
European Journal of Midwifery

1

Editorial

Published by European Publishing. © 2021 Vermeulen J. and Vivilaki V. G. This is an Open Access article distributed under the terms of the Creative Commons 
Attribution NonCommercial 4.0 International License. (http://creativecommons.org/licenses/by-nc/4.0) 

Background
Worldwide midwifery educators are passionate about educating the next generation of 
midwives and prepare them to contribute to public health and the midwifery profession. A 
redesign and transformation of midwifery education may be needed, focusing on the long-
term impact on mothers, families and communities. To meet these challenges, midwifery 
students are expected to acquire competences in all fields of midwifery according to both 
national and European legislation and the International Confederation of Midwives (ICM) 
Global Standards for midwifery education1. 

The landscape of Higher Education initiated a transparent and easily comparable 
system of academic degrees in Europe. In 1999, an educational system in three cycles 
was established (Bachelor’s, Master’s and Doctorate level), by the so called Bologna 
process2. In recent years, midwifery educational reforms shifted from vocational training 
to academic education in Europe, which enhanced opportunities for mobility, employability 
and research. A recent study (2019) confirmed that, in most European countries, 
midwifery education took place at university (19 at Bachelor’s and in seven at Master’s 
level). Only four countries still offered vocational diploma level programs3. Nevertheless, 
midwives from different countries have uneven levels of proficiency, scope of practice, and 
education. While variation exists, some countries face challenges operating in a European 
context where midwifery is regulated, measured and documented in a similar way enabling 
comparison and impact4. 

Advantages and implications of academic educational pathways to midwifery
Academic degree programs are of great value to individuals, and offer easier access to 
career pathways. According to a Swedish study, exploring the effects of academization 
of midwifery education2, such a system leads to an additional academic degree 
at postgraduate level. The majority of European researching midwives, implemented 
and coordinated research projects and demonstrated action research only after the 
implementation of the Bologna process5. By consequence, the underpinning philosophy 
of evidence for midwifery practice was advanced. Academization of midwifery education 
strengthened not only the profession but also the evidence-based knowledge and skills in 
theory and practice6. Stronger focus on midwifery research and evidence-based practice 
can contribute to midwifery students’ readiness for clinical practice. Additionally, advanced 
midwifery education has the potential to contribute to a higher level of critical thinking 
skills, which are beneficial in the provision of quality maternity care7.

Underpinning philosophy for academic midwifery education  
Powerful academic competences for the midwifery educators6

In most European countries opportunities for Master’s and PhD degrees in midwifery, 
or related disciplines, are available3. However, opportunities for collaboration between 
undergraduate and postgraduate level need further exploration. A symbiosis of these 
education levels may facilitate postgraduate academic education and professional 
development of educators, while meeting the need to upgrade their competence level to 
an academic one.

Midwifery educators are undoubtedly the critical factor in guaranteeing the quality 
of midwifery education, therefore their competence level needs careful consideration. 
WHO’s midwifery educator core competences (2014)8 describes four out of the eight 
competence domains on an advanced level such as: ‘maintaining current knowledge 
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& skills in midwifery theory and practice based on best 
evidence available’, ‘responsibility for conducting regular 
monitoring, evaluation and assessment of programs and 
students’, ‘effective communicators and functioning as 
advocates, change agents & leaders’, and ‘promoting the 
use of research and use it to inform midwifery education 
and practice’. Besides these academic challenges, it is 
highly recommended to enrich the education team with 
stakeholders in maternity care, women included, whose 
visions will be added value in academic midwifery education. 

Leading international educational standards
Essential and academic competences need to be in line with 
ICM Global Standards for midwifery education. While most 
European midwifery education programs have implemented 
the regulatory requirements of the European Directives9 in 
their national regulation on midwifery education, it may be 
assumed that midwifery students achieve the requested 
competences during their education.  Above all, readiness 
for practice should be guaranteed for all graduates. A 
study evaluating views about Swedish academic midwifery 
education concluded that few respondents were dissatisfied 
with how midwives were prepared for practice. Although, 
the majority of responding midwives and obstetricians 
would have liked more attention on intrapartum care, 
medical complications, and emergency situations in the 
education program. Educational managers need to keep in 
mind today’s complexity of practice10. The involvement of 
stakeholders in maternity care such as midwives from all 
domains, other maternity health professionals, and women, 
is again vital. Additionally, the ICM curriculum mapping tool 
may be helpful to analyze and optimize midwifery education 
programs11. 

Academic degree at Bachelor’s or Master’s level
Academic focus on research theory and methods, and 
promoting critical thinking skills, aims to prepare new 
midwives to be better equipped to meet the demands of 
evidence-based maternity care. The question is whether 
the balance between these two challenges for midwifery 
education has been optimized, e.g. to be research based and 
to provide competent midwives to face the challenges of 
today’s maternity care. A comprehensive educational model 
that meets both challenges is needed to assist students 
to acquire the essential and academic competences in all 
fields of midwifery. An integrative midwifery educational 
model was recently developed at the Erasmus Brussels 
University of Applied Sciences and Arts and the Vrije 
Universiteit Brussel (VUB), Brussels, Belgium, to meet these 
challenges. Perinatal simulation training and case-based 
clinical reasoning are key components of the integrative 
educational model12. The innovation of the concept lies in 
a progression of complexity, the mixed teaching strategies 
and a structural embedment of the model in the entire 
midwifery education curriculum. Our approach optimizes 
student midwives to acquire all competences for midwifery 
practice and to develop confidence. As such, it improves 
student midwives’ readiness for practice. 

An important challenge for midwifery education in 
the future is the involvement of medical students and 
trainees in obstetrics to promote competences that are 
indispensable in multidisciplinary practice. Interprofessional 
education has been acknowledged as a mechanism to 
improve the overall quality of students’ performance in 
healthcare13. In interprofessional education, students 
from different disciplines learn from each other in a safe 
learning environment14. Although there are barriers to 
interprofessional education, we advocate to extend 
interprofessional education to different topics, e.g. basic 
and advanced life support, biomedical ethical cases, and a 
structural embedment in midwifery education programs.

Conclusion
There is a huge opportunity for midwifery education to add 
value in all domains of public health in line with national and 
European legislation and ICM global standards. Academic 
midwifery qualifications will positively affect maternal and 
neonatal outcomes – the future of the communities – 
and will stimulate further professionalization of midwifery. 
Nonetheless, midwifery education should be associated 
with the actual rather than the perceived value of degree 
requirements so that student midwives are ready to face the 
challenges of today’s maternity care.

The European Community demands a paradigm shift 
in Higher Education, by further investment in academic 
education and continuous professional development 
of educators. Investing in clinical and research training 
would lead to a new era of potentialities that may help to 
develop competence and promote midwifery leadership. 
Even though an academic degree is beneficial to students, 
women’s health and the midwifery profession, the narrative 
can be optimized by the involvement of stakeholders and 
collaborative learning methods as measures of competence 
and employability in Europe.
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