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Midwifery in Turkey within the Framework of
The Areas of Competence and Proficiency: A
Qualitative Study

Yetkinlik ve Yeterlilik Alanlari Cergevesinde Tirkiye'de
Ebelik: Niteliksel Bir Arastirma

ABSTRACT

Objective: The objective of this study is to evaluate the proficiency and competence of the midwifery
profession in Turkey through the eyes of midwives, academic midwives, student midwives, and
women receiving care from midwives.

Methods: This research is qualitative research conducted using the phenomenological research
design. The interviews were conducted on an online platform. The sample group was selected
through purposive sampling and was completed using the individual in-depth interview technique
with 20 participants. The study was reported according to the Consolidated Criteria for Reporting
Qualitative Research (COREQ) checklist.

Results: Data saturation was reached because of interviewing 20 participants. The transcripts of the
interviews were systematically examined, and the study results were gathered around the areas of
competence and proficiency determined. Within the framework of these main themes, competence
in midwifery is included under the headings of "Public Health," "Pregnancy," "Birth," "Postpartum,"
"Newborn," and "Women and Counseling." Proficiency in midwifery is included under the headings
of "General Qualification," "Before Pregnancy," "Pregnancy and Antenatal," "Childbirth and Care
During Childbirth," and "Continuous Care for Woman and Newborn." An intense/strong relationship
was detected between the main themes.

Conclusion: As a result, it was revealed that the most emphasis was placed on the proficiency and
competence of midwives related to childbirth. It can be stated that the study results will shed light on
the health policies in different areas to be developed for the midwifery profession in Turkey.
Keywords: Midwifery, birth, society, proficiency, competence

0z

Amag: Bu calismanin amaci Turkiye'de ebelik mesleginin yetkinlik ve yeterliligini ebeler, akademik
ebeler, 6grenci ebeler ve ebelerden bakim alan kadinlarin gézlyle degerlendirmektir.

Yontem: Bu ¢alisma, fenomenolojik arastirma deseni kullanilarak ytratdlen nitel bir arastirmadir.
Gorismeler cevrimici bir platformda gergeklestirilmistir. Orneklem grubu amagch 6rnekleme
yoluyla secilmis ve 20 katilimciyla bireysel derinlemesine gortisme teknigi kullanilarak
tamamlanmistir. Calisma, Niteliksel Arastirmalarin Raporlanmasi icin Konsolide Kriterler (COREQ)
kontrol listesine gore raporlandi.

Bulgular: 20 katiimciyla gorisllerek veri doygunluguna ulasildi. Gérismelerin transkriptleri
sistematik olarak incelenmis ve calisma sonuglari belirlenen yetkinlik ve yeterlilik alanlari etrafinda
toplanmistir. Ana temalar cercevesinde ebelik yetkinligi “Halk Saghgi”, “Gebelik”, “Dogum”,
“Dogum Sonrasl”, “Yenidogan” ve “Kadin ve Danismanlik” basliklari altinda yer almaktadir. Ebelik
yeterliligi “Genel Yeterlilik”, “Gebelik Oncesi”, “Gebelik ve Dogum Oncesi”, “Dogum ve Dogum
Sirasinda Bakim”, “Kadin ve Yenidoganin Sirekli Bakimi” bagliklari altinda yer almaktadir. Ana
temalar arasinda yogun/gucli bir iliski tespit edilmistir.

Sonug: Sonug olarak en ¢ok ebelerin dogumla ilgili yetkinlik ve yeterliligine vurgu yapildigi ortaya
ciktl. Arastirma sonuglarinin Tirkiye'de ebelik meslegine yonelik gelistirilecek farkli alanlardaki
saglik politikalarina 1sik tutacag ifade edilebilir.

Anahtar Kelimeler: Ebelik, dogum, toplum, yeterlilik, yetkinlik
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Introduction

While competence is defined as "behavior and functional
skill allowing the emergence of extraordinary performance,"
proficiency is described as "the level of performance that
emerges based on observable skills (Colak & Can, 2021). The
World Health Organization (WHQ) defines competence in
midwifery practices together with knowledge, attitude, and
behavior practices (WHO, 2001; WHO, 2022). Proficiency
covers observable knowledge, attitudes, and behaviors.
Since it is thought that positive self-perceptions affect
behaviors positively, proficiency perceptions are also
considered an important component of competence (Mala
et al, 2021).

The United Nations Development Program (UNFPA)
reported that midwives could meet approximately 90
percent of the needs for sexual, reproductive, maternal,
neonatal, and adolescent health interventions (UNFPA,
2021). In this respect, the International Confederation of
Midwives (ICM) determined the areas of competence for
midwives. The ICM indicated the areas of midwifery
competence under the headings of general qualification,
pre-pregnancy and antenatal, care during labor and birth,
ongoing care of women and newborns (ICM, 2019).

The competence and proficiency that midwives should have
after graduation in Turkey were determined by planning in
the curricula because of the Pre-Graduate Midwifery
National Core Education Program (EUCEP) prepared in 2006.
Midwives who have graduated with the determined
competence and proficiency will contribute to both the
professionalism of the profession and reaching the targeted
levels of maternal and child health with the increased quality
of care (Nove et al., 2018; EUCEP, 2016; Hailemeskel et al.,
2022).

The importance of competence and proficiency for
midwives is seen in almost all the 17 goals set within the
scope of the 2030 Agenda for Sustainable Development at
the United Nations (UN) Sustainable Development Summit
held in September 2015 (Ozilice & Giinay, 2018). The
qualitative study by Keles and Altinkaya (2022) showed that
the areas of competence of midwives were proportional to
the current regulation in our country but were deficient at
the level of developed countries (Keles & Altinkaya, 2022).

From this point of view, competence and proficiency studies
conducted with midwives are limited, and there are no
studies in the literature involving midwives in different
positions in this area. Accordingly, the objective of this study
is to evaluate the proficiency and competence of the
midwifery profession in Turkey through the eyes of
midwives, lecturer midwives, student midwives, and women
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receiving care from midwives. The original aspect of the
study is that it is a qualitative study including the views of
different groups.

Research Questions:

1. What are the competence views of women who receive
care from midwives/lecturer midwives/student
midwives/midwives about the midwifery profession?

2. What are the proficiency views of women who receive
care from midwives/lecturer midwives/student
midwives/midwives about the midwifery profession?

Methods

Type of Research: The research was conducted in a
qualitative, phenomenological design.

Sample Selection (Participants) and Number: The criterion
sampling method, one of the purposive sampling methods,
is used in selecting samples in the phenomenological design.
Criterion sampling consists of participants from whom rich
information can be obtained about the phenomenon whose
cause is known in line with the objective of the study
(Baltaci, 2018; Yildirm & Simsek, 2016). If the information
provided by the participants was repeated and the same
statements were frequently used by the participants, it was
decided that the sample size was sufficient (Baltaci, 2019),
and the study was completed with a total of 20 participants,
including 5 student midwives, 5 midwives, 5 lecturer
midwives, and 5 women receiving care from midwives, using
the in-depth interview technique. In accordance with the
criterion sampling method, the inclusion criterion was
volunteering to participate in the study.

Data Collection Tools

Descriptive Information Form: This form was prepared in line
with the literature (Emami et al., 2022; Gékduman Keles et
al., 2022; Colak & Can, 2021) and consists of 7 questions
about the participants' socio-demographic characteristics
(age, education, etc.).

Semi-Structured Interview Form: A semi-structured interview
form prepared considering similar studies in the literature
(Gokduman Keles et al., 2022; Colak & Can, 2021; Gu et al.,
2021; Merriam, 2018) was used to reveal in depth the
participants' thoughts on competence and proficiency in
midwifery and avoid going out of topic during data collection
in the study. In this form, 5 open-ended questions were
asked to the participants about who the midwife was, whom
she provided services to, which services she took partin, and
what her working areas were.

Procedure: The study was initiated after the ethics
committee approval was obtained. Suitable individuals were
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reached according to the characteristics of the groups in the
study. Individuals who met the inclusion criteria for this
study were provided with information about the research.
Since the interviewees were in different places, face-to-face
interviews could not be conducted, and hence in-depth
interviews were conducted via Zoom and Google Meet
internet applications. The researchers called these
participants, emphasized the sensitivity of the study topic,
and determined a time frame suitable for the participants.
Answers to the survey questions were sought one-to-one in
an environment suitable for the individuals' privacy.

During the interviews, reminder notes were kept with the
participants' consent. Considering the memory factor, the
interviews were transcribed at the end of the interview with
the person's own statements. The reports were analyzed by
two researchers (SB and AlG). The participants' statements
were directly quoted in the results section to increase the
study's validity and reliability. Each individual interview
lasted an average of 35-40 minutes.

Data Analysis: In this study, "Descriptive Analysis" was used
in the analysis of qualitative data. In the analysis of the data,
the seven-stage analysis method developed by Colaizzi was
used. While performing the analysis, the following steps
were followed in order: 1. Before and after the interviews,
the literature was read. 2. The information obtained from
the interviews was put into writing. 3. After the data set was
completed, the data analysis process was started. 4.
Meanings are grouped into themes and codes. 5. The results
obtained are combined with extensive life experiences. 6.
The basic conceptual structure of the case was defined. 7.
Findings were confirmed with the results obtained by re-
interviewing some of the participants (Merriam, 2018). The
obtained data were coded by transferring them to the
MAXQDA Analytics Pro Qualitative Data Analysis Program
and reading the answers given by each participant (AlG, SB).
Themes were determined by associating the codes of the
same type with each other.

After coding, the researchers got together and agreed on a
set of codes to be applied to all transcripts. The codes were
then grouped into clearly defined categories. Integrity was
achieved by controlling the relationship between the sub-
themes that make up the themes and the relationship of
each theme with the others. The themes and sub-themes of

these themes were created and presented in a hierarchical
code map in Figure 1. To ensure the internal reliability
(consistency) of the research, all the findings were given
directly without comment. All four researchers analyzed the
data by discussing, agreeing, and deciding together.
Interview data were stated in quotation marks and italicized
in the findings section, exactly as stated.

Ethical Aspect of the Study: For the study, ethics committee
permission (Date: 12.11.2022, Number: 273) was obtained
from Istanbul University-Cerrahpasa Rectorate Social and
Human Sciences Research Ethics Committee. Additionally,
the research was planned in accordance with the
Declaration of Helsinki, and individual consent was acquired
from the participants during the interview. It was stated that
the interviews would be recorded and used only for
scientific purposes. It was planned that the interview
records would be kept by the corresponding researcher (BU)
for 2 years and then destroyed.

Results
Results Regarding Descriptive Characteristics

A total of 20 individuals, 5 midwives, 5 lecturer midwives, 5
student midwives, and 5 women receiving care from
midwives, were included in the study. The participants'
mean age was 31+1.94 among midwives, 34+1.67 among
lecturer midwives, 22+0.54 among undergraduate 4"-year
midwifery students, and 52+17.78 among women receiving
care from midwives, and most participants were university
graduates and employed.

Results Regarding Competence and Proficiency in Midwifery

The results of the current qualitative study evaluating the
competence and proficiency of the midwifery profession in
Turkey, have been gathered around the main themes of
competence and proficiency (Figure 1) (Table 1).

A co-occurrence frequency model was established among
the main themes that emerged in the study. An
intense/strong relationship was detected between the main
themes (the frequency of co-occurrence 20) (Figure 2).

According to the code system, it is seen that the participants
mostly expressed their opinions on general qualification
under the heading of proficiency in midwifery. The
participants expressed their opinions the sub-themes of
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PROFICIENCY & COMPETENCE IN MIDWIFERY

PROFICIENCY IN MIDWIFERY

COMPETENCE IN MIDWIFERY
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Figure 1: Hierarchy chart of the themes and subcodes
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et anet Care Doy Chidierth

Figure 2: Co-occurrence frequency model

women and birt counseling, newborn, , and public health
under the heading of competence (Figure 3).

Figure 4 shows the distribution of the first 50 frequently
repeated words according to the intensity of the
participants' opinions. Accordingly, the study shows that the
participants expressed their opinions intensively about the
midwife, birth, women, health, men, family, and pregnant
women (Figure 4).

Discussion

The current study was presented for discussion under the
heading of proficiency and competence in midwifery.

Journal of Midwifery and Health Sciences
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Figure 3: Code Matrix Scanner
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Figure 4: Distribution of the first 50 most frequently repeated
words

According to the results of the interviews, it was observed
that the participants believed the midwife was the primary
health personnel who was with the woman during
pregnancy and labor, in addition to her duty of delivering
infants, one of the proficiency areas of midwifery. It was
revealed that the participants thought that the individuals
who would choose the midwifery profession should be
subjected to an exam other than the university exam, and
this exam should play a role in determining their personality
traits. Moreover, the participants emphasized that
individuals choosing the midwifery profession should have a
patient personality and a high empathy ability and be
conscientious and willing individuals for the profession. A
study from Africa stressed that individuals who would
choose the midwifery profession should take written and
oral exams at the beginning of their undergraduate
education, and their proficiency status regarding the
profession should be evaluated. It was also stated that the
supervision of this proficiency status should continue after
the person started his/her professional life (Fullerton et al.,
2011). Likewise, in a study from the US, it was stated that a
proficiency-based evaluation should be performed before
starting midwifery education and profession (Woeber,
2018). In a study carried out in New Zealand and Scotland, it
was stressed to be important to evaluate the proficiency
levels of midwives for reducing the risk of mortality and
morbidity for mothers and newborns (Gilkison et al., 2018).

The ICM has addressed the competencies in midwifery
practice under four headings (ICM, 2019). In the provision of
competencies related to pre-pregnancy, pregnancy and the
antenatal period, midwives have roles such as providing pre-

pregnancy care, promoting and supporting health behaviors
that increase well-being, providing prospective guidance on
pregnancy, birth, breastfeeding, parenting and family
change. In line with the theme of the ICM, the present study
shows that participants believe that midwives provide pre-
pregnancy counselling to married women, women planning
a pregnancy and pregnant women. In a study from Ireland,
it was emphasized that providing education and counseling
to women during the prenatal period, one of the proficiency
areas of midwives, was within the proficiency area of
midwives (Traynor et al., 2002). In a study conducted in
Kenya, it was stated that the counseling provided by
midwives during the preconception and pregnancy period
was within the scope of midwives' proficiency area.
Moreover, the study also stressed the importance of
integrating counseling for the preconception and pregnancy
period into the primary healthcare system (Shikuku et al.,
2021).

As aresult of the interviews conducted in the study, it is seen
that the participants considered the role of midwives in
managing labor and providing counseling on coping with
labor pain within the scope of proficiency areas. Likewise, in
a study from Belgium, it was stated that the most basic
healthcare professional in labor was the midwife.
Furthermore, it was emphasized that the area where
midwives were most responsible for the proficiency areas
determined by the ICM was childbirth and care during
childbirth (Embo & Valcke 2016).

The study demonstrated that the participants thought that
delivering infants, providing postpartum mother and
newborn care, supporting breastfeeding, providing
education on the postpartum process, and follow-up of the
newborn's growth and development were within midwives'
proficiency areas. In a study from the UK, the importance of
promoting and follow-up of newborn health was
emphasized within the scope of proficiency areas of
midwives (Meegan, 2020). In another study performed in
Africa, it was stated that the postpartum period, maternal
and newborn health were within the scope of the
proficiency areas of midwives (Sharma et al., 2021).
Likewise, in a study from England, the importance of
midwives in neonatal and maternal health care was
stressed, and it was stated to be one of the most important
proficiency areas of midwives (Renfrew et al., 2022).

The current study gathered the proficiency areas of
midwives under the five main themes according to the
participants' opinions. In addition to these five themes, a
multi-centered study involving 24 countries stated that

Journal of Midwifery and Health Sciences
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Table 1.
Themes, sub-codes, and participant common

Proficiency in Midwifery

General qualification

The participants define midwives as people who
mostly deliver infants and provide healthcare
services in the most difficult moments. They agree
that midwives should be patient and have empathy.

"l think the midwife is not just the person who delivers infants. She is the person
who presents at the beginning of every person's life. She is very important."
(Midwife 4)

"There should also be an exam in which personality traits for midwifery can be
examined." (Academic Midwife 3)

"Anyone who wants to be a midwife can become a midwife." (Student Midwife 5)
"I think the most important thing for a midwife to be qualified is to be willing, be
conscientious, be able to empathize, and be able to provide care." (Academic
Midwife 1)

"Those who volunteer. All women with a bachelor's degree." (Academic Midwife
5)

"I think she must have a lot of empathy and be patient, that's it. | think the most
important thing to be a midwife is to be patient." (Midwife 5)

"I believe she must have at least a bachelor's degree." (Midwife 1)

Before pregnancy

The participants consider midwives not only as the
person who delivers their infants but also as the
consultant who takes place in the lives of women
before they become pregnant.

"What should | do before | get pregnant? What path should | follow? The midwife
provides services in this way. They provide support with what women who want
to get pregnant need to do." (Student Midwife 3)

"People come to us since the moment they think about getting married, and we
provide information to them." (Midwife 3)

Pregnancy and antenatal

The participants frequently emphasized that
midwives should be present at every control during
the pregnancy process and were qualified in
pregnancy follow-up.

"She listens to the baby, teaches the woman what to do during pregnancy, says
something about miscarriage, says not to lift heavy things. She vaccinates, if
necessary, calls for a check-up once a month, for a pregnancy check-up." (Woman
5)

"l used to go for a check-up to her house. She used to listen to me with something
like a wooden pipe." (Woman 4)

Childbirth and care during childbirth

It is emphasized that delivering infants is the most
essential duty of midwives, and it is thought that
midwives are active in managing labor pain.

"I think she can deliver the child. For example, the midwife delivered me. While
the woman is in labor pain, the midwife can have the pregnant woman do
exercises to reduce the pain, she can do massage on her own, that's all... | know
they do massage because they also get training on it." (Woman 1)

Continuous care for woman and newborn

Itis stressed that the midwife is present throughout
all stages of women's lives, that her most important
duties in service delivery are not limited to labor,
and she is with the woman and the infant in the
postpartum period.

"She delivers infants. Then she can perform postpartum follow-ups. Are there any
problems in postpartum follow-ups? Is there any abnormal situation? | can
evaluate this. She will initiate and support mother-infant communication, can
provide one-to-one support to breastfeeding, and this is among the things that
the midwife can do very actively." (Academic Midwife 4)

Competence in Midwifery

Pregnancy

The participants mostly indicated that midwives
played an active role in the pregnancy process, and
in this respect, they were effective and successful in
both training and practices.

"While the womanisin labor pain, the midwife can make the pregnant woman
do exercises to reduce the pain, she can do her own massages, that's all...
Midwives ensure that pregnant women do birth exercises, pregnancy exercises, |
know there are midwives who are both midwives and Pilates trainers, | mean,
they can also do this because they are involved in the exercise aspect of the job.
I know they do it extra for a comfortable birth. | know they do massage because
they also receive training on this." (Woman 1)

Birth

The participants stated that midwives were the
precursors of vaginal birth and they trusted
midwives. Moreover, they found midwives
competent in vaginal delivery.

"Oo0, she delivers infants in a wonderful way. | gave birth to my two daughters
at home, and my midwife delivered both of them. Without any doctor, authority,
or word. She can deliver infants very easily. This is the midwife's duty. Who else,
except the midwife, can deliver infants." (Woman 2)

"We have the right to deliver infants in non-risky births, in non-risky pregnancies.
| have delivered the infants as well, we used to do it, | didn't call the doctor in
non-risky births because we receive training on this." (Midwife 1)

"A midwife can deliver infants if she is legally authorized to do so. After all, birth
is what she is doing, her job." (Woman 3)

Journal of Midwifery and Health Sciences
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Postpartum

The participants think that midwives are competent
in the birth process and are persons who care for
both the mother and the newborn in the
postpartum period.

"Considering the postpartum period, for example, breastfeeding education, many
mothers have difficulties in breastfeeding. They experience labor pain, they may
delay breastfeeding their infants due to post-cesarean pain, and the midwife can
guide the mother and the infant without consulting anyone about breastfeeding."
(Midwife 2)

Newborn

Itis thought that midwives are effective in processes
such as the first examination of the newborn after
birth, immunization practices, growth-development
follow-up, and breast milk intake.

"She is particularly involved in the follow-up of a newborn, immunization. In
immunization, neonatal follow-up, providing health information and counseling.
So, she is involved in neonatal follow-up, as | said." (Academic Midwife 2)

Women and counseling

It was expressed that midwives did not only take
place before, during, and after pregnancy but also in
all areas of the woman's life. In this respect, it is
possible to say that there will be midwives as long as
women exist, and women will exist as long as
midwives exist.

"I mean, midwives can actually be active in menopause processes, in the
gynecological process, but the more dominant part is our perinatology
department, you know, pregnancy, birth, and the postpartum process. But when
you actually look at it, can midwives be active in women's health processes? Yes,
| mean, she can provide support in this process as well." (Academic Midwife 3)

"l think she can help women in all aspects. She should be able to work in all areas
related to women and concerning women." (Student Midwife 5)

Public health

The midwife not only provides services to women
but also cares for the whole society. In this sense,
the participants think that midwives are actually
effective in managing public health.

"She provides services to the public." (Student Midwife 2)

"They give consulting training. They contact families during these cancer
screenings, mostly women. On coming on those days when there are cancer
screenings. They take part in cancer screenings in this way." (Student Midwife 1)

Public health (Family planning)

Midwives are the first persons that come to the
participants' mind, who provide health care services
to those who do not want to become pregnant or
for controlled pregnancy beyond the follow-up of
existing pregnancies.

"She can give information about family planning to both women and men.
Without asking anyone anything, without getting authority from anyone."
(Midwife 2)

Public health (Child)

The participants stated that they received support
from midwives on issues such as the growth and
development of newborns and  children,
immunization, hygiene education, and infectious
diseases and midwives played a role in this respect.

"She can perform child and neonatal follow-ups." (Academic Midwife 4)
"We provide service to 0-6 age groups. We follow their vaccines and perform their
weight follow-ups, so we perform their follow-ups." (Student Midwife 4)

Public health (Men)

The participants think that midwives are not limited
to women and children while providing services to
society. Itis concluded that they also provide care to
men and integrate men into care that includes both
family planning, the pregnancy process and birth,
and postpartum education.

"We provide service not only to women but also to men and fathers." (Midwife 4)
"In family planning, | was not only giving training to women, for example, men
were also getting information about family planning methods. We also provide
education to men." (Academic Midwife 1)

midwives also had proficiency in areas such as the
menopausal period, abortion and family planning,
immunization of women against infectious diseases, cancer
screening, and infertility. However, it was emphasized that
the countries' policies were the main factor in acquiring this
proficiency (Butler et al., 2018).

The ICM states that midwives have the necessary knowledge
and skills in obstetrics, neonatology, social sciences, public
health and ethics to provide high quality, culturally
appropriate care to women, newborns and families with
children (ICM, 2019). According to the results of the
interviews, the participants stated that midwives were in the

position of providing primary health care and provided
services not only to women but also to the individual and
society. Similarly, in Australia, Sweden and Belgium,
midwives are regarded as the primary providers of
antenatal, natal, and postnatal care. Additionally, midwives
working in Belgium have responsibilities in four main areas
of practice: childbirth, reproductive medicine, gynecology
and neonatology, and prescribing rights (Eikemo et al., 2022;
Botfield et al., 2022; Vermeulen et al., 2021). In the
Netherlands, primary care midwives make autonomous
decisions together with women to perform some birth
interventions such as artificial rupture of membranes,
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episiotomy, and postpartum oxytocin administration
(Zondag et al.,, 2022). Contrary to studies, midwives in
Germany think that high-quality midwifery care is not fully
realized (Lohmann et al., 2018). In Kenya, 95% of pregnant
women go to antenatal care, but only 40% receive quality
birth care despite government efforts to improve access
through better infrastructure, lower user fees, and
proximity to service delivery points. This affects the current
provider preferences among women, with the high
utilization of community services such as traditional
midwives and traditional healers instead of qualified
midwives (Ngotie et al., 2022). Nowadays, most midwives
work in hospitals run by obstetricians, and, therefore, their
autonomy is limited.

In the present study, it was observed that midwives
provided education on issues that concern women and men,
such as family planning, without consulting anyone.
Likewise, in Indonesia, village midwives play an important
role in the provision of various maternal and child health
care services, including family planning. Midwives are family
planning service providers across the country (Titaley et al.,
2017). Implant placement is a practice commonly
performed by midwives in countries such as New Zealand,
Sweden, and Scotland, but it is still mainly undertaken by
doctors in Australia. Whereas many midwives in Australia
provide information on contraception and believe it is an
important part of their job, many have not received formal
training. The use of midwives for implant placement can
reduce many barriers women face in accessing this
postpartum method (Botfield et al., 2022).

In line with the study findings, midwives can deliver infants
alone, but it is necessary to inform the physician in a risky
condition. Similarly, in the Netherlands and Sweden,
midwives refer women to obstetrician-led care when the
risks of adverse outcomes increase, or complications arise
(Eikemo et al., 2022; Zondag et al., 2022). Contrary to these
studies, midwives in China evaluated themselves higher in
their core proficiency in intrapartum care and lower in their
core proficiency in assisting or performing operative vaginal
delivery. Specifically, midwives in regions with high maternal
mortality rates reported relatively poor self-perceived core
competences, particularly in detecting and treating
complications related to pregnancy and childbirth,
compared to those in regions with low maternal mortality
rates. Branches, education levels, years of experience as a
midwife, participation in teaching, and access to in-service
training are among the factors affecting the basic
proficiency perceived by midwives (Huang et al., 2020).
Developing the core proficiency of midwives in regions with
high maternal mortality rates is a key priority. Furthermore,
it may be recommended to provide midwifery education at
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universities and develop relevant regulations so that
midwives can offer a wider scope of care, thus promoting
the development of the midwifery workforce. In Uganda,
midwives have been shown to be competent in performing
labor maneuvers (Nandawula et al., 2022).

The ICM emphasizes that the midwife will provide high-
quality, comprehensive care for the healthy newborn from
birth to 2 months of age in the postpartum period (ICM,
2019). It was seen that the study participants thought in a
similar way. In a study in which scenarios were developed to
compare the knowledge and skills of midwives with the basic
competences of the ICM in four European countries, in a
scenario related to infants who are constantly sleeping in
the newborn period and who are prone to hypothermia, one
group of midwives said that the infant should be given
glucose and additional nutrients, whereas another group
emphasized that the infant should not wake up and take the
breast, but breast milk should be expressed and given to the
infant and parents should be educated on the issues they
need (Fleming et al.,, 2011). Two different studies have
shown that midwife-led care has positive effects on
maternal and neonatal outcomes (Hailemeskel et al., 2022;
Voon et al., 2017).

Conclusion and Recommendations

As a result, the fact that midwives in Turkey work in areas
other than their areas of graduation causes deviations in the
areas of competence and proficiency related to the
profession. This creates an obstacle to professionalization in
the profession and prevents the strengthening of the
midwifery profession. According to the WHO data, 55,972
midwives work in Turkey (WHO, 2019). The fact that
midwives work outside of their competence and proficiency
areas can be shown as the reason for the increasing
cesarean rates (WHO, 2022). In this respect, midwives
should be employed in their areas of competence and
proficiency to increase the quality of healthcare services. It
is necessary for policymakers to bring legal regulations on
this issue, and to make changes in the legislation to protect
the personal rights of midwives. The study participants were
observed to have a command of midwifery competence-
proficiency areas, and conducting new studies with
midwives having a midwifery diploma but employed in
different areas will reveal the existing problems.

Strengths and Limitations of the Study: It is very valuable that
midwives, lecturer midwives, student midwives, and women
receiving care from midwives were included in the study
sample, and different opinions were obtained. It is thought
that it will make a significant contribution to the literature
due to being a rarely studied subject.



453

Present study, based on the purposeful sampling of people
volunteering to participate in the research. Hence, it is
unknown to what extent it represents the entire population.
It should be considered that participants may be prejudiced
about the information they provide on the subject.
Generalization should be avoided in discussing the concepts
related to the subject.
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Genisletilmis Ozet

Yetkinlik kavrami (competence), “olaganistl performansin ortaya ¢ikmasina olanak saglayan davranis ve islevsel beceri”
olarak tanimlanirken; yeterlilik (proficiency), “gdzlemlenebilir becerilere dayali olarak ortaya cikan performans dizeyi”
olarak tanimlanmaktadir. Uluslararasi platformda Uluslararasi Ebeler Konfederasyonu tarafindan ebelerin yetkinlik ve
yeterlilik alanlarini belirlemistir. Tlrkiye’de ise ebelerin mezuniyetlerinden sonra sahip olmalari gereken yetkinlik ve yeterlilik
alanlari, 2016 yilinda hazirlanan Mezuniyet Oncesi Ebelik Ulusal Cekirdek Egitim Programi (EUCEP) sonucunda egitim
mufredatlarinda dizenlemelere gidilerek belirlenmistir. Eylul 2015’te gerceklestirilen Birlesmis Milletler (BM) Strdurilebilir
Kalkinma Zirvesi'nde Strdurdlebilir Kalkinma icin 2030 Glindemi kapsaminda belirlenen 17 hedefin hemen hemen timunde
ebelerin yetkin ve yeterli olmalarinin 6nemi gorilmektedir. Birlesmis Milletler Nifus Fonu (UNFPA) ebelerin cinsel, Greme,
anne, yenidogan ve ergen sagligi midahalelerine yonelik ihtiyacin yaklasik yizde 90'ini karsilayabildigini belirtmistir. Bu
baglamda ICM ebeler icin yetkinlik ve yeterlilik alanlari belirlemistir. ICM ebelik yetkinlik alanlarini; toplum saglhgi, gebelik,
dogum, dogum sonu, yenidogan, kadin ve danismanlik basliklari altinda belirtmistir. ICM, ebelik uygulamalarinda yeterlilik
alanlarini ise genel yeterlilik, gebelik 6ncesi, gebelik ve antenatal donem, dogum ve dogum sirecinde bakim, kadin ve
yenidogan icin surekli bakim, baslklarinda ele almistir. Bu noktadan hareketle ebelerle yapilan yetkinlik ve yeterlilik
calismalari sinirli olmakla birlikte bu alanda farkli konumlardaki ebelerin dahil edildigi calismalara literatlirde rastlanmamistir.
Bu dogrultuda calismanin amaci; ebe, akademisyen ebe, 68renci ebe ve ebeden bakim alan kadinlar goéziinden Turkiye'de
ebelik mesleginin yeterlilik ve yetkinliklerini degerlendirmektir. Farkli gruplarin gorislerine yer veren kalitatif bir ¢alisma
olmasli calismanin 6zglin yonudur. Arastirma niteliksel tasarimda, fenomenolojik (olgu bilim) desende Agustos- Ekim 2023
tarihleri arasinda gergeklestirilmistir. Calismaya etik kurul izni alindiktan sonra baslanmistir. Calismada yer alan gruplarin
ozelliklerine gore uygun olan kisilere ulasiimistir. Gortismenin yapilacagi kisilerin farkli mekanlarda bulunmasi nedeniyle yiz
ylze gorismeler yapilamadigindan, derinlemesine gérismeler Zoom ve Google Meet internet uygulamalari araciligi ile
gerceklestirilmistir. Arastirmaci katilimcilari arayip, calisma konusunun hassasiyetini vurgulayarak, katilimcilar icin uygun bir
zaman dilimi belirlemistir. Anket sorularina bire bir olarak, kisilerin mahremiyetine uygun bir ortamda yanit aranmistir.
Fenomenolojik desende oOrneklem segiminde amacl 6rnekleme ydntemlerinden biri olan 6lgit 6rnekleme ydntemi
kullanilmaktadir. Katilimcilarin verdigi bilgilerin tekrar edilmesi ve ayni ifadelerin katilimcilar tarafindan siklikla tekrar
kullaniimasi durumunda o6rneklem sayisinin yeterli olduguna karar verilmis olup c¢alisma toplamda 20 katilimci ile
derinlemesine gorisme teknigi kullanilarak tamamlanmistir. Calismada, literatir 1siginda hazirlanan 7 sorudan olusan “Bilgi
Formu” ve 5 sorudan olusan “Yari Yapilandirilmis Gérisme Formu” kullaniimistir. Calismaya 5 ebe, 5 akademisyen ebe, 5
Ogrenci ebe ve 5 ebeden bakim alan kadin toplamda 20 kisi dahil edilmistir. Katilimcilarin yas ortalamalari sirasiyla ebelerde
31+1.94, akademisyen ebelerde 34+1.67, lisans 4. Sinif ebelik 6grencilerinde 22+0.54, ebeden hizmet alan kadinlarda
52+17.78 olup katilimcilarin gogunlugu Universite mezunu ve ¢alisandir. Bu dogrultuda ebe, akademisyen ebe, 6grenci ebe
ve ebeden bakim alan kadinlar géziinden Turkiye’de ebelik mesleginin yeterlilik ve yetkinliklerini degerlendiren bu kalitatif
calismada bulgular ICM’in belirledigi yetkinlik ve yeterlilik alanlari etrafinda toplanmistir. Bu ana temalar; cergevesinde
ebelikte yetkinlikler (competence), “Toplum Saghg”, “Gebelik”, “Dogum”, “Dogum Sonu”, “Yenidogan”, “Kadin ve
Danismanhk” basliklari altinda yer almaktadir. Ayrica toplum saghg bashginin altinda aile planlamasi, ¢ocuk ve erkek
temalarina vurgu yapilmistir. Ebelikte yeterlilik (proficiency) ise; “Genel Yeterlilik”, “Gebelik Oncesi”, “Gebelik ve Antenatal”,
“Dogum ve Dogum Siirecinde Bakim”, “Kadin ve Yenidogan icin Stirekli Bakim” basliklari altinda yer almaktadir. Gériismelerin
sonuglarina gore katilimcilarin, ebeligin yeterlilik alanlarindan dogum yaptirma gorev alaninin yaninda ebenin, gebelik ve
dogum eylemi stirecinde kadinin yaninda olan primer saglik profesyoneli olduguna dair distncede olduklari gértilmektedir.
Katilimcilar, ebelik meslegini sececek olan bireylerin tniversite sinavi disinda bir sinava tabi tutulmasinin ve bu sinavin kisilik
ozelliklerinin belirlenmesinde rol oynamasinin gerekliligine yonelik distncede olduklari belirlenmistir. Ayrica katilimcilar
ebelik meslegini secen bireylerin sabirli bir kisilige sahip olmasinin yaninda empati yeteneginin yiiksek, meslege istekli ve
vicdanh bir birey olmasi gerektigi Gzerinde durmuslardir. Turkiye’de yapilan mevcut ¢alismanin verilerinden elde edilen
sonuglar ICM’in belirledigi ebelik yetkinlik alanlari ile értismektedir. Gorismelerin sonuglarina gére katilimcilarin, primer
saglik hizmeti veren konumda ebelerin oldugunu, sadece kadina degil ayni zamanda bireye ve topluma da hizmet veren
olarak gorduklerini ifade etmislerdir. Sonug olarak Tirkiye'de ebeler mezuniyet alanlari disindaki alanlarda gérev yapmalari,
meslekle ilgili yetki ve yeterlilik alanlarinda sapmalara sebep olmaktadir. Bu durum meslekte profesyonellesmenin énlinde
engel olusturmakta ve ebelik mesleginin giiclenmesini engellenmektedir. Ulkemizde Dinya Saglik Orgiitii verilerine gore
55.972 ebe gorev yapmaktadir. Her gecen glin artan sezaryen oranlarinin sebebi olarak ebelerin yetkinlik ve yeterlilik alanlari
disinda gorev almalari gosterilebilir. Bu baglamda saglik bakim hizmetlerinde kalitenin arttiriimasi icin ebelerin yetkinlik ve
yeterlilik alanlarinda istihdam edilmesi gerekmektedir. Politika yapicilarin bu konu hakkinda yasal dizenlemeler getirmeleri

Journal of Midwifery and Health Sciences



457

ayrica ebelerin 6zIUk haklarinin korunmasi icin mevzuatta degisikliklere gidilmesi gerekmektedir. Calismada yer alan
katilimcilarin ebelik yetkinlik- yeterlilik alanlarina hakim oldugu goéridlmis olup, yeni yapilacak calismalarda ebelik
diplomasina sahip olup farkh alanlarda istihdam edilen ebelerle calismalarin yapiimasi var olan problemleri géz 6niine
serecektir.
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