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Abstract

Background Evaluating the curriculum based on its success rate in preparing skilled midwives proficient in
performing professional skills is a fundamental component of the midwifery education system. This study aimed to
evaluate the content, strengths, and weaknesses of the midwifery curriculum in Iran based on the most recent ICM
midwifery education standards in all competence areas, as well as to obtain expert feedback on the necessary courses
or lessons for the curriculum using the Delphi method.

Methods This research was conducted in two phases: comparative analysis and the Delphi method. In the
comparative analysis, the curriculum mapping tool was used to compare Iran’s midwifery curriculum for bachelor’s
degrees to the international standards for midwifery education proposed by ICM in 2019 by a four-point Likert

scale (adequate- relatively adequate- relatively inadequate- inadequate). Two individuals evaluated the curriculum
independently for the presence of theoretical and clinical courses for attaining each relevant competency. In case of
disagreement, the opinion of a third person was used. After identifying the academic deficiencies and weaknesses of
the curriculum, the Delphi technique was used with the cooperation of the midwifery board members and directors
of midwifery groups from across the country to collect feedback about new courses or lessons that need to be
incorporated into the curriculum.

Results After a comparative analysis, 24 out of 315 essential competencies for ICM in the midwifery curriculum
were found to be inadequate or relatively inadequate based on the three experts' opinions after reviewing the
programmatic courses and lessons in the curriculum. In 79.5% of the knowledge area and 71.6% of the skill area,

the curriculum for midwifery in Iran corresponded to ICM essential competencies. After surveying expert members
during multiple Delphi rounds, the members agreed to add some lessons to the midwifery curriculum, design a new
course, and hold related workshops to cover the competencies identified as inadequate or relatively inadequate in
the comparative analysis.

Conclusion The Iranian midwifery curriculum for acquiring 24 items of ICM essential competencies was deemed
inadequate or relatively inadequate. Therefore, it seems in addition to revising Iran’s midwifery curriculum following
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ICM competencies, providing midwifery policymakers with infrastructure and additional support to develop and
implement effective midwifery training programs is necessary to ensure that midwives are trained and equipped with

the necessary competencies for practice.

Keywords Midwifery education, Curriculum, International Confederation of Midwives, Competence, Educational

standards

Background

Midwives have contributed significantly to reducing
maternal and newborn mortality, and they are required
in all settings and countries to provide high-quality
maternal and newborn care. Midwives have played an
important role in achieving the Millennium Develop-
ment Goals. In addition, their participation is crucial
for achieving Sustainable Development Goals (SDGs),
such as SDG 3, which aims to further reduce maternal
and infant morbidity and mortality [1]. The International
Confederation of Midwifery (ICM) defines a midwife as a
responsible and accountable person who provides women
with the necessary support, care, and advice throughout
their pregnancies, deliveries, and postpartum periods,
and cares for their infants.” This care includes taking pre-
ventive measures, promoting normal vaginal childbirth,
diagnosing issues affecting mothers and children, provid-
ing access to medical care and other appropriate assis-
tance, and participating in emergency procedures [2].

Evolving knowledge and advancements in education
and learning technology pose challenges for accredited
professional programs. Therefore, evaluating the cur-
riculum based on its success rate in preparing skilled
midwives proficient in performing professional skills
is a fundamental component of the midwifery educa-
tion system. The World Health Organization (WHO),
The United Nations Population Fund (UNFPA), and
ICM organizations currently support such assessments
in some countries [3]. The ICM suggests standard train-
ing programs, and midwives should be trained according
to these programs [4]. This confederation supports core
competencies for the midwifery profession and global
standards for their education to establish global stan-
dards for midwifery education and practice [5].

In August 2019, an additional update was imple-
mented to promote and enhance the skills component
of the competencies. In addition, some competencies
underwent a minor revision in October 2019 to further
emphasize the midwife’s role in preventing, diagnosing,
and managing complications. These competencies were
divided into four interrelated categories: (1) General
competencies (48 items for knowledge and 68 items for
skills/behaviors): these competencies are necessary for
the midwife’s autonomy and responsibility as a healthcare
provider, her interactions with patients and other health-
care professionals, and her caregiving duties; these com-
petencies apply to every aspect of midwifery practice. (2)

Competencies needed for pre-pregnancy and pregnancy
care (37 items for knowledge and 45 items for skills/
behaviors): this class requires competencies in assessing
the health of the mother and fetus, promoting health and
well-being, diagnosing pregnancy-related complications,
and caring for women who experience unplanned preg-
nancies. (3) Competencies needed for care during labor
and childbirth (19 items for knowledge and 35 items
for skills/behaviors): These competencies are needed
to evaluate and care for women during labor and child-
birth, support physiological processes and safe delivery,
provide immediate care for the newborn, diagnose com-
plications in the mother or newborn, stabilize emergency
conditions, and, if necessary, referral. (4) Competencies
needed for the continuous care of mothers and infants
(28 items for knowledge and 35 items for skills/behav-
iors): Family planning services, health education, support
for breastfeeding, diagnosis of complications, stabiliza-
tion and referral in emergencies, and continuous assess-
ment of mother and infant health [6].

Midwifery education in Iran is carried out at the bach-
elor’s, master’s, and PhD levels. Midwifery students are
admitted through a national exam. They must pass 130
theoretical and clinical courses in four years to obtain
a bachelor’s degree. These courses include 20 general
courses, 20 basic sciences courses, 72 specialized courses,
2 optional specialized courses, and 16 internship courses.
Students enter clinical settings after the first semester
under the supervision of clinical instructors. The Minis-
try of Health and Medical Education of Iran has designed
midwifery curricula at all levels for universities in the
country. The midwifery curriculum was designed by the
Ministry of Health and Medical Education of Iran at all
levels and a significant part of it is devoted to the acqui-
sition of clinical skills that are necessary for professional
midwifery activities [7].

Despite the efforts made to improve midwifery educa-
tion in Iran, studies do not show much success in achiev-
ing the envisioned objectives for midwifery education.
Based on evidence, the professional capabilities of stu-
dents have decreased compared to the previous decades
[8, 9]. The results of a qualitative study showed that an
inappropriate educational atmosphere and an inefficient
curriculum are the main issues of midwifery education
in Iran [10]. Moreover, studies report students lack skills
and efficiency in clinical settings despite their adequate
theoretical knowledge [11, 12]. Weakness of educational
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programs such as inefficient practical skills is the most
common opinion from the point of view of midwifery
instructors and graduates in another qualitative study
[13]. Bahri et al. conducted a comparative study in 2018.
They only compared the “Pregnancy Care” section of
Iran’s midwifery curriculum to the international stan-
dards of ICM 2013. Iranian Midwifery Curriculum met
the ICM standards except for two items (“Signs of female
genital cutting and effects on reproductive health” and
“Normal limits of results from community-relevant lab-
oratory tests commonly performed in pregnancy”). The
authors recommended changes in the midwifery curricu-
lum and more clinical training hours [14]. A greater num-
ber of general courses compared to specialized courses
in the curriculum is another challenge of the midwifery
curriculum from the midwifery instructors’ point of view
[15].
Based on studies conducted in Iran, the midwifery cur-
riculum faces some challenges from the perspective of
midwifery students, graduates, and instructors. Identi-
fying appropriate strategies to address these challenges
for strengthening midwives, requires understanding
the current state of the midwifery profession, including
its gaps and difficulties [16]. An improved professional
framework for midwifery education could strengthen
the development of midwifery education programs.
Based on the ICM, if every country implemented these
professional standards, it would see higher quality mid-
wifery education and thus improved reproductive health
for women, newborns, and their families [17]. Therefore,
this study aimed to evaluate the content of the midwifery
curriculum in Iran based on the most recent interna-
tional standards of ICM midwifery education in all fields
of competencies. In this regard, the Delphi method was
used to obtain expert feedback regarding the new lessons
required for the curriculum.
Study objectives.
1. To compare midwifery curriculum contents with
essential competencies of ICM for midwifery, 2019.

2. To provide suggestions by experts using the Delphi
method to make the midwifery curriculum more
compatible with essential competencies of ICM for
midwifery.

Methods

This research was conducted in two phases: comparative
analysis and recommending modifications using the Del-
phi method.

The first phase

In the first phase, a comparative study was conducted to
check the compatibility of the midwifery curriculum for
the bachelor’s degree with the international standards of
midwifery education proposed by ICM in 2019. For this
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purpose, the Curriculum Mapping tool was utilized. The
Curriculum Mapping tool which was invented in 1970 for
the first time, offers many benefits to curriculum plan-
ners, including the chance to become more familiar with
the curriculum structures and relationships that can align
the student’s learning outcomes to the rest of the curricu-
lum [18]. The implication of this tool in this study is at
the “course level” which is mapping ICM competencies in
both forms of knowledge and skills/behaviors across the
entire courses of the curriculum. Professional competen-
cies (student learning outcomes) that consist of 315 items
are identified along one axis and programmatic courses
along the other axis of this tool. The column titled ‘ade-
quacy’ in this tool was used to rate the degree of course
compliance with the competencies by a four-point Lik-
ert scale (adequate- relatively adequate- relatively inad-
equate- inadequate) [14]. Two individuals evaluated the
curriculum independently for the presence of theoretical
and clinical courses for attaining each relevant compe-
tency and the necessity of adding a new course or les-
son to the curriculum to acquire a specific competency.
In the case of full coverage of each competency item by
the programmatic courses, it was rated as “adequate” and
in case of lack of content, it was rated as “inadequate. In
other cases, by asking for the opinion of a third party, the
rating was done as “relatively adequately” or “relatively
adequate” (Appendix, Table).

The second phase

After identifying the academic deficiencies and weak-
nesses of the curriculum and having them confirmed by
representatives of midwifery board members and direc-
tors of midwifery groups from across the country, the
Delphi technique (Opinions from health managers, poli-
cymakers, and subject-matter experts) [19] was used to
collect feedback about new courses or lessons that need
to be incorporated into the curriculum.

The Delphi steps were as follows

The first step

First, the experts were identified, and then, after being
informed of the purpose and methodology, they were
invited to participate. Individuals with educational expe-
rience in midwifery and knowledge of issues related
to the undergraduate curriculum for midwifery were
selected using purposive sampling. The panel of experts
consisted of nine academics from different Iranian uni-
versities (Tabriz, Tehran, Mashhad, and Isfahan) and
one facilitator (Ph.D. student in midwifery). It should be
noted that one of the experts contributing to this study
is the Minister of Health’s advisor on midwifery mat-
ters. In addition, the majority of other involved experts
are members of the Ministry of Health’s specialized
midwifery board, which is responsible for revising the
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Table 1 Profiles of expert members in the Delphi phase of the

study
Number Affiliation Scientific Midwife-
degree ry board
member
1 Tehran University of Medical Assistant \J
Sciences Professor
2 Tehran University of Medical Associate V
Sciences Professor
3 Shahid Beheshti University of ~ Associate \J
Medical Sciences Professor
4 Mashhad University of Medical ~ Associate J
Sciences Professor
5 Rasht University of Medical Professor V
Sciences
6 Tabriz University of Medical Professor N
Sciences
7 Tabriz University of Medical Professor V
Sciences
8 Tabriz University of Medical Assistant
Sciences Professor
9 Isfahan University of Medical Professor \V
Sciences

midwifery curriculum at the bachelor’s, master’s, and
Ph.D. levels. The profile of experts who participated in
the Delphi phase is displayed in Table 1. All invited indi-
viduals consistently participated in all Delphi rounds. In
the first round, opinion polling sessions were conducted.
The second and third rounds were conducted individu-
ally via email. A consensus was reached through a group
discussion.

The second step

At this stage, the facilitator provided each expert with
the parts of the curriculum determined to be inadequate
or relatively inadequate based on a comparison to the
ICM competencies. Based on the ICM competencies,
they were asked to provide written comments on the
weaknesses and academic deficiencies in the midwifery

Page 4 of 13

curriculum for a bachelor’s degree and to suggest courses
or lessons that address these issues.

The third step

Expert opinions were gathered regarding the flaws, weak-
nesses, and new lessons or courses required to address
these deficiencies. Answers that shared similar concepts
were merged, and duplicates were excluded. The experts’
opinions and suggestions were provided to them once
more. They were asked to express their views on the
new lessons, their compliance with the ICM competen-
cies, and their applicability on a scale from fully agree,
agree, disagree, completely disagree, and inapplicable.
In addition, they were requested to provide descriptive
comments for each item, if necessary. A consensus was
deemed to exist when there was 85% or more agree-
ment [20]. The items that did not meet the 85% consen-
sus requirement in the earlier step were once more given
to the experts for review and, if necessary, adjustment.
Experts were also provided with additional information,
including the duration and location of the training, the
overall and specific objectives, the content outlines, the
references used, and a comprehensive evaluation of the
new course and lessons added.

The fourth step

The responses from the third step were collected, and
the level of expert agreement was analyzed. The items
with less than 50% consensus were removed, and the
items with 50-85% consensus were again provided to the
expert members for further discussion [20].

Results

Comparative analysis

After conducting a comparative analysis, it was deter-
mined that 24 out of 315 of the ICM competencies in
the midwifery curriculum were inadequate or relatively
inadequate (Table 2). Table 3 displays the frequency

Table 2 Frequency of Iranian midwifery curriculum conformity in the areas of knowledge and skills with the ICM competencies

Competency General competen-  Pre-pregnancyand  Care during labor Ongoing care Total
Adequacy cies antenatal and birth of women and
newborns
Knowl-  Skills & Knowl-  Skills & Knowl-  Skills & Knowl-  Skills & Knowl-  Skills &
edge Behaviors edge Behaviors edge Behaviors edge Behaviors edge Behaviors
(48 (68 Items) (37 (45 Items) (19 (35Items) (28 (35Items) (132 (183
Items) Items) Items) Items) Items) Items)
Adequate 38(79.2) 43(62.3) 29(784) 27(61.3) 15(78.9) 32(914) 23(786) 29(82.9) 105 131(71.6)
Number (%) (79.5)
Relatively adequate 6(125) 2029 5(13.5) 12(27.3) 3(158) 3(86) 5(214) 1(2.9) 19(144) 36(19.7)
Number (%)
Relatively inadequate - 1(1.5) 127 - - - - 2(5.7) 1(0.8) 3(1.6)
Number (%)
Inadequate 4(83) 5(7.2) 2(54) 5(114) 1(5.3) - - 3(8.5) 7(5.3) 13(7.1)

Number (%)
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distribution of conformity of Iran’s midwifery curriculum
in the areas of knowledge and skills with the four compe-
tence areas determined by ICM.

Delphi results

To cover the inadequate and relatively inadequate cases,
the first round of expert recommendations included add-
ing some lessons to the existing curriculum, holding vari-
ous workshops, and designing new courses (Table 4).

To address the educational objectives on the care of
unplanned pregnancies, fetal loss (abortion, intrauterine
death, and stillbirth), and pregnancies with fetal abnor-
malities, it was proposed that the midwifery curriculum
include a new course titled “Pregnancy and Childbirth 5”

67% (16 lessons) of the proposed lessons in the first
round received 100% agreement from the experts in the
second round. In the remaining cases, the agreement
ranged from 50 to 85%. There was no lesson with less
than 50% agreement. All expert members also agreed
upon the proposed new course after adding the lesson
“Providing palliative methods for women with lost preg-
nancies or fetal and neonatal death,” which will be pre-
sented as a theoretical and practical course.

In the third step, several proposed lessons were pro-
vided to the experts for surveying and providing solu-
tions due to the 50 to 85% agreement. The lessons with
their justifications were as follows:

+ “Visiting local and national professional associations
and midwifery community”: insufficient
implementation capability in some universities.

+ “Principles of women empowerment”: a large
amount of content and inadequate capacity of the
proposed curriculum to accommodate this content.

+ “Remain current in practice by participating in

continuing professional education,’ “Principles of
self-assessment and reflective practice,” “Developing
a plan of care;” and “Cultural practices and beliefs
related to childbearing and reproductive health”: lack
of relevance to the course desired to add.

+ “Community views about and utilization of
health care facilities and place(s) of birth," and
“Management of options in a specific location™ a lack
of requirement.

These lessons achieved more than 85% agreement by
including experts’ recommendations, which include:

« Inviting officials and representatives from midwifery
associations to visit colleges in universities without
these associations to inform students about their
work.

+ Holding workshops on topics such as empowerment
principles and communication techniques to cover
some inadequate subjects.
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+ Learning “Principles of self-assessment and reflective
practice” and “Principles of empowerment” in all
internships.

Due to the lack of consensus among more than 85% of
experts, “Managing the selection of options under spe-
cial circumstances” was deemed unnecessary. Moreover,
according to experts, the lesson entitled “Socio-cultural
beliefs and traditions about childbirth,” currently taught
in Midwifery Laws and Regulations, was recognized as
having adequate competence.

Finally, additional recommendations include convert-
ing “Preparation for childbirth and physiological child-
birth” and “Evidence-based midwifery” courses from
non-core to core status. In addition, it was suggested that
the theoretical section of “Breastfeeding counseling for
multiples” be added to the course on promoting breast-
feeding and “developing a care plan” to the course on
pregnancy and childbirth 1.

Discussion

This study aimed to compare Iran’s midwifery curriculum
for a Bachelor’s degree to the revised ICM competencies
in 2019. The comparative phase of this study revealed
that the midwifery curriculum in Iran is similar to ICM
competencies in knowledge at 79.5% and skills and
behavior at 71.6%. The category of “Care before and dur-
ing pregnancy” and the subcategory of “Provide care to
women with unintended or mistimed pregnancy” had the
most significant number of inadequate cases among the
four competency categories classified by ICM. Moreover,
“Care during labor and childbirth” was the most compat-
ible category with ICM competencies.

In Iran’s midwifery curriculum, the optimal proportion
of practical education to theoretical education has been
observed by assigning a practical section to some courses
and requiring internships for each theoretical course.
When developing new curricula, improving the quality
of practical education is also one of the most important
factors to consider [3]. The majority of education related
to delivering medical services in midwifery and repro-
ductive health is adequately covered in Iran’s midwifery
curriculum, which is one of its advantages. In this regard,
the courses on “Pregnancy and childbirth’, “Gynecologi-
cal diseases and infertility’, “Neonatology’, “Children’s
diseases”, and “Internal and surgical diseases’, as well as
the other related courses in the curriculum, have been
effective in equipping students with the knowledge and
skills necessary to provide medical care. In courses such
as “Complementary and alternative treatments in mid-
wifery” and “Preparation for physiological childbirth,” the
necessity of avoiding unnecessary medical interventions
during low-risk pregnancy and childbirth for healthy
women is emphasized. In addition, the required training
is provided in this field.
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Teaching research principles and evidence-based prac-
tice in both the knowledge and skills areas is an addi-
tional strength of the Iranian midwifery curriculum. The
core competencies established by the ICM encourage
midwives to incorporate the most recent research and
recommendations into their clinical practice. To encour-
age reference to local, national, and international poli-
cies, recommendations, and guidelines, the final set of
these core competencies and additional competencies
(advanced or optional and country-specific) are writ-
ten non-prescriptive. In addition, some competencies
emphasize the responsibility of midwives to stay updated,
apply evidence in practice, and be aware of local, national,
and international recommendations [21].

The high compliance of Iran’s midwifery curriculum
with the international code of ethics for midwives con-
sidered by ICM is another strength of Iran’s midwifery
curriculum. ICM has established ethical codes in four
areas. These areas include midwifery relationships, per-
formance, professional responsibilities, and promotion of
midwifery knowledge and performance, each comprising
multiple areas [22]. Over the past two decades, medical
and paramedical education programs have assumed the
responsibility of providing students with fundamen-
tal knowledge, including ethical theories and the train-
ing and skills necessary to navigate ethical dilemmas
[23]. Understanding biomedical ethics is a fundamental
component of midwifery care and a required core com-
petency. Moreover, promoting family-centered care and
encouraging informed choice and shared decision-mak-
ing are distinguishing characteristics of midwifery [24].

One of the competencies that Iran’s midwifery cur-
riculum was inadequately specialized to teach was
shared decision-making. In addition to the importance of
shared decision-making with women and families men-
tioned in the ICM, the Midwifery Education Accredita-
tion Council (MEAC) in North America considers this
competency one of the fundamental competencies [25].
MEAC is a North American organization accrediting
midwifery education institutions and programs. A stu-
dent who graduates from MEAC-accredited programs
is eligible to take the national certification examination
to become a Certified Professional Midwife (CPM). The
fundamental competencies are: “Performance in accor-
dance with professional ethics” and the use of “Shared
decision-making with the participation of women and
their families,” which enables and supports individuals to
make informed health decisions [26]. In Western nations,
the objective of midwifery education is to prepare mid-
wives for a joint role in providing care in the hospital and
community setting with a high degree of autonomy and
continuity of care [27]. These programs promote preg-
nancy and childbirth as natural processes with a non-
interventionist approach for healthy women and effective

Page 7 of 13

collaboration with other physicians in cases of complica-
tions or concerns [28].

In the midwifery curriculum in Iran, shared decision-
making among women, such as developing a care plan,
is utilized in all internships. However, based on the con-
sensus of the experts, it was determined that its train-
ing should be codified in the midwifery curriculum of
Iran in the form of women and families’ participation in
care decision-making. Midwife-led continuity of care is
the optimal model of delivery care for women of all risk
levels, and there is a global imperative to increase access
to this model [29]. Midwifery education programs in the
United Kingdom, Canada, the United States, New Zea-
land, Australia, and most of Europe emphasize a woman-
centered approach to midwifery care. This approach
identifies and responds to each woman’s unique physi-
cal, emotional, social, and spiritual needs from the early
stages of pregnancy to six weeks after birth [28].

The education of continuous care for women is also a
component of the Iranian midwifery curriculum for vagi-
nal childbirth. However, students struggle to fully imple-
ment what they have learned and acquire the necessary
skills. Studies have identified several factors that can aid
in implementing, facilitating, and evaluating continu-
ous care in midwifery education. These factors include a
women-centered care model for maternity, empowering
midwifery students and women to create a continuous
relationship, optimizing the sequence of these experi-
ences in the program, and evaluating students’ perfor-
mance by service recipients [30].

The current curriculum does not account for clini-
cal preceptor, mentor, and role model participation in
midwifery education. Practical and clinical education
programs include at least 50% of midwifery education
according to the ICM midwifery curriculum [22]. There-
fore, the importance of mentors and preceptors, who play
a significant role in developing students’ knowledge and
practical skills, becomes more evident [31]. Expert mem-
bers agreed that participation in midwifery education as
a clinical preceptor, mentor, and role model should be
taught theoretically in the theoretical courses of " Com-
munication, Health Education and Counseling in Mater-
nal and Child Health and Reproduction " and practically
in all internships.

Since abortion or any termination of pregnancy in
Iran is subject to legal and criminal issues, the care of
women with unwanted or unplanned pregnancies is
underdeveloped in Iran’s current midwifery curriculum.
In Iran, therapeutic abortion requires a referral to the
General Department of Legal Medicine for permission.
This request must be supported by documents deter-
mined by the Iranian judicial system [32]. According to
the consensus of the experts, it was decided to include
the new course entitled “Pregnancy and Childbirth 5”
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in the revised curriculum. This course is designed to
provide sufficient knowledge and skills regarding care
for unplanned pregnancies, fetal loss (abortion, intra-
uterine fetal death, and stillbirth), and pregnancies with
fetal abnormalities. In addition to the courses listed in
Table 1, other core and non-core courses are consid-
ered and taught in Iran’s midwifery curriculum to meet
ICM requirements. These courses include 1- Basic sci-
ence courses: “Cytology and histology’, “Biochemistry’,
“Immunology’, “theoretical microbiology’, “Parasitology,
and mycology”; 2- Core courses: “General pathology”
and “Specific pathology” and “General pharmacology”;
and 3- Non-core courses: “Medical information systems”
(information technology in midwifery), theory and prac-
tice of “Complementary and alternative treatments in
midwifery’, “Traditional medicine and herbal therapy in
midwifery’; and “Health economics management”.

According to the consensus of the experts, it was also
decided that the courses “Preparation for childbirth and
physiological childbirth” and “Evidence-based midwifery”
should be changed from non-core to core courses in the
revised curriculum. This curriculum will be made public
and implemented following the addition of the lessons,
and new courses approved by the experts to align it as
closely as possible with the ICM-established competen-
cies. The decrease in fertility rate since 2009 in Iran has
drawn the attention of politicians to reproduction poli-
cies [33]. Considering population policies in Iran, fam-
ily planning and abortion services and methods lessons
which are among the competencies mentioned by ICM
will be revised in the Iranian midwifery curriculum. Cur-
rently, the issue of promoting childbearing in line with
population policies is on the agenda to be applied in the
curriculum of midwifery and other disciplines.

Although, there are significant differences between
nations in the nature and content of midwifery educa-
tion programs, including the regulation of performance
and influence of professional midwifery associations [34,
35], but specific rules and standards apply commonly to
specialized theoretical and clinical education across the
countries [36]. The ICM mainly aims at the global pro-
motion of midwifery via training midwives according to
the international standards thus, this confederation has
suggested that all nations with midwifery education stan-
dards adjust their programs to meet these minimal global
standards [5]. National assessments of midwifery educa-
tion and university accreditation systems help to raise
standards, particularly in Low and Middle-Income Coun-
tries (LMICs) [3]. This study can provide a platform for
other countries to set their educational programs with
international standards in line with national priorities.
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Strengths and limitations

One of the strengths of the present study is the com-
parative analysis of the midwifery curriculum in light of
all ICM-required standards and competencies across all
categories. Furthermore, getting expert opinions, who,
in most cases, are members of the midwifery board and
from various universities, is another strength of the study.
The curriculum for midwives is being revised, and it has
not yet reached the implementation phase. Therefore, the
non-revised curriculum was utilized in the comparative
analysis, which can be considered one of its limitations.

Application of findings and suggestions

This study provides a reliable assessment to apply appro-
priate interventions at the ministerial and organizational
levels. This is intended to provide more action and sup-
port to midwifery policymakers and decision-makers
to address the lagging areas of midwifery development.
Therefore, this could empower midwives to provide bet-
ter health care and ultimately contribute to achieving
SDGs related to health.

Extensive quantitative and qualitative studies should
be conducted on the students and faculty of national and
private universities to evaluate the quality of midwifery
education based on the revised curriculum and the
obstacles to its optimal implementation.

Conclusion

There was inadequacy or relative inadequacy in the
Iranian midwifery curriculum for attaining 24 ICM
competencies. In addition to revising Iran’s midwifery
curriculum following ICM competencies, it is essential
to provide more infrastructure and support to midwifery
policymakers to develop and implement midwifery train-
ing programs that ensure the training of midwives with
adequate competencies for practice.
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