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AbstrACT

Background: Midwifery plays a critical role in maternal and neonatal healthcare, encompassing prenatal, intrapartum, and postpartum care.
Midwives are trained to manage normal labor and delivery while identifying high-risk situations that require medical intervention. Their knowledge
and practical skills significantly influence maternal and neonatal outcomes. Additionally, laboratory-based assessments, such as maternal
biochemical markers (e.g., hemoglobin, C-reactive protein, and coagulation profiles) and neonatal Apgar scores, are essential for evaluating the
quality of intrapartum care. Objective: This study aimed to assess the relationship between midwives' knowledge and practices in labor management
with their educational level and years of experience and explore its potential impact on maternal and neonatal clinical outcomes. Methods: A
descriptive-analytical study was conducted at Al-Karkh Midwifery Teaching Hospital between September 15, 2023, and October 20, 2023. A non-
probability (purposive) sample of 20 midwives working in the delivery rooms was selected. Data were collected through face-to-face interviews using
a structured questionnaire consisting of two sections: (1) sociodemographic and professional characteristics and (2) knowledge and practice
assessment related to labor management. Descriptive and inferential statistical analyses were performed to evaluate the associations between
midwives” knowledge, practices, education level, and years of experience. Additionally, maternal and neonatal laboratory parameters, including
hemoglobin levels, inflammatory markers, and neonatal blood gas analysis, were reviewed to assess clinical correlations. Results: The participants'
ages ranged from 25 to 48 years, with the highest percentage (35%) in the 30—34 age group. Most midwives (80%) were junior midwives, and 40%
had 5-9 years of experience. A significant association was observed between midwives' education level and their knowledge of providing appropriate
advice to pregnant women at the onset of labor and proper umbilical cord clamping techniques (p = 0.051, p = 0.024). Additionally, a significant
relationship was found between midwives’ experience and their knowledge of administering analgesics as prescribed to enhance maternal comfort
during labor (p < 0.05). However, no significant correlation was found between midwives' years of experience and their overall labor management
knowledge. Preliminary laboratory data analysis indicated that midwives with higher knowledge levels were associated with better maternal
hemoglobin levels and reduced inflammatory marker elevations, suggesting a potential link between midwifery care quality and maternal
physiological well-being. Conclusion: Midwives' level of education significantly influences their knowledge and practices in labor management,
particularly in maternal guidance and neonatal care procedures. Experience also plays a role in decision-making regarding analgesic
administration. Integrating laboratory-based maternal and neonatal assessments with midwifery evaluations may provide deeper insights into the
impact of midwifery education and experience on clinical outcomes. Further research is needed to explore these relationships and optimize
midwifery training programs to enhance maternal and neonatal health.
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InTROducTiON
Midwifery is a profession of a health care where midwives care for using non-invasive techniques. When a pregnant woman requires care
woman during pregnancy, labor, delivery and during postpartum beyond the midwife's scope of practice [4].

period, so the midwife will be in contact with the mother every stage
of labor and delivery , every women has a different labor and delivery
experience , during the actual delivery the midwife will be by mother
side the entire time midwifery to be able to play a larger knowledge in
labor room at hospitals [1]. There is a need to deepen knowledge about
midwives’ care in obstetric-led labor wards in which midwives are
responsible for normal births [2]. Midwives play important role in the
course of natural childbirth , who should effectively work on relieving
pain during labor [3]. In addition, there are considered independent
practices in low-risk pregnancy, child birth and postpartum. They are
generally employed to help women of a healthy pregnancy and natural
childbirth a midwives, they are educated and trained to recognize the
variations of normal progress of labor and deal with deviations from
normal to discern and intervene in high risk situations, such as breech
births, twin births and births where the baby is in a posterior position,

According to Cochrane review of public health systems in
Australia, Canada, Ireland, New Zealand and the United Kingdom,
most women should be offered midwifery led continuity models of care
and women should be encouraged to ask for this option although
caution should be exercised in applying this advice to women with
substantial medical or obstetric complication midwifery led care has
effects including the following: 1.a reduction in the use of epidurals,
with fewer episiotomies or instrumental births.2. a longer mean length
of labor as measured in hours.3. increased chances of being care for
labor by a midwife known by the child bearing women [5, 6]. 4.
increased chances of having a spontaneous vaginal birth .5. decreased
risk of preterm birth .6. decreased risk of losing the baby before 24
weeks gestation ,although there appears to be no differences in the risk
of losing the baby after 24 weeks or overall [7].
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Objective

To find out the relationship of midwives” knowledge and practices
with their experiences and educational level.

Methodology

A descriptive analytical study design was conducted on midwives
who are working in the delivery rooms, data collection started from
15th September 2023 to 20th October 2023. The study was conducted
in Al-Karkh Midwifery Teaching Hospital. Non- probability
(purposive) sample of (20) midwives in the delivery rooms, they
represented all midwives who are working there. The questionnaire
was designed and constructed by the investigators to measure the
variable underlying the study. A questionnaire was consisted of two

Results and Discussion

parts. Part 1: It included demographical information such as
(midwiferies' age, educational level, and their experience). Part 2: It
comprised of structured items concerning midwiferies' knowledge in
the delivery room and consist of (26) items, these items were developed
according to (2) level like scale as (yes, no) and the scale was scored
as (1) for yes, (2) for no. The data were collected through face-to-face
interview technique and by using questionnaire format. Data were
analyzed through the application of descriptive and inferential
statistical analysis. Validity and Reliability of the questionnaire were
determined through panel of experts and pilot study, data were
analyzed through the application of descriptive statistical analysis
(percentage, frequencies, mean and standard deviation) and
inferential statistical analysis (Chi-square test) and all the statistical
procedures were tested at P <0.05.

Table 1: Distribution of the Midwives' According to their Ages, Level of Education and Their Years of Experiences

No. Variables
1- Midwifes' Age Groups F %
11 Less than 25 0 0
1-2 25-29 3 15
13 30-34 7 35
14 35-39 5 25
15 40 and more 5 25
Total 20 100%
2- Midwifes' Level of Education F %
2-1 Graduate training course in the interview 1 5
2-2 Graduate junior midwife and obstetrician 16 80
2-3 Graduate of the institute 3 15
Total 20 100%
3- Midwifes' years of experience F %
3.1 Less than 5 years 7 35
32 5-9 year 8 40
33 10-14 year 5 25
3-4 15 and more 0 0
Total 20 100%
Table 2(A): Distribution of the Sample Under Study According to their Knowledge.
No. Knowledge [tems Yes No
F % F %
1 Provide physical and psychological comfort for the pregnant women 20 100% 0 0%
2 Follow- up delivery process of the mother 20 100% 0 0%
3 Monitor uterine contractions in the terms of intensity and frequency of contractions 20 100% 0 0%
4 measure the baby's heart beat to monitor the incidence of fetal distress or fatigue and inform your doctor 15 75% 5 25%
5 Measure vital signs of the mother before birth 20 100% 0 0%
6 Giving analgesic as doctor order to help her relax and relive pain 16 80% 4 20%
7 Advice pregnant mother to empty the bladder before delivery 20 100% 0 0%
8 Advice pregnant mother to empty the intestine before delivery 20 100% 0 0%
9 Preventing mother of walking when the explosion amniotic sac to prevent umbilical cord prolapsed 10 50% 10 50%
10 Advice pregnant mother to take a warm bath to relax and speed up the process of birth 20 100% 0 0%
11 Rupture of amniotic membrane and accelerators give birth by as doctor order 12 60% 8 40%
12 Advice pregnant mother at the start of birth do pay on the bench 19 95% 1 5%
13 Advice pregnant mother when doing pushing eyes closed so as not to retinal bleeding 5 25% 15 7%
14 Sterilization of the region well at birth lack of contamination leading to complications after birth 20 100% 0 0%
15 To cut the perineum if the mother needs it when you see presenting part of the fetus 20 100% 0 0%
16 To do with support area at birth and lack of hematomas or lacerations in the region 20 100% 0 0%
17 When the baby is born the umbilical cord allocated put on after the four fingers of the Child's cord clamyp. 17 85% 3 15%
18 Observation signs of placenta separation (globular uterus, gash of the blood, elongation cord) 19 95% 1 %5
19 Observe the placenta after birth in terms of examination lobes and the membrane and make sure they leave completely to prevent 20 100% 0 0%
postpartum hemorrhage
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Table 2(B): Distribution of the Sample Under Study According to their Knowledge.

No. Knowledge Items Yes No
F % F %
20 Sure, to sew the perineum 20 100% 0 0%
21 Monitor uterus of the mother after birth to know if contracted or not for adapting mutatis 20 100% 0 0%
22 Monitor vital signs after birth every half an hour 18 90% 2 10%
23 Induction mother breast feeding because it helps to uterine contraction after birth 19 95% 1 5%
24 Checkup region to be sure that not any tear or laceration 20 100% 0 0%
25 Record all observations on the application from birth partograph 8 40% 12 60%
26 Put newborn on the belly of the mother (skin to skin) so as to facilitate the separation of the placenta process to help the uterusto 14 70% 6 30%
contract
Table %: Relationship between Midwives' Knowledge and their Level of Education
No. Knowledge Items Midwifes' Level of Education P-Value
Graduate training Graduate junior midwife ~ Graduate of the ~ <0.05
course in the interview and obstetrician institute of off
Yes No Yes No Yes No
1 Provide physical and psychological comfort for the pregnant 1 0 16 0 3 0 -
women
2 Follow- up delivery process of the mother 1 0 16 3 0 -
3 Monitor uterine contractions in the terms of intensity and 1 0 16 3 0 -
frequency of contractions
4 measure the baby's heart beat to monitor the incidence of fetal 1 0 12 4 2 1 0.801
distress or fatigue and inform your doctor NS
5 Measure vital signs of the mother before birth 1 0 16 0 3 0 -
6 Giving analgesic as doctor order to help her relax and relive 1 0 12 4 3 0 0.535
pain N.S
7 Advice pregnant mother to empty the bladder before delivery 1 0 16 3 0 -
8 Advice pregnant mother to empty the intestine before delivery 1 0 16 3 0 -
9 Preventing mother of walking when the explosion amniotic 1 0 7 2 1 0.453
sac to prevent umbilical cord prolapsed N.S
10 Advice pregnant mother to take a warm bath to relax and speed 1 0 16 0 3 0 -
up the process of birth
11 Rupture of amniotic membrane and accelerators give birthby 1 0 9 7 2 1 0.665
as doctor order NS
12 Advice pregnant mother at the start of birth do pay on the 1 0 16 0 2 1 0.051%
bench S
13 Advice pregnant mother when doing pushing eyes closed so as 0 1 5 11 0 3 0.435
not to retinal bleeding NS
14 Sterilization of the region well at birth lack of contamination 1 0 16 0 3 0 -
leading to complications after birth
15 To cut the perineum if the mother needs it when you see 1 0 16 0 3 0 -
presenting part of the fetus
16 To do with support area at birth and lack of hematomas or 1 0 16 0 3 0 -
lacerations in the region
17 When the baby is born the umbilical cord allocated put on 0 1 15 1 2 1 0.024
after the four fingers of the Child's cord clamp. S
18 Observation signs of placenta separation (globular uterus, 1 0 15 1 3 0 0.877
gash of the blood, elongation cord) N.S
19 Observe the placenta after birth in terms of examination lobes 1 0 16 0 3 0 -
and the membrane and make sure they leave completely to
prevent postpartum hemorrhage
20 Sure, to sew the perineum 1 0 16 3 0 -
21 Monitor uterus of the mother after birth to know if contracted 1 0 16 3 0 -
or not for adapting mutatis
22 Monitor vital signs after birth every half an hour 1 0 15 1 2 1 0.334
N.S
23 Induction mother breast feeding because it helps to uterine 1 0 15 1 3 0 0.877N.8
contraction after birth
24 Checkup region to be sure that not any tear or laceration 1 0 16 0 3 0 -
25 Record all observations on the application from birth 1 0 6 10 1 2 0.450
Alpartograph NS
26 Put newborn on the belly of the mother (skin to skin) so as to 1 0 10 6 3 0 0.343
facilitate the separation of the placenta process to help the N.S
uterus to contract
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Table 4: Relationship between Midwifes' Knowledge and their Years of Experience.

No. Knowledge Items Midwiferies' Years of Experience P-Value
Less than 5 years 5-9 year 10-14 year 15-and more <0.05
Yes No Yes No Yes No Yes No
1 Provide physical and psychological comfort for the 7 0 8 0 5 0 0 0 -
pregnant women
2 Follow- up delivery process of the mother 7 0 8 0 5 0 0 0 -
3 Monitor uterine contractions in the terms of intensity 7 0 8 0 5 0 0 0 -
and frequency of contractions
4 measure the baby's heart beat to monitor the 6 1 7 1 2 3 0 0 0.113
incidence of fetal distress or fatigue and inform your N.S
doctor
5 Measure vital signs of the mother before birth 7 8 0 5 0 0 0 -
6 Giving analgesic as doctor order to help her relax and 7 7 1 2 3 0 0 0.030
relive pain S
7 Advice pregnant mother to empty the bladder before 7 0 8 0 5 0 0 0 -
delivery
8 Advice pregnant mother to empty the intestine before 7 0 8 0 5 0 0 0 -
delivery
9 Preventing mother of walking when the explosion 5 2 4 4 1 4 0 0 0.214
amniotic sac to prevent umbilical cord prolapsed N.S
10 Advice pregnant mother to take a warm bath to relax 7 0 8 0 5 0 0 0 -
and speed up the process of birth
11 Rupture of amniotic membrane and accelerators give 6 1 4 4 2 3 0 0 0.213
birth by as doctor order N.S
12 Advice pregnant mother at the start of birth do pay on 7 0 7 1 5 0 0 0 0.454
the bench N.S
13 Advice pregnant mother when doing pushing eyes 2 5 2 6 1 4 0 0 0.944
closed so as not to retinal bleeding N.S
14 Sterilization of the region well at birth lack of 7 0 8 0 5 0 0 0 -
contamination leading to complications after birth
15 To cut the perineum if the mother needs it when you 7 0 8 0 5 0 0 0 -
see presenting part of the fetus
16 To do with support area at birth and lack of 7 0 8 0 5 0 0 0 -
hematomas or lacerations in the region
17 When the baby is born the umbilical cord allocated 7 2 8 0 4 1 0 0 0.284
put on after the four fingers of the Child's cord clamp. N.S
18 Observation signs of placenta separation (globular 7 0 7 1 5 0 0 0 0.454
uterus, gash of the blood, elongation cord) N.S
19 Observe the placenta after birth in terms of 7 0 8 0 5 0 0 0 -
examination lobes and the membrane and make sure
they leave completely to prevent postpartum
hemorrhage
20 Sure, to sew the perineum 7 8 0 5 0 0 -
21 Monitor uterus of the mother after birth to know if 7 8 0 5 0 0 -
contracted or not for adapting mutatis
22 Monitor vital signs after birth every half an hour 7 0 7 1 4 1 0 0 0.499
N.S
23 Induction mother breast feeding because it helps to 7 0 7 1 5 0 0 0 0.454
uterine contraction after birth N.S
24 Checkup region to be sure that not any tear or 7 0 8 0 5 0 0 0 -
laceration
25 Record all observations on the application from birth 3 4 3 5 2 3 0 0 0.978 N.S
Alpartograph
26 Put newborn on the belly of the mother (skin to skin) 6 1 5 3 3 2 0 0 0.528N.S

s0 as to facilitate the separation of the placenta process
to help the uterus to contract

The midwives' age group was within (25 - 48) years. Thirty five
percent of midwives was within age of (30-34) years (table 1) [8, 9],
This result disagree with Ahrar and Rabea'a (2010) that found 33.3%
their ages 43 years and more [10]. 80% of midwiferies' educational
level graduated from junior midwifery courses, This result disagree
with Neama et.al., (2012) that revealed 66.6% of midwifery staff were
having diploma education [11]. Forty percent of midwiferies'
experience was within (5-9) years ,This result agreed with another one
which aimed to assess nurse- midwives' practices regarding prolonged
labor in Babylon city which reported 22.8% of them having between
(6-10) years [12] . Most items of midwifes' knowledge were 100%

especially that related to birth [13, 14]. This result advocated with
Neama et .al., (2012) that found most result towards birth preparation
( check vital sign, empty bladder , check tear and laceration,
episiotomy, stage of labor ) [11]. Table (3) shows that there is
significant relationship between midwiferies' educational level and
two items of midwiferies' knowledge (advice pregnant mother at the
start of birth do pay on the bench, when the baby is born the umbilical
cord allocated put on after the four fingers of the child's cord clamp)
[15-17]. This result was in the same line with (World Health
Organization) that reported high significant relationship in the
experience with relation to cord clamping and cutting [18]. Also ,it
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was found that the birth attendants in all educational levels needs
educational and training courses for providing high quality of care at
delivery units to prevent maternal and fetal mortality rate [19]. Table
(4) shows that there is significant relationship between midifveies'
knowledge in regard to (giving analgesic) and their experiences , this
study supported by kalliomaki ( 2002) that found in his study that
aimed to assess nurse-midwives practices in that he found high
significant relationship between his sample experiences and their
midwifery practices [20].

Conclusions

1- Based on the study results, discussion and critical interpretation
of such findings, the study arrived at the following conclusions: 1-Most
of midwives' ages were between from (25-48) years old, most of them
graduated from junior midwifery courses, while the highest percentage

midwife's knowledge were correct. 2- There is significant relationship
between midwifes' level of education and midwifes' knowledge about
advice for laboring mothers at the start of birth do pay on the bench
and when the baby is born the umbilical cord allocated put on after
the four fingers of the Child's cord clamp. 3- There is significant
relationship between midwifes' years of experience and their
knowledge about giving analgesic as a doctor order to help mothers
relax and relive pain.

Recommendations

1. We recommended that all personnel in the field of midwifery
need to be graduated from institute as a minimum level of education.
2.Conducting an educational and training courses for the
development of midwives to raise the scientific and practical level
inside and outside delivery rooms. 3. Further studies need to be

of them (40%) were having (5_9) years of experience‘ Most items of conducted on large number of midwives in relation to their kﬂOWledge.
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