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Midwives respond to the psychological, physical, emotional and spiritual needs of women
seeking health care, whatever their circumstances (non-discrimination).

Midwives act as effective role models of health promotion for women throughout their life
cycle, for families and for other health professionals.

Midwives actively seek personal, intellectual and professional growth throughout their
midwifery career, integrating this growth into their practice.

lll. The Professional Responsibilities of Midwives

a.

Midwives hold in confidence client information in order to protect the right to privacy, and
use judgment in sharing this information except when mandated by law.

Midwives are responsible for their decisions and actions, and are accountable for the related
outcomes in their care of women.

Midwives may decide not to participate in activities for which they hold deep moral
opposition; however, the emphasis on individual conscience should not deprive women of
essential health services.

Midwives with conscientious objection to a given service request will refer the woman to
another provider where such a service can be provided.

Midwives understand the adverse consequences that ethical and human rights violations
have on the health of women and infants, and will work to eliminate these violations.

Midwives participate in the development and implementation of health policies that promote
the health of all women and childbearing families.

IV. Advancement of Midwifery Knowledge and Practice

a.

Midwives ensure that the advancement of midwifery knowledge is based on activities that
protect the rights of women as persons.

Midwives develop and share midwifery knowledge through a variety of processes, such as
peer review and research.

Midwives contribute to the formal education of midwifery students and ongoing education
of midwives.

References:
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Code of Ethics for Midwives

This code acknowledges women as persons with human rights, seeks justice for all people and
equity in access to health care, and is based on mutual relationships of respect and trust, and the
dignity of all members of society.

The code addresses the midwife’s ethical mandates in achieving the aims and objectives of the
ICM concerned with how midwives relate to others; how they practise midwifery; how they uphold
professional responsibilities and duties; and how they are to work to assure the integrity of the
profession of midwifery.

The International Midwifery Code of Ethics (ICM, 2014)

I. Midwifery Relationships

a.

Midwives develop a partnership with individual women in which they share relevant
information that leads to informed decision-making, consent to an evolving plan of care, and
acceptance of responsibility for the outcomes of their choices.

Midwives support the right of women/families to participate actively in decisions about their care.

Midwives empower women/families to speak for themselves on issues affecting the health
of women and families within their culture/society.

Midwives, together with women, work with policy and funding agencies to define women’s
needs for health services and to ensure that resources are fairly allocated considering
priorities and availability.

Midwives support and sustain each other in their professional roles, and actively nurture their
own and others’ sense of self-worth.

Midwives respectfully work with other health professionals, consulting and referring as
necessary when the woman’s need for care exceeds the competencies of the midwife.

Midwives recognize the human interdependence within their field of practice and actively
seek to resolve inherent conflicts.

Midwives have responsibilities to themselves as persons of moral worth, including duties of
moral self-respect and the preservation of integrity.

Il. Practice of Midwifery

a.

Midwives provide care for women and childbearing families with respect for cultural diversity
while also working to eliminate harmful practices within those same cultures.

Midwives encourage the minimum expectation that no woman or girl should be harmed by
conception or childbearing.

Midwives use up-to-date, evidence-based professional knowledge to maintain competence
in safe midwifery practices in all environments and cultures.
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Activity

Provide immediate routine care of newborn
and assessment including Apgar scoring,
32 o X
measurements & general examination and
newborn Identification.
Perform neonatal resuscitation (with NRP
33 o X
certificate).
34 Cord blood collection . X
35 Provide routine postpartum care. X
36 Perineal care. X
37 Uterine massage. X
38 Assist mother with breastfeeding/bottle. X
Inform about all kinds of birth control
39 X
methods.
X
only when
Insert or prescribe birth control methods the midwife is
40 P ' competent by
passing a family
planning course
and assessment
4 Discharge assessment. X
42 Perform pap smear test. X
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Activity

20 Adult resuscitation techniques.
Conduct spontaneous normal birth of the

21 :
baby and placenta for low risk cases.

22 Examination of the placenta.
Perform non-pharmacological pain
management techniques including: hot

23 compressors, changing women position
during labour and birth, encouraging woman
to take hot shower or bath.

24 Administer pain management and analgesia
following physicians order.
Assess Foetal Heart Rate (FHR), by

25 auscultation and CTG machine and
interpretation of CTG.

26 Application of foetal scalp electrode (FSE).

27 Perform an artificial rupture of membranes
(AROM) if indicated.

28 Perform an episiotomy if indicated.
Repair perineal lacerations (1st and 2nd

29 : o .
degree tears, labium) and episiotomies.
Manage obstetrical emergencies including

30 antepartum haemorrhage (APH), postpartum
haemorrhage (PPH), shoulder dystocia,
breech and Pre-eclampsia.

31 Administration of uterotonic drugs such as
Syntocinon/ Methergine.
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10

Activity

Antenatal blood screening tests including:
Blood group and rhesus D status, screening
for haemoglobinopathies, CBC, antibody
titer, red cell alloantibodies, Rubella titer,
toxoplasmosis, VDRL/ RPR, TSH, T3,

T4, HBsAg, Hepatitis C screen, HIV test,
NIPT screening, OGTT screening, MRSA
screening, IDCT, RBS (random blood sugar),
FBS (fasting blood sugar).

11

Urine tests (to check for proteinuria and
screen for asymptomatic bacteriuria).

12

Prescribe and administer pharmaceuticals
including:

Vit D, Vit B12, Vit C, Folic acid, Ferrous
sulphate (iron), Anti D if mother Rh -ve,
Glycerin suppositories.

Antifungal cream/suppositories, paracetamol,
heartburn medications.

13

Health education/prenatal classes

14

Discuss birth plan including: position of
labour, pain relief, perineal tears/episiotomies,
breastfeeding, and of augmentation of labour,
delayed cord clamping, etc.

15

Membrane sweeping.

16

Request consultations from other health care
staff e.g. obstetrician/paediatrician .

17

Perform vaginal examination.

18

Insertion and removal of urinary catheter.

19

Insertion of IV cannula and starting IV Fluids,
and blood transfusion.
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MOH Privileges for Midwives

Activity Junior Senior
1 Preconception counselling. X X
Take general information about full obstetric,
2 medical, family, social, drug history and X X
emotional wellbeing.
3 Perform health assessment including vital X X
signs for the mother, weight and height.
4 Calculate the expected date of birth. X X
5 Complete Venous thromboembolism (VTE) X X
risk assessment.
6 Urine analysis using dipstick X X
7 Perform physical examination. X
Perform abdominal examination including
8 Symphysis—Fundal Height (SFH), X X
presentation, lie and position of the foetus
using the Leopold>s Maneuvers.
X
only when
Perform ultrasound scan to determine the midwife is
9 gestational age at 79- weeks and to confirm competent by
viability of pregnancy. passing US
course and
assessment
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Privileges O 5 —8
for Midwives
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Coordinates unit administrative and clinical functions for that particular shift.

Serves on various committees and task forces as assigned.

2.2.5 Domain: Research and Quality Improvement

Incorporates peer reviewed evidence into midwifery practice and when initiating change.
Communicates relevant information effectively, using language that is readily understood.

Practices in accordance with approved quality standards and guidelines reflecting recognized
evidence-based best practice.

Communicates and records safety concerns to the relevant authority and documents response.
Assumes delivering quality care directly or indirectly in all settings.

Demonstrates a commitment to research skills.

Supports research studies/plan of colleagues.

Participates in the collection of information, statistics, research projects and clinical audit.

Takes an active role in the implementation of emerging Midwifery Agenda in Saudi Arabia.
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2.2.3 Domain: Professional, Legal and Ethical Practice

Demonstrates accountability for own professional judgment, actions, outcomes of care and
continued competence in accordance with MOH and national legislation and regulations.

Recognizes the boundaries of the Scope of Practice and the limits of one’s own competence,
consulting and referring as necessary, when the woman’s needs exceed the competence of
the registered midwife.

Provides competent autonomous care, as the lead professional, where pregnancy and
labour are a normal physiological process.

Acknowledges and respects the accountability and responsibilities of other healthcare
professionals and personnel.

Demonstrates professional behaviour at all times regardless of whether she is on or off-duty.
Maintains valid registration and licensure to practice in the Saudi Arabia.

Acts as an advocate protecting the woman'’s rights and her family in accordance with MOH/
ICM Code of Professional Behaviour and Ethics.

Responsibility and legal obligation to ensure staff and patient information is accurate,
confidential and secure in line with MOH Security and Confidentially Policy

Is a resource and support for junior staff in the assessment, planning, Implementation and
evaluation of client needs.

Actively support junior staff (midwifery, nursing, medical and other allied profession) and
students and be a resource for research-based information on midwifery practice.

Maintains valid registration in KSA is to include SCFHC web site www.scfh.org.sa

2.2.4 Domain: Leadership and Management

Prioritizes workload and manages time effectively; locates resources to optimize outcomes

Acts as a role model for colleagues, students and other members of the multi-disciplinary
care team by treating all with respect, trust and dignity.

Seeks ways to advance midwifery autonomy and accountability
Effectively responds to conflict and critical incidents.

To be responsible for the reporting of any malfunctioning equipment to the respective
technical department and request for servicing or replacement.

Monitors and participates in the ordering and maintaining of stock levels with emphasis on
the resources available.

Delegates activities in line with one>s own competence and scope of practice. So as not to
be in situation that affects the safety of the mother and the infant, or in circumstances that
breach legislation and professional standards.
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Consistently communicates relevant, accurate and comprehensive information in verbal,
written and electronic forms in a timely manner to ensure the delivery of safe, competent
and ethical care.

Protects the mother and baby from healthcare associated infections. Provides clean, safe
care by observing the basic hygiene i.e. hand washing before and after contact with the
woman and baby and the clinical environment and practice Aseptic No Touch Technique for
invasive procedures and aftercare.

Provides ‘expert’ advice and act as resource for other midwives and the wider professional
team.

To identify potential risks and assist in the completion of reports following clinical incidents.

To provide support to midwifery, nursing and medical staff within the Directorate when caring
for women experiencing a loss in pregnancy, stilloirth or early neonatal death.

2.2.2 Domain: Education, Learning and Development

Be aware of national and local policies that have impact upon maternity services and take
appropriate action.

Demonstrates the ability to initiate change and develop practice in light of knowledge gained
through reflection, research and audit.

Acts as a mentor and preceptor to junior staff and students whilst supervising and supporting
midwives in these roles.

Undertakes regular self-assessment and reviews own practice through reflection, peer
review, critical examination and evaluation.

Educates the mother throughout pregnancy and up to the 8 weeks postpartum period and
using appropriate educational resources.

Identifies the need for updating knowledge and skills for practice and actively engages in
ongoing professional development and performance improvement of self and others.

Maintains a record of learning and professional development activities.

Acts to empower the woman, her family and the community to make reasoned decisions
regarding childbirth and infant wellbeing.

Supports the educational programmes for student/intern midwives and student/intern nurses
as required.
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2.2 Principle Duties and responsibilities:

2.2.1 Domain: Midwifery Knowledge and Clinical Practice

Engages the woman and her family in preconception counselling, based on their individual
situation, needs and interests.

Undertakes a comprehensive and systematic health assessment to determine the healthcare
needs of the woman and her family.

Applies best available evidence to support clinical reasoning, critical thinking and decision-
making, and safe practice.

Facilitates informed decision making by providing the women and her family with information
to make an informed choice during the whole process.

Provides safe, responsive and compassionate care for the woman and her family to promote
normal birth.

Administers medication through agreed standing orders and therapies in a safe, timely and
effective manner in accordance with MOH policy and legislation.

Develops, implements, evaluates and revises the plan of care (based on expected goals and/
or outcomes in terms of the individual woman’s needs, concerns, culture and values).

Defines care and empowers the mother throughout childbirth in a variety of settings, to
include the hospital, home, clinics.

Conducts normal spontaneous deliveries from 37 weeks gestation.

Recognizes abnormalities and refers the care of the woman to an appropriately qualified
healthcare professional in a timely manner.

Takes the necessary emergency measures within her sphere of practice in the absence of
the physician.

Maintains and promotes customer satisfaction through effective customer service.
Is an advocate for normal physiological childbirth process.

Works in partnership with other health professionals to ensure the woman and baby receive
the best standard of high quality care.

Values, safeguards and advocates for the human rights especially those related to pregnancy,
childbirth and the infant.

Initiates and develops a therapeutic and trusting relationship with the woman and her family
through the use of appropriate communication, listening and interpersonal skills.

Maintains confidentiality at all times.

Demonstrates cultural and spiritual understanding of women and their families.
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1.2.5 Domain: Research and Quality Improvement

« Incorporates peer reviewed evidence into midwifery practice and when initiating change.
Practices in accordance with approved quality standards and guidelines reflecting recognized
evidence-based best practice.

« Communicates relevant information effectively, using language that is readily understood.

« Acknowledges own limitations in knowledge, judgment and/or skills, and functions within
those limitations.

« Communicates and records safety concerns to the relevant authority and documents response.
« Participates in organizational quality management processes and activities.

« Assumes delivering quality care directly or indirectly in all settings.

« Demonstrates a commitment to research skills.

« Supports research studies/plan of colleagues.

2. Job Description: Senior Midwife

2.1 Job Summary

The Senior Midwife is a responsible and accountable professional who works autonomously within the
organisational policies, guidelines and sphere of professional practice. They work in partnership with the
woman to provide the highest standard of midwifery care to mother and baby during pregnancy, labour
and the postpartum period.

A Senior Midwife is responsible to provide midwifery care and conduct low risk births and to provide
shared midwifery care in high risk cases under responsibility of the obstetrician. (ICM, 2013).

The Senior Midwives role is to provide health promotion which includes preventative measures, the
promotion of normal birth, the detection of complication (risk selection) the assessing of medical care
or other appropriate assistance and the carrying out of emergencies measures for both the mother and
baby.

The midwife also has an important task in health counselling and education, not only for woman, but
also within her family and the community.

Directs and supervises to functions as Midwife-In-Charge as assigned. In the absence of Team Leader,
lead the team and manage the workload either in the community or in the unit.

To take responsibility for the educational and training support of junior staff, students and maternity
care assistants.
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Promotes wellness in women, babies, and families, taking the social, emotional, cultural and
physical aspects of a woman'’s reproductive experience into consideration.

Supports the educational programmes for student/intern midwives and student/intern nurses
as required.

1.2.3 Domain: Professional, Legal and Ethical Practice

Demonstrates accountability for own professional judgment, actions, outcomes of care and continued
competence in accordance with MOH and national legislation and regulations. Maintains valid
registration and licensure to practice in the Saudi Arabia (https:/Awww.scfhs.org.sa ) .

Recognizes the boundaries of the Scope of Practice and the limits of one’s own competence,
consulting and referring as necessary, when the woman’s needs exceed the competence of
the registered midwife.

Provides competent autonomous care, as the lead professional, where pregnancy and
labour are a normal physiological process.

Acknowledges and respects the accountability and responsibilities of other healthcare
professionals and personnel.

Demonstrates professional behaviour at all times regardless of whether she is on or off-duty.

Acts as an advocate protecting the woman'’s rights and her family in accordance with MOH/
ICM Code of Professional Behaviour and Ethics.

Acts sensitively and fairly giving due consideration to diversity, including cultural and religious
beliefs, race, age, gender, physical and mental state, and other relevant factors.

Responsibility and legal obligation to ensure staff and patient information is accurate,
confidential and secure in line with MOH Security and Confidentially Policy.

1.2.4 Domain: Leadership and Management

Prioritizes workload and manages time effectively; locates resources to optimize outcomes.

Acts as a role model for colleagues, students and other members of the multi-disciplinary
care team by treating all with respect, trust and dignity.

Seeks ways to advance midwifery autonomy and accountability

Accepts delegated activities in line with one>s own competence and scope of practice. So as
not to be in situation that affects the safety of the mother and the infant, or in circumstances
that breach legislation and professional standards.

Takes an active role in the implementation of emerging Midwifery Agenda in Saudi Arabia.

60 -




Recognizes abnormalities and refers the care of the woman to an appropriately qualified
healthcare professional in a timely manner.

Takes the necessary emergency measures within her sphere of practice in the absence of
the physician.

Maintains and promotes customer satisfaction through effective customer service.
Is an advocate for normal physiological childbirth process.

Works in partnership with other health professionals to ensure the woman and baby receive
the best standard of high quality care.

Value, safeguard and advocate for the human rights especially those related to pregnancy,
childbirth and the infant.

Initiates and develops a therapeutic and trusting relationship with the woman and her family
through the use of appropriate communication, listening and interpersonal skills.

Maintains confidentiality at all times.
Demonstrates cultural and spiritual understanding of women and their families.

Consistently communicates relevant, accurate and comprehensive information in verbal,
written and electronic forms in a timely manner to ensure the delivery of safe, competent
and ethical care.

Protects the mother and baby from healthcare associated infections. Provides clean, safe
care by observing the basic hygiene i.e. hand washing before and after contact with the
woman and baby and the clinical environment and practice Aseptic No Touch

Technique for invasive procedures and aftercare.

1.2.2 Domain: Education, Learning and Development

Shares and disseminates professional knowledge, evidence based and research findings
with others.

Takes opportunities to learn together with others in order to contribute to health care
improvement.

Educates the mother throughout pregnancy and up to the 8 weeks postnatal and using
appropriate educational resources.

Undertakes regular self-assessment and reviews own practice through reflection, peer
review, critical examination and evaluation.

Identifies the need for updating knowledge and skills for practice and actively engages in
ongoing professional development and performance improvement of self and others.

Maintains a record of learning and professional development activities.

Acts to empower the woman, her family and the community to make reasoned decisions
regarding childbirth and infant wellbeing.
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1. Job Description: Junior Midwife

1.1 Job Summary

The Junior Midwife is a responsible and accountable professional who works autonomously within
the organisational policies, guidelines and sphere of professional practice. They work in partnership
with the woman to provide the highest standard of midwifery care to mother and baby during
pregnancy, labour and the postpartum period.

A Junior Midwife is responsible to provide midwifery care and conduct low risk births and to provide
shared midwifery care in high risk cases under responsibility of the obstetrician. (ICM, 2013).

The Junior Midwives role is to provide health promotion which includes preventative measures, the
promotion of normal birth, the detection of complication (risk selection) the assessing of medical
care or other appropriate assistance and the carrying out of emergencies measures for both the
mother and baby.

The midwife also has an important task in health counselling and education, not only for woman,
but also within her family and the community.

1.2 Principle Duties and Responsibilities:

1.2.1 Domain: Midwifery Knowledge and Clinical Practice

« Engages the woman and her family in preconception counselling, based on their individual
situation, needs and interests.

o Undertakes a comprehensive and systematic health assessment to determine the healthcare
needs of the woman and her family.

« Applies best available evidence to support clinical reasoning, critical thinking and decision-
making, and safe practice.

« Facilitates informed decision making by providing the women and her family with information
to make an informed choice during the whole process.

« Provides safe, responsive and compassionate care for the woman and her family to promote
normal birth.

« Administers medication through agreed standing orders and therapies in a safe, timely and
effective manner in accordance with MOH policy and legislation.

« Develops, implements, evaluates and revises the plan of care (based on expected goals and/
or outcomes in terms of the individual woman'’s needs, concerns, culture and values).

« Defines care and empowers the mother throughout childbirth in a variety of settings, to
include the hospital, clinics and home.

« Conducts normal birth from 37 weeks gestation.
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Competency in Facilitation of Abortion-Related Care

Competencyi 8:
Midwives provide a range of individualized, culturally sensitive abortion-related care services for
women with applicable laws and regulations in accord with national policies

Knowledge
The midwife has the knowledge and understanding of...

polices procedures, laws and regulations related to abortion- care services

family planning methods appropriate for use during the post-abortion period and medical
eligibility criteria for all available abortion methods

care, information and support that is needed during and after miscarriage and services
available in community

normal process of involution and physical and emotional healing following miscarriage of
incomplete abortion

Skills and abilities

The midwife has the skill and abili

assess the gestational period through query about LMP, bimanual examination or pregnancy
test testing

take the clinical social history to identify contraindications to medication or aspiration abortion
educate and advise women and family members on sexuality and family planning post abortion

provide family planning services and educate the mother on self-care, rest and nutrition and
how to identify the complication
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Competency in peri and post-menopausal care

Competency #7:
Midwives assess, plan, provide and evaluate midwifery care in relation to peri and post-menopausal
care and advice

Knowledge
The midwife has the knowledge and/or understanding of

high quality, culturally sensitive health education and services to the woman and her family in
order to promote healthy family life

the physiological and pathological processes associated with women’s reproductive health
counselling, interventions, and/or referral for sexual and gender concerns, and infertility
principles of initiation of referral for age/risk appropriate periodic health screening

deviations from normal

Skills and abilities
The midwife has the skills and/or ability to

provide appropriate interventions, including the management of complications

provide counselling, interventions, and/or referral for sexual and gender concerns, and infertility
consistently provide respectful communication to women and their families
communicates, counsels and educates women and their families for health maintenance
follows principles of initiation of referral for age/risk appropriate periodic health screening

recognizes professional boundaries in relation to scope of practice and provides care
accordingly

documents all care in accordance with legislation and local requirements.
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Skills and abilities
The midwife has the skills and/or ability to

provide immediate care to the newborn, including drying, warming, ensuring that breathing
is established, cord clamping (delayed if appropriate) and cutting when pulsation ceases

assess the immediate condition of the newborn (e.g., APGAR scoring or other assessment
method of breathing and heart rate)

promote and maintain normal newborn body temperature through covering (e.g., blanket,
cap), environmental control, and promotion of skin-to-skin contact

begin emergency measures for respiratory distress (newborn resuscitation; suctioning in
case of airway obstruction), hypothermia, hypoglycaemia

give appropriate care including kangaroo mother care to the low birth weight baby, and
arrange for referral if potentially serious complications arise, or very low birth weight

perform a screening physical examination of the newborn for conditions incompatible with life
perform a gestational age assessment

provide routine care of the newborn, in accord with local guidelines and protocols (e.g.,
identification, eye care, screening tests, administration of Vitamin K, birth registration)

position infant to initiate breast feeding within one hour after birth and support exclusive
breastfeeding

recognize indications of need, stabilize and transfer the at-risk newborn to emergency
care facility

educate parents about danger signs in the newborn and when to bring infant for care

educate parents about normal growth and development of the infant and young child, and
how to provide for day-to-day needs of the normal child

assist parents to access community resources available to the family

support parents during grieving process for loss of pregnancy, stillbirth, congenital birth
defects or neonatal death

support parents during transport/transfer of newborn or during times of separation from
infant (e.g., NICU admission)

support and educate parents who have given birth to multiple babies (e.g., twins, triplets)
about special needs and community resources

provide appropriate care for baby born to an HIV positive mother (e.g., administration of ARV
and appropriate feeding)
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Competency in Postnatal Care of the Newborn

Competency #6:
Midwives provide high quality, comprehensive care for the essentially healthy new born from birth
to two months of age

Knowledge
The midwife has the knowledge and/or understanding of

elements of assessment of the immediate and subsequent condition of newborn (including
APGAR scoring system, cord blood acid base testing or other method of assessment of
breathing and heart rate)

principles of newborn infant adaptation to extra uterine life (e.g., physiological changes that
occur in pulmonary and cardiac systems)

basic needs of newborn: established breathing, warmth, nutrition, attachment (bonding)

advantages of various methods of newborn warming, including skin-to-skin contact
(Kangaroo mother care)

methods of assessing the gestational age of a newborn

characteristics of low birth weight infants and their special needs

characteristics of healthy newborn (appearance and behaviours)

normal growth and development of the preterm infant

normal newborn and infant growth and development

selected variations in the normal newborn (e.g., caput, moulding, Mongolian spots)

elements of health promotion and prevention of disease in newborns and infants (e.g.,
malaria, TB, HIV), including essential elements of daily care (e.g., cord care, nutritional needs,
patterns of elimination)

immunization needs, risks and benefits from birth up to 8 weeks.
traditional or cultural practices related to the newborn

principles of infant nutrition, feeding cues, and infant feeding options for babies (including
those born to HIV positive mothers)

signs, symptoms and indications for referral or transfer for selected newborn complications
(e.g., jaundice, hematoma, adverse moulding of the foetal skull, cerebral irritation, non-
accidental injuries, haemangioma, hypoglycaemia, hypothermia, dehydration, infection,
congenital syphilis)
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principles of interpersonal communication with and support for women and/or their families
who are grieving (maternal death, stillbirth, pregnancy loss, neonatal death, congenital
abnormalities)

approaches and strategies for providing special support for adolescents, victims of gender-
based violence (including rape)

principles of manual vacuum aspiration of the uterine cavity to remove retained products of
conception

principles of prevention of maternal to child transmission of HIV, tuberculosis, hepatitis B
and C

methods of family planning appropriate for the use in the immediate postpartum period (e.g.,
LAM, progestin — only OCS) and counselling on indications for switching to another family
planning method (e.g., no longer exclusively breastfeeding)

community — based postpartum services available to the woman and her family and how
they can be accessed

Skills and abilities
The midwife has the skill and/or ability to

take a selective history including details of pregnancy, labour and birth
perform a focused physical examination of the mother

provide information and support for women and/or their families who are grieving (maternal
death, stillbirth, pregnancy loss, neonatal death, congenital abnormalities)

assess for uterine involution and healing of lacerations and/or repairs
initiate and support early breastfeeding (within the first hour)

teach the mother how to express breast milk, how to handle and store expressed breast
milk

educate mother on care of self and infant after childbirth including signs and symptoms of
impeding complications, and community-based resources

educate a woman and her family on sexuality and family planning following childbirth
provide family planning services concurrently as an integral component of postpartum care

provide appropriate and timely first-line management for any complications detected during
the postpartum examination (e.g., anaemia, hematoma maternal infection), and refer for
treatment as necessary

provide emergency management of late post-partum haemorrhage, and refer if necessary
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o repair 1st and 2nd degree perineal or vaginal laceration

« mange postpartum bleeding and haemorrhage, using appropriate techniques and uterotonic
agents as indicated

« upon medical advice, dispense or administer selected, life-saving drugs (e.g., antibiotics,
anticonvulsants, anti-hypertensives) to women in need because of a presenting condition

« identify and manage shock
« insert intravenous line, draw blood for laboratory testing

« arrange for and undertake timely referral and transfer of women with serious complications to a
higher level health facility, taking appropriate drugs and equipment and arranging for a companion
care giver on the journey, in order to continue giving emergency care as required

« perform adult cardio-pulmonary resuscitation

Competency in Provision of Care for Women during the Postpartum Period

Competency #5:
Midwives provide comprehensive, high quality, culturally sensitive postpartum care and health
education and promotion for the mother

Knowledge
The midwife has the knowledge and understanding of

« physical and emotional changes following child birth, including the normal process of
involution

« physiology and process of lactation and common variations including engorgement, lack of
milk supply, etc.

« the importance of early breastfeeding for mother and child

« maternal nutrition, rest, activity and physiological needs (e.g., bowel and bladder) in the
immediate postpartum period

« indicators of sub involution (e.g., persistent uterine bleeding, infection)
« indicators maternal breast feeding problems or complications, including mastitis

« principles of parent-infant bonding and attachment (e.g., how to promote positive
relationships), interpersonal communication with and support for women who are grieving

« signs and symptoms of life threatening conditions that may first arise during the postpartum
period (e.g., persistent vaginal bleeding, embolism, postpartum pre-eclampsia and
eclampsia, sepsis, severe mental depression)

« signs and symptoms of selected complications in the postnatal period (e.g., persistent
anaemia, hematoma, depression, thrombophlebitis; incontinence of faeces or urine; urinary
retention, obstetric fistula)
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monitor progress of labour using the partograph, intermittent auscultation of the foetal heart
and interpret CTG

provide physical and psychological support for woman and family and promote normal birth
facilitate the presence of a support person during labour and birth

provide adequate hydration, nutrition and non-pharmacological comfort measures during
labour and birth

assess the effectiveness of uterine contractions and monitor progress of labour using the
partograph

provide pharmacologic therapies for pain relief during labour and birth (in appropriate
birth settings)

provide for bladder care including performance of urinary catheterization when indicated

promptly identify abnormal labour patterns and initiate appropriate and timely intervention
and/or referral

stimulate or augment uterine contractility, using non-pharmacologic agents

stimulate or augment uterine contractility, using pharmacologic agents (in appropriate
birth settings)

administer local anaesthetic to the perineum when episiotomy is anticipated or perineal
repair is required

perform an episiotomy if needed
perform appropriate hand manoeuvres for a vertex birth
clamp and cut the cord

institute immediate lifesaving interventions in obstetrical emergencies (e.g., prolapsed cord,
malpresentation, shoulder dystocia, and foetal distress) to save the life of the foetus, while
requesting medical attention and/or awaiting transfer

manage a cord around the baby’s neck at birth
support expectant (physiological) management of the 3rd stage of labour

conduct active management of the 3rd stage of labour, following most current evidence-
based protocol

inspect the placenta and membranes for completeness

perform fundal massage to stimulate postpartum uterine contraction and uterine tone
provide safe environment for the mother and infant to promote attachment (bonding)
inspect the vagina and cervix for lacerations

estimate and record maternal blood loss

repair an episiotomy if needed
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indications for stimulation of the onset of labour, and augmentation of uterine contractility
normal progression of labour

how to use the partograph (i.e., complete the record; interpret information to determine
timely and appropriate labour management)

measures to assess foetal well-being in labour such as intermittent auscultation and
interpreting  cardiotocograph  (CTG)

measures to assess maternal well-being in labour

process of foetal passage [descent] through the pelvis during labour and birth; mechanisms
of labour in various foetal presentations and positions

comfort measures in first and second stages of labour (e.g., family presence/assistance,
positioning for labour and birth, hydration, emotional support, non-pharmacological methods
of pain relief)

pharmacological measures for management and control of labour pain, including the relative
risks, disadvantages, safety of specific methods of pain management, and their effect on the
normal physiology of labour

signs and symptoms of complications in labour (e.g. bleeding, labour arrest, malpresentation,
eclampsia, maternal distress, foetal distress, infection, prolapsed cord)

principles of prevention of pelvic floor damage, perineal tears

indications for performing an episiotomy

principles of expectant (physiological) management of the 3rd stage of labour

principles of active management of 3rd stage of labour and administration of syntocinon
principles underpinning the technique for repair of perineal tears and episiotomy

indicators of need for emergency management, referral or transfer for obstetric emergencies
(e.g., cord prolapse, shoulder dystocia, uterine bleeding, retained placenta)

indicators of need for operative deliveries, vacuum extraction, use of forceps (e.g., foetal
distress, cephalo-pelvic disproportion

Skills and abilities
The midwife has skill and ability to

take a specific history and maternal vital signs in labour

perform a focused physical examination

perform a complete abdominal assessment for foetal position and descent
time and assess the effectiveness of uterine contractions

perform a complete accurate pelvic examination for dilatation, effacement, descent, presenting
part, position, status of membranes and adequacy of pelvis for birth of baby vaginally
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« calculate the estimated date of birth

o provide health education to women and families about normal pregnancy progression,
danger signs and symptoms, and when and how to contact the midwife

« teach and/or demonstrate measures to decrease common discomforts of pregnancy

« provide guidance and basic preparation for labour, birth and parenting

« identify variations from normal during the course of the pregnancy and institute appropriate
first-line independent or collaborative management based upon evidence-based guidelines,
local standards and available resources for:

low and or inadequate maternal nutrition

inadequate or excessive uterine growth, including suspected oligo- or polyhydramnios,
molar pregnancy

elevated blood pressure, proteinuria, presence of significant oedema, severe frontal
headaches, visual changes, epigastric pain associated with elevated blood pressure

vaginal bleeding
multiple gestation, abnormal lie/mal presentation at term
intrauterine foetal death

rupture of membranes prior to term

« upon medical advice, dispense or administer selected, life-saving drugs (e.g., antibiotics,
anticonvulsants, anti-hypertensives, insulin) to women in need because of a presenting
condition

« identify deviations from normal during the course of pregnancy and initiate the referral process
for conditions that require higher level of intervention

Competency in Provision of Care During Labour and Birth

Competency #4:
Midwives provide high quality, culturally sensitive care during labour, conduct an uncomplicated normal
safe birth and handle emergency situations to maximize the health of mother and their infant

Knowledge
The midwife has the knowledge and/or understanding of

« physiology of first, second, third, and fourth stages of labour

« anatomy of foetal skull, critical diameters and landmarks

« psychological and cultural aspects of labour and birth

« indicators of the latent phase and the onset of active labour
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basic principles of pharmacokinetics of drugs prescribed, dispensed or furnished to women
during pregnancy

effects of prescribed medications, traditional medicines, and over-the-counter drugs on
pregnancy and the foetus

effects of smoking, passive smoking, alcohol abuse and illicit drug use on the pregnant
woman and foetus

the essential elements of birth planning (preparation for labour and birth, emergency
preparedness)

the components of preparation of the home/family for the newborn infant
signs and symptoms of the onset of labour (including women’s perceptions and symptoms)
techniques for increasing relaxation and pain relief measures available for labour

signs, symptoms and potential effects of conditions that are life-threatening to the pregnant
woman and/or her foetus, (e.g., pre-eclampsia/eclampsia, vaginal bleeding, premature
labour, severe anaemia, Rh isoimmunization, syphilis)

means and methods of advising about care, treatment and support for the HIV positive
pregnant woman including measures to prevent maternal-to-child transmission (PMTCT)

signs, symptoms and indications for referral of selected complications and conditions of
pregnancy that affect either mother or foetus

the physiology of lactation and methods to prepare women for breastfeeding

Skills and abilities
The midwife has the skill and ability to

take an initial and ongoing history each antenatal visit
perform a physical examination and explain findings to the woman

take and assess maternal vital signs including temperature, blood pressure, pulse, and
respiratory rate

assess the maternal nutrition and its relationship to foetal growth, give appropriate advice on
nutritional requirements of pregnancy and how to achieve them

perform a complete abdominal assessment including measuring fundal height, lie, position,
and presentation

assess foetal growth using manual measurements
listen to the foetal heart rate, palpate the uterus for foetal activity and interpret findings
monitor foetal heart rate with Doppler and or Pinard stethoscope

perform pelvic examination, including sizing the uterus, if indicated and when appropriate
during the course of pregnancy
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Competency in Provision of Care During Pregnancy

Competency #3:
Midwives provide high quality of antenatal health education and care to maximize health during

pregnancy and that includes early detection and treatment or referral of selected complication

Knowledge
The midwife has the knowledge and understanding of

anatomy and physiology of human body

the biology of human reproduction, the menstrual cycle, the process of conception
signs and symptoms of pregnancy

examinations and tests for confirmation of pregnancy

signs and symptoms of a possible ectopic pregnancy necessitating referral for
further diagnosis

principles of dating pregnancy by menstrual history, size of the uterus, fundal growth patterns

manifestations of various degrees of female genital mutilation and their potential effects on
women'’s health, including birth process

components of a health history and focused physical examination for antenatal visits

normal findings and results of basic screening laboratory tests commonly used in Saudi
Arabia, (e.g., Haemoglobin, Blood group and Rhesus (Rh) , iron levels, urinalysis for glucose,
protein, acetone, bacteria)

normal progression of pregnancy: body changes, common discomforts and minor ailments,
expected fundal growth patterns

implications of deviation from expected fundal growth patterns, including intrauterine growth
restriction, oligo- and polyhydramnios, multiple foetuses

fetal risk factors requiring transfer of women to higher level of care prior to labour and birth

normal psychological changes in pregnancy, indicators of psychosocial stress, and impact of
pregnancy on the woman and the family

safe, locally available non-pharmacological substances for the relief of common discomforts
of pregnancy

how to determine fetal well-being during pregnancy including fetal heart rate and activity
patterns

nutritional requirements of the pregnant woman and foetus

health education needs in pregnancy (e.g., information about relief of common discomforts,
hygiene, sexuality, work inside and outside the home)
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methods and strategies for guiding women and/or couples to make decisions about methods
of family planning

signs and symptoms of urinary tract infection and sexually transmitted infections commonly
occurring in the country

indicators of common acute and chronic disease conditions specific to Saudi Arabia that
present risks to a pregnant woman and the foetus and referral process for further testing and
treatment including post-exposure preventive treatment

indicators and methods for identification, initial counselling and referral for suspected cases
of sexual problems, gender-based violence, emotional and psychological abuse and physical
neglect

principles of screening methods for cervical cancer, (e.g., visual inspection with acetic acid
[VIA], Pap test, and colposcopy)

basic principles of pharmacokinetics of family planning drugs and agents, contemporary
family planning methods

Skills and abilities
The midwife has the skill and/or ability to

take the comprehensive health and obstetric, gynaecological, and reproductive health history

engage the women and her family in preconception counselling, based on the individual
needs and interests

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

recommend and interpret common laboratory tests (e.g., haematocrit, urinalysis dip-stick)

prescribe, dispense, furnish or administer (however authorized to do so in the authority of
practice) locally available and culturally acceptable methods of family planning

advise women about management of side effects and problems with use of family
planning methods

administer (however authorized to do so in the jurisdiction of practice) emergency
contraception medications, in accord with local policies, protocols, law or regulation

provide commonly available methods of barrier, steroidal, mechanical, and chemical methods
of family planning

take or order cervical cytology (Pap) test
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works collaboratively always with other health workers and the multi-disciplinary team to
improve the delivery of services to women and families

participates in teaching and mentoring programs

Skills and abilities

The midwife has the skill and/or ability to

engages in health education discussions with and for women and their families
uses appropriate communication and listening skills across all domains of competency
assembles, uses and maintain equipment and supplies appropriate to setting of practice

records and interprets relevant findings for services provided across all domains of
competency, including what has happened and what requires follow-up

complies with all local reporting regulations for birth and death registration

take a leadership role in the practice arena based on professional beliefs and values

Competency in Pre-Pregnancy Care and Family Planning

Competency #2:
Midwives provide high quality, culturally sensitive health education and services to promote healthy
family life, planned pregnancies and positive parenting

Knowledge
The midwife has the knowledge and/or understanding of

growth and development related to sexuality, sexual development and sexual activity

female and male anatomy and physiology related to conception, reproduction and
contraception

cultural norms and practices surrounding sexuality, sexual practices, marriage and
childbearing

components of a health history, family history and relevant genetic history

physical examination content, investigative laboratory studies that evaluate potential for a
healthy pregnancy

health education content targeted on sexual and reproductive health
culturally acceptable and locally available natural family planning methods

all available modern methods of contraception, mode of action, indications for use, benefits
and risks; rumours and myths that affect family planning use

medical eligibility criteria for all methods of family planning
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principles of health education

national and local health services and infrastructures supporting the continuum of care
(organization and referral systems), how to access needed resources for midwifery care

relevant national programs (provision of services or knowledge of how to assist community
members to access services)

the concept of preparedness, emergency response and calling medical aid appropriately,
including readying women for transport who needed to go to higher level facilities

the legal and regulatory framework governing reproductive health for women of all ages,
including laws, policies, protocols and professional guidelines

human rights and their effects on health of individuals (includes issues such as domestic
partner violence and female genital mutilation)

advocacy, safeguarding and empowerment strategies for women and her infant
local culture and beliefs (including religious beliefs, gender roles)
traditional and modern health practices (beneficial and harmful)

birth planning

Professional behaviour

The midwife

is responsible and accountable for clinical decisions and actions
acts consistently in accordance with professional ethics, values, human rights
acts consistently in accordance with the scope of practice

maintains and continuously updates knowledge and skills, in order to remain current in
practice

uses universal and standard precautions as required, infection prevention and control
strategies, and clean and aseptic techniques

behaves in a courteous, non-judgmental, non-discriminatory and culturally appropriate
manner with all clients

is respectful of individuals and of their culture and customs, regardless of status, ethnic origin
or religious belief

maintains the confidentiality of all information shared by the woman; communicates essential
information between and amongst other health providers or family members only with explicit
permission from the woman and compelling or legal need

works in partnership with women and their families, enables and supports them in making
informed choices about their health, including the need for referral or transfer to other health
care providers or facilities for continued care when health care needs exceed the abilities of
the midwife provider, and their right to refuse testing or intervention
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3. Essential Competencies for Basic Midiwfery Practice

“Competency” refers to knowledge, skills and behaviours required of a midwife for safe
practice in any setting. The competencies are evidenced based (ICM, 2013). The basic model
of midwifery practice is the same across the Kingdom of Saudi Arabia. Midwives provide care
from preconception, through antenatal, intrapartum and postnatal periods. The description below
provides context for the competencies outlined in this document.

a. Knowledge: A fund of information that enables an individual to have confident understanding
of a subject with the ability to use it for a specific purpose

a. Arange of cognitive, psychomotor and interpersonal skills: Ability acquired by experience,
to perform specific actions or tasks to a specified level of measurable performance

a. Professional behaviour or attitudes: A person’s views about a thing that often leads to
positive behaviour or negative reaction

Competency in Social, Epidemiologic and Cultural Context of Maternal and
Newborn Care

Competency #1:

Midwives have the requisite knowledge and skills from obstetrics, neonatology, gynaecology,
public health and ethics that form the basis of high quality, culturally relevant appropriate care for
women, new born infant and childbearing families.

Knowledge
The midwife has the knowledge and understanding of...

« the community and social determinants of health (including water and sanitation)

« principles of community— based primary care using health promotion and diseases prevention
and control strategies

« direct and indirect causes of maternal and neonatal mortality and morbidity in the local
community and strategies for reducing them

« basic principles of epidemiology and community diagnosis and how to use these in
developing appropriate interventions related to maternal and child health

« methods of infection prevention and control, appropriate to the service being provided

« principles of research, evidenced-based practice (EBP), critical interpretation of professional
literature, and the interpretation of vital statistics and research findings

« indicators of quality health care services
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DOMAIN

ELEMENTS

PERFORMANCE CRITERIA

Quality Quiality Improvement Exercises awareness of the significant
Improvement current changes in maternal and
and Safety Ensures midwifery newborn services, and their influence
practice meets on midwives’ practices.
organizational and
international quality Assumes the delivery of quality
and safety standards maternity care directly or indirectly
and guidelines, in all settings, including hospital,
and participates in community clinical settings and the
continuous quality woman'’s home.
improvement.
Awareness of the importance of
completing, storage and retaining
records.
Quality Questions when appropriate,
Improvement | Safety healthcare practice where the safety
and Safety of others is at risk and where the
Midwives use quality of care warrants improvement;
comprehensive acts where the safety of care is
professional compromised and where necessary

knowledge and skills
to provide safe care
for mother and her
newborn.

reports others who may be risking the
safety of women and their families.

Communicates and records safety
concerns to the relevant authority and
documents response.

Reports actual and potential risks and
takes timely action to meet national
legislations and MOH health and safety
principles.

Adheres to and implements infection
control policies and procedures.

Maintains contemporaneous
documentation and records of all
procedures and care provided.
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2.6 Quality Improvement and Safety

This domain articulates the requirement that the registered midwife should practice incorporating
best available evidence and assumes accountability for improving the quality and safety of
healthcare services provided.

DOMAIN ELEMENTS PERFORMANCE CRITERIA
Quality Quality Improvement Practices in accordance with approved
6 Improvement quality standards and guidelines

and Safety Ensures midwifery reflecting recognized evidence-based
practice meets best practice.
organizational and
international quality Acts immediately and appropriately
and safety standards in accordance with the national and/
and guidelines, or institutional disaster plan as needed.
and participates in
continuous quality Ensures a safe environment by
improvement. reporting actual and potential risks and

takes timely action to meet national
legislation and workplace health

and safety principles. This includes
understanding the methodology for
conducting maternal and infant death
reviews and near miss audits.

Acknowledges own limitations
in knowledge, judgment and/or
skills, and functions within those
limitations.

Adheres to and implements local and
national evidence based policies and
procedures.

Participates in ongoing quality
assurance and risk management
initiatives.
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DOMAIN

Research and
Evidence-Based
Practice

ELEMENTS

Research
Participation

Uses research,
evaluation,
service
improvement and
audit findings

to enhance the
quality of care
and protect

the rights of
participating
women and their
families.

PERFORMANCE CRITERIA

Participates in activities that disseminate
research findings such as, publications,
journal clubs, grand rounds and
presentations.

Promotes research, evaluation, service
improvement initiatives and audits
designed to improve healthcare practice
and disseminates findings to colleagues,
women, their families and communities.

Undertakes appropriate development to
ensure competency to recruit, ensure
informed consent is obtained, support
involvement, facilitate, monitor and
where appropriate advocate withdrawal
of individuals participating in clinical
research and evaluation.

Development of research capacity by
attending training program to participate
in clinical research.

Communicates relevant research
participation information effectively, using
language that is readily understood by
potential participants.
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DOMAIN

Research and
Evidence-Based
Practice

ELEMENTS

Using data and
information
systems

Uses data
systems to
enhance the
quality and
delivery of care
for women and
their families.

PERFORMANCE CRITERIA

Acquires the information technology skills
necessary to inform, provide and record
optimum maternity care.

Understands how to use technology
and data to assist in identification of
complications in pregnancy, childbirth
and the postnatal period.

Understands and completes appropriate
risk monitoring records when
appropriate.

Analyses data accurately and
comprehensively leading to appropriate
interpretation of findings and
development of implementation plans.
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2.5 Research and Evidence Based Practice

This domain articulates the minimum evidence based practice requirement that the registered
midwife must maintain. Planning of, implementation of and evaluation of care is to be based upon
safe, family-centred, evidence-based practice.

DOMAIN

ELEMENTS

PERFORMANCE CRITERIA

Research and
5 Evidence-Based
Practice

Evidence-Based
Practice

Integrates
evidence and
research findings
into practice.

Utilizes an up to date evidence based
approach to midwifery practice.

Incorporates an evidence based
approach and when initiating change in
midwifery practice.

Participates in the formulation of
evidence based guidelines, protocols and
audit tools based upon best available
credible research and/or national and
international professional consensus.

Critically evaluates research, audit,
statistics and practice development
findings that underpin midwifery practice.

Promotes dissemination, implementation,
monitoring and review of professional
standards and best practice guidelines.
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DOMAIN

Leadership
and
Management

ELEMENTS

Delegation and
Supervision

Delegates and
provides supervision
to team members
according to their
competence and
scope of practice.

PERFORMANCE CRITERIA

Delegates to others, activities
commensurate with their abilities and
scope of practice.

Uses a range of supportive strategies
when supervising aspects of care
delegated to others.

Maintains accountability and
responsibility when delegating aspects
of care to others.

Accepts delegated activities in line with
one>s own competence and scope of
practice. So as not to be in situation that
affects the safety of the mother and the
infant, or in circumstances that breach
legislation and professional standards.
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DOMAIN

Leadership
and
Management

ELEMENTS

Leadership

Demonstrates
leadership qualities
and manages
midwifery care
safely, efficiently and
ethically.

PERFORMANCE CRITERIA

Uses appropriate evidence based
change processes to improve maternity
care practice through innovations and
adaptation. Contributes towards dealing
effectively with the impact of change on
own practice or own organization.

Utilizes a multidisciplinary approach in
the management and provision of care
when complications arise.

Uses a flexible leadership style to
facilitate effective and sensitive
management.

Resolves conflicts in a professional non-
judgmental manner, making effective
use of communication skills and existing
mechanisms to achieve resolution.

Leads teams effectively, communicating
own responsibilities and supporting
other healthcare professionals and
personnel to accomplish their duties.

Contributes as appropriate, to national
and local health policy, development,
and implementation and evaluation.
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2.4 Leadership and Management

Demonstrates leadership qualities to plan and manage midwifery care safely and effectively.

DOMAIN ELEMENTS PERFORMANCE CRITERIA

Applies critical thinking and problem-

4 Leadership Leadership solving skills to plan, implement,

and coordinate and evaluate midwifery care.

Management | Demonstrates
leadership qualities Prioritizes workload and manages time
and manages effectively (of self and where appropriate
midwifery care other members of the multi-disciplinary
safely, efficiently and maternity care team), identifying
ethically. appropriate resources to optimize care

outcomes.

Provides feedback, offers suggestions
for change and deals effectively with the
impact of change on her own practice,
the teams and/or on the organization.

Advocates for, and contributes to, the
creation and maintenance of a positive
working environment and safe and
effective team working.

Participates in the mentorship and
preceptorship of others to maximize the
effectiveness of midwifery care.

Acts as a role model for colleagues,
students and other members of the
multi-disciplinary care team by treating
all with respect, trust and dignity.

Actively seeks ways to maintain
and advance midwifery professional
autonomy and accountability.
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DOMAIN

3 Professional,
Legal and
Ethical
Practice

ELEMENTS

Ethical Practice

Practice and deliver
midwifery care with
consideration of socio-
cultural needs of the
women and their family
and within the context of
midwifery code of ethics
delivered by MOH.

PERFORMANCE CRITERIA

Offers advice and midwifery care
sensitively and fairly respecting the
cultural and social needs of each
woman and her family giving due
consideration to diversity, including
cultural and religious beliefs, race,
age, gender, physical and mental
state, and other relevant factors.

Communicates and collaborates
with other healthcare professionals
and personnel to ensure ethical
practice is maintained.

Demonstrates professional integrity
and ethical conduct in matters
where a conflict of interest could
be construed when advising on the
use of drugs, products, devices or
services (as per facility approved
policy and MOH Code of Ethics).

Raises concerns, using the
appropriate escalation procedures,
when she suspects that the practice
of another health professional is
putting the woman and or her

baby at increased risk. This can
include the unnecessary application
of technology during a low risk,
spontaneous labour and birth.

Puts the interests of women and
their family first. The registered
midwife must make care and safety
their main concern ensuring that the
needs of women are recognized,
assessed and responded to at all
times.
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DOMAIN

3 Professional,
Legal and
Ethical
Practice

ELEMENTS

Ethical Practice

Practice and deliver
midwifery care with
consideration of socio-
cultural needs of the
women and their family
and within the context of
midwifery code of ethics
delivered by MOH.

PERFORMANCE CRITERIA

Practices according to the
established Health Care
Professionals’ Code of ethics for
practice.

Engages in ethical decision-making
with respect to own professional
responsibilities or where ethical
issues affect healthcare delivery or
clinical decision-making.

Acts as an advocate protecting

the woman'’s rights and her family
in accordance with MOH Code of
Professional Behaviour and Ethics.

Maintains confidentiality and makes
every reasonable effort to ensure
the security of written, verbal and
electronic client information.

Respects the woman'’s right to be
fully informed, protecting her right
of self-determination and informed
consent.

Respects the woman’s right to
autonomy including the right to
refuse treatments and or clinical
investigations.

Respects and maintains the
woman’s right for privacy and
dignity by providing kind and
compassionate care.
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DOMAIN

Professional,
Legal and
Ethical
Practice

ELEMENTS

Accountability

Accepts accountability
for own actions and
decision-making and for
the related outcomes.

PERFORMANCE CRITERIA

Acknowledges and respects the
accountability and responsibilities of
other healthcare professionals and
personnel.

Assumes accountability for the
delegation of aspects of midwifery
care.

Participates in activities to optimize
women'’s access to the full range
of services required for effective
midwifery care throughout the pre-
conception period until the end of
the eighth week after the birth.

Demonstrates professional
behaviour at all times.

Keeps clear, legible and accurate
records relevant to midwifery
practice.

Professional,
Legal and
Ethical
Practice

Legal Practice

Functions at all times
in accordance with
KSA law and MOH
and national legislative,
regulatory and policy
guidelines relevant to
registered midwifery
practice.

Practices in accordance with
MOH policies and procedures, the
Scope of Midwifery Practice and
Competencies of Practice.

Practices in accordance with
relevant laws and regulations that
govern midwifery practice.

Maintains valid registration and
licensure to practice in the Saudi
Arabia.
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2.3 Professional, Legal and Ethical Practice

This domain defines the professional accountability and scope of legal and ethical practice of
the registered midwife in relation to clients, families, other members of the multidisciplinary team,
community and society. The Midwife works within the limits of her competencies, exercising
professional «duty of care’, raising concerns immediately when she suspects that the women and or
her infant are at risk. The Midwife acts within an ethical, socio-cultural context; and with legislative,

regulatory and policy guidelines relevant to MOH scope of midwifery practice and KSA law.

DOMAIN

ELEMENTS

PERFORMANCE CRITERIA

3 Professional,
Legal and
Ethical
Practice

Accountability

Accepts accountability
for own actions and
decision-making and for
the related outcomes.

Demonstrates accountability for
own professional judgment, actions
and continued competence in
accordance with MOH and national
legislation and regulations and the
Midwifery Scope of Practice and
Competencies of Practice.

Recognizes the boundaries of the
Scope of Practice and the limits of
one’s own competence, consulting
and referring as necessary, when
the woman’s needs exceed the
competence of the registered
midwife.

Seeks appropriate guidance when
encountering situations beyond the
limits of her own competence and
Scope of Practice.

Provides competent autonomous
care, as the lead professional,
where pregnancy and labour are a
normal physiological process.
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DOMAIN

2 Education,
Learning and
Development

ELEMENTS

Promotion of Health and
Education for Women
and their Families

Will provide education
and care to optimize
the health of women
and their families from
conception to the end
of the postnatal period.
Midwives use terms that
people can understand
to promote health, they
take steps to meet
peoples’ language and
communication needs.
Midwives use a range
of verbal and non-
verbal communication
methods and consider
cultural sensitivities,

to understand and
respond to peoples
personal and health
needs. Promoting health
in all settings exercising
the autonomous role

of midwifery and
collaborate with other
health care providers
to ensure continuity

of care instead of
fragmentation.

PERFORMANCE CRITERIA

Demonstrates understanding of
traditional healing practices within
an individual’s, a family’s and/or a
community’s health belief systems
and incorporates appropriately and/
or provides education if adversely
effecting optimum health.

Applies a variety of teaching and
learning strategies with the woman,
her family and community to effect
and evaluate learning.

Values of community-based primary
care, using health promotion and
disease prevention and control
strategies.

Promotes wellness in women, babies,
and families, taking the social,
emotional, cultural and physical
aspects of a woman'’s reproductive
experience into consideration.

Collaborates with other health
professionals in order to ensure that
women and their infant receive the
best possible care.
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DOMAIN

2 Education,
Learning and
Development

ELEMENTS

Promotion of Health and
Education for Women
and their Families

Will provide education
and care to optimize
the health of women
and their families from
conception to the end
of the postnatal period.
Midwives use terms that
people can understand
to promote health, they
take steps to meet
peoples’ language and
communication needs.
Midwives use a range
of verbal and non-
verbal communication
methods and consider
cultural sensitivities,

to understand and
respond to peoples
personal and health
needs. Promoting health
in all settings exercising
the autonomous role

of midwifery and
collaborate with other
health care providers
to ensure continuity

of care instead of
fragmentation.

PERFORMANCE CRITERIA

Takes part in health promotion, health
education and illness prevention
initiatives and contributes to their
evaluation. This includes engaging

in health education for women
throughout pregnancy and up to the 8
weeks postpartum period, family and
community

Applies best available evidence
for health promotion and health
education.

Acts to empower the woman,

her family and the community to
make informed decisions regarding
childbirth and infant wellbeing.
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DOMAIN

2 Education,
Learning and
Development

ELEMENTS

Lifelong learning

Assumes responsibility
for own professional
development through
lifelong learning to
ensure continued
competence and
performance
improvement.

PERFORMANCE CRITERIA

Undertakes regular self-assessment
and reviews own practice through
reflection, peer review, critical
examination and evaluation.

Identifies the need for and takes
responsibility for updating knowledge
and skills for practice.

Actively engages in ongoing
professional development and
performance improvement of self and
others.

Achieves excellence in high tech
approached care through ongoing
education.

Recognizes advances in practice
management and evaluating services
and makes due effort to ensure that
these are implemented into practice.

Maintains an accurate record
of learning and professional
development activities.
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2.2 Education, Learning and Development

This domain defines the responsibilities of the midwife to provide a practical and
professional environment that encourages education of clients, midwives as well as
personal development and growth.

DOMAIN

ELEMENTS

PERFORMANCE CRITERIA

2 Education,
Learning and
Development

Education and
Facilitation

Demonstrates a
commitment to the
development of other
members in the
healthcare team

Shares and disseminates professional
knowledge, evidence based and
research findings with others.

Acts as a resource for others.

Participates in the formal and informal
education of midwifery students and
colleagues.

Contributes to the formal and
informal education and professional
development of students and
colleagues facilitating and where
appropriate coordinating learning
opportunities.

Acts as an effective preceptor and
or mentor, undertaking appropriate
preparation and updating to
undertake the role.

Takes opportunities to learn together
with others in order to contribute to
health care improvement.

Reminds members of the
multidisciplinary maternity team about
changing, rapid growing challenges
and effective utilization of resources.

Utilizes appropriate educational
resources, including other healthcare
professionals.
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DOMAIN

Midwifery
Knowledge
and Clinical
Practice

ELEMENTS

Communication and
teamwork

Uses communication
skills to ensure that the
woman and her family
and other members of the
health care team, are, and
remain, fully informed.

PERFORMANCE CRITERIA

Initiates and develops a therapeutic
relationship with the woman and her
family through the use of appropriate
communication, listening and
interpersonal skills.

Maintains confidentiality at all times.

Develops professional behaviours to
effect communication and practice.

Demonstrates cultural and spiritual
understanding of women and their
families.

Consistently communicates relevant,
accurate and comprehensive
information in verbal, written and
electronic forms in a timely manner
to ensure the delivery of safe,
competent and ethical care.

Works with others to build
consensus or resolve conflict as part
of the wider multi-disciplinary team.

Works effectively and professionally
as part of the multidisciplinary
maternity care team.
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DOMAIN

Midwifery
Knowledge
and Clinical
Practice

ELEMENTS

Family-Centred Care

Provides skilled, safe,
holistic, culturally
relevant and family-
centred midwifery care
to the woman, her
family and community

in collaboration with the
multidisciplinary team
irrespective of healthcare
setting.

PERFORMANCE CRITERIA

Conducts spontaneous physiological
normal births from 37 — 42 weeks
gestation.

Recognizes abnormalities and
refers the care of the woman to an
appropriately qualified healthcare
professional in a timely manner.

Is competent in the management

of emergency procedures in the
absence of the physician to protect
the wellbeing of the woman and their
baby. This includes management of
ante and postpartum haemorrhage,
labour emergencies including
shoulder dystocia, undiagnosed
breech and cord prolapse.

Protects the woman'’s dignity at all
times through effective customer care.

Actively listens to the woman and
her family and responds to their
needs to provide individualized care
based upon a trusting partnership
model of care.

Advocates for pregnancy
and childbirth to be a normal
physiological processes.

Dedicated to work in partnership with
the woman and her family in her care.

Values, safeguards and advocates
for the human rights especially those
related to pregnancy, childbirth and
the infant.
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DOMAIN

Midwifery
Knowledge
and Clinical
Practice

ELEMENTS

Family-Centred Care

Provides skilled, safe,
holistic, culturally
relevant and family-
centred midwifery care
to the woman, her
family and community

in collaboration with the
multidisciplinary team
irrespective of healthcare
setting.

PERFORMANCE CRITERIA

Facilitates informed decision

making by providing the women
and her family with information

to make choice during the whole
process of pregnancy, childbirth and
postpartum period.

Provides a comprehensive program
of birth and parenthood preparation.

Provides safe responsive and
compassionate care for all women
and their families that promotes
normal birth.

Administers medication through
agreed standing orders and
therapies in a safe, timely and
effective manner in accordance with
MOH policy and legislation.

Develops, implements, evaluates
and revises the plan of care as
required based on a reasoned
evaluation of the health of the
woman and infant.

Plans for continuity of carer including
supported transition and/or
discharge.

Defines expected goals and/or
outcomes in terms of the individual
woman’s needs, concerns, culture
and values.

Cares for and empowers the mother
throughout childbirth in a variety of
settings, including hospital, home
and clinics.
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2.1 Midwifery Knowledge and Clinical Practice

This domain encompasses the key principles of the registered midwife’s role in the facilitation of
a healthy pregnancy, spontaneous birth and supporting women and their families to adapt and
recover during the postnatal period. The role includes assessment of the woman and her families’
needs and advise on health promotion, illness prevention, detection of complications during the
antenatal, intrapartum and postnatal periods, effective multidisciplinary communication, clear,
legible and contemporaneous record keeping, supported transfer within all health contexts and
discharge planning, including establishing appropriate therapeutic and interpersonal relationships
to maximize the delivery of safe care to women, babies, families, the wider community and
society. Midwives must be competent in skills sharing, knowledge and experience transfer where
appropriate. Their practice is to be based upon the best available evidence and midwives are
expected to regularly reflect on their own practice and act on any feedback that might help to
improve their midwifery practice.

DOMAIN ELEMENTS PERFORMANCE CRITERIA
Provides comprehensive, holistic
1 Midwifery Family-Centred Care and evidence based family-centred

Knowledge health care.

and Clinical Provides skilled, safe,

Practice holistic, culturally Engages the woman and her family
relevant and family- in preconception counselling, based
centred midwifery care on the individual situation, needs
to the woman, her and interests.
family and community
in collaboration with the Undertakes a comprehensive and
multidisciplinary team systematic health assessment to
irrespective of healthcare | determine the healthcare needs with
setting. the woman and her family.

Applies best available evidence to
support clinical reasoning, critical
thinking, clinical decision-making,
and safe practice.
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1. Preamble

The Competencies for midwifery practice provides the Saudi Ministry of Health (MOH) and the
public with details of the skills, knowledge, and attitudes expected of a midwife practising in the
Kingdom of Saudi Arabia (KSA). This competency document should be read in conjunction with the
MOH Midwifery Scope of Practice which sets out the sphere of practice midwives are expected to
keep within. The competencies document gives details of how a registered midwife is expected to
practise within the KSA and what she is expected to be capable of doing. By defining the minimum
competence standards for registration as a midwife, the Saudi Commission for Health Specialities
(SCFHS) is defining the standard that all registered midwives are expected to maintain. Failure to
comply with these minimum standards could result in removal from the SCFHS register.

Midwives, who are allowed to use the full range of their skills, can positively affect maternal and
perinatal morbidity and mortality rates (International Confederation of Midwives (ICM) 2013). The
key midwifery concepts identified by the ICM which help define the unique role of midwives include
putting family at the center of care to promote the health of mothers, newborns, and families.
Respect for human dignity and for family as a person with full human rights, advocacy for women
so that their voices are heard; cultural sensitivity including working with family and health care
providers to overcome those cultural practices that harm women and babies; a focus on health
promotion and disease prevention that views pregnancy as a normal life event., advocacy for
normal physiological labour and birth to enhance best outcomes for mothers and newborns (ICM,
2013). The Competencies for Midwifery Practice is to be used as a foundation for all registered
midwifery roles, professional development and performance appraisal.

2. Domains of the Scope of Midwifery Practice

The Core Competencies for Basic Midwifery Practice has been developed to ensure that the public
of Saudi Arabia can be confident in the abilities of midwives in the provision of safe and effective
midwifery care. Six domains of practice have been identified.

Midwifery Knowledge and Clinical Practice
Education, Learning and Development
Professional, Legal and Ethical Practice
Leadership and Management

Research and Evidence Based Practice
Quality Improvement and Safety

oo s 0N~

Each domain is described through competency standards and associated performance criteria
that define the requirements to practice expected and demanded of the registered midwife.
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Registered Midwife

A self-regulated health care professional who practices within the Saudi Arabian Scope of
Midwifery Practice, works autonomously and in collaboration with the multi-disciplinary team and
has successfully completed a program of education recognized by the SCFHS and is registered
with the SCFHS meeting their required standards for registration and continued registration.

Responsibility
Is the obligation to perform duties and being answerable for the decisions she made.

‘Scope of practice’

Is a concept that several professions use in the context of professional regulation. The scope of
practice sets out the procedures, actions and processes that the registered or licensed professional
is allowed to perform. The individual practitioner’s scope of practice is determined by a range of
factors that gives them the authority to perform a particular role or task. (NMBI, 2015).

Scope of Midwifery Practice (SoMP)

The range of roles, functions, responsibilities and activities which a registered professional midwife
is educated for, competent in, and is authorized to perform. It defines the accountability and limits
of practice in Saudi Arabia.
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6. Glossary

Accountability
Is the formal obligations of a professional, to account for his/her activities, accept responsibility for
them, and disclose the results in a transparent manner.

Client

A woman who engages or is served by a midwife with advice and care; it is acknowledged that
a significant part of the midwifery services are delivered to women who are well and proactively
seeking health care.

Competence
Effective application of a combination of knowledge, skills and judgement demonstrated in every
day practice.

Continuing Professional Development

Is the establishment of increasing competence across the span of a professionals career; in the
range of knowledge, skills, and abilities needed to perform duties or support interventions in clinical
practice, management, education, research, regulation or policy-making.

Delegation

Is the transfer of responsibility for the performance of a task from one person to another. Although
the responsibility for the tasks is transferred, the accountability for the process or outcome of the
task remains with the person delegating the activity. This means that the delegator is accountable
for ensuring that the delegated task is appropriate and that support and resources are available to
the person to whom the task has been delegated.

Evidence Based Practice (EBP)

The process by which the best available research based evidence, clinical expertise and client
preferences are used to guide clinical decision-making, therapeutic interventions and evaluations of
care.

Normal Birth
A birth without intervention in an environment that allows choice for the mother

Performance Criteria
Descriptive statements which are measurable and reflect the intent of a standard in terms of the
midwife’s performance, behaviour and circumstance.




5. Important consideration in determining the Scope of Midwifery Practice

5.1. Competence

Competence is the effective application of a combination of knowledge, professional behaviour
and attitude, skills and judgment demonstrated by midwives in daily practice or job performance.
Competence is not static, as one may learn a specific skill, but the knowledge underpinning
that skill may change over time and this can influence the ability to perform that skill. Therefore,
midwives will ensure the maintenance of competence and confidence.

5.2. Accountability

Accountability is the formal obligations of a professional, to account for his/her activities, accept
responsibility for them, and disclose the results in a transparent manner.

Accountability is the cornerstone of professional midwifery practice. Midwives are accountable
both professionally and legally for their practice. Midwives are accountable to the client/patient, the
public, their regulatory body, their employer and any relevant supervisory authority.
Accountability cannot be achieved unless the midwife has autonomy to practice. Autonomy ensures
that midwives have the freedom to make discretionary and binding decisions in accordance with
their scope of practice and acts on those decisions.

5.3. Continuing Professional Development

Continuing professional development is the establishment of increasing competence across the
span of a professional>s career; in the range of knowledge, skills, and abilities needed to perform
duties or support interventions in clinical practice, management, education, research, regulation
or policy-making.

Midwives in their health care organization need to be engaged in many activities such as: internship
or preceptorship programs for new or graduate midwives (orientation programs), participation
in workshops, scientific days, national and international conferences, and refresher courses in
maternal and child health. These actives provide midwives with current evidence practice, which
allow them to provide qualified and safe care with high standards.

Health care organizations have a responsibility to assess the professionals’ development needs
of their employees to provide an adequate support for staff to enable them to practice in high
standards in the interests of quality patient/client care.
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3. The Goal of Scope of Midwifery Practice

« Provides guidance to all midwives in determining their roles and responsibilities in relation to
the provision of safe and quality midwifery care.

o Provides the base for establishing standards of preregistration midwifery education,
professional roles, competencies and responsibilities.

« Communicates to the client (women, families and communities) the level of midwifery
care to expect.

« Communicates the characteristics of the qualified midwife to the organization, other
professions and the wider community.

« Informs the authority in the primary health care centres and hospitals the level of care
expected from the midwife.

« Informs other professions the level of care expected from the midwifery profession.

« Clarifies the autonomous functions of the midwife.

4. Principles Supporting Scope of Midwifery Practice

Family — Centred Care

Midwifery practice includes an emphasis on client/family/community centred care and scope of
practice. Decision making must be evidence based and must considered the choices and needs
of the client. Midwifery care is in partnership with the clients, their families and support network.

Continuity of Care

Midwifery scope of practice decisions happen within the primary healthcare context as well as
hospital and focus on maintaining continuity of care including implementing adequate referral
process to ensure effective and safe health care.

Standardized Care
Midwifery practice is lawful and consistent with standards, policy, and legislative obligations,
requirements and restrictions.

Holistic Care

Midwives are capable of taking full responsibility for the care of women and their babies and, where
necessary, making appropriate referrals if and when complications arise

Multidisciplinary Care

The health care environment is based on collaborative and professional relationship in which
midwives and other health professionals recognize and respect the unique contribution of each
role in providing the highest standards and access to health care.




governing the midwifery profession and its accompanying standards. The extent of the scope
is controlled by several factors including professional education, competencies, confidence and
systems of care provision and legislation.

The scope of practice defines the level of autonomy for the midwifery profession. It is a framework
upon which performance and practice standards, job description, policies and procedures,
and educational curricula must be prepared and developed. The scope of practice is essential
to ensuring safe midwifery practice in all settings. Practice settings can include private and
government healthcare organisations, primary care settings, as well as the community and places
like schools, higher educational institutions, and other settings.

This regulating framework applies to all midwives practicing at the Ministry of Health (MOH) in Saudii
Arabia including non-Saudi Arabian midwives; midwifery diploma or bachelor degree holders and;
advanced level for midwives whom have postgraduate diploma or master degree in midwifery and;
the expert level for midwives whom have PhD in midwifery.

2. The Scope of Midwifery Practice

“The midwife is recognised as a responsible and accountable professional who works in partnership
with women to give the necessary support, care and advice during pregnancy, labour and the
postpartum period, to conduct births on the midwife’s own responsibility and to provide care for
the new-born and the infant. This care includes preventative measures, the promotion of normal
birth, the detection of complications in mother and child, the accessing of medical care or other
appropriate assistance and the carrying out of emergency measures. The midwife has an important
task in health counselling and education, not only for the woman, but also within the family and the
community. This work should involve antenatal education and preparation for parenthood and may
extend to women'’s health, sexual or reproductive health and childcare. A midwife may practise
in any setting including the home, community, hospitals, clinics or health units.” (ICM Scope of
Midwifery Practice, 2017).
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1. Introduction

Pregnancy and childbirth are considered normal life events and the midwife has been identified as
the most suitable and cost-effective health care professional to provide care in normal pregnancy
and childbirth, including risk assessment and recognition of complications (World Health
Organization (WHO), 1995; College of Midwives of Ontario, 2008).

“A midwife is a person who has successfully completed a midwifery education programme that is
based on the ICM Essential Competencies for Basic Midwifery Practice and the framework of the
ICM Global Standards for Midwifery Education and is recognized in the country where it is located;
who has acquired the requisite qualifications to be registered and/or legally licensed to practice
midwifery and use the title ‘midwife’ by Saudi Commission for Health Specialties (SCFHS); and who
demonstrates competency in the practice of midwifery” (Adopted from ICM international definition
of the Midwife, 2017).

A midwife, who is allowed to use the full range of her skills, can positively affect maternal and
perinatal morbidity and mortality rates (International Confederation of Midwives (ICM), 2013). The
ICM concepts, that define the unique role of midwives include:

« Afocus on health promotion and disease prevention that views pregnancy as a normal life event

« Partnership with families to promote self-care and the health of mothers, newborns, and
families.

« Respect for human dignity and for family as a person with full human rights, advocacy for
women so that their voices are heard

« Cultural sensitivity including working with family and health care providers to overcome those
cultural practices that harm women and babies

« Advocacy for normal physiological labour and birth to enhance best outcomes for mothers
and new-borns (ICM, 2013).

The SCFHS was established to supervise, regulate and accredit all health-related training programs
and classify and maintain a register of all licensed practitioners including midwifery across Saudi
Arabia. The commission is also authorized to provide registration, and to issue and renew licenses
for various groups of healthcare professionals, including midwifery staff. This scope of practice
provides the SCFHS with the regulatory framework to supervise and accredit midwifery practice
and education.

In this framework the Scope of Midwifery Practice is the range of roles, functions, responsibilities
and activities which a registered midwife is educated, competent and has authority to perform.
Also it can be considered as a legislative framework that identifies the accountability and roles
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Praise be to Allah, prayers and peace be upon the Prophet Muhammad, his
family and companions and those who followed him until the Day of Judgment.

The midwife is the member of the healthcare team who is registered and licensed
by the Saudi Commission for Health Specialties (SCFHS). The midwife has a
unique role in providing healthcare to the pregnant mother during the period of
labour and postpartum as well as newborns. The Ministry of Health (MOH) has
given its attention to midwives by establishing a midwifery steering committee in
May 2017 under Dr. Tareef Al Aama Deputy Minister for curative services with a
membership of consultants from various sectors. This committee focused on the
preparation of the infrastructure that defines the scope of midwifery practices,
the skills required for midwives to master them and ethics in the relationships and
responsibilities of the midwife. The committee also identified the job description for
the junior and senior midwives, and their work privileges as a reference in writing
detailed job description according to the workplace.

This is the first version of the guidebook for midwives, which the committee has
made great efforts to accomplish. It has adopted the international references and
the publications of the International Confederation of the Midwives (ICM) and the
MOH in Saudi Arabia. The book includes:

® Scope of Midwifery Practice.

e Competencies for Midwifery practice.

¢ Midwifery job description

* Privileges for Midwives

® Code of ethics for Midwives

In order to benefit everyone from this reference book, the committee members have
translated it into Arabic.

We ask Allah to bless the work of the committee members and that this work will
have an impact on the workers, mothers, newborns and all members of society.

Chairperson of the Midwifery Steering Committee
Elham Ahmed Sindi
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