
• Referral of clients
• Community mobilization
• Advocacy
• Health education
• Collaboration
• Giving feedback to midwives, healthcare providers, other health care professionals and communities on 

maternal and neonatal outcomes of referred cases
• Family life education to adolescents and communities
• Record-keeping of birth outcomes, cases referred and services rendered

Teaching Strategies

Demonstration of skills, role play, e-learning, clinical practice and seminar presentations

Assessment

Formative Assessment

Assignments, community-based projects, reports and case studies

Summative Assessment

Final examination and project report.
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3.3.3.7 Leadership and Management in Midwifery

Programme Midwifery Science

Module Title Leadership and Management in Midwifery

Module Code MID SC 305

Total number of hours 30/2

Module Description

This module builds on the Fundamentals of Midwifery, and Professional, Ethical and Legal Practice modules. It is designed 
to equip the learner with knowledge and attitudes in health services management and leadership necessary for the 
provision of health care. Emphasis is placed on the utilization of the management process, leadership theories, problem 
solving, clinical decision making, policy analysis and monitoring and evaluation.

Aim of Module

To equip the learner with professional, management and leadership knowledge and skills in midwifery practice.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Apply the principles of mentorship, peer support and clinical supervision.
(ii) Apply leadership theories in eff ecting change to relevant policies; organizational change; and change to 

traditional beliefs and customs.
(iii) Apply management principles in the provision of midwifery services and the development of the midwifery 

profession.
(iv) Demonstrate knowledge of public health policy formulation, the impact of health policy on service delivery and 

the role of nursing and midwifery in the national health agenda.
(v) Demonstrate knowledge of the principles of monitoring and evaluation in the provision of care.

Module Content

• Human resource management
• Financial management
• Quality improvement
• Principles of management and leadership
• Problem solving and decision making in midwifery management
• Advocacy
• Policy formulation
• Monitoring and evaluation of services and programmes

Teaching and Learning Strategies

Lectures/ discussions, problem-based learning, small group discussions, case studies, seminar presentations and role 
play.
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Assessment

Formative Assessment

Seminar presentations and tests.

Summative Assessment

Written examinations.

Reading Materials

1. Ayliff e, G.A.J., Fraise, A.F., Geddes, A.M. and Mitchell, K. (2000). Management of occupational health services. 
Philadelphia: Saunders.

2. Booyens, S.W. (2001). Introduction to health services management. Kenwyn: Juta Co. Ltd.
3. Cole, G.A. (2004). Management, theory and practice. London: Thomson.
4. Drury, Colin (2003). Management and cost accounting. London: Thomson.
5. Marquis, B.L. & Huston, C.J. (2004). Leadership roles and management functions in nursing. Philadelphia: J.B. 

Lippincott Co
6. Wojner, A. (2001). Outcomes management: applications to clinical practice. New York: Prentice-Hall.
7. Sullivan, E.J. & Decker, P.J. (2004). Eff ective leadership and management in nursing. New Jersey: Prentice-Hall.
8. Swanburg, R.C. & Swanburg, R.J. (2002). Introduction to management and leadership for midwife managers. 

London: Jones & Bartlett Publishers.

3.3.3.8 Leadership and Management in Midwifery Practice

Programme Midwifery Science

Module Title Leadership and Management in Midwifery Practice

Module Code MID SC 305

Total number of hours 30/2

Module Description

This module off ers learners the opportunity to put leadership and management theory into practice. Learners will 
rotate in the various departments of the maternity unit to develop competence in leadership and management. This 
opportunity will also enable them to consolidate their clinical skills in various placements.

Aim of Module

To equip learners with competencies needed for professional practice in midwifery, management and leadership.

Module Learning Outcomes

At the end of this module, the learner should be able to:

(i) Practise as a professional midwife when providing midwifery care to women, families and communities.
(ii) Recognize own attitudes, biases and values and their potential impact on practice
(iii) Demonstrate respect for women, families, other professionals and communities.
(iv) Demonstrate skills in preparing professional development plans using continuing professional development 

frameworks.
(v) Mentor and support students and junior midwives.
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(vi) Supervise other health workers in maternity units.
(vii) Provide leadership in eff ecting change to relevant policies; organizational change; and change to traditional 

beliefs and customs.
(viii) Manage midwifery services.
(ix) Contribute towards the development of the midwifery profession.
(x) Guide their implementation of maternal and neonatal policies at the unit level.

Skills

• Resource mobilization
• Supervision
• Mentorship
• Develop plans for individual patient care
• Ensure the availability of protocols and guidelines for providers
• Order supplies and commodities , drugs, medical and surgical equipment 
• Participate in policy formulation at ward level
• Mentor junior students and staff  in providing care
• Provide supportive supervision to junior staff  
• Ensure regular monitoring of the health facility status and its equipment
• Evaluate services off ered to clients in the maternity unit
• Provide leadership through strategic thinking, the motivation and use of staff , etc.
• Resolve confl icts
• Delegate authority when necessary

Teaching and Learning Strategies

Case studies, role play and clinical practice.

Assessment

Formative Assessment

Reports.

Summative Assessment

Clinical evaluation.
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Competencies

Competency 1: Organization and system-based approach to midwifery

Demonstrate knowledge and understanding of strategic thinking principles and their application to the practice 
environment.

Knowledge Attitude/Behaviour Skills

• Understand strategic thinking 
principles in managing a nursing 
unit

• Value strategic and critical thinking 
processes in the management of a 
unit

• Use systematic approaches in 
addressing problems and issues in 
the unit

• Conduct a SWOT analysis to 
generate a unit operational plan

• Develop a unit operational plan 
which fi ts into an organization’s 
strategic plan

Competency 2: Teamwork and collaboration:

Facilitate and enhance teamwork and collaboration among multidisciplinary healthcare team members for eff ective care 
provision.

Knowledge Attitude/Behaviour Skills

• Understand human behaviour, 
mental processes, and individual 
and group performance

• Understand principles and theories 
applicable to team leadership

• Recognize the centrality of a 
multidisciplinary team approach to 
patient care

• Value the perspectives and 
expertise of each member of the 
healthcare team

• Participate and eff ectively provide 
leadership in a multidisciplinary 
team

• Promote a productive culture 
by valuing individuals and their 
contributions to the team

• Show tolerance for diff erent 
viewpoints in the negotiation 
process
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Competency 3: Interpersonal communication

Maintain appropriate interpersonal relationships and encourage eff ective communication among healthcare team 
members and patients.

Knowledge Attitude/Behaviour Skills

• Identify leadership and 
communication skills essential to 
the practice of nursing

• Communicate eff ectively and 
collaborate/consult with other 
healthcare team members in care 
provision

• Recognize the importance 
of teamwork and eff ective 
communication and collaboration 
in nursing

• Value individuals and their 
contribution and support 
consultation among team 
members

• Communicate eff ectively and 
collaborate/consult with other 
healthcare team members in care 
provision

• Create an eff ective working 
environment

• Consult/encourage other 
colleagues to consult and refer 
appropriately in the provision of 
care

Competency 4: Leadership

Provide eff ective leadership and direction for the effi  cient functioning of the maternity unit.

Knowledge Attitude/Behaviour Skills

• Understand leadership skills 
essential to the practice of 
midwifery

• Understand management theories 
and principles applicable to 
midwifery

• Contribute to the development of 
national, agency or local health 
policies for evidence-based care 
standards

• Recognize the leadership role of 
the midwife in health care

• Recognize the value of delegation 
and the required accountability

• Appreciate the role of midwifery in 
policy and health plans at all levels 
of health care

• Provide eff ective leadership in a 
midwifery unit

• Facilitate change in the unit to 
improve health care outcomes

• Serve as a mentor to junior 
students

• Assign, direct and supervise 
ancillary personnel and support 
staff  in performing particular roles/
functions aimed at achieving 
patient care goals

• Delegate and assign 
responsibilities in line with 
management principles

• Participate in the development of 
national, agency or local health 
policies as appropriate
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Competency 5: Quality improvement

Maintain quality improvement in midwifery care and services through the judicious management of human and material 
resources.

Knowledge Attitude/Behaviour Skills

• Understand quality improvement 
and quality monitoring concepts

• Understand the relationship 
between quality improvement and 
evidence-based practice

• Assess staff  performance in 
accordance with the assessment 
policy and monitor care provision 
appropriately

• Understand fi nancial and 
human resource principles 
and applications in health care 
situations in line with specifi c 
health systems

• Value quality improvement in a 
midwifery unit

• Value the role of staff  motivation 
and reinforcement in quality care 
provision

• Appreciate the importance of 
appropriate use and management 
of fi nancial and human resources

• Measure, monitor and improve 
safety, quality, access and system/
care delivery processes in health 
care organizations

• Utilize evidence to support 
decisions on quality improvement 
in the unit

• Maintain a proper staff  assessment 
system and ensure constant 
monitoring and evaluation of care 
activities

• Manage fi nancial and other health 
care resources based on the 
prevailing situation in the specifi c 
health care system and/or services
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5. Defi nition of Terms
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Accreditation Accreditation is a recognition status granted to an Institution or programme for 
a stipulated period of time after a Regulatory Body (Quality Council) evaluation 
indicates that it meets minimum standards of quality.

Assessment Assessment is a systematic evaluation of a student’s ability to demonstrate the 
achievement of the learning goals intended in a curriculum (CHE, 2004).

Attitude The most important behaviour of the nurses and midwives which refl ects empathy, 
understanding, comforting, valuing, etc., in the care of clients.

Basic Nursing and/or 
midwifery Education

A formally recognised program of study providing a broad and sound foundation 
in the behavioural, life and nursing/midwifery sciences for the general practice of 
nursing/midwifery and for a leadership role and as a basis for post-basic education or 
specialised advanced nursing/midwifery practice.

Client A client is a recipient of health care regardless of the state of health. It may be an 
individual, family, group or community with whom the nurse or midwife interacts. 
The word is used interchangeably with patient in this curriculum.

Clinical accompaniment The conscious and purposeful guidance and support of students, based on their 
unique learning needs, by creating learning opportunities that make it possible for 
them to grow and become independent critical practitioners.

Clinical learning The acquisition of knowledge, skills and values in the clinical practice settings or 
environments that stimulate clinical practice.

Clinical setting/ Practice 
Setting

Physical surroundings or facilities where nursing and/or midwifery are practised. They 
may range from the hospital to the community settings.

Competent A level of performance demonstrating the eff ective application of knowledge, skill 
and judgment.

Competency Basic knowledge, skills, attitudes and judgment required to safely perform the 
prescribed role.

Competency-based 
curriculum

A curriculum organized around functions (or competencies) required for the practice 
of nursing and midwifery in specifi ed settings. The intended output of such a 
competency-based curriculum is a nurse midwife who can practice at a defi ned level 
of profi ciency, in accord with local conditions to meet local needs.

Comprehensive care Health care that addresses all of the clients/patients’ needs ranging from clinical 
nursing/midwifery care to housing, nutrition, transportation and psychosocial 
support.

Content Topic to be included in the curriculum, including depth and relevance.

Credit Value assigned to a given number of notional hours of learning (theory and clinical).

Critical thinking The mental, orderly and structured process of vigorously and dexterously applying, 
analysing, synthesizing, conceptualizing and/or evaluating information gathered.

Curriculum All the learning activities, processes and materials that are planned, implemented, 
monitored and evaluated to prepare learners to achieve specifi ed educational 
objectives within a specifi ed time, expected learning outcomes and competencies.
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Discipline of nursing and/
or of midwifery

The subject area that comprises the art and science of nursing and/or of midwifery.

Evidence-based practice Evidence-based practice is the integration of best research evidence with clinical 
expertise and patient values to provide high quality services.

Examination A written, oral or practical assessment of learning, including supplementary 
examination and re-examination, continuous evaluation, and evaluation of 
experiential learning.

Experiential learning Learning through experience or learning in the fi eld- or work-based placements. 
Common experiential learning strategies include small group teaching, role plays, 
refl ective diaries, problem solving, return demonstrations and simulations.

Formative assessment Type of assessment used to improve learning and to give feedback to students on 
progress made. It serves needs intrinsic to the educational process (CHE, 2004).

Holistic care Caring for the whole person including mental and psychosocial aspects rather than 
just the symptoms of a disease or health problems.

Integrated curriculum A curriculum that is coherent in structure, processes and outcome and that links 
theory and practice in the professional education of a nurse and/or of a midwife. It 
attempts to fuse independent disciplines into a more unifi ed meaningful whole.

Moderator A person, apart from the examiner, who is appointed by the institution to be 
responsible for ensuring the standard of the examination and its accompanying 
marking framework and response exemplars, and for marking a representative 
sample of examination responses(CHE, 2004).

Module A coherent unit of study or subject within a curriculum.

Notional hours of 
learning

The learning time that it is conceived it would take an average learner to meet 
defi ned learning objectives. It includes concepts such as contact time, time spent in 
structured learning in the workplace, and individual learning.

Practice Placement The clinical area to which nurses and/or midwives are allocated in order to undertake 
the practice components of their education. These clinical areas may be in hospital or 
community settings (WHO, 2003).

Preceptor A nurse or midwife who has demonstrated competence in practice and guides 
learners who are acquiring clinical competence as part of a recognised programme 
of training. The preceptor demonstrates nursing or midwifery practice skills, gives 
the learner feedback on his/her performance and evaluates the learner’s mastery of 
clinical skills and achievement of learning objectives.

Professional regulation A process to establish and improve the standards of training (and professional 
conduct) for nurses (and) midwives (WHO, 2003)

Programme Purposeful and structured set of learning experiences that leads to a qualifi cation 
leading to qualifi cation as a nurse or as a midwife or as a nurse midwife.

Qualifi cation Formal recognition and certifi cation of learning achievement awarded by an 
accredited institution and/or regulatory body (CHE, 2004).
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Quality control: An operational function, applied at all levels by an institution to the management 
of its activities related to teaching and learning. It is concerned with the checks and 
measures by which a body determines that the operations for which it is responsible 
are working as planned and intended, including their fi tness for the purpose specifi ed, 
and that resources are being optimized and identifi ed goals achieved (WHO, 2003).

Quality assurance or 
quality monitoring

The arrangements and procedures by which an institution discharges its corporate 
responsibility for the quality of the teaching and learning it off ers, by satisfying itself 
that its structures and mechanisms for monitoring its quality control procedures 
are eff ective and where appropriate, that they promote the enhancement of quality 
(WHO, 2003).

Recognition of prior 
learning

Formal identifi cation, assessment and acknowledgement of the full range of a 
person’s knowledge, skills and capabilities acquired through formal, informal or non-
formal training, on-the-job or life experience(CHE, 2004).

Summative assessment Formalized assessment which is used to certifi cate the attainment of a certain level of 
education. It is used to serve needs extrinsic to the educational process (CHE, 2004).

Work-based learning A component of a learning programme that focuses on the application of theory in 
an authentic, work-based context. It addresses specifi c competences identifi ed for 
the acquisition of a qualifi cation, which relate to the development of skills that will 
make the learner employable and will assist in developing his/her personal skills (CHE, 
2004).
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Name Designation
Organization / 
Institution

Contact 
Address

Contact 
Number

E-mail Address

Dr Chika 

Ugochukwu

Department of 

Nursing Sciences, 

University of Nigeria 

Enugu-Campus 

Enugu, Nigeria

WACN

chikagugo@yahoo.com

Dr Guy-Michel 

Gershy-Damet

HIV & AIDS /IST/

WA

WHO BP 03 7019 

Ouagadougou, 

Burkina Faso 

+226 70531180 Gershy-dametg@bf.afro.

who.int

Dr Seipati 

Mothebesoane-

Anoh

MPS/IST/WA World Health 

Organization/AFRO

BP 7019, Ouaga 

3, Ouagadougou, 

Burkina Faso

+226 705 31199 mothebesoanea@bf.afro.

who.int

Mrs Margaret Loma 

Phiri

Regional 

Nursing & 

Midwifery Focal 

Point/AFRO 

World Health 

Organization/AFRO

BP 7019, Ouaga 

3, Ouagadougou, 

Burkina Faso

+226 78022659 phirim@bf.afro,who.int

Dr Sam Omar HPS/IST/WA World Health 

Organization/AFRO

BP 7019, Ouaga 

3, Ouagadougou, 

Burkina Faso

+226 70531180 samo@bf.afro.who.int

Mme Josephine 

Tapsoba

World Health 

Organization/AFRO

BP 7019, Ouaga 

3, Ouagadougou, 

Burkina Faso

+226 70531194 tapsobaj@bf.afro.who.int
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Development of Regional Prototype / Model Curricula for Nursing and Midwifery Education Programmes for the 
African Region, Lilongwe, Malawi; 20-31 August 2012: Participants list

Name Designation
Organization 
/ Institution

Contact 
Address

Contact 
Number

E-mail Address

Ass. Prof. Mary 

Mbeba

Associate 

Professor 

University of 

Malawi, Kamuzu 

College of 

Nursing

Kamuzu College of 

Nursing, P O Box 415, 

Blantyre, Malawi

+265 888 895 764 marymbeba@kcn.unima.

mwor mmbeba@yahoo.

com

Dr Mary Bi 

SuhAtanga

Senior Lecturer University of Buea, 

Department of 

Health Sciences

University of Buea, P 

O Box 63, Cameroon

+237 77 329 737 mbisuh@yahoo.com

Ms Hlengiwe Gcinile 

Mohale

Nurse Educator Southern Africa 

Nazarene 

University

P O Box 6594, 

Manzini, Swaziland, 

M200

+268 7604 4561 mohalehlengiwe@yahoo.

com

Ms Cecelia Morris Chairperson The Liberian 

Board of Nursing 

and Midwifery

14 West Benson 

Street, Monrovia, 

Liberia

+231 886 522 833 morris.cecelia@yahoo.com

Dr Sheila Shaibu Senior Lecturer University of 

Botswana

University of 

Botswana, 

Faculty of Health 

Sciences, School 

of Nursing, P/Bag 

00712, Gaborone, 

Botswana

+267 716 56746 shaibus@mopipi.

ub.bwsheilashaibu@yahoo.

co.uk

Prof. Nonhlanhla 

Alucia Sukati

Dean University of 

Swaziland

P O Box 2017, 

Mbabane, 

Swaziland

+268 251 70707 nasukati@uniswa.sz

Rev Veronica Darko Registrar / 

Chief Executive 

Offi  cer

Nurses and 

Midwife Council

Box MB 44, Accra, 

Ghana

+233 244 322 444 nmc@africaonline.com.gh

Dr Abigail Kazembe Lecturer University of 

Malawi

Kamuzu College of 

Nursing, P/Bag 1, 

Lilongwe

+265 888 396 530 kazembeabigail@kcn.

unima.mw

Mrs Sheila Bandazi Deputy Director 

of Nursing

Ministry of Health Ministry of Health, 

P O Box 30377, 

Lilongwe, MALAWI 

+265 888 201 767 bandazi411@gmail.com
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Name Designation
Organization 
/ Institution

Contact 
Address

Contact 
Number

E-mail Address

Mrs Felicitas Kanthiti Chief Nursing 

Offi  cer

Ministry of Health P O Box 

377,Lilongwe,

MALAWI

+265 888 841 683 fkanthiti@yahoo.co.uk

Mrs Annette Mwansa 

Nkowane

Technical Offi  cer World Health 

Organization/HQ

20 Avenue Appia, 

Geneva, Switzerland

+41 22791 4314 nkowanemwansa@who.int

Dr Seipati 

Mothebesoane-Anoh

MPS/IST/WA World Health 

Organization/

AFRO

BP 7019, Ouaga 

3, Ouagadougou, 

Burkina Faso

+226 705 31199 mothebesoanea@bf.afro.

who.int

Mrs Margaret Loma 

Phiri

Regional 

Nursing & 

Midwifery Focal 

Point/AFRO 

World Health 

Organization/

AFRO

BP 7019, Ouaga 

3, Ouagadougou, 

Burkina Faso

+226 78022659 phirim@bf.afro,who.int
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Third Expert Meeting on Development of Regional Prototype Competency-Based Curriculum for Nursing and 
Midwifery Education, Chrismar Hotel, Lusaka, Zambia; 29 October – 06 November 2012: Participant list

Name Organization Designation Contact Number Email Address

Hlengiwe Mohale SANU; SWAZILAND Lecturer +26876044561 mohalelengiwe@yahoo.com

Abigail Kazembe Kamuzu College of 

Nursing; MALAWI

Senior Lecturer +265888396530 kazembeabigail@kcn.unima.mw

Margaret Phiri WHO/IST-WA; BURKINA 

FASO

Regional Focal 

Point, N&M/AFRO

+226 78022659 phirim@bf.afro.who.int

Mr. David Mbewe General Nursing 

Council, ZAMBIA

Content 

Development 

Expert

+260965621741 mbewedavi@gmail.com

Dr. Joan H. Shepherd National School of 

Midwifery, SIERRA 

LEONE

Principal NSM +23230500526/

078509704

joanheev@yahoo.com

Dr. Sheila Shaibu University of Botswana, 

School of Nursing, 

BOTSWANA 

Senior Lecturer +26771656746 shaibus@mopipi.ub.bw

sheilashaibu@yahoo.co.uk

Dr. Peggy Chibuya Freelance Consultant; 

ZAMBIA

+260978784769 peggychibuye@gmail.com

Mr. Alphonce Kalula ECSACON, TANZANIA Senior Programme 

Offi  cer

akalula@ecsa.org.tz

Mrs. Mwansa Nkowane WHO HQ, GENEVA Technical offi  cer +41227914314

Mrs. Mary Mbeba Kamuzu College of 

Nursing; MALAWI

Assistant Professor +26588895764 marymbeba@kcn.unima.mw

Dr. Ntombifi kile Mtshali UKZN WHOCC; SA Deputy Director 27312602499 mtshaling@ukcn.ac.za

Mrs. Cecelia Morris LBNM; LIBERIA Chairman +231886522833 morris.cecelia@yahoo.com

Dr.Nonhuankua A. Sukati UNISWA; SWAZILAND Associate 

Professor

+26825170707 nasukati@uniswa.sz

Dr. Mary Atanga University of Buea; 

CAMEROON

Ag HOD +23777239737 mbisuh@yahoo.com

Mr. Nyangi Philemon 

Ngomu

SANNAM; SA Executive Director +27123446135 sannamco@denosa.org.za

Ms Mwiche Nachizya WHO Zambia Secretary +260211255322/

+260977483540

nachizyam@zm.afro.who.int

Dr. Seipati Mothebesoane-

Anoh

WHO/IST/WA; BURKINA 

FASO

MPS/IST/WA +22670531199 mothesoanea@bf.afro.who.int

Ms Ndubu Milapo Ministry of Health; 

ZAMBIA

CNO-Education ndubumilapo@yahoo.com

Dr. Erica Wheeler WHO HQ; GENEVA Technical offi  cer +41227912529 wheelere@who.int
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Expert Technical Review Meeting of the Prototype Competency-Based Curricula for Nursing and Midwifery 
Education Programmes for the African Region, Harare, Zimbabwe; 11-15 March 2013: List of Participants

Name Organization Designation Contact 
Number

Email Address

Dr Mary Bi Suh ATANGA Senior Lecturer Nursing/ 

Community Health

University of Buea

Cameroon

+237 77239737 mbisuh@yahoo.com

Mrs Mary MBEBA Associate Professor in 

Adult Health Nursing

P O Box 415

BT, Lilongwe

Malawi

+265 888 895 764 marymbeba@kcn.unima.mw

Dr Abigail KAZEMBE Senior Lecturer /

Dean Postgraduate 

Students

Kamuzu College of 

Nursing

Lilongwe

Malawi

+261 888396530 kazembeabigail@kcn.unima.mw

Dr Desire KAMANZI Consultant, Community 

Health Nursing

Kigali

Rwanda

+250 788916999 kamanzides@yahoo.fr

Dr Sheila SHAIBU Senior Lecturer University of Botswana

School of Nursing

P Bag 00712

Gaborone, Botswana

+267 7165 6746 shaibus@mopipi.ub.bw

Dr Ntombifi kile Gloria 

MTSHALI

Professor in Nursing 46 Streathah Crescent

Montclair, Durban, S.A

+27 31 2604946 Mtshalin3@ukzn.ac.za

Ms Cynthia CHASOKELA Director, Nursing 

&Midwifery Services

MOHCW

P O Box CY1122

Causeway, Zimbabwe 

+263 712 878 014 cmzchasokela@gmail.com

Dr Christina 

MUDOKWENYU-RAWDON

National Coordinator/ 

White Ribbon Alliance 

for Safe Motherhood

No. 5 Montagu Court

5ht street, Harare

Zimbabwe

+263 772 352 691 wrazim@hotmail.com

christinarawdon@gmail.com

Mrs Regina Nsipa 

KANYEMBA

Nursing &Midwifery P O Box 198

Causeway

Harare, Zimbabwe

+263 773 394 281 rnkanyemba@yahoo.co.uk

kanyembarn@gmail.com

FACILITATORS

Dr Wanjiku MATHENGE Sight Savers P o Box 7088

Kigali, Rwanda

+250 788384440 ciku@email.com

Mrs Margaret PHIRI Regional Focal Point 

Nursing & Midwifery/

AFRO

WHO-IST/WA

Burkina Faso

+226 78022659 phirim@bf.afro.who.int

Dr Seipati 

MOTHEBESOANE-ANOH

MPS/IST-WA WHO-IST/WA

Burkina Faso

+22670531199 mothebesoanea@bf.afro.who.int

Dr Magdalene AWASES HRH/IST-ESA 86 cnrGlenara Ave & 

Enterprise Road

Highlands, Harare

Zimbabwe

+47 241 38054 awasesm@zw.afro.who.int
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Name Organization Designation Contact 
Number

Email Address

Dr Theresa NZOMO MPS/IST-ESA 86 cnrGlenara Ave & 

Enterprise Road

Highlands, Harare

Zimbabwe

+47 241 38331 nzomot@zw.afro.who.int

Dr Teshome DESTA CAH/IST-ESA 86 cnrGlenara Ave & 

Enterprise Road

Highlands, Harare

Zimbabwe

+47 241 38094 destat@zw.afro.who.int

Dr Prosper TUMUSIIME HPS/IST/ESA 86 cnrGlenara Ave & 

Enterprise Road

Highlands, Harare

Zimbabwe

+47 241 38181 tumusiimep@zw.afro.who.int

SECRETARIAT

Ms Tricia MATARE Meeting Administrator 86 cnrGlenara Ave & 

Enterprise Road

Highlands, Harare

Zimbabwe

+263 712 409 846 mataret@zw.afro.who.int
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Meeting on Validation of Prototype Competency-Based Pre-Service Curricula for Nursing and Midwifery 
Programmes in the African Region, Johannesburg, South Africa; 15 – 19 July 2013; Participants List

NAME ORGANIZATION DESIGNATION CONTACT NUMBER E-MAIL ADDRESS

Dr. Abigail Kazembe Kamuzu College of 

Nursing

+261 888396530 kazembeabigail@kcn.unima.

mw

Dr. Ntombifi kile Mtshali UKZN- WHOCC Deputy Director +27312604946 Mtshalin3@ukzn.ac.za

Dr Chika Ugochukwu Department of Nursing 

Sciences, University of 

Nigeria

chikagugo@yahoo.com

Dr. Mary Moleki UNISA Prog. WHOCC +27124296369 Molekmm@unisa.ac.za

Dr. Zethu Nkosi UNISA Prog. WHOCC +27124296369 nkosizz@unisa.ac.za

Dr. Makombo Ganga-

Limando

UNISA Prog. WHOCC +27124294131 gangam@unisa.ac.za

Dr. Seipati 

Mothebesoane-Anoh

WHO MPS/IST - WA + 22670531199 mothebesoanea@bf.afro.who.

int

Dr. Tkheresa Nzomo WHO MPS/SRH +4724138096 nzomot@zw.afro.who.int

Dr. Teshome Desta WHO MO/CAH/IST - ESA +47 241 38094 DestaT@zw.afro.who.int

Mme Mwansa Nkowane WHO WHO/HQ +41227914314 nkowanemwansa@who.int

Dr Magda Awases WHO HRH/IST - ESA +2724138054 awasesm@zw.afro.int

Mme Janel Smith ICAP Curriculum Specialist +19174996530 js4308@cumc.columbia.edu

Ms Jennifer Nyoni WHO HRM/HSS +4724139236 nyonij@afro.who.int

Mme Margaret Loma Phiri  WHO HRH/IST/WA +22678022659 phirim@bf.afro.who.int
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WHO and the Global Alliance for Health Workforce (AMPS); Three-day meeting, 9-11 October 2013 on the 
Training of Midwives, Cotonou, Benin

Thirteen countries in Francophone Africa have been invited to this workshop: Benin, Burkina Faso, Cameroon, Congo, 
Côte d’Ivoire, Guinea, Mali, Mauritania, Niger, Senegal, DRC, Chad and Togo.

This workshop was organized with the French fi nance - Muskoka.

UNFPA fi nanced the entire workshop.

The workshop was on improving the quality of training of midwives in Francophone countries. During this workshop 
status on the latest documents developed by WHO / AFRO were presented and discussed. The results of evaluations of 
training schools midwives conducted by UNFPA were also discussed.

The objectives of the workshop were:

1. Share the status of the current situation in the education and training of health workers with midwifery skills;
2. Share best practices to harmonize the training of health workers with midwifery skills;
3. Analyze the results of ratings of the quality of the training of midwives.

The meeting gave a go ahead to AFRO to fi nalise the three prototype curricula with the promise that they would be 
translated into French.
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Annex 2: Clinical Accompaniment Record

Name of institution:

Date Starting 
Time

Clinical Learning Activity Finishing 
Time

Student 
Signature

Facilitator 
Signature
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Annex 3: Tool for Clinical Facility Evaluation by Students

Name of institution:

Module Title: ________________________________  Semester/Year: ________________

Clinical Facility: _____________________________

Clinical Instructor: ___________________________

Criteria Evaluation

N/A
Strongly 
Disagree

Disagree Neutral Agree
Strongly 

Agree

1. Staff  had a clear directive on our 
clinical learning expectations

2. Staff  were receptive to students in 
the clinical facility

3. Staff  demonstrated interest 
in providing students with 
opportunities to increase learning

4. Staff  was helpful in identifying 
learning opportunities for students

5. Staff  showed willingness to serve as 
mentors to students

6. Staff  criticisms were constructive

7. Information in morning report and 
during rounds was relevant

8. Departments other than nursing 
were helpful in providing learning 
opportunities for students

9. Orientation to the clinical facility and 
unit was adequate

10. Supplies and services were readily 
available for client care

11. Procedure, policy manuals, library, 
references were available to support 
clinical learning

12. I felt like I was an important element 
in the delivery of care

13. Clinical facility provided an 
opportunity to put theory into 
practice

14. Clinical activities were challenging 
and appropriate to my level of study

14. The lecturers formed part of the team 
that facilitated our clinical learning
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What did you fi nd most helpful about the clinical facility?

What did you fi nd least helpful about the clinical facility?

Which areas of improvement would you suggest?
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Annex 4: Module Evaluation

Name of institution:

Module Title: ________________________________________________

Semester/Year: ______________________________________________

Criteria Evaluation

N/A
Strongly 
Disagree

Disagree Neutral Agree
Strongly 

Agree

1. The course objectives were clear

2. The course was well organized

3. The content was logically 
sequenced

4. The course syllabus contributed to 
my professional development

5. The required textbooks and 
readings helped to achieve course 
objectives

6. The physical environment and 
resources were conducive to 
learning

7. Library references were appropriate 
and current

8. Library references were available

9. Adequate time was allowed for 
coverage of each component

10. The course outcomes were met

11. The course was meaningful for my 
professional development

12. The course provided intellectual 
challenge

13. Feedback on assessments was 
provided on time

14. Feedback was constructive

CLINICAL ASPECT (Do not complete this section if this is a non-clinical module

15. The module had clear clinical 
learning outcomes to be achieved 
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16. The clinical facilities provided rich 
learning experiences

17. Support in the clinical facilities was 
adequate 

18. Clinical staff  had a clear 
understanding of our clinical 
learning needs

THE LECTURER

19. The lecturer was approachable

20. The lecturer gave clear and easy 
explanations to follow

21. The lecturer encouraged 
participation

22. The lecturer was always well 
prepared for sessions

23. The lecturer served as a resource 
person where there was a need

24. The lecturer explained concepts 
clearly

What did you find most helpful about the course?

What did you fi nd least helpful about the course?

Which areas in the course need improvement?
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Notes 
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Notes 
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_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________






