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Abstract
Midwifery stands at the crossroads of healthcare and social empowerment,
serving as a linchpin in addressing maternal and neonatal health challenges,
especially in underserved regions. As a healthcare discipline grounded in
evidence-based practice, midwifery not only supports safe childbirth but also
enhances women’s reproductive rights and long-term wellness. Globally, the
integration of skilled midwives into national health systems has significantly
lowered maternal mortality rates, increased access to prenatal and postnatal
care, and strengthened the continuum of care across reproductive life stages.
This paper explores the evolving scope of midwifery, from traditional
community-based roles to modern, institutionalized models of care. It reviews
how midwives contribute to antenatal education, emotional support, risk
assessment, labor management, and postpartum recovery. Furthermore, it
examines the socio-cultural, policy, and infrastructural barriers that restrict

their effectiveness, particularly in low-resource settings.

Through a multidisciplinary lens, this paper emphasizes the need for

sustainable investments in midwifery education, community trust-building, and

12 | Page 12-23 © MANTECH PUBLICATIONS 2025. All Rights Reserved



International Journal of General Nursing, Community Health and Midwifer
MANIECH J Y y
Publications Volume 3, Issue 1, January-June, 2025

respectful maternity care frameworks. The rise of midwifery-led care units in
developed nations provides a blueprint for replicable models that can be
localized in developing countries. Also discussed are the contributions of
midwives in reproductive health advocacy, prevention of obstetric violence,
and culturally sensitive practices that align with community beliefs. By
positioning midwives not only as caregivers but also as educators, counselors,
and system reformers, the paper underlines their pivotal role in achieving
global health targets, including those set under the Sustainable Development
Goals (SDGs).

This paper argues that recognizing, professionalizing, and supporting
midwifery is essential for reducing health disparities, empowering women, and

fostering healthier generations.
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Empowerment, Reproductive Care

INTRODUCTION

Midwifery lies at the heart of maternal and child health care and acts as a cornerstone in
reducing maternal and neonatal mortality rates. In many parts of the world—especially in
rural and underserved areas—midwives are the primary caregivers during pregnancy and
childbirth. Unlike institutionalized models focused solely on clinical efficiency, midwifery
offers a holistic, culturally rooted, and empathetic model of care that addresses the physical,

emotional, and psychological well-being of the mother.

In low-resource settings, where access to obstetricians or hospitals is limited, midwives
provide a lifeline. Their presence has been linked to improved health indicators such as lower
maternal death rates, higher breastfeeding initiation, reduced intervention in childbirth, and
better family planning adoption. As this paper outlines, empowering communities through
midwifery means investing in a model of care that respects women’s rights, values local

traditions, and strengthens community health structures.
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LITERATURE REVIEW

Historical Role of Midwives

Historically, midwives have served communities as trusted caregivers, educators, and
women’s health advocates. Long before modern medicine emerged, midwives used
indigenous knowledge and community-based practices to support childbirth and postpartum
care. Their role was not confined to clinical delivery but extended to emotional support and

women’s empowerment.

Modern Midwifery and Evidence-Based Practice

Today, midwifery has evolved into a globally recognized profession, grounded in scientific
principles, regulated training, and licensure. Research from organizations like the World
Health Organization (WHO) and International Confederation of Midwives (ICM) consistently
shows that midwife-led care improves outcomes and reduces the need for unnecessary

medical interventions.

Impact on Maternal and Neonatal Health

A 2021 Lancet series on midwifery estimated that universal coverage of midwifery
interventions could avert more than 80% of maternal deaths, stillbirths, and neonatal deaths.
Countries such as Sweden, the Netherlands, and New Zealand have long integrated midwifery
into their healthcare systems, resulting in safer, more cost-effective maternal health care.

Table 1: Comparative Maternal Mortality Ratios (Mmr) With Midwifery Integration Levels

Country MMR (Per 100,000 live Level of Midwifery Skilled Birth
births) Integration Attendance (%)
Sweden 4 High 99.5%
India 103 Medium 89.4%
Nigeria 512 Low 39.0%
Bangladesh||123 Medium 53.6%
Ethiopia ||267 Low 49.8%
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CHALLENGES IN STRENGTHENING MIDWIFERY SERVICES

Although midwifery has proven its value in improving maternal and newborn health
outcomes, numerous systemic, social, and infrastructural barriers continue to hinder its
widespread adoption and effectiveness. These challenges are particularly evident in low-
resource settings, where maternal mortality remains high, and healthcare delivery is often

fragmented.

Lack of Skilled Midwives and Training Facilities

One of the most pressing challenges is the shortage of qualified midwives. Many countries,
especially in South Asia and sub-Saharan Africa, suffer from a limited number of midwifery
training institutions, poor training quality, and outdated curricula. Some regions rely on
auxiliary nurse-midwives (ANMs) with limited practical experience and inadequate clinical

exposure.

Furthermore, the lack of faculty, simulation labs, and standardized guidelines makes it
difficult to produce competent midwives at scale. Students often face language barriers, poor
infrastructure, and minimal hands-on training. As a result, many graduates enter the workforce
ill-equipped to handle real-life obstetric complications or to provide holistic maternal care.
Without strategic investments in education, accreditation, and mentorship, the midwifery
workforce cannot grow to meet national health needs.

Low Social and Professional Recognition

Despite their critical role, midwives often face social stigma and professional marginalization.
In many communities, they are viewed as "lesser” healthcare workers compared to doctors or
nurses, leading to diminished respect and support. This undervaluation affects their morale,

working conditions, and career growth.

Midwives frequently experience limited decision-making authority, exclusion from leadership
roles, and lack of representation in policy forums. Many work in isolated environments
without peer networks, continuing education opportunities, or proper supervision. Inadequate
salaries, lack of incentives, and job insecurity contribute to high attrition rates, especially in
rural and remote areas. These conditions make midwifery an unattractive career path for

young professionals, perpetuating the workforce shortage.
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Cultural and Religious Barriers

Cultural beliefs and religious norms also influence how communities perceive and interact
with midwives. In some traditional societies, childbirth is surrounded by rituals and customs
that contradict evidence-based medical practices. Families may prefer home births assisted by
untrained traditional birth attendants (dais) over skilled midwives due to familiarity, cost, or

belief in ancestral practices.

In patriarchal settings, women's mobility and decision-making power are restricted. Women
may need permission from male family members to access midwifery care, which delays
interventions during high-risk pregnancies. Religious taboos around bodily exposure may
prevent women from seeking care altogether if male doctors are present, but midwives—if not

integrated or trusted—may still be bypassed.

Overcoming these barriers requires intensive community engagement, sensitization
campaigns, and inclusion of local leaders and influencers to foster acceptance of skilled

midwifery.

Healthcare System Fragmentation

Another major obstacle is the fragmented nature of health systems in many developing
countries. Midwifery services are often not fully integrated into the formal health structure,
leading to unclear job descriptions, weak referral mechanisms, and inadequate support

systems.

Midwives working at the community level frequently lack coordination with higher-level
facilities, making it difficult to refer high-risk cases in a timely manner. The absence of
emergency transport, delayed decision-making, and lack of institutional backup severely

compromise maternal outcomes.

Additionally, poor data recording, lack of accountability, and minimal digital infrastructure
prevent midwives from effectively tracking maternal health indicators. This fragmentation not
only weakens clinical care but also hinders midwives from being part of multidisciplinary

teams or from receiving continuous professional support.
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BARRIERS TO EFFECTIVE
MIDWIFERY IMPLEMENTATION

Cultu

Figure 1: Barriers to Effective Midwifery Implementation

SCOPE FOR SCALING MIDWIFERY-LED CARE
Integrating Midwifery into National Health Policies
Midwifery should be formally integrated into health policies and systems. Governments must
allocate resources for midwifery education, deployment, and professional development.
Policy integration will help institutionalize midwifery roles within the broader maternal health

framework.

Expanding Midwifery Education and Training

Establishing well-equipped midwifery schools and standardized curricula can address the
shortage of skilled personnel. Scholarships, internship programs, and international
collaborations can enhance the capacity of midwifery institutions and attract more students

into the profession.

Midwifery-Led Birthing Centers

Community-based birthing centers run by midwives offer a safe, culturally acceptable
alternative to hospital births. These centers are often more affordable and accessible,
especially for rural families. Countries like India and Bangladesh have started investing in

such models through government schemes and NGO partnerships.
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Digital Tools and Mobile Health
Telemedicine, mobile applications, and digital health records can support midwives in remote
areas. These tools assist in diagnostics, communication, and monitoring, thus improving the

quality and reach of care provided by midwives.

Empowering Midwives as Advocates

Midwives should be recognized not only as health workers but also as advocates for women’s
health and rights. Their unique position allows them to influence community norms, dispel
myths, and raise awareness about family planning, nutrition, breastfeeding, and gender-based

violence.

Midwifery and Community Empowerment

Midwifery is deeply intertwined with the health, dignity, and autonomy of women, especially
in rural and marginalized communities. Beyond its clinical role, midwifery acts as a social
instrument for empowering women and reshaping health outcomes across generations. When
midwives are integrated into the community structure and supported adequately, they become

trusted allies and change-makers.

Building Trust through Continuity of Care

One of the most powerful aspects of midwifery is the consistent relationship midwives build
with families over time. Unlike institutional healthcare models, which may involve different
providers at different stages, midwives often remain a constant presence throughout a
woman’s reproductive journey—from adolescence to pregnancy, childbirth, and beyond. This

continuity fosters trust, reduces anxiety, and improves communication.

A known and trusted midwife becomes someone women can speak to freely about their
physical, emotional, and social concerns. In remote areas, this familiarity encourages early
antenatal visits, adherence to healthcare advice, and openness in discussing sensitive issues
such as domestic violence or mental health. This long-term engagement directly correlates

with improved maternal and neonatal outcomes.
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Promoting Gender Equality

Midwives are not just healthcare providers—they are symbols of female leadership and
resilience. In many patriarchal communities, where women have limited decision-making
power or autonomy, midwives serve as visible, respected professionals who break stereotypes
and inspire others. Their role naturally challenges gender norms by asserting that women can

be both caregivers and authoritative health professionals.

Moreover, midwives empower women to make informed decisions about their own bodies,
fertility, and birthing preferences. By offering respectful maternity care, advocating for
consent, and educating families about women’s rights, midwives contribute significantly to
reproductive justice and gender equality. This influence extends beyond individual

pregnancies to reshape family and community attitudes toward women’s health and value.

Culturally Appropriate Care

A major strength of midwifery lies in its cultural adaptability. Midwives often belong to the
same communities they serve, allowing them to understand and respect local customs, beliefs,
and languages. This connection helps bridge the gap between modern medical knowledge and

traditional practices, ensuring that care is both effective and culturally sensitive.

Instead of rejecting traditional birthing rituals outright, midwives often incorporate or
respectfully adapt them, gaining community trust. For example, they might permit certain
family rituals during childbirth or explain the importance of hygiene in ways that align with
local beliefs. This ability to offer culturally appropriate care reduces resistance, enhances

compliance, and strengthens the relationship between health workers and communities.

Reducing Health Disparities

Midwives play a critical role in bridging the urban-rural divide in healthcare access. In
underserved regions where hospitals or obstetricians are unavailable, midwives serve as the
primary or only source of maternal and newborn care. By working within the community and
offering low-cost, accessible services, they help close the gap in health outcomes based on
geography, income, or caste.
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Midwifery-led care ensures that even the most marginalized women—those living in slums,
tribal areas, or conflict zones—receive timely and skilled assistance. They contribute to equity
in health access by removing structural and logistical barriers. Midwives also act as advocates
for these populations, often referring patients to higher-level care or facilitating transport and

funding, thereby extending the reach of the health system.

Table 2: Core Roles of Midwives across the Maternity Continuum

Stage of Care Midwife’s Role

Antenatal Risk assessment, counseling, nutrition guidance, birth preparedness

Intranatal (Labor)  |[Monitoring labor, emotional support, natural birthing techniques

Postnatal Breastfeeding support, postnatal checks, mental health screening

Family Planning Contraceptive education, reproductive rights advocacy

Community Health education, immunization support, gender-based violence

Outreach awareness

FUTURE DIRECTIONS

Strengthening Midwifery Research

More research is needed to evaluate the effectiveness of various midwifery models in different
cultural and economic settings. Investing in data collection and analysis will support

evidence-based policymaking and resource allocation.

Global Collaboration and Advocacy
International cooperation through NGOs, professional associations, and multilateral agencies
can promote best practices and global standards. Cross-country learning can accelerate the

adoption of midwifery-led care and adapt it to local contexts.

Policy Innovations

Innovative policy approaches, such as task-shifting, performance-based incentives, and
integrated maternal health insurance, can enhance the sustainability and impact of midwifery
programs. These models should be piloted and scaled through continuous monitoring and

community involvement.
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CONCLUSION

The significance of midwifery in shaping maternal and neonatal health outcomes cannot be
overstated. In many parts of the world, midwives are the primary—and sometimes only—
source of skilled reproductive care. Their impact is profound and far-reaching, ranging from
the delivery room to long-term maternal mental health, child development, and family
planning. What distinguishes midwifery is not only its technical competence in childbirth

assistance but also its foundation in empathy, cultural sensitivity, and holistic care.

This paper reaffirms that midwives are far more than birth attendants; they are essential
healthcare professionals who provide a continuum of support through a woman’s reproductive
journey. From prenatal education to postnatal recovery, they create trust-based relationships
that promote dignity, safety, and health equity. However, despite their demonstrated value,
midwives remain underutilized and under-resourced in many healthcare systems. Institutional
neglect, inadequate training infrastructure, gender bias, and poor integration into

policymaking are major obstacles that hinder their potential.

To unlock the full power of midwifery, governments and global health organizations must
commit to systemic reforms. This includes expanding midwifery training programs
standardizing certification, integrating midwives into multidisciplinary health teams, and
ensuring fair compensation. Community engagement is equally crucial, as local acceptance

and trust are foundational to the success of any midwifery-based intervention.

Moreover, the deployment of midwives should be aligned with strategies that address broader
social determinants of health—such as poverty, education, and gender inequality. Investment
in midwifery is not merely a healthcare decision; it is a societal advancement strategy.
Midwives empower women to make informed decisions, encourage family involvement, and
help build resilient communities where childbirth is no longer a perilous journey but a safe,

supported, and celebrated milestone.

Therefore, fostering midwifery is one of the most impactful pathways to advancing maternal
and child health globally. As we look ahead to meeting SDGs and reducing preventable

maternal deaths, midwives must be placed at the center of every health policy, every
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community outreach, and every healthcare reform. The future of maternal care lies in the

hands of those who hold it with skill, compassion, and cultural wisdom—our midwives.
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