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1. Introduction

This model curriculum has been prepared as a resource document. The curriculum 
outline is generic. The educational programme is community-based in its focus; 
however, it can be adopted or adapted by countries, without regard to how 
midwifery education is offered in a country ‘s educational system, i.e. whether as 
direct entry, as part of a nursing programme, or a post-basic programme following 
nursing. For simplicity the term “midwife” will be used throughout this document 
to refer to any person, whatever their title and regardless of how they are formally 
prepared and licensed who, upon completion of the programme of study, is fully 
qualifi ed according to the international defi nition of the midwife. The curriculum 
is designed to be offered over an 18 month period of study. Clinical experiences 
that translate theoretical learning into practical clinical care practices are obtained 
concurrently with the program of academic studies. 

2. Introductory block

The programme should consist of an introductory block of one to two weeks. 
This will allow time for the students and teachers to get to know each other and 
for the students to become familiar with their new environment. The teachers will 
introduce the students to the role of the midwife and the midwifery education 
programme; outline the aims and provision of health care in the country and how 
this is refl ected in the locality where their training is to take place. During this 
time the students will visit a local community and start compiling a community 
profi le, highlighting the social and general health issues, the factors which promote 
and inhibit reproductive health and the health and other facilities which are 
available for the community in general, and in particular for reproductive health. 
This profi le will be completed during the next few weeks of the programme as the 
students become more familiar with the community. In addition the students will 
have tutorials and exercises on study skills, including information retrieval, effective 
reading, writing and note-taking skills and information technology. 

3. Specifi c midwifery modules

After the introductory block, the programme consists of eight (8) modules which 
cover the life-cycle of the woman. Each of the eight modules must be successfully 
completed by the students for them to be able to practise as registered midwife. 
The gynaecology module is optional, if the content has not been covered in 
the basic nursing programme in suffi cient detail. The content might also be 
incorporated into Module 8, and time reallocated accordingly.
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MODULE TIME ALLOCATION

Module 1: Gender perspectives on heath and ill-health 2 weeks

Module 2: Communications, counselling and health education 1-2 weeks

Module 3: Fertility regulation, sexually transmitted diseases and 
infection control

6 weeks

Module 4: Preconception and antenatal care 12 weeks

Module 5: Care during labour and delivery 20-24 weeks

Module 6: Postnatal care of the mother and newborn 14 weeks

Module 7: An introduction to gynaecology 3-6 weeks

Module 8: Professional issues in midwifery 9 weeks

4. Consolidation (integration) block

A consolidation block of 3-4 weeks duration occurs at the end of the program. A 
primary emphasis of this learning experience is to give the student the opportunity 
to make the transition from the student role, by putting the knowledge and skills 
acquired throughout the program into actual, integrated, practice. It should also 
include a specifi c focus on affi rming that the student has attained beginning level 
competency in all life-saving skills in practice or by simulation.

5. Possible variations in the implementation of the modules

Some of the shorter modules may be presented together during the implementation 
of the programme, for example, the modules on gender perspectives and 
communications, counselling and health education. The teachers may also decide 
to divide some of the bigger and more complex modules into two parts, the fi rst 
part focusing on the normal and the second half on complications, including life-
saving skills. For example, the preconception and antenatal, labour and postnatal 
modules could be divided into two parts. The fi rst parts would take place in the 
fi rst half of the programme and focus on normal care. The second parts would 
occur in the latter half when the students would focus on the complications and 
life-saving skills.

6. Study periods

The curriculum starts with a 1-2 week induction block when the students will be 
mainly in the classroom, although they may visit the community and local health 
facilities where they will obtain clinical experience at a later time. Subsequently 
study periods for each module can be arranged in block periods lasting a few days 
or weeks, depending on the length of the module, or regular, frequent study days, 
or a combination of both patterns. For example, the preconception and antenatal 
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care module could start with a study block of one or two weeks at the beginning of 
the module, followed by study days every one or two weeks and fi nish with a study 
block of a week or two at the end. 
Some countries have acquired a level of internet connectivity that accommodates 
the opportunity for students to access some (or all) of the curriculum material 
via the Internet, while remaining in the community to acquire clinical practice 
experience. Students gather for group study from time-to-time, both as a 
socialization experience (similar to the introductory block described above), and to 
attend certain skills-building workshops.

7. Clinical experience related to the modules   

As far as possible the clinical experience should be related to the content of a 
module, although in most community situations the students will be involved in 
all aspects of care. Midwife teachers should be involved in teaching in clinical areas, 
as well as mentors, medical staff and other appropriate trained staff. During the 
learning process in clinical areas the student starts with observation and progresses 
to assessing the situation or problem, preparing a care plan, implementing the 
care plan under direct supervision, then indirect supervision and, when she has 
been pronounced competent, practising without supervision. Evaluation of the 
care given should be an integral part of the process. During the course of the 
programme basic skills will be developed and refi ned to achieve a more sensitive 
and competent collection of data and interpretation of fi ndings, and the student 
will be expected to select the most appropriate action in each situation, giving 
skilled and holistic care to every woman.
  
Clinical experience will need to be acquired in the full range of health care service 
settings, ranging from district or regional hospitals to community-based primary 
health care and maternity care facilities, to ensure that the students are exposed to 
a wide range of experience and have the opportunity to learn effective life-saving 
skills appropriate and relevant to the place where the midwives completing their 
education will practice. 

For example, during the labour and delivery module, students should have 
experience in a labour ward of a district or regional hospital that is equipped to 
provide emergency obstetric care (i.e. surgical management of complications) 
to learn the management of complicated cases and life-saving skills. The 
preconception, antenatal, postnatal and gynaecology experiences may also be 
acquired in higher level care facilities, depending on how these services are 
organized locally. Attendance at some hospital outpatient clinics would likely be 
required, in addition to community clinics, to extend the students’ experience 
in family planning, sexually transmitted infections and medical conditions such 
as diabetes, hypertension and cardiac disease. The fi nal module in the model 
curriculum allows for a period of ‘free allocation’, which should enable the students 
to fi ll gaps in their clinical experience and further improve their life-saving skills, as 
well as develop self confi dence. 
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THE MIDWIFERY MODULES
  

MODULE 1: GENDER PERSPECTIVES ON HEALTH AND ILL-HEALTH

The status of girls and women in society is crucial to their reproductive health. 
During the course of this module the students will examine gender aspects of 
health in order to develop a greater awareness of their own stance on these issues 
and also the attitudes held by members of the community in their placement areas. 
The overall learning objective of this module is to enhance the students’ awareness 
of the inequalities between men and women, examine how these inequalities 
are maintained and the consequences on the health status of all members of the 
community.

At the end of the module the students will be able to:

1. Demonstrate knowledge of the inequalities between men and women.
2. Examine how these inequalities are maintained.
3. Explore their own attitudes to the inequalities between the sexes.
4. Analyse the effects on the health status of all members of the community.
5. Consider strategies for improving the inequalities between the sexes.
6. Consider the effects of inequalities on the role of the midwife.

• basic sociology, e.g. culture and its effect on attitudes to health and illness;
• psychology, e.g. human behaviour, perception and how this infl uences 

behaviour in health and illness;
• the life cycle perspective of reproductive health;
• epidemiology, focusing on ill-health in women, children and men in their 

community and how this is related to the present distribution of power;
• the poverty syndrome;
• the economic situation of women;
• the effects of inequalities in legislation, e.g. regarding the right to own land and 

property and the right to inherit;
• the rights of children;
• the situation of the girl-child;
• violence against women and children, sexual harassment, traffi cking and 

prostitution, female infanticide, prenatal sex selection etc.;
• harmful traditions and practices, e.g. female genital mutilation;
• the effects of gender on the reproductive health of both women and men;
• the effects of gender on the practice of the midwife;
• the importance of empowering women to enable them to improve and 

maintain their health;
• the systematic collection of data on gender issues by various methods, e.g. 

interviews, focus groups etc., analysis of the data and interpretation and 
presentation of the fi ndings.

The students will obtain data from the community on gender issues and on 
religious and cultural beliefs related to reproductive health by observation, 
interviews and discussions with community and religious leaders, men, women and 
family groups, visits to schools, women’s groups, places of employment and health 
facilities. The main methods of teaching and learning will be:

1.1 Introduction

1.2 Intended learning 
outcomes

1.3 Content

1.4 Teaching and learning 
methods
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• problem-based learning which will take place in small groups of 4-5 students
• focus group discussion in the community with different groups 
• case studies 
• seminar presentations
• role play
• project work
• tutorials
• modifi ed lectures
• refl ection: incidents written up by students in their refl ective diaries will be 

discussed in small groups.

There will be emphasis on the development of good communication and 
interpersonal skills during discussion and presentations and students will be 
expected to show respect for the views of others, even when they differ from 
their own. The emphasis on the development of appropriate attitudes, good 
communication and interpersonal skills will assist the students when working in 
the community.

The assessors will be the midwife teachers and appropriate community personnel, 
e.g. medical and nursing community offi cers. Self and peer assessment will also be 
promoted.

Assessment will take place during and at the end of the module. During the 
module the students will be assessed by means of seminars and case study work on 
their knowledge, critical analysis and understanding and application to practice 
of the issues raised in the module, their communication skills and appreciation 
of ethical issues. At the end of the module the students will be assessed on their 
project work.

• Case studies will be developed, focusing on critical analysis of the problems 
identifi ed and strategies to improve outcomes.

• Seminar presentations will be made by groups, focused on specifi c problems 
related to gender.

• Projects will be developed through group work and presented to a variety of 
audiences. For this assignment the students will be expected to collect, analyse, 
interpret and present the fi ndings of their small study to their peers and to an 
invited audience.

Evaluation will be by individual semi-structured interviews with a small sample of 
students and by focus group discussions with groups of students. The details of the 
evaluations will be recorded and circulated to the Programme Management Team 
and other relevant personnel.

1.5 Assessment of students

1.5.1 Assessors    

1.5.2 Timing of assessments

1.5.3 Methods of assessment

1.6 Evaluation of 
 the module
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MODULE 2: COMMUNICATIONS, COUNSELLING AND HEALTH 
EDUCATION

 

The aim of this module is to enable the students to consider the various ways 
in which people communicate and to analyse and refl ect on the elements which 
constitute good and poor communication and interpersonal skills. Opportunities 
will be provided for students to critically evaluate their own communication, 
interpersonal and counselling skills and those of their peers in a supportive and 
constructive manner. A basic knowledge of education and methods of teaching and 
learning will also be introduced to assist the students to develop effective health 
education skills.

At the end of the module the students will be able to:

1. Discuss the ways in which people communicate and recognise the use of both 
verbal and non-verbal communications.

2. Analyse the different ways in which questions can be asked in order to elicit  
responses, and use the appropriate questioning techniques for different 
situations.

3. Recognise the importance of body language and how this can infl uence the  
relationship between the midwife and a woman, her family and the community.

4. Identify the personal qualities of a good counsellor, recognise persons who  
demonstrate these qualities and examine the basic concepts of counselling.

5. Identify situations in which midwives are suffi ciently trained to provide 
counselling, and those when referral for more specialized counselling help is 
advisable.

6. Examine the concepts of education, teaching and learning.
7. Practice teaching and learning methods which are appropriate for health 

education (to individuals and groups).

 Communications and counselling

• introduction to communication skills
• verbal communications
• non-verbal communications, or body language
• the qualities of a counsellor
• the skills of a counsellor, attending, listening and responding
• recognise the limitations of personal counselling skills and the need for referral 

to expert help
• confl ict situations
• assertiveness.

 An introduction to education, teaching and learning

an introduction to the concepts of education, teaching and learning;
teaching and learning methods which are appropriate for health education, e.g. 
giving information, effective use of visual aids, encouraging questioning, promoting 
discussion, demonstration, drama, and simulations.

• problem-based learning in small groups of 4-5
• role play
• drama

2.1 Introduction

2.2 Intended learning 
outcomes

2.3 Content

2.4 Teaching and learning 
methods
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• modifi ed lecture
• micro-teaching
• use of visual aids
• refl ection.

There will be a combination of self-, peer- and teacher- assessment for all parts 
of the assessment. In clinical practice the mentor will also be involved in the 
assessment.

Assessments will take place during the module. The presentation of visual aids 
designed and made by the students will be presented to peers and assessors at the 
end of the module. Micro-teaching sessions also will take place during the latter 
few days of the module.

The assessment of teaching sessions to small groups will take place at intervals 
throughout the training programme, after completion of the module.

Role play will be used to assess communication and counselling skills.
Micro-teaching sessions will be conducted in the classroom; each student will 
present a short 10-15 minute teaching session on a given subject to the rest of the 
students, using teaching and learning methods of their choice. 
Over the term of the training programme each student will be assessed on several 
teaching sessions given to groups of clients in the community or health facility.
Visual aids will be made by each student for health education.

Evaluation will take place at intervals throughout the module and at the end. 
Methods will include focus group discussion and a sample of unstructured 
interviews. The fi ndings will be recorded and circulated to the Programme 
Management Team and other relevant personnel.

2.5 Assessment of students

2.5.1 Assessors

2.5.2 Timing of assessments 

2.5.3 Methods of assessment

2.6 Evaluation 
of the module
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MODULE 3:  FERTILITY REGULATION AND CONTROL OF 
SEXUALLLY TRANSMITTED INFECTIONS & HIV/AIDS

This module will take place in the community and hospital clinics. It includes 
theoretical studies and clinical training. Clinical practice will continue at intervals 
throughout the midwifery programme. Thus the student should be competent in 
all aspects of fertility regulation and have an in-depth knowledge of the control, 
recognition and treatment of sexually transmitted infections (STIs), including 
HIV/AIDS by the end of the programme, but not necessarily by the end of 
this specifi c module. Completion of the previous module on communications, 
counselling and health education should help the student in communicating with 
clients in this module on subjects which may cause them some embarrassment.

 
At the end of the module the students will be able to:

1. Demonstrate an appropriate level of knowledge about all the methods used for 
fertility regulation, their effectiveness, side-effects and requirements for follow-
up care.

2. Counsel the woman or the couple about fertility regulation and accept their 
informed choice of method.

3. Demonstrate competence in providing methods of family planning, and of 
teaching clients about their use.

4. Demonstrate an appropriate level of knowledge about epidemiology related to 
STIs, and HIV, the transmission of infection and strategies required to control 
the spread of infection.

5. Demonstrate knowledge of the sexually transmitted infections, signs and 
symptoms, methods of diagnosis, treatment and follow-up care.

6. Have appropriate knowledge of HIV- and AIDS-related conditions including 
mode of transmission of HIV, effects on pregnancy and childbirth, appropriate 
care for persons living with AIDS.

7. Demonstrate the ability to apply universal precautions. 
8. Demonstrate the ability to run a clinic effi ciently and humanely, ensuring that 

all clients are treated with respect and dignity and receive a high standard of care, 
that good teamwork is evident and that all supplies and the necessary equipment 
are available, as needed, and in good working order and appropriately cleaned 
and stored.

9. Give appropriate health education and advice to clients on self protection 
(prevention or re-infection) of STIs and HIV and to groups in the community 
in a manner which is respectful and clearly understood.

10. Monitor the incidence of STIs in the local community, keep accurate records 
of the incidence, uptake of care, effectiveness of prescribed treatment and 
attendance for follow-up, and devise and implement strategies to reduce the 
spread of STIs in the community.

11. Monitor the uptake of family planning in the community and devise and 
implement strategies to promote fertility regulation; 

12. Liaise effectively with other health care professionals involved in caring for 
clients requiring fertility regulation and/or treatment for STI and HIV/AIDS 
and devise strategies for improving the accessibility and uptake of care.

 

3.1 Introduction

3.2 Intended learning 
outcomes
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Anatomy and physiology

• the form and function of the cell, cell growth and cell division and 
differentiation

• formation of ovum and sperm
• anatomy and physiology of the endocrine and reproductive organs in the 

female and the male
• hormonal regulation of the menstrual cycle. 

Human Sexuality

• psychosexual development
• sexual disposition
• harmful sexual behaviours
• effects of female genital mutilation on reproductive function
• the risks associated with multiple sexual partners. 

Fertility regulation

• non-pharmacological methods
 � mechanical devices for fertility regulation

 » the principles of action, 
 » the methods of use
 » risks associated with the devices
 » advantages of the devices including STI-prevention effects and others 

where appropriate.
 � natural regulation of fertility methods (NRF) 

 » the principles of action 
 » the methods of use
 » precautions to be taken
 » benefi ts and limitation of methods
 » STI- prevention, effects of the methods.

• hormonal contraceptives and chemical barriers
 � the principle pharmacological action
 � pharmacokinetics
 � pharmaceutical interactions
 � the methods of use
 � risks and management
 � STI prevention effects of the drugs used for contraception

• general issues
 � the impact of health conditions on the use of different drugs
 � the national legal aspects of fertility regulation

 Health information

• communication and counselling skills concerning:
 � fertility regulation and the use of contraceptive methods, including 
assessments of need for contraceptives:

 � preferences of the woman
 � giving instructions on use of contraceptives
 � risks/ adverse effects of the contraceptives
 � action to take if adverse side effects occur.

3.3 Content

3.3.1 Content for fertility 
regulation
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The student should become competent to:

• conduct an interview about fertility regulation
• perform a gynaecological examination and investigations
• measure blood pressure
• test urine for protein and glucose 
• insert an intrauterine contraceptive device safely
• fi t the woman with a cervical barrier device and teach her how to insert and use it
• insert implants
• give intra-muscular and subcutaneous injections
• accurately document the information from the interview, examinations, tests 

and method of family  planning provided
• give good follow-up care
• recognise complications which require referral for expert advice and care and 

make the necessary arrangements promptly.
 

 Epidemiological principles

• epidemiology of sexually transmitted diseases /human immunodefi ciency virus 
(HIV)

• prevention and control on societal and individual levels
• legislation concerning reporting of infectious diseases
• aetiology of STIs
• symptoms of STIs at different stages of the infections
• the microbiological methods for detection of STIs
• voluntary counselling and testing (VCT) for HIV
• diagnosis and treatment of STIs

 � methodology of the syndromic approach
 � advantages and shortcomings of the syndromic approach
 � case management protocols
 � risk assessment
 � clinical assessment  including speculum examination
 � laboratory examination

Pharmacology

• drugs used for the treatment of STIs and urinary tract infections
 � the principle action of the drugs used for STI treatment
 � pharmacokinetics
 � adverse effects of the pharmaceuticals
 � prescribing the drugs
 � side effects and treatment

 Health information

• risks of STI infections
• prevention and self protection from STI and HIV infection
• health information on life style matters

 � protection of partners and hygiene,
 � promotion of  general health,
 � importance of continuing treatment
 � signifi cant symptoms which require medical attention

• combating false beliefs and taboos related to STI/ HIV transmission
• notifi cation and treatment of partners.

3.3.2  Clinical skills required 
for fertility regulation

3.3.3 Content for control of 
sexually transmitted 
infections (STI)
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 Hygiene

• common micro-organisms 
• transmission of infection
• basic principles of prevention of infection transmission
• universal precautions 
• correct hand washing technique 
• aseptic technique
• cleaning and/or sterilization of instruments and equipment
• safe disposal of infected material.

 Ethical considerations related to the area of fertility regulation and STI 
& HIV

The student should identify relevant ethical issues and their own attitudes towards 
these issues. Also the attitudes of the particular cultural setting where they are 
practising should be thoroughly scrutinised, including:

• reproductive rights and status of women in societyr
• when does life start?
• the right of an embryo/foetus to live
• legal right to safe abortion
• moral responsibility and the transmission of infection (including right of client 

confi dentiality versus public good)
• a midwife’s legal rights and responsibilities.

 Management

• documentation of information on patient records and interpretation of the 
fi ndings;

• maintaining confi dentiality;
• maintenance and effi cient fi ling of patient records;
• assessment of the need for contraception, STI treatment and VCT in the 

community;
• organisation of supplies of pharmaceuticals and other devices in use at a family 

planning clinic;
• maintenance of equipment in good working order;
• cleanliness of the environment, equipment and high standards of hygiene to 

prevent cross- infection and to protect health workers;
• evaluation of the effects of health education and fertility regulation on 

individuals and in the local community.

 General approach to clients 

The student should acquire a holistic perspective on caring for clients with STIs, 
identifying their individual needs and fi nd ways of meeting these needs. Some will 
be embarrassed and upset about their condition, the personal nature of information 
required from them and the investigations and treatment. Great tact and 
reassurance is therefore required to try and put them at their ease and they should 
be assured of privacy and confi dentiality at all times.

Knowledge about the identifi cation of sexual risk patterns is required. In working 
with the clients suffering from STIs the midwife should always be aware of the risk 
that the client may also be infected with HIV, both in the identifi cation of client 
needs, treatment, care and prospects for future health. When planning care for 

3.3.4 Clinical skills required 
for STI diagnosis and 
management
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clients with STI conditions, this possibility of multiple infection should be taken 
into consideration.

Specifi c skills

Clinical practice should take place in suitable clinics where STI clients are treated 
and family planning is offered. It is important that the clinics selected are staffed 
with skilled personnel who are prepared to teach, supervise and assess the students 
during their training.  

In clinical practice the students should be given the opportunity to develop their 
skills to:

• conduct interviews and take histories from clients;
• perform gynaecological examinations;
• perform cervical smears and wet smears;
• perform tests and/or take specimens for relevant tests, including VCT;
• correlate all the fi ndings and make correct diagnoses;
• select and provide the appropriate treatment, including making prompt referral 

as appropriate;
• provide appropriate health information;
• recognise complications which require referral for expert advice and care and 

make the necessary arrangements promptly;
• counsel on methods of fertility regulation and protection from infection/re-

infection with STIs and HIV;
• give good follow-up care and appropriate advice; 
• collect data for epidemiological studies to assess the uptake of care, the extent 

and range of STI problems and the effectiveness of the treatment;
• document all information fully and accurately.

 
The ability to investigate and treat infertility is not a responsibility of the midwife. 
However the student should acquire knowledge and skills to refer clients for 
investigation of infertility and be aware of the impact of the following problems on 
fertility and the ability to carry through a pregnancy:

• infections of the reproductive tract 
• hormonal insuffi ciency related to ovaries, testes, and the hypothalamus-

pituitary glands
• nutrition and its effective on fertility

  
• problem-based learning
The course is mainly problem oriented. The students should work in groups of 
4-5 persons. Each group is given problems related to the curriculum to solve. 
The students will build on their existing knowledge and experience, with tutorial 
support, to seek solutions to the problems, extending their knowledge and 
understanding by searching the literature, analysis and discussion, observation and 
supervised practice, case studies, attendance at lectures given by experts in the fi eld 
and case discussions. The outcome of their investigations into the problems will be 
presented to the teaching and clinical staff and to other students in seminars.
 
• role play 
Extensive use of role-play will be used to explore attitudes, ethical questions, 
communication skills and certain case studies, and will be followed by discussion 
and detailed analysis of the issues raised during the exercise. 

3.3.5 Content for infertility 
and childlessness

3.4 Teaching and learning 
methods
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• demonstration of  skills 

• simulation will be used for teaching certain skills and the students will 
practise on models, appropriate equipment and in the laboratory before 
they give patient care, e.g. gynaecological examinations, barrier methods of 
contraception and some laboratory tests.

• modifi ed lectures 

• case studies

• projects: The group will be divided into small sub-groups. Each group will be 
given a topic for their project and will be expected to explore the subject in 
depth, including the relevant, sociological, psychological, ethical, physiological, 
pharmaceutical, and medical aspects. Presentation of the projects will take place 
at the end of the module to an invited audience.

• refl ection

Theoretical knowledge will be assessed by the midwife teachers, or other 
appropriate lecturers and the specialists in the fi eld.  

Experienced medical, midwifery and/or nursing staff in the clinics will conduct 
assessment of clinical practice. Self and peer assessment will also be encouraged.

 
• A written test will take place near to the end of the module.  
• A written assignment on a topic such as “education of the community about 

STIs/HIV” should be handed in about half way through the module. 
• A problem-based case study should be scheduled as appropriate
• Clinical work will be assessed on a continuous basis, but specifi ed clinical 

skills will also be assessed when the student is ready during or at the end of the 
module to ensure that the student is competent. 

 
• Written test(s) will be used to assess knowledge of fertility regulation and STIs. 

The test will be based on clinical problems to enable the holistic approach to 
care to be assessed.

• Group presentations of problem-based case studies will be used to assess not only 
the technical management of the case, but also the ethical and legal issues 
which may be raised, and communication and counselling skills. 

• Project presentations will allow the students, working i small groups, to collect 
data on the topic of their project, analyse, interpret and discuss the implication 
of the fi ndings and present their work to an invited audience of teachers and 
clinical staff.

• Clinical assessments will include: 
 � history-taking from client requiring family planning or with suspected STIs/
HIV 

 � counselling a client about the methods of family planning available to her 
and/or the treatment of STI

 � teaching a client about her chosen method of family planning
 � inserting an intrauterine contraceptive device

3.5 Assessment of students

3.5.1 Assessors  

3.5.2 Timing of assessments  

3.5.3 Methods of assessment 
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 � safe disposal and cleaning of equipment
 � inserting implants
 � management of clients with STI
 � completion of records

Evaluation will be by questionnaire at the end of the module and will focus 
on both the theoretical studies and the clinical experience obtained during the 
module. The responses will be analysed by the teachers, clinical supervisors and the 
Programme Management Team.  

 
Throughout the module the students will have the opportunity to comment on 
any aspect of the module during short discussion periods set aside for this purpose 
at approximately two-weekly intervals. Their comments will be documented and 
circulated to the relevant personnel.   

 

3.6 Evaluation of 
the module
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MODULE 4: PRECONCEPTION AND ANTENATAL CARE

The overall aim of this module is to enable the student to acquire the competencies 
to give good preconception and antenatal care to all women, to detect the onset of 
complications in pregnancy and to take the relevant and timely action, including 
life-saving skills, if appropriate.  

At the end of the module the students will be able to:

1. Educate members of the community about the importance of preconception and  
antenatal care, and promote the uptake of care.

2. Take a full and accurate history from the woman and identify factors that may 
have an adverse effect on maternal and/or fetal health.

3. Perform a full physical examination of the woman in a systematic manner, 
using the correct techniques, identify any deviations from the normal and take 
appropriate action.

4. Perform an abdominal examination on the pregnant woman, noting particularly 
in the last month of pregnancy the lie, presentation, position and descent of the 
fetus, and auscultate the fetal heart. 

5. Distinguish between fi ndings which indicate normal progress and those which 
are abnormal and take appropriate and timely action.

6. Assess the emotional state of the woman by observing her demeanour, skilful 
questioning and by encouraging her to express any problems or concerns. 

7. Provide psychosocial support to women prior to or during pregnancy, as 
required.

8. Give appropriate advice and counselling to the woman and her family about 
promoting health in pregnancy, management of minor disorders and symptoms 
that require immediate medical attention.

9. Provide information on preparation for childbirth and on the care of the 
newborn, including breastfeeding.

10. Discuss with the woman and her family the most appropriate place for birth and 
advise about arrangements for the birth.

11. Have knowledge of all the tests and investigations that may be required in 
pregnancy, ensure that they are carried out, appreciate the signifi cance of the 
results and take appropriate action, as necessary.

12. Make accurate and complete records of each preconception and antenatal 
examination.

13. Review all fi ndings, identify any risk factors and take immediate action, as required.
14. Perform any life-saving skills which may be required in pregnancy.
15. Make effective arrangements with appropriate members of the community to ensure 

that suitable transport and drivers are available for immediate referral, if required. 
 

Pre-conception care

• assessment of health status and, where possible, treatment of relevant 
conditions;

• obtaining a health history and identifi cation of relevant conditions;
• screening for and, where possible, treatment of conditions which may have 

an adverse effect on pregnancy, e.g. anaemia, infection, sexually transmitted 
infections, HIV, diabetes;

4.1 Introduction

4.2 Intended learning 
outcomes

4.3 Content

4.3.1 Basic knowledge
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• assessment of nutritional status and appropriate nutritional advice in pregnancy;
• immunizations and other recommended prophylactic treatments (country 

specifi c); 
• appropriate health education to promote a healthy life-style in preparation 

for pregnancy including practices to avoid, e.g. smoking, taking drugs (unless 
prescribed  by a doctor, midwife or fully qualifi ed nurse), alcohol consumption, 
unprotected sex and/or other practices known to be harmful;

• the importance of antenatal care and planning for appropriate place of birth; 
• recognition of pregnancy.

 Normal pregnancy

• conception
• development and growth of the embryo/fetus and placenta 
• placental hormones in pregnancy
• anatomy and physiology of fetal circulation 
• anatomy of the pelvis and the fetal skull
• methods of measuring and assessing fetal growth and health
• adaptation of the female body during pregnancy
• anatomy of the female breasts and the physiology of lactation
• psychological and emotional aspects of pregnancy 
• diagnosis of pregnancy
• implementation of the maternal health programme
• history taking 
• physical examination in pregnancy, including abdominal examination at 

different stages of pregnancy 
• laboratory investigations required in pregnancy, including protocols for blood 

tests for syphilis, voluntary counselling and testing (VCT) for HIV in women 
at risk, full blood picture, including haemoglobin, blood grouping and rhesus 
factor, urine testing for asymptomatic bacteriuria 

• prophylactic care for healthy pregnancy outcomes, e.g. tetanus toxoid, iron and 
folate, antimalarials, mebendazole, vitamin A if in defi cient area

• development and implementation of care plan based on the fi ndings of all 
examinations and tests

• support required for the pregnant woman based on her physical  and psycho-
social needs

• risk assessment 
• collecting and analysis of relevant health information concerning nutrition, life 

style, preparation for childbirth and care of the newborn
• recognition of deviations from normal pregnancy and the necessary action to 

take.

 Pharmacology and immunization

• drugs which are teratogenic in pregnancy
• administration of  drugs, doses, methods of administration, signs of  toxicity
• pharmacokinetics, interactions and side effects of drugs used during pregnancy
• Prophylactic treatments:

 � iron and folic acid treatment
 � malaria suppression
 � tetanus toxoid
 � mebendazole
 � vitamin A
 � antibiotics
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 Nutrition and breast feeding

• nutritional conditions in the community
• nutritional status of women in pregnancy
• nutritional needs of the mother during breastfeeding
• ten steps to successful breast-feeding
• advantages of breastfeeding for the mother and infant. 

Management of maternal health care

• management of  a midwifery practice (or community health facility as 
appropriate) and liaison with the community

• case management: documentation
• risk assessment and selection for referral of women
• organization of a referral plan for women
• team building skills, and cooperation with other health workers
• Training strategies and skills for use when training of other health staff
• organization and maintenance of supplies, including drugs, and equipment
• advocacy skills and outreach into the community to gain the confi dence 

and cooperation of leaders and of the local population, basic community 
mobilization skills 

• assessment of local needs, planning strategies to meet identifi ed needs and 
evaluation of outcomes. 

Ethical issues 

• ethical issues related to gender, culture and religion
• ethical issues related to obstetric care and procedures and priorities of resources 

when the health of the fetus and/or mother are at risk.

 Complicated pregnancy

• abnormalities in reproduction physiology (e.g. chronic infl ammatory processes, 
malformations, benign tumours, hormonal insuffi ciency)

• pathophysiology and care during a complicated pregnancy, e.g.
 � anaemia
 � bleeding during pregnancy:

 » early pregnancy, e.g. abortion, ectopic pregnancy, 
 » late pregnancy, e.g. abruption of  placenta, placenta praevia
 » coagulation disorders

• hypertensive disorders of pregnancy e.g. pre-eclampsia and eclampsia 
• infective conditions in pregnancy; prevention of cross infection
• mal-presentations and mal-positions
• multi-fetal pregnancy (multiple pregnancy)
• preterm and pre-labour rupture of membranes
• concurrent systemic diseases affecting pregnancy e.g. diabetes mellitus, cardiac 

disease, malaria, tuberculosis

The student should become competent in the following clinical skills:

• full general physical examination, including height, weight, assessment of  general  
health status, assessment of nutritional status (e.g. measure mid- or upper-arm 
circumference), detection of abnormalities, detection of  anaemia, infection, 

• vital signs, e.g. blood pressure, temperature and pulse

4.3.2 Clinical skills
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• abdominal examination, including lie, presentation, position, descent of the 
head and auscultation of the fetal heart, detection of mal-presentations and 
multi-fetal pregnancy (multiple pregnancy)

• assessment of gestational age and fetal growth
• pelvic examination
• urine testing for protein, ketones and glucose
• venepuncture and collection of blood samples for a variety of tests
• collection of capillary blood specimens
• tetanus toxoid immunization in pregnancy
• health and nutritional advice to women in pregnancy
• assisting a woman, couple or family develop a plan during pregnancy for birth, 

including emergency preparedness plan
• making prompt referral for the women with complication in pregnancy
• developing and implementing a plan of action for a pregnant women with 

complications in pregnancy that can be appropriately managed by the midwife
• developing and implementing a care plan under supervision, for a woman with 

major complication in pregnancy requiring medical/obstetric treatment.
  

Students must become competent in the following: 

• insertion of an intravenous cannula and setting up and maintaining an 
intravenous  infusion

• the addition and correct administration of drugs to an intravenous infusion, 
e.g. antibiotics, magnesium sulphate

• management of an eclamptic fi t and subsequent emergency care of the patient 
• management of shock, including septic shock
• emergency management of severe infections
• manual vacuum aspiration (MVA), for management of incomplete abortion
• emergency management of severe bleeding in pregnancy
• adult cardio-pulmonary resuscitation.

 
• problem-based learning

The students should work in groups of 4-5 persons. For each topic area one 
or several problems are identifi ed according to the aims of the curriculum and 
previous knowledge of the students. The problems identifi ed and previous 
knowledge make up the basis for further investigation into the matter. The results 
should be presented to the whole class in seminars, case studies or projects

• modifi ed lectures 

• tutorials,  individually or in small groups

• case studies, for presentation by the students and discussion to explore issues 
raised in the cases, including knowledge of the subject and evaluation of the 
care given, skills of critical analysis and decision-making, any ethical questions 
and communication skills

• seminar presentations on topics set by the teachers 

• role play, focusing on attitudes, ethical questions, communication and 
counselling skills

• simulation of certain procedures such as CPR on model, or scenarios such as 
management of an emergency situation

4.3.3 Life-saving skills

4.4 Teaching and learning 
methods
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• demonstration of skills

• refl ection on incidents in practice which are recorded by the students in their diaries.

• clinical practice  
Clinical practice should take place in the community and, later in the training, 
in health facilities where students can obtain experience in complicated cases 
and in life-saving skills. It should be supervised by experienced mentors who 
are responsible for supporting, teaching and assessing the students in clinical 
practice. The application of theory to practice should be encouraged and the 
students are also expected to refl ect on their practice, thereby actively learning 
from their experience. 

The practical experience may run parallel with theoretical sessions, or the module may 
start with a block of theory followed by a practice block and end with a theoretical 
block when the students would give presentations on selected areas of their practice 
and  provide the solutions to the problems outlined in their study guides. 

It is suggested that students come back to the school/educational institution at 
regular intervals during practice, e.g. for one day every week or two weeks, to 
enable further teaching and learning to take place and relate theory to practice. 
This will also assist with ongoing assessment of progress and for the teachers to 
discuss the students’ clinical experience.

  
Midwife teachers, medical staff and other teachers involved in maternal and child 
health will assess the students’ theoretical knowledge.  

 
Experienced clinical midwives will act as mentors’ medical practitioners and 
midwife teachers will also be involved in the assessment of clinical practice.

All assessments will take place during the module, apart from the written 
examination which will be at the end.  

Clinical assessments will take place during the module, apart from the simulation 
of life-saving skills which will be assessed at the end.

• Written examination will be used to test essential theoretical knowledge. The 
examination should be based on clinical problems, so the holistic thinking 
of the student can be evaluated. Critical thinking and analysis should be 
important criteria in assessment.

• Case studies or seminars will be presented by groups on their work on 
problem-based problems

• Clinical skills and personal professional development will be continuously 
assessed in clinical areas. Specifi c clinical assessments will include:

• taking histories, documenting information, correlating data and identifying 
relevant information and discussing the fi ndings with the assessor

• conducting full antenatal examinations and discussion of the fi ndings

• performance or simulation of at least 3  life-saving skills (students will have no 
prior knowledge of the life-saving skills selected for their assessments).

4.5 Assessment of students

4.5.1 Assessors  

4.5.2 Timing of assessments  

4.5.3 Methods of assessment 
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Students will be invited to evaluate the module by informal discussion at 
approximately two weekly intervals during its implementation.   

 
At the end of the module all students will complete a questionnaire which 
will include questions on the content, teaching methods, teachers, resources 
available, clinical experience, clinical teaching and support and assessments. The 
questionnaires will be analysed by the Programme Management Team and the 
fi ndings circulated to all relevant personnel.

4.6 Evaluation of 
the module
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MODULE 5: CARE DURING LABOUR AND DELIVERY
 

The overall aim of this module is that the student should by the end of the 
module be competent at providing high quality care to women in labour and at 
delivery where there are no complications, under direct supervision of a competent 
midwife. By the end by the end of the programme the student should be 
competent to provide this care without supervision, as well as be profi cient in the 
early recognition and management of complications, including the provision of any 
necessary life-saving skills.

At the end of the midwifery programme the student will:

1. Have an in-depth knowledge and understanding of the psycho-social aspects of 
childbirth.

2. Have acquired the ability to quickly establish supportive relationships with 
women in labour and their families and be able to provide ongoing, clear 
information, support and encouragement.

3. Be able to establish mutually respective relationships with community leaders 
and other signifi cant personnel whose help and cooperation will be required 
when serious complications occur and referral becomes necessary. 

4. Recognise the onset of labour and distinguish between true and false labour.
5. Prevent infection by adopting high standards of cleanliness, implementing 

universal precautions and using the correct aseptic technique for examinations 
and procedures, including birthing skills, as well as safe cleaning and 
decontamination of equipment.

6. Be able to accurately monitor and record the maternal and fetal condition and 
the progress of labour using a partogram and other relevant records, as well as 
recognise deviations from the normal and take timely and appropriate action.

7. Be able to give general care to the woman in labour to enhance her comfort and 
to assist with pain relief.

8. Be able to conduct a clean, safe birthing technique, only intervening when it is 
necessary for the safety or benefi t mother or baby.

9. Be able to give skilled care to the baby at birth, thereby preventing the onset 
of preventable complications, and recognise promptly any deviations from the 
normal and take timely and appropriate action.

10. Be able to conduct the active management of the third stage correctly to 
minimize complications, especially haemorrhage.

11. Be able to examine the placenta and membranes for completeness and normality 
and dispose of them safely.

12. Be skilled in examination of the genital tract and detect lacerations and to suture 
those for which training has been given and refer others.

13. Be skilled in monitoring the condition of the mother and baby closely during the 
fi rst hour or two after delivery and giving care to promote comfort and safety.

14. Be able to recognize excessive bleeding immediately following the birth and take 
immediate and correct action to control bleeding and prevent or treat shock 
during and immediately after the third stage of labour.

15. Be able to identify indications for manual removal of the placenta or exploration of the 
uterus for retained products and be able to carry out the procedures with care and skill.

16. Recognise the indications for vacuum extraction and perform the procedure 
skilfully and safely.

5.1 Introduction 

5.2 Intended learning 
outcomes
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17. Be able to infi ltrate the perineum and carry out an episiotomy if delivery is 
imminent and there are signs of severe fetal distress and before complicated 
deliveries, e.g. breech, shoulder dystocia.

18. Be able to diagnose mal-presentations in labour, and manage the birth of breech 
and anterior face presentations, if there is insuffi cient time for referral. Refer 
other mal-presentations urgently, because of the risk of obstructed labour.

19. Be able to manage labour and birth in cases of multi-fetal (multiple) pregnancy.
20. Be able to recognize the signs of impacted shoulders and able to use correct 

manoeuvres to deliver impacted shoulders (shoulder dystocia).
21. Be able to make accurate and complete records of all observations and examinations 

throughout labour, including the birth and the aftercare of mother and baby.

 Normal childbirth

• psychosocial aspects of labour;
• physiology of fi rst stages of labour and the passage of the fetus through the birth canal;
• fetal circulation and changes which take place at birth ;
• assessment of the general condition of the woman in labour, and how to 

identify any deviations from normal and take appropriate and timely action;
• use of the WHO partogram (partograph) to determine progress in labour and 

identify and take appropriate when action as required;
• use of appropriate technology to monitor the maternal and fetal condition 

throughout labour and identifi cation of the need to take appropriate action if 
there are deviations from the normal;

• pain relief by non-pharmacological methods in normal labour; use of drugs for 
pain relief  in complicated labour;

• provision of physical care to promote comfort and meet physiological needs, 
cleanliness, food and fl uids, bladder care, mobility and positions of comfort in 
fi rst stage of labour, including relaxation techniques;

• standards of hygiene and the use of universal precautions to prevent infection 
during childbirth;

• benefi ts of constant supportive care in labour from a companion of the 
woman’s choice, and support and clear information from the midwife. 

 The second stage of labour

• diagnosis of the onset of the second stage of labour
• stages of the second stage, early or passive phase and later active or perineal phase
• management of the second stage to include:

 � non-directive pushing
 � monitoring the condition of mother and baby and the progress of labour
 � advantages and disadvantages of different birthing  positions
 � midwifery care for comfort and support in the second stage
 � prevention of infection
 � care of the perineum
 � delivery of the baby
 � recognition of deviations from the normal and the action to take.

   
 Care of the neonate at birth

• physiological adaptation to extrauterine life: breathing, heart rate and thermoregulation
• immediate care of the newborn baby, e.g. drying and warmth, assessment of 

breathing and resuscitation, if required, care of the cord, early breastfeeding.

5.3 Content

5.3.1 Content for normal 
childbirth:
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 Conduct of the third stage of labour

• physiology of the third stage of labour and control of bleeding 
• physiological management of the third stage of labour
• use of oxytocic drugs in the third stage
• active management of the third stage of labour
• techniques for control of excessive bleeding
• monitoring the condition of the mother
• examination of the genital tract for tears
• prevention of infection
• examination of the placenta and membranes and safe disposal of them.

 
 Management of mother and baby during the fi rst hour after delivery

• monitoring and recording condition of mother and baby, interpreting the 
fi ndings accurately and taking timely and appropriate action, if required

• infi ltration of the perineum with local anaesthetic
• suturing perineal, vaginal or cervical tears
• hygiene and care of the mother to promote comfort and cleanliness
• postnatal examination of the mother 
• fi rst examination of the baby to detect the presence of any abnormalities
• full and accurate completion of records of delivery and after care.

The student should become competent in the following clinical skills:

• assessment of  the onset of labour and progress in all three stages by:
 � history of symptoms 
 � palpation of contractions to assess their strength, frequency and duration
 � observation of vaginal discharge to detect loss of mucoid plug and amniotic 
fl uid

 � abdominal examination to identify the presentation and descent during labour
 � vaginal examination to assess in particular cervical effacement and dilatation 
and descent of the presenting part

• assessing behavioural changes in the woman
• recognizing external signs of full dilatation 
• guidance for non-directive pushing in the second stage of labour
• recognition of visible descent of the presenting part in the second stage
• recognition of signs of separation and descent of the placenta
• provision of pain relief by holding, providing massage, attentive listening and 

support, mobility and assisting the woman to adopt positions of her choice, 
warm bath. 

• assessment of maternal and fetal condition in labour:
 � measuring blood pressure, temperature, pulse and respirations
 � encouraging the woman to empty her bladder regularly, and palpation of the 
bladder to assess whether full or not

 � testing urine for protein, glucose and ketones
 � assessing the state of hydration of the woman by condition of skin and 
mucous membranes

 � assessing the psychological and emotional condition of the woman in labour
 � auscultation of the fetal heart
 � assessment of the state of the amniotic fl uid
 � recognition of signs of infection in labour

• provision of care to promote the cleanliness and comfort of the woman in labour
 � high standards of  personal hygiene for both the woman and the midwife, 
especially frequent and thorough hand washing by the midwife

5.3.2 Clinical skills for normal 
childbirth (to be achieved 
by the end of the module)
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 � ensuring that the woman’s vulva and perineum are cleaned before vaginal 
examinations and delivery

 � use of clean vulval pads and dry linen
• conduct a clean, safe delivery of the baby
• delivery of the placenta and membranes by both the active and physiological 

management of the third stage
• massaging the uterus to stimulate contraction and expelling clots 
• accurate assessment of the amount of blood loss
• infi ltration of the perineum immediately prior to episiotomy, if it is indicated, 

and cutting an episiotomy
• suturing an episiotomy or tears of the  perineum, vagina or cervix
• care of the baby at birth:

 � assessment of the baby’s condition at birth and subsequently
 � provision of warmth for the newborn
 � ligaturing and cutting the umbilical cord 
 � care of the eyes at birth, including the insertion of antimicrobials
 � promotion of early and exclusive breastfeeding
 � examination of the newborn to detect any abnormalities at birth
 � administration of  immunizations, according to local policy.

  
• Postpartum haemorrhage
• retained placenta and manual removal
• retained products of conception and exploration of the uterus to detect and 

remove products
• recognition and management of shock
• severe pre-eclampsia and eclampsia in labour
• preterm labour
• prolonged rupture of the membranes
• recognition and treatment of prolonged and obstructed labour
• Cephalo-pelvic disproportion
• mal-presentations, e.g. breech, face, brow and shoulder presentations
• podalic version and manual extraction of the breech
• multi-fetal pregnancy and labour
• cord prolapse
• shoulder dystocia
• presentation and prolapse of the umbilical cord
• pudendal block with local anaesthetic prior to vaginal operative deliveries (optional)
• forceps delivery and vacuum extraction
• recognition and management of intercurrent systemic diseases and infectious 

diseases in labour. 

The student should become competent in the following clinical skills:

• management of a breech birth
• internal podalic version and breech extraction techniques
• management of a face presentation and delivery
• detection of transverse lie and obstructed labour and preparation for immediate 

referral
• prompt recognition of prolonged labour and preparation for referral
• management and safe delivery of twins or multiple births
• management of cord prolapse
• management of shoulder dystocia 
• management of fetal distress
• resuscitation of the newborn.

 5.3.3 Content for 
complicated birth

5.3.4 Clinical skills for 
complicated birth (to be 
achieved by the end of 
the programme)
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The student should become competent in the following life saving skills:

• management of postpartum haemorrhage, including bimanual and aortic 
compression

• recognition and management of shock 
• insertion of an intravenous cannula and setting up and managing an infusion
• the addition of drugs to an intravenous infusion and correct management, e.g. 

oxytocin, magnesium sulphate and antibiotics
• vacuum extraction and/or forceps delivery
• manual removal of the placenta and membranes
• exploration of the uterus and removal of retained products of conception
• management of eclampsia
• cardio-pulmonary resuscitation of adults.

• problem-based learning, for care in labour and detection and management of 
complications. This will normally take place in small groups who will present 
their work to the whole class

• seminar presentations
• modifi ed lectures, for some of the theory
• case studies, to promote critical analysis and evaluation 
• demonstration of some skills 
• simulation of certain skills before practising on women or babies
• role play
• clinical practice, which will be supervised by mentors, midwife teachers and 

medical staff
• refl ection

  

Theory will be assessed by the midwife teachers and medical staff.

Practice will be assessed by the midwife mentors, teachers and medical staff.
 

Assessment of theory will take place during seminars which will be presented 
during the module and there will be a three hour written examination based on 
actual or potential clinical problems at the end of the module.

Continuous assessment of clinical practice will take place throughout the module 
and throughout the following modules, in particular for assessment of the life 
saving skills. Assessment of specifi c clinical skills will be assessed during the module 
to ensure that the student has achieved a satisfactory level of competency for 
progression to take place.

• Written examination, at the end of the modules, should be mainly based on 
clinical problems, to assess knowledge, critical analysis, problem-solving skills, 
current research on topic and an appreciation of relevant ethical issues.  

• Seminar presentations, by groups on problem-based topics should be used to 
assess knowledge, understanding, ability to apply theory to practice and solve 
clinical  problems effectively. They will also be used to assess decision-making 
skills, communication skills and an appreciation of relevant ethical issues. 

• Specifi c clinical skills
 � Assessment of the woman on admission in labour
 � Use of the partograph
 � Conduct of normal delivery, including the active management of the third stage

5.3.5 Life-saving skills (to be 
achieved by the end 
of the programme)

5.4 Teaching and learning 
methods

5.5 Assessment of students

5.5.1 Assessors   

5.5.2 Timing of assessments   

5.5.3 Methods of assessment
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 � Insertion of an intravenous cannula and setting up an infusion
 � Care of the baby at birth
 � Examination of the baby at birth.
 � Complications and life-saving skills

The following procedures will be assessed in practice and/or by simulation: 
• breech delivery
• manual removal of the placenta and membranes
• management of postpartum haemorrhage
• vacuum extraction
• forceps delivery
• suturing tears of the genital tract
• cardio-pulmonary resuscitation
• resuscitation of the newborn.

The module will be evaluated by the students in focus groups, at approximately 
two-weekly intervals during the module; at the end of the module the students will 
complete a questionnaire.  

 
The students’ experience both in the classroom and in the practice areas will be 
evaluated. The evaluations will be analysed by the Programme Management Team 
and the fi ndings circulated to relevant personnel.

5.6 Evaluation of 
the module
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MODULE 6: POSTNATAL CARE OF THE MOTHER AND BABY 

The aim of this module is to assist the students to require a good knowledge of 
postnatal care and of the complications which may occur. They need to develop skills 
in the care of the mother and baby immediately after birth and for the full postnatal 
period and be skilled in the early detection and management of complications, 
because many women and their babies still die in the postnatal period. 

At the end of the module the students will be able to:

1. Have a good knowledge and understanding of the physiological changes which 
take place in mother and baby during the postnatal period and apply this 
knowledge to her practice.

2. Provide skilled, empathic and supportive care to the mother at all times.
3. Monitor the condition of the mother and baby, detect early any deviations from 

the normal and take appropriate and timely action.
4. Maintain high standards of hygiene and take all necessary measures to prevent 

the occurrence of infection in postnatal mothers and their babies.
5. Give clear and relevant health education to all postnatal mothers and warn them 

of the symptoms which require immediate medical care.
6. Understand the physiology of lactation and apply this knowledge to the 

management of breastfeeding.
7. Promote and support early and exclusive breastfeeding, preferably to six months 

of life.
8. Have a good knowledge of the nutritional requirements of the mother and 

baby; apply this knowledge to the advice given to the mother about her own 
diet, about the introduction of solids into her baby’s diet and to the diet of the 
growing child.

9. Recognise signs of malnutrition in mother and child and failure to thrive in the 
infant and take appropriate and timely action.

10. Recognise and provide emergency care for mothers and babies who develop 
complications in the postnatal period.

11. Arrange appropriate and timely referral for mothers and/or babies who need 
medical help, recognising the conditions which are urgent and expediting 
referral with the cooperation of the family and community.

12. Ensure that the mother and baby have all recommended screening tests, 
immunizations and prophylactic treatments before discharge from postnatal care.

13. Provide skilled follow-up care for the mother and baby, continuing prophylactic 
treatments and immunizations, as recommended, and surveillance of general 
health and early detection of problems.

14. Conduct examinations and tests on the baby to assess developmental progress, 
detect any deviations from the normal and refer for specialist assessment and 
advice.

15. Recognise signs and symptoms of infection in the infant and take appropriate 
and timely action.

16. Recognise the signs and symptoms of infectious diseases affecting the infant and 
the onset of any complications, provide appropriate advice and treatment and, if 
necessary, arrange referral. 

6.1 Introduction

6.2 Intended learning 
outcomes: 
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Physiological changes affecting the mother in the puerperium 

• involution of the uterus
• lochia
• lactation
• urinary tract
• alimentary tract
• circulatory system
• respiratory system
• endocrine system
• musculo-skeletal system.

Physiological changes affecting the baby at birth

• the onset and maintenance of respiration
• cardiovascular system, including changes in the fetal circulation and the  blood
• temperature control
• gastrointestinal tract
• renal system
• central nervous system
• protection against infection.

 Postpartum care of the mother

• emotional and psychological assessment and the provision of support
• promotion of attachment between mother and baby
• developing a postnatal care plan 
• postnatal examination of the woman to assess involution, lochia, perineum, 

breasts, legs, micturition and defaecation, signs of anaemia and infection 
• promotion and support for breastfeeding
• hygiene and perineal care to prevent infection
• sleep patterns and promotion of adequate sleep and rest
• nutrition and hydration 
• health education and advice on the care of the baby
• family planning advice
• prophylactic treatments and immunizations
• follow-up care and postnatal examination 6 weeks after birth.

 Postnatal care of the baby 

• assessment of breathing at birth and resuscitative measures, if required
• thermal control
• care of the umbilical cord at birth and subsequently
• birth weight and measurements
• examination of the newborn at birth to detect any congenital abnormalities or 

birth injuries, and subsequent examinations to detect signs of infection, failure 
to thrive or other abnormal conditions

• care of the skin, cord and eyes to prevent infection
• the promotion of early and exclusive breast feeding, or replacement feeding if 

chosen by the mother who is HIV positive
• monitoring excretion, i.e. urinary output and character and frequency of stools

6.3 Content

6.3.1 Basic knowledge 
 Post partum care of 

mother and baby
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• monitoring general condition of the baby, e.g. weight, feeding, temperature, 
signs of infection or other abnormal conditions

• screening tests, prophylactic treatments and immunizations
• follow-up to:

 � monitor growth and development
 � assess general condition and state of nutrition
 � advise mother on feeding and other care
 � give immunizations and other prophylactic care
 � identify conditions which require treatment or referral for expert advice or 
care.

Care of the newborn to 2 months of age

• monitor nutritional status, growth and development
• screening and developmental tests 
• nutrition of the newborn infant
• failure to thrive
• signs of infection or illness
• immunizations and other prophylactic treatments recommended for child 0 to 

2 months of age
• advice given to mothers on the care of the child
• serious conditions which require referral for expert consultation or treatment
• organisation of referral to an appropriate referral centre where there is expert 

paediatric help.
 

 Pharmacology

• drugs used in the puerperium, e.g. for the mother: oxytocics, antibiotics, iron 
and folate; for the baby: antibiotics

• mode of administration of drugs and dose
• pharmacokinetics, interactions and side-effects of drugs used in the 

puerperium.

Hygiene and prevention of infection

• correct hand washing technique using clean soap and water
• provision of high standards of hygiene in baby-care and infant feeding
• strategies for the prevention of infection in health facilities and in the 

community
• strategies for the protection of health workers against infection
• correct handling and disposal of contaminated linen, waste and utensils
• correct and frequent cleaning of the health facility
• high standards of personal hygiene
• correct sterilization techniques
• provision of suffi cient clean or sterile gloves for use by health workers
• provision of an adequate supply of clean linen, dressings and equipment
• use of an aseptic technique, when required
• use of universal precautions
• dimple health education in health facilities and in the community about the 

prevention and early recognition of infection and the need for medical help
• strategies for promoting cessation of harmful practices and for changes of 

behaviour, especially promotion on improved care (including education) of the 
girl child, in areas where gender inequity exists. 
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Postnatal complications affecting the mother

• eclampsia, including emergency management, referral and follow up care
• recognition and management of puerperal sepsis, including causes, prevention, 

dangers, emergency care and follow up care 
• recognition and management of secondary postpartum haemorrhage, including 

referral and follow up care
• recognition and management of breast disorders, e.g. severe engorgement, sore 

or cracked nipples, mastitis, breast abscess
• recognition and management of disorders of the urinary tract, e.g. infection, 

retention and incontinence
• recognition and management of thrombo-embolic disorders
• recognition and management of psychiatric disorders of the puerperium, e.g. 

postnatal depression, minor mental illness and puerperal psychosis
• care of postnatal woman with HIV/AIDS and STIs, including PMTCT.

Postnatal complications affecting the baby

• birth asphyxia and other respiratory conditions
• hypothermia and hyperthermia
• poor feeding
• failure to thrive
• neonatal jaundice
• infections, e.g. affecting the skin, eyes, cord, gastro-intestinal tract, respiratory 

tract, urinary tract, STIs, arthritis/osteitis, otitis media, septicaemia, and 
meningitis.

• infectious diseases, e.g. measles, chickenpox, mumps, rubella, whooping cough, 
etc.

• congenital abnormalities and severe birth injuries
• retarded growth and development
• convulsions
• low birthweight babies, e.g. preterm and small for gestational age
• HIV/AIDS.

 Management of maternity practice

• managing a maternity practice
• case management
• documentation 
• risk assessment and selection of clients for referral
• organisation of a referral plan for the practice
• cooperation with other health workers and training of health staff
• organisation and maintenance of supplies of drugs and equipment
• assessment of needs, devising and implementing strategies to meet needs and 

evaluation of the results. 

 Ethical issues

• ethical issues related to gender, culture and religion
• obstetric priorities when the health of the fetus and/or mother is at risk
• ethical issues during the puerperium related to beliefs, gender and life style. 
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The student should become competent in the following clinical skills:
• postnatal examination of the mother to include:

 � palpation of the abdomen to assess involution and for signs and symptoms of 
infection

 � assessment of the lochia and perineum for normality, signs of infection and 
healing

 � examination of the breasts for amount of milk, engorgement, sore or cracked 
nipples, mastitis and breast abscess

 � examination of the legs for thrombo-embolic disorders
 � assssment of emotional and psychological state
 � examination fo anaemia
 � haemoglobin estimation
 � examination for infection
 � monitoring vital signs, e.g. temperature, blood pressure, pulse and 
respirations

• assistance with breastfeeding, e.g. positioning of the baby and ensuring correct 
positioning (latching) onto the breast

• teaching the mother about her own care and that of her baby
• assisting woman and or couple make their own informed choices on methods 

of postnatal family planning
• management and care of the woman with a postnatal complication.

The student should become competent in the following clinical skills related to care 
of the newborn: 
• assessment of the condition of the baby at birth by observing and assessing 

respiratory effort, heart rate, muscle tone, response to stimuli and colour
• positioning the baby in skin-to-skin contact with the mother to maintain 

warmth 
• examination of the newborn to detect congenital abnormalities, birth injuries, 

signs of infection and any other abnormal conditions
• regular observation of the umbilical cord to detect infection and/or 

haemorrhage
• administration of an anti-bacterial agent into the baby’s eyes
• moving the baby into the correct position for breast feeding and assisting the 

baby latch onto the breast correctly
• assessing the effectiveness of breast feeding
• assessing the growth and development of the baby by weight, measurements, 

neuro-muscular behaviour and social skills
• sterilization of equipment for making up artifi cial/replacement feeds
• making up artifi cial/replacement feeds correctly
• feeding a baby with a cup or spoon
• passing a naso-gastric tube
• tube-feeding a baby
• washing and bathing a baby
• assessing the gestational age of a baby 
• handling low birthweight babies skilfully 
• giving subcutaneous, intramuscular and intravenous injections

Additional skills that may be required, if technology exists, includes
• correct use and maintenance of an incubator
• correct use and maintenance of equipment used for phototherapy
• obtaining subcutaneous blood samples
• laboratory techniques for measuring haemoglobin and serum bilirubin

6.3.2 Clinical skills for care of 
the mother

6.3.3 Clinical skills for the 
care of the baby
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The student should become competent in the following clinical skills related to care 
of the infant child:

• general physical examination to detect abnormal conditions
• weigh and measure 
• assessment of nutritional status
• developmental tests to assess social and motor development 
• give immunizations and other recommended prophylactic treatments
• venepuncture, for specifi c blood tests
• obtaining urine, faecal and other specimens, as required
• screening for infection

The student should become competent in the following clinical skills:

•  management of eclamptic seizures to maintain airways and prevent injury;
•  management of puerperal sepsis, e.g. the administration of antibiotics, 

(intravenously if sepsis is severe), prior to referral;
•  exploration of the uterus for retained products of conception;
•  management of secondary postpartum haemorrhage, e.g. massaging the uterus, 

if palpable, to stimulate contractions and expel clots; giving oxytocic drugs and 
antibiotics by appropriate route;

•  insertion of an intravenous cannula and establishing an intravenous infusion
•  addition of appropriate drugs to the infusion;
•  cardio-pulmonary resuscitation of adult and child;
•  management of birth asphyxia including resuscitation of the newborn.

• small group work, for problem-based learning
• seminars
• case studies, to examine psychological and sociological issues, technical 

management, actual and possible outcomes and ethical issues. 
• modifi ed lectures 
• role play, to explore attitudes, ethical questions, communication skills and 

promote refl ection on certain cases
• simulation of certain skills using laboratory testing kits, models, resuscitation 

equipment for mother and baby, suturing kits, intravenous cannula
• refl ection, on incidents in clinical practice and recording them in a diary
• clinical practice. The student should have a designated mentor to guide, teach, 

assess and support her in clinical practice. At times the mentor will arrange for 
the student to work with other health care professionals who will be responsible 
for teaching and assessing in clinical practice, e.g. medical staff, public health 
staff. Clinical practice will take place in a variety of settings to give the student 
a wide range of experience, for example, community, fi rst level health facilities 
and hospitals which are able cope with obstetric and neonatal emergencies.

Midwife teachers, mentors, medical staff and experienced nurses in child health 
clinics

The written examination will be held at the end of the module, whereas the other 
assessments will take place during the module.

6.3.4 Clinical skills for the 
care of the newborn 
to 2 months of age

6.3.5 Life-saving skills

6.4 Teaching and learning 
methods

6.5. Assessment of students

6.5.1 Assessors   

6.5.2 Timing of assessments 
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• Written examination will be used to test knowledge, understanding, application 
to practice, critical analysis and appreciation of relevant research.

• Group presentations will be made about work on problem-based topics to assess 
retrieval of relevant information for application to practice, level of knowledge 
and understanding, decision-making skills, research and ethical issues and 
communication skills. 

• Case studies will be used to assess knowledge and understanding, case 
management, ethical issues and communication skills.

• Role play will simulate clinical situations, such as teaching an HIV positive 
mother who has chosen to give her baby replacement feeds to sterilize 
equipment, to make up feeds and to feed her baby by cup or with a cup and 
spoon.

• Clinical practice: Continuous assessment of clinical practice will take place and 
the student will be given regular feedback.

• Specifi c clinical skills will also be assessed during the module:
 � examination of a postnatal mother
 � examination of a baby
 � assessment of the growth and development of a young child
 � assessment of the nutritional status of the young child
 � management of breast feeding
 � discharge of the postnatal mother and baby, to include:

i.  fi nal examinations
ii. completion of all prophylactic treatments and/or immunizations

iii. advice given on self and baby care, danger signs which require 
immediate medical attention

iv. family planning
v. follow-up care and appointments

vi. completion of records
vii. communication

viii. counselling skills.

Ongoing evaluation will take place by giving the students the opportunity to 
comment in focus groups at approximately two weekly intervals during the 
module.  At the end of the module the students will complete a questionnaire 
which will be analysed by the Programme Management Team and circulated to 
relevant personnel.

6.5.3 Methods of assessment

6.6 Evaluation of
the module
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MODULE 7: AN INTRODUCTION TO GYNAECOLOGY 

 
The overall aim of this module is to enable the student to recognise some of the 
main gynaecological problems she/he may encounter during practice and to give 
appropriate advice and care, including recognition of symptoms that require 
referral for consultation or emergency care. This is an optional module that can be 
replaced if ALL the outcomes have been achieved in other learning venues (dependent 
on structure of midwifery education programs in the country).

  
At the end of the module the students will be able to:

1. Take a full and accurate history of the general, reproductive and gynaecological 
health of a woman.

2. Examine women to assess their general health and gynaecological status.
3. Recognise abnormal signs and symptoms which require treatment and/or referral.
4. Give appropriate treatment for conditions which do not require referral and 

assess the effectiveness.
5. Institute emergency treatment, if required, and prepare the woman for 

transportation to the referral facility.
6. 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.

7. Provide support, counselling and effective pain relief for women and their 
families suffering from serious untreatable conditions.

8. Give holistic terminal care to women dying of gynaecological conditions, 
including physical, psychological and spiritual care.

 

 Gynaecology

• vaginal discharges
• recognition and management of complications of threatened, complete, 

incomplete and septic abortion
• recognition, management and dangers of ectopic pregnancy
• knowledge of types and causes of fi stulae, and their prevention, diagnosis and 

treatment
• anatomical and physiological changes affecting the reproductive system during 

the course of the life cycle
• menstruation and menstrual problems
• the menopause and post-menopausal conditions
• prolapse of the uterus and bladder
•  genital and mammary cancer, signs and symptoms diagnostic techniques and 

treatment, including  pain relief.

 Pharmacology

• drugs commonly used for gynaecological conditions 
• pharmacokinetics
• pharmacological interactions
• side effects
• management of pain relief.

7.1 Introduction

7.2 Intended learning 
outcomes

7.3 Content

7.3.1 Basic knowledge
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Nutrition

•  assessment of  the nutritional needs of women and strategies to meet these 
needs for:

 �  women during their reproductive years
 �  those suffering from menorrhagia
 �  patients with cancer of the reproductive tract

 Health information

• formulation and presentation of health information to women about a healthy 
life-style, especially nutrition and reproductive health

• encourage self-care and examination of the breasts
• recognition of abnormal symptoms which require medical attention, including 

vaginal discharge, menorrhagia, post-menopausal bleeding, palpable lump in 
the breast or nipple discharge in the non-breastfeeding woman, abdominal 
mass, incontinence.

        
 Ethical considerations

• ethical considerations in gynaecological care related to gender, culture and 
religion

• ethical considerations in provoked abortion
• ethical considerations in terminal care.

At the end of the module the students will have achieved the following skills:
• taking a full and relevant medical history
• measurement of temperature, pulse, blood pressure and respirations    
• taking a cervical smear
• pelvic examination
• Examination of the breasts
• general physical examination, including checking for anaemia, infection, 

abdominal masses and ascites
• management of heavy vaginal bleeding during and after abortion 
• manual vacuum aspiration
• catheterization of the urinary bladder
• measurements to assess the nutritional status of a woman
• taking capillary and venous blood samples
• administration of drugs orally, intramuscularly and intravenously
• insertion of an intravenous cannula and setting up and maintaining an 

intravenous infusion
• preparation of community-based care plans for women with gynaecological 

conditions.
 

At the end of the module the students will have achieved the following skills:

• treatment of uterine haemorrhage
• treatment of shock
• management of severe pelvic sepsis
• cardio-pulmonary resuscitation.

• group work, for problem-based learning to encourage the students to become 
independent learners;

• seminar presentations, of group work to assess knowledge, understanding, 
application to clinical practice, ethical issues and communication skills;

7.3.2 Clinical skills

7.3.3 Life-saving skills

7.4 Teaching and learning 
methods
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• modifi ed lectures;
• case studies, to explore particular gynaecological conditions and critically 

evaluate the care given;
• role play, to examine attitudes, ethical questions, communication skills and 

management of certain conditions;
• demonstration, of new clinical skills;
• simulation, of certain clinical skills, for example, general physical and 

gynaecological examinations, examination of the breasts, taking a cervical 
smear, manual vacuum aspiration, catheterisation of the urinary bladder;

• clinical practice. The students should attend a various gynaecological clinics, 
being taught by the senior doctor at the clinic. In addition they should have a 
short allocation to a gynaecological ward where they will learn about the more 
serious conditions. In the community they should follow-up women with 
gynaecological problems, giving appropriate care and advice, under supervision.

 

The assessors will be the medical staff responsible for gynaecological patients, 
midwife teachers and senior nurses and midwives experienced in gynaecological 
care.

During and at the end of the module  

• Written tests will be used to examine knowledge, understanding, critical analysis 
and awareness of current research.

• Seminar presentations by problem-solving groups will be used to assess 
information retrieval, organization of material, knowledge, understanding, 
application to practice, current research, ethical issues and communication 
skills.

• Case studies will be used to assess critical analysis, knowledge and 
understanding, decision-making skills, ethical issues and communication skills.

• Clinical practice. Continuous assessment of clinical practice will be carried out 
by the student’s mentor and other health care professionals who are teaching 
and supervising practice.

• Specifi c clinical skills which will be assessed include:
 � taking a cervical smear
 � performing a pelvic examination
 � passing a urinary catheter
 � examination of the breasts
 � manual vacuum aspiration.

Informal evaluation will include focus group discussions at regular intervals during 
the module and at the end.  
 
Semi-structured interviews with a random selection of students will be conducted 
by a teacher to evaluate the module.  
 
The fi ndings from both methods of evaluation will be recorded and circulated to 
the Programme Management Team and to other relevant personnel.

7.5 Assessment of students

7.5.1 Assessors     

7.5.2 Timing of assessments   

7.5.3 Methods of assessment

7.6 Evaluation of 
the module
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MODULE 8: PROFESSIONAL ISSUES IN MIDWIFERY

The overall aim of this module is to enable the students to develop a wider 
perspective of their professional role and to increase their awareness of the research 
process, rationale for evidence-based practice, ethics, health policies and service 
planning. An additional aim is to deepen students’ knowledge of the principles and 
practice of effective decision-making and management. The practice element of this 
module will allow students to refi ne their midwifery skills towards development of 
full competency in all midwifery areas and to gain self-confi dence. Finally they will 
have the opportunity to refi ne their critical and self appraisal skills as they critically 
review their own practice to identify how much of what they do can be supported 
by evidence. 

At the end of the programme the students will be able to:

1. Explain the research process.
2. Understand the different approaches to research and different levels of evidenc
3. Read and critique a research paper effectively.
4. Have knowledge of basic statistics.
5. Use research fi ndings to inform their practice and improve standards of care.
6. Critically discuss the relevance of ethics in midwifery practice.
7. Discuss the merits and demerits of current health policies and provision of maternal 

and neonatal health services in their country; begin to develop political awareness of 
the processes to promote change for the benefi t of women and their families.

8. Appreciate the effects of different management styles on staff, organizations and 
the impact this can have on the provision of quality care.

9. Explain change theory and begin to apply this knowledge to implement effective 
strategies for change in their own life/sphere of practice.

10. Appreciate and practice effective time management.
11. Develop effective decision-making skills.
12. Discuss the role and function of the World Health Organization and its efforts 

to make pregnancy safer, especially in countries with limited resources.
13. Critically evaluate initiatives and progress in their own country aimed at 

making pregnancy safer, and consider ways in which they can contribute to safe 
motherhood.

14. Discuss the role and functions of other international organizations, including the 
International Confederation of Midwives (ICM), involved in reproductive health, 
especially with making pregnancy safer and developing the role of midwives.

 Research

• the research process, including the steps involved in undertaking a study
• different approaches to research, e.g. experimental research, surveys and 

qualitative research
• levels of evidence, the meaning of evidence-based practice/evidence-based 

health care
• new developments in researching midwifery and related subjects
• reading and critically evaluating research
• implementation of research-based practice
• basic statistics and epidemiology.

8.1 Introduction

8.2 Intended learning 
outcomes

8.3 Content

8.3.1 Basic knowledge
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 Health policies and service provision

• role and function of the Ministry of Health
• formulation of national health policies and their implementation
• role and function of professional bodies and organizations and their ability to 

infl uence health policy and service provision
• health service provision planning (particularly district and facility planning)
• health and development
• evaluation of current health policies
• identifi cation of policy gaps
• role of central and local government in health service provision
• political commitment, including historical overview of maternity care 

improvements and various country case studies where maternal mortality has 
been successfully reduced.

 Management

• organization types
• leadership styles
• change theory
• advocacy
• time management
• quality improvement cycle
• decision-making process
• business planning.

 International issues

• the World Health Organization, including its efforts for Making Pregnancy 
Safer

• other international organizations
• the Safe Motherhood Initiative and reproductive health
• the International Confederation of Midwives and the International Day of The 

Midwife
• Millennium Development Goals (MDGs) and targets
• international commitments to improving woman and child health, including 

review of pivotal international conferences where women’s issues were raised.

Ethics

• Ethics and ethical theories, e.g. moral confl ict, moral dilemma, utilitarianism, 
deontology

• Duty of care
• Ethical principles
• The International Code of Ethics for Midwives.

There are no set clinical skills for this module as it is intended to allow students 
the opportunity to develop their skills and become competent in the essential skills 
they will require on entering into full (unsupervised) practice.

• Seminar presentations by problem-solving groups will be used to assess 
information retrieval, organization of material, knowledge, understanding, 
application to practice, current research, ethical issues and communication skills.

8.3.2 Clinical skills

8.4 Teaching and learning 
methods
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• Case studies will be used to assess critical analysis, knowledge and 
understanding, decision-making skills, ethical issues and communication skills.

The midwife teachers, medical staff, clinical staff, peers and self.
 

During the last 3- 6 months of the midwifery programme.

The students in small groups will conduct a project on a topic of their choice 
related to their practice, after discussion with their midwifery tutor. They will carry 
out the initial steps of the research process, consider the ethical issues raised by the 
study, write their report and present the main fi ndings to an invited audience of 
local health care professionals.

 
Continuous assessment of clinical practice will be used to assess their increasing 
level of competence.

 
A refl ective diary will be kept where they will focus on their regular practice and 
how much of what they practice is really evidence-based. 

Small focus group discussion will be held with the students, who will also complete 
a questionnaire. 

The fi ndings of the evaluation will go the Programme Management Team and 
other relevant personnel.

8.5 Assessment

8.5.1 Assessors    

8.5.2 Timing of assessment    

8.5.3 Type of assessment

8.6  Evaluation of 
the module
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SUGGESTIONS AND GUIDELINES
FOR MINIMUM CLINICAL EXPERIENCE TO BE GAINED 

Current educational best practice emphasizes competency-based learning. 
Midwifery programmes should be designed to provide students the opportunity 
to acquire a body of knowledge and to gain a degree of clinical experience that is 
suffi cient to allow the individual student to demonstrate a level of safe, beginning, 
practice. There is no minimum number of clinical experiences that can be 
established, that will refl ect the needs of all students. However, general guidelines 
can be formulated, based on minimum numbers that have been formulated by 
midwifery programmes in broadly diverse international settings. These guidelines 
are not to be adopted as minimum standards. They need to be considered by 
each midwifery programme, with consideration given to the academic level of 
the programme, the prior experience that students may bring to their midwifery 
studies, and the availability of clinical experiences in the particular setting. 
Consideration should also be given to the setting in which the individual will 
practice, and whether additional mentorship and supervision will be available to 
the midwife as she or he makes the transition to independent practice.

• Conduct a minimum of 100 antenatal examinations in a variety of settings, 
including some examinations on admission to hospital and completion of 
records; identify any abnormal signs or symptoms and take appropriate and 
timely action.

• Conduct a minimum of 40 normal deliveries, having cared for the women in 
the fi rst stage of labour.

• Assist at 3 breech deliveries.
• Conduct a minimum of 3 vacuum extractions, under supervision.
• Perform at least one episiotomy.
• Suture the perineum, following an episiotomy or second degree tear, on at least 

3 women.
• Assess the condition of the newborn at birth and resuscitate, as required.
• Examine 100 newborn babies, noting any abnormal conditions, and take 

appropriate and timely action.
• Conduct a minimum of 100 postnatal examinations, identify any abnormal 

signs or symptoms and take appropriate and timely action.
• Care for at least 100 postnatal women and their newborn infants, giving 

appropriate health education and advice, and providing the support, midwifery 
care and prophylactic treatments which are required.

• Assist mothers with breast feeding, as appropriate, and give correct advice and 
care to women who develop breast problems.

• Give emergency care, under supervision, to women with obstetric and 
gynaecological problems, e.g. abortion, ectopic pregnancy, ante and 
postpartum haemorrhage, prolonged, pre-labour rupture of the membranes, 
obstructed labour, retained placenta, eclamptic seizures, puerperal sepsis.

• Perform appropriate management of shock.
• Perform cardio-pulmonary resuscitation on a model.
• Demonstrate technique for resuscitation of the newborn, fi rst observation, then 

assistance and fi nally practice, under supervision.

• Liaise with the community in order to have an effective system to ensure that 
rapid referral is possible when complications occur and to make arrangements 
for referral, when required.

 Clinical skills:

 Experiences related 
to community-based 
midwifery practice:



A model curriculum for midwifery education and practice / 43 

• Liaise with the community to give information about the health services which 
are available and devise and implement strategies to increase the uptake of care 
by a skilled attendant.

• Provide health education in the community and fi rst level health facilities 
to pregnant women, families and to adolescents, with emphasis on good 
nutrition, healthy life-styles, immunizations, the avoidance of harmful 
practices, the prevention of sexually transmitted infections and unwanted 
pregnancies.   

• Liaise with schools, religious institutions, women’s groups and places of 
employment to provide appropriate health education.

• Provide information and counselling on safe sex and contraceptives at family 
planning clinics and provide women with the method of their choice and 
follow-up care.

• Perform appropriate screening tests and give appropriate prophylactic 
treatments and/or immunizations, as required, e.g. for STIs, tetanus toxoid, 
anti-malarials, mebendazole, vitamin A (if in defi cient areas), iron/folate.

• Liase with other health care professionals in the community to monitor the 
health and well being of mothers and their infants and their uptake of care, and 
devise strategies together to further improve the quality and uptake of care and 
health facilities.  

• Liase with traditional birth attendants, spiritual healers and other untrained 
personnel in the community who are involved in care before, during or after 
childbirth in order to encourage safe practices, the acceptance of training 
opportunities where they exist, information on the early recognition of 
complications and the promotion of early referral when complications arise.

Case management: The midwife develops skills in managing a caseload skilfully and 
effectively and collaborates with other health professionals representing different 
levels in the public health system in order to provide certain aspects of reproductive 
health care and arrange referrals or consultations, when needed.

The midwife has the responsibility as an independent practitioner to conduct and 
supervise uncomplicated pregnancy, labour and delivery and the postpartum care 
of women and their newborns. As such the midwife is also required to recognise 
complications in pregnancy, labour and postpartum and to take appropriate and 
timely action. She/he needs to be competent in performing life-saving skills and in 
arranging for referral, accompanying the woman during transportation to monitor 
her condition and give any appropriate treatment. Recognition of sick or low birth 
weight babies is essential and the midwife should be able provide appropriate care 
and arrange for referral to a health facility capable of managing neonatal problems, 
if required.

Finally the midwife provides counselling about fertility regulation and the 
prevention of sexually transmitted infections. The midwife is trained to teach the 
parents about their chosen method of family planning, and prescribes and provides 
appropriate contraceptives and, if required, treatment for STIs.

Organisational management: In addition to being capable of managing the care 
of individual women, the midwife must be capable of assessing and prioritising 
the needs of the community in relation to reproductive health. This will not only 
involve being able to plan logically, in collaboration with other health professionals, 
as appropriate, to meet the identifi ed needs of the community, but also to 
implement the plan and evaluate its outcomes. The midwife collaborates not only 
with staff in the public health system, but also in the private sector, as well as with 
other relevant personnel, for example, community leaders and traditional birth 

 Management skills 
for community-based 
midwifery practice
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attendants. In the latter case the midwife takes on a facilitating and sometimes a 
supervisory and tutorial role. The provision of health education and counselling 
as well as advocacy is a major part of the role of the midwife for all sectors of the 
community, to promote reproductive health.

Finally, the midwife must also develop the skills of managing a health facility 
effectively, displaying appropriate leadership skills, organising staff, clinics and 
inpatient care well and ensuring that equipment and supplies are ordered and 
available when required and in good working order. In certain situations where the 
midwife operates in private practice it may also be crucial to acquire entrepreneurial 
and business planning skills.
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