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Abstract 
BACKGROUND: This research aimed to identify midwifery roles in Iran and the world to offer suggestions about desired 
roles of a midwife in health care service delivery system, considering the goals of national plan for maternal health. 

METHODS: This study was conducted using a mixed (triangulation) methodology in 3 steps. First, the roles of a midwife 
were extracted using documents existed in libraries, on the internet, announcement of ministries, and related organizational 
resources. Then, with Delphi method, the ideas of authorities were collected using a semi-open questionnaire. Finally, a 
questionnaire, according to last steps, was sent to 65 qualified individuals across the country to nationally measure the 
ideas, 53 of which were answered. The obtained results were finally analyzed. 

RESULTS: Midwifery roles were divided into 2 categories: general and professional. General roles include: supervision, 
management, consultation, research, teaching, legal and judicial, social work, participation in team work and reference, and 
participation in different managerial positions; professional roles include: care during pre-pregnancy, pregnancy, delivering 
time, post partum, neonatal care, maternal examination and family planning and the role of the midwife in offering services 
in the absence of a gynecologist. Third step showed that all roles are highly desirable (> 70%). 

CONCLUSION: All of the roles, except supervision and social work, are in position in Iran and are faced with barriers in 
Iran because of not having adequate information about these roles and also some problems in proper execution of rules. It 
is needed a well-organized plan and human resources standardization to perform them better. 
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ot only rapid developments in medical 
science and appearance of modern 
technology, providing better health 

care facilities and  changes in diseases and their 
treatments , but also enhanced level of individ-
ual's knowledge and information and im-
provement in economical and social conditions 
along with other conditions of life have caused 
a change and enhancement in people's expecta-
tions of health care services in comparisons to 
past.1 In different societies, high-risk groups 
such as mothers and neonates need more rescue 
of health care services.2 Today the health of 
mothers and neonates is a national priority in 
many countries.3 Maternal mortality caused by 
pregnancy and delivery complications, is one of 

the most important indicators showing life 
quality of women in childbearing age.4  515000 
women die during their pregnancy and deliv-
ery all around the world per year. In our coun-
try the rate of maternal death has reached from 
140 in 1984 to 34.49 per 100000 births in 2003. 
One of the important factors in reducing this 
indicator is delivery under the care of experts 
and professionals.4, 5 Midwives have a potential 
impact on maternal health condition and thus 
affect family health condition.6 Midwifery is a 
job with a key-role in normal process of preg-
nancy and delivery. Different universal studies 
show that the continuous presence of midwife 
in process of pregnancy and delivery has both 
improved maternal and neonatal health and 
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enhanced maternal satisfaction level. Iran is one 
of pioneering countries in the world regarding 
educating midwives and has a outstanding re-
cord of providing midwifery services. In our 
country the number of graduated midwifes has 
been about 47000 up to 2006. While, according 
to world standards, 30-50 midwives are needed 
for every 1000 births, it reaches 12 midwives in 
Iran.7 The interference of other occupations in 
medical group, usually gynecologists, in the 
system of providing health care services has 
caused the main role of midwifery not to be 
identified well. Some factors such as not using 
graduated midwives in their professional roles 
and not identifying and assigning the role of 
midwives in society cause the ones who need 
assistance, healthy pregnant mothers who can 
ask the midwife for health care with less cost 
but more services, to pay much more the gyne-
cologist. This can lead to deprive a large num-
ber of low-income women of health care ser-
vices and a healthy system. 
 Considering the goals of maternal health na-
tional plan, the researchers are pleased to take a 
step towards the development and enhance-
ment of maternal and neonatal health condition 
and finally health condition of society by identi-
fying the exact role of midwives in Iran and the 
world offering some necessary suggestions re-
lated to desired roles of midwife. 

Method 
This mixed (triangulation)-method study was 
conducted in 2008 in Isfahan University of Med-
ical Sciences in three steps. In the first step, the 
existing roles of the midwife in Iran and around 
the world were extracted using the resources 
such as library, internet, existing announce-
ments in Ministry of Education, Ministry of 
Health and Medical Education, Ministry of Jus-
tice and medical associations. In the second 
step, Delphi method was used. According to 
research plan, sample should be at least 10-15 
individuals8 and sampling should be based on 
goals.9 The sample contained heads of mid-
wifery departments and members of school of 
nursing and midwifery, midwifery faculties, 
directors of midwifery association, midwifery 

members of Medical Association Board of Di-
rectors and midwifery managers in Tehran and 
Isfahan health service institutions. The ideas 
and suggestions were collected using a semi-
open questionnaire according to the roles of 
midwives attained from the first step. The indi-
viduals had consent, over the telephone or in 
their presence, to participate in the study before 
circulating the questionnaires. As in Delphi me-
thod, the suggested ideas and propositions are 
collected from sum of 50-70%,10 the suggestions 
of participants were investigated and with a 
sum more than 70% this step was stopped.  
 In third step, according to the results of last 
steps, a questionnaire on midwife desired roles 
was designed for national measurement of sug-
gestions. For the effectiveness of samples size 
on results of the study and to provide adequate 
information from midwives to be the represen-
tatives of all midwives in the country, at least 50 
individuals were selected11 so that 65 qualified 
people received the questionnaire across the 
country (Isfahan, Ahvaz, Tabriz, Tehran, Shiraz, 
Mashhad, Rasht, Sari, Gorgan, Kermanshah and 
Yazd cities). Consent of participants in the 
study was gained as did in last step as well as 
explaining goals of the research. Of the ques-
tionnaires delivered to participants, via mail, e-
mail or interview, 53 were answered. The sug-
gestions and ideas mentioned in the responses 
in relation to desirable role and practice of 
midwifery were studied. Considering a sum of 
more than 70%, the investigation was carried 
out and analyzed using descriptive statistics. 

Results 
Findings of the first step of investigation on 
midwifery roles in Iran are as follows: The role 
of midwife as a care giver for the periods before 
childbearing, during childbearing, in childbirth, 
postpartum period, neonatal care,12,13 consulta-
tion and training, women examination, man-
agement of family planning services,12,13 re-
search,14,15 teaching, 15-17 in family physician and 
referral protocol,18 legal and judicial role in 
medical association19 and justice20 and also ex-
plaining the duties of midwives in offices and 
work places.12 
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 The roles of midwife worldwide (USA, Can-
ada, Britain, Scotland, Sweden, Australia, New-
zeland, Japan, Moghulestan, South Africa) are: 
management, supervision, research, consulta-
tion, training and teaching, social worker, prac-
ticing team work and practice in different posi-
tions, care before and after childbearing, care 
during childbirth and postpartum care, neona-
tal care, family planning services, examining 
women and care in the conditions that there is 
no access to a specialist in emergency condi-
tions.21-55 
 In the second step, the ideas of authorities 
participated in the study, about optimal roles of 
midwife in 2 general and professional catego-
ries in the system of providing health care ser-
vices with the sum of 70% were collected. The 
professional midwives' roles: supervision 
(100%), management (100%), consultation 
(100%), research (96.2%), teaching (96.2%), legal 
and judicial (98.1%), social worker and social 
midwife (98.1%), practice in team work and re-
ferral (100%) and practice in different positions 
(100%). The professional midwifery roles in-
clude: The role in pre-partum period (98.1%), 
during childbearing (100%), during childbirth 
(100%), post partum (100%), neonatal care 
(98.1%), women examination (100%), family 
planning services (100%), and the role and prac-
tice of midwife in the absence of the gynecolo-
gist (96.2%). 
 In the third step, the ideas of participants in 
national survey about desirability of midwives’ 
role with a sum of 70% were collected and ana-
lyzed. In addition to ideas of respondents in the 
questionnaires, they made some suggestions to 
access the optimal roles of midwifery which 
namely come below: 1. Training the methods of 
family planning to 1st year high school girls.  
2. Team work which consists of the midwife, 
psychologist, sociologist, social worker and 
consultant recommended by the midwifery and 
fertility health services. 3. Midwifery training to 
new married women about genitals and healthy 
sex practices. 4. It should be planned that health 
insurance centers make a contract with mid-
wives for necessary tests,d ultra-violet, mam-
mography, request for RhoGAM®, and secur-

ing joint when it is necessary so that midwives 
can practice their roles as much as better.  
5. Establishing classes for painless childbirth 
preparation and teaching the techniques of 
painless non-medication childbirth by the mid-
wife for all pregnant women. 

Discussion 
The results of third step in national survey 
show that all of the roles are highly desirable  
(> 70%). The roles of supervision, management, 
consultation, practice in team- work, and roles 
during childbearing, during childbirth, postpar-
tum care, examination of women, family plan-
ning services, had 100% desirability, that in ac-
cordance with the high desirability of the roles, 
the best practice of them needs a detailed and 
responsible planning. Shahshahan, also, con-
cluded in his study in 2007 that the nursing po-
sition in 4 groups of general, professional clini-
cal, professional non-clinical and advanced 
roles and 2 sets of hospital and social positions 
were assigned. Most of the roles, practices and 
positions of nursing have a low rate of availabil-
ity (< 50%) and high desirability (> 70%).56 In 
Iran, all roles exist, exclusive of supervision and 
social work. The supervisory role is about im-
provement and promotion of practical and care 
standards of midwifery services and supervisor 
midwives should perfectly well know the rules 
of policies and plans of the field in which they 
are practicing and do their job as a guide and 
consul tutor of midwives.42,46 According to the 
desirability of this role and its practices, the su-
pervisory role is necessary for improvement of 
practice work of midwives in Iran and is be-
yond the supervisory meaning in different 
shifts in Iranian hospitals. 
 Today, in some cities of Iran, this role is un-
dertaken by midwives in Treatment Supervi-
sion Office of universities, but in all cities this 
role and practice of midwives is not observed. 
The performance of this role is necessary and 
for better performance, it should be practiced 
adequate experience and knowledge, and ex-
actly investigating this role in advanced coun-
tries about midwifery is necessary. 
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 The role of a social worker and a midwife in 
advanced countries, Sweden for example, re-
garding decrease in rate of maternal mortality is 
very significant.34 The promotion of society 
health with the preventive three-level care is 
possible and following it the role of social mid-
wifery is created.2 Following the childbearing in 
early and late ages of fertility, the existence of 
moral problems of sex and pregnancy in teen-
ager girls and women, neonatal mortality, neo-
natal disorders, unwanted pregnancies (which 
lead to unsafe abortions and because such 
women and girls are more exposed to social 
damages), post-partum depression, abortion, 
infertility and, rejection by family and society, 
these mothers need more and special mental, 
psychological and material supports.57 To pre-
vent the creation of more problems in society by 
such people, the society needs special social 
worker groups that midwives are the members 
of them. In addition to sympathy with these 
people, the midwives can solve their problem 
by scoping of their work with the authorities 
given by government. In Iran the explanation of 
duties and practices for each role is mentioned 
in announcements, but most of them are limited 
to announcements and are not allowed to be 
performed, for there is no organizational post 
for some of them, like consultation.12,15 Never-
theless prevention is better than cure in princi-
ple and costs of training and consulting is much 
less than remedy costs for clients, and also 
many problems of women and girls in the scope 
of midwifery can be solved by midwifery pro-

fessional consultation and thus no need for a 
referral to other medical professions, neither 
professional consultation centers in Iran, spe-
cially in large cities, are adequate, nor, in the 
absence of a specified position of this role in or-
ganizational posts of ministry of health, as con-
sultation post for a midwife, enough attention is 
paid to this role. 
 Midwife as an important circle of communi-
cation and integration between family members 
and the members of health care team has a sig-
nificant role in providing health for women. 
 In our country, there are numerous problems 
on the way of performing available roles of 
midwifery. Some of existing problems can be: 
the absence of independency in midwifery in 
Iran, not making a contract by private institu-
tions and organizations and insurance institu-
tions with this class, the absence of human 
source standardization and creating organiza-
tional lines, revision of midwifery duties expla-
nation, undesirable marketing. To solve the 
problems of this class and promotion of mid-
wifery towards the promotion of society health, 
an exact and careful responsible plan is 
needed.3 By specifying the role of an occupa-
tion, its real position will become clearer in a 
system and also the motivation of interested 
people for entering this career will increase the 
employed midwives motivation for performing 
more desirable services. 
 The Authors declare that have no conflict of 
interest in this study and they have surveyed 
under the research ethics. 
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