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ABSTRACT 

 

 

This study assessed the Grant County, Kansas, public’s current perception and 

knowledge of the role of the midwife and determined the influence of education on their 

perception and knowledge.  A pre and posttest design was used with a brief educational 

intervention on the role of the midwife in the United States.  The intervention and survey were 

available in English and Spanish.  A researcher developed online survey was implemented in the 

spring of 2020 on social media platforms focusing on adult residents of Grant County, Kansas.  

Participants 18 years or older residing in Grant County, KS, who read and write either English or 

Spanish were included.  Participants were recruited through social media platforms, informal 

social networks, snowball sampling, and printed advertisements.  Those who completed the pre 

and post surveys were all female, 50% English and 50% Spanish.  Participants were asked a 

series of questions to judge their knowledge about midwives and the type of care they can 

provide.  Questions were asked both before and after watching an educational video about 

midwifery.  The pre- and post-video responses were compared using Wilcoxon signed ranks test.  

The majority of the sample had correct knowledge about midwives with regard to their role in 

maternity care prior to the educational video.  Participants were aware of midwives providing 

education/advice to women and their families, specialized care and support for breastfeeding, 
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emotional support to women, care during labor, care during birth, care immediately after the 

baby is born, and care in the community.  Only about a third of respondents realized that 

midwives could provide basic primary care before seeing the video.  After the video, 85.7% 

correctly marked this as true, a statistically significant increase (Z = 2.65, p = .008).  The 

majority knew how to locate a midwife if they wanted one.  Participants knew how to get 

information regarding midwives, 50% said internet search, 28.6% social media, and 14.3% their 

general practitioner.  Other findings showed the midwife as loving, caring, passionate, 

supportive, knowledgeable, capable, and professional.  Overall, participants gained new 

knowledge about the primary care role of the midwife with the educational intervention 

provided.   
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CHAPTER I – Introduction 

 

Knowledge and perception of the role of the midwife in maternity care by the general 

public has become increasingly familiar over the years in the United States due to the slow but 

steady growth of the midwifery workforce and positive media attention through television drama 

series like “Call the Midwife”.  Studies have shown that women’s decisions for selecting 

midwives for maternity care are based primarily on being informed about their care, provided care 

choices, and on the midwives’ understanding of their individual care needs (Daher, 2018; Galotti, 

Pierce, Reimer, & Luckner, 2000; Murphy, 2018; Smeltz, 2015).  The increase of Certified 

Nurse-Midwives (CNM) and the Certified Midwives (CM) from 2005-2014 was 91% with an 

overall increase of 49% from 2000-2018 (ACNM, 2015; AMCB, 2018).  Moreover, the North 

American Registry of Midwives reported issuing 180 new certifications and 455 recertification 

applications in 2016, supporting the increase in midwives in the US (Anton, Darragh, Khalsa, 

Nelson, & Pulley, 2017).  This increase of midwife professionals also increased the number of 

births by midwives up to 332,107, representing 8.3% of total US births being attended by 

midwives (ACNM, 2016). 

The term midwife in the U.S. can be used to describe those certified by the American 

Midwifery Certification Board (AMCB) - the Certified Nurse-Midwife (CNM) and the Certified 

Midwife (CM), the midwives certified by the North American Registry of Midwives (NARM), 

the Certified Professional Midwife (CPM), and traditional midwives who are not certified but 

may be licensed in some states under midwifery or public health boards (Midwives Alliance of 

North America, 2018).  For the purpose of this project, the term midwife is used to indicate 

CNMs, CMs, and CPMs. 
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Public Perceptions of Midwife 

Midwives are considered to be any individual who is legally licensed to practice as a 

midwife by completing a program in midwifery based on the International Confederation of 

Midwives (ICM) competencies, framework, and competencies for midwifery practice and 

education recognized within the country of practice (International Confederation of Midwives, 

2017).  Midwives, in the U.S. and internationally, are evidence-based, relationship-centered 

professionals for maternity care, offering a different style of care than physician care.  However, 

the public’s perception and knowledge regarding the role of midwives can be limited, and this lack 

of knowledge may alter perceptions and hamper access to quality maternity care, particularly in 

areas where midwifery is being introduced (UniSAN, 2018).  McKellar, Brown, Adelson, and 

Medway (2018) suggest that the lack of public knowledge of the midwife role negatively affects 

access to maternity care.  Media sources provide the public with a range of characterizations of the 

midwife role from historic to dramatic but not always based in reality (Cash et al., 2016).  Using 

education to provide the public with greater knowledge about the role of the midwife in maternity 

care has the potential to change the public’s knowledge and perceptions regarding the midwife role 

and may influence uptake of midwifery care, particularly in rural areas (DeJoy, 2010; Oregon State 

University, 2018; Vedam et al., 2018).   

Opportunities for maternity care are scarce in the state of Kansas (KS) due to the 

significant shortage of maternity care providers in some rural aspects of KS.  Grant County, KS 

has a population of 7,336 with two maternity care providers in the county including a CNM and 

a family physician (Anderson et al., 2018; United States Census Bureau, 2018).  These providers 

offer maternity services to women of childbearing age who are mostly white, non-Hispanic 

(49.7%) and Hispanic (47.9%) (Norman, et al., 2019; United States Census Bureau, 2018).  This 
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chapter outlines the problem and provides a discussion on its significance for maternity care.  A 

needs assessment, clinical question, and theoretical framework are also discussed. 

Problem Statement 

The Doctor of Nursing Practice (DNP) project conducted by this researcher was created 

based on the need for an understanding of the general public’s perception and knowledge of the 

midwife role which may influence access to maternity care in rural areas (Cooper & Lavender, 

2013; DeJoy, 2010; Homer et al., 2009; McKellar, Brown, Adelson, & Medway, 2018; Peprah et 

al., 2018; UniSAN, 2018; Vermeulen, Swinnen, D’haenens, Buyl, & Beeckman, 2016).   

Significance of the Problem 

A recent survey regarding unmet health needs in Grant County, KS and surrounding areas 

identified maternity services as the leading health care service in decline in rural areas within KS 

(St. Catherine Hospital Development Foundation, 2019).  The current access to maternity care in 

Grant County, KS includes one family physician since the last obstetrician in the area left in 

September 2017, limiting the access to maternity care.  Additionally, there is one midwife that is 

available to offer maternity services, and there are no known CMs, CPMs, or traditional 

midwives currently practicing within the county.  Other options for maternity care are outside of 

the county, with travel distances of 28 miles to Lakin, KS, 56 miles to Garden City, KS, or 61 

miles to Liberal, KS.  Some women travel as far as 136 miles to Amarillo, TX due to closure of 

maternity services in Guymon, Oklahoma in November 2018 (Figure 1).  
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Figure 1: Maternity Care Access Areas in Grant County, KS. 

With the limited options for maternity care centers in the area, women face challenges 

obtaining care that optimizes their health and that of their newborn.  Although the America’s 

Health Rankings in KS for maternal mortality rate were at 17.7 per 100,000 live births versus the 

U.S. at 20.7 per 100,000 live births in 2018, the actual number of births in Grant County are not 

accurately credited to the due to the lack of services and women delivering outside of the county 

(United Health Foundation, 2018).  Midwifery care is being introduced into Grant Country KS as 

a means to address this issue.  Midwifery care includes the evaluation and treatment of 

gynecological and maternity care including contraception, and labor and birth care (ACNM, 

2016; Midwives Alliance of North America, 2018).  To support the expanded access to 

midwifery care, it is important to understand the general public’s perception and knowledge of 

the midwife role in order to facilitate access to maternity care. 
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Needs Assessment 

 To understand the full scope of the health care shortages, an evaluation of the current 

service facilities in Grant County, KS was done.  The assessment of the need for maternity care 

is available via a community health needs assessment (CHNA) and an organizational health need 

assessment (OHNA).  The following describes the CHNA and OHNA performed.  

Community Health Needs Assessment   

 In 2018, the hospital performed its first CHNA.  Bob Wilson Hospital (BWH) began to 

plan improvements to meet the maternal health care needs of Grant County citizens based on the 

results of this assessment (Anderson et al., 2018).  Access to primary healthcare was identified as 

a priority within Grant County due to having fewer providers available per 100k population for 

primary health care (51.5% vs. 84.6%) when compared to the rest of the state of KS (Anderson et 

al., 2018).  The CHNA findings identified three recommendations to increase access to maternity 

services in the area.  These recommendations are:  

1. “Increasing the number of providers at Bob Wilson Memorial Hospital” (p. 6),  

2. ‘Improving utilization of basic preventive care services” (p. 6), and  

3. “Increasing awareness of available medical services currently offered” (p. 6) (Anderson 

et al., 2018). 

The overall demographic makeup of the community and service area shows the 

population as predominantly white, while ethnicity is shown as just under half of Hispanic or 

Latino origin (Figure 2).  At least 20.4% of the population earned an associate’s degree or higher 

compared to the rest of the state at 39.8%; 17% did not speak English as a primary language 

compared to 4% to the rest of the state and 9% in the U.S.; and 87% of students receive a high 

school diploma compared to 85.45% to the rest of the state (Anderson et al., 2018).  



 

 6 

Unemployment was reported as 2.9% in Grant County, KS compared to 3.4% to the rest of the 

state and 4.2% in the U.S.; the income ranked 34.7 % compared to 31.7% in the rest of the state 

using the Federal Poverty Level (FPL).  Furthermore, the variation in insurance coverage versus 

uninsured shows that in Grant County, 22% of the population between 18-64 are uninsured, 

compared to 13% in the state of KS while in Grant County, 10.6% of children are uninsured 

compared to the state of KS at 5.1% (Anderson et al., 2018).   

 

Figure 2: Population Demographics in Bob Wilson Memorial Hospital’s Service Area.  

Reprinted with permission from Anderson et al. (2018). 

 The CHNA assessment prepared by BWH determined that access to care was a priority 

health need along with access to maternity services.  Therefore, BWH focused on building 

services to meet these needs (Anderson et al., 2018). 

Organizational Health Needs Assessment  

            The current organizational structure focuses on the Ulysses Family Physician (UFP) 

clinic located in Ulysses, KS, a rural town in southwest KS.  The UFP clinic was established in 

1946 and is now located adjacent to the Bob Wilson Hospital (BWH).  The UFP clinic has an 

existing clinic space of 13,300 square feet housing 28 full-time employees (K. Meier, personal 

communication, October 12, 2018), and two chief administrators who oversee the clinic 
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providers and staff, as well as non-clinical staff.  Within the medical employee pool, eight full-

time providers including physicians, nurse practitioners, certified nurse-midwives, and physician 

assistants serve the Grant County residents as part of UFP facility in maternity and gynecologic 

care, family medicine care, and surgery care, and five specialty providers provide care in 

orthopedics, oral care, and urology.  The UFP clinic staff includes three registered nurses (RNs) 

who are responsible for patient intakes, rooming-in, and medication/vaccination administration; 

six medical assistants (MAs) are responsible for patient intake and rooming-in as well, assisting 

providers, and room set up and clean up.  The non-clinical staff include six front desk staff and 

one housekeeper.   

The payor mix of the UFP service area includes a population up to 7,716 composed of 

women, men, and children who have private insurance, Medicare, Medicaid, and self-pay as their 

payer source seeking care in all aspects of needs (Grant County Health Department, n.d.).  Much 

of the population in Ulysses, KS have private insurance through their employers followed by 

Medicare while the rest vary among commercial private insurance, Medicaid, and no insurance 

as illustrated in Figure 3. 

 

Figure 3: Source of Insurance in Ulysses, KS.  Reprinted with permission from Grant County 

Health Department (n.d.) and Anderson et al. (2018). 
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Clinical Question  

The primary purpose of this project is to determine the public’s current perception and 

knowledge of the role of the midwife and to determine if there is a change when education is 

provided.  By using, the PICOT framework (Moran, Burson, & Conrad, 2017) the following 

question was formulated: For the residents of Grant County, KS, will education regarding the 

role of the midwife result in a change in perception and knowledge of the midwife role?  The 

population (P) for this project is aimed at the residents living within Grant County, KS who are 

older than 18 years old.  The intervention (I) for this project focuses on providing education 

regarding the role of the midwife in maternity care practice.  The comparisons (C) for this 

project are the pre and post survey responses after the education.  The principal outcome (O) of 

this project is to evaluate if education offered regarding the role of the midwife results in a 

change in the public’s current perception and knowledge of midwives.  For the timeline (T) of 

this project, see APPENDIX A.    

Theoretical Framework 

Evidence-based models or theoretical frameworks in research aid the investigator in 

reaching the desired outcome or goal by using well-planned application guidelines.  The use of 

the e-Learning System’s Theoretical Framework by Aparício, Bacao, and Oliveira (2016) as the 

planned educational intervention for this research project was appropriate (Figure 4).  This 

framework has three components that include the people, the technologies, and the services 

(Aparício, Bacao, & Oliveira, 2016).   
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Figure 4: Holistic E-Learning Systems Theoretical Framework.  Reprinted with permission 

from Aparício, Bacao, & Oliveira (2016). 

In the e-Learning System’s Theoretical Framework (Aparício, Bacao, & Oliveira, 2016) 

the people are considered the systems’ stakeholders, which include the groups of customers and 

suppliers.  For this project, the customer is the public and will be learning and engaging in the 

education intervention, the supplier is the principal investigator (PI) and will structure the 

educational intervention.  Customers and suppliers are considered an active part of the e-learning 

framework for their role as learners and instructors (Aparício, Bacao, & Oliveira, 2016). 

The technologies are centered on the environments used for learning.  These technologies 

use several strategies to convey the desired learning activity: content, communication, and 

collaboration.  Technologies used for content include documents, graphics, digital audio/video 

components, animation, hypermedia, and authoring tools are considered authentic activities in 

which the information presented is direct to the customers (Aparício, Bacao, & Oliveira, 2016).  

Other technologies, such as synchronous discussions, online databases, and search engines, are 
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aimed at problem-solving (Aparício, Bacao, & Oliveira, 2016).  Technologies that use multiple 

strategies for learning, like communication and collaboration, are role-playing, articulation and 

reflection, collaboration and negotiation, multi-perspectives, modeling and explaining, and 

scaffolding with multi-user dialogs, virtual realities, forums, learner web-post area and online 

journals, sharing tools, video conferencing, and live chat (Aparício, Bacao, & Oliveira, 2016).  

For this project, graphics, digital audio/video components, animation, and hypermedia will be 

used to facilitate learning.  

The services are unique requirements to e-learning activities that are aligned with the e-

learning educational models and the directional strategies (Aparício, Bacao, & Oliveira, 2016).  

Educational models include open and distributed learning, learning communities, communities of 

practice, and knowledge building (Aparício, Bacao, & Oliveira, 2016).  Directional strategies 

include contextualizing instruction, presenting and cueing content, activating learning processes, 

among others (Aparício, Bacao, & Oliveira, 2016).  For this project, the educational model or 

pedagogical model is used to include distributed learning, learning communities, and knowledge 

building (Aparício, Bacao, & Oliveira, 2016). 

The use of e-learning allows targeting different customers with different learning 

approaches in a variety of environments.  In this project, surveys and educational videos were 

developed in Spanish to accommodate the high Hispanic population. 

Definition of Terms 

Certified Nurse-Midwife 

A certified nurse-midwife (CNM) is an individual educated in the two disciplines of nursing and 

midwifery who has successfully passed the American Midwifery Certification Board (AMCB) 

national certifying exam.  CNMs provide care of women across their lifespan, including 
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pregnancy and the postpartum period, and well woman care and birth control.  CNMs are 

licensed, independent health care providers with prescriptive authority in all 50 states, the 

District of Columbia, American Samoa, Guam, and Puerto Rico.  CNMs are defined as primary 

care providers under federal law (ACNM, 2016; Midwives Alliance of North America, 2018).  

Certified Professional Midwife 

A certified professional midwife (CPM) is individual educated in the discipline of midwifery 

who has successfully passed the North American Registry of Midwives (NARM) national 

certifying exam.  CPMs follow the midwifery model of care, and practice mainly in homes and 

freestanding birth centers.  CPMs are legally recognized in 27 states at this time (Midwives 

Alliance of North America, 2018).   

Certified Midwife 

A certified midwife (CM) is individual educated in the discipline of midwifery who has 

successfully passed the American Midwifery Certification Board (AMCB) national certifying 

exam.  The scope of practice of the CM is identical to the CNM, but this credential is only 

legally recognized in 6 states at the current time (Midwives Alliance of North America, 2018). 

Traditional Midwife 

A traditional midwife is typically self-educated, or apprentice trained in their own culture or 

community (Midwives Alliance of North America, 2018).   

Family Physician 

A family physician (FM) is a physician who possess distinct attitudes, skills, and knowledge 

which qualify them to provide continuing and comprehensive medical care, health maintenance 

and preventive services to each member of the family regardless of sex, age, or type of problem, 

be it biological, behavioral, or social (AAFP, 2019). 
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Maternity Care 

Maternity care is defined as the care a pregnant woman receives from a qualified professional for 

herself and the baby from the time of conception until birth and typically includes the postpartum 

period up to 6 weeks.  (Shiel, 2018)    

Scope of Practice 

The scope of practice, also known as the role, defines the procedures, actions and processes a 

professional individual is able to perform based on specific education, experiences and 

demonstrated competence (Elsom, 2006). 

Education 

Education is the process of receiving or giving systematic instruction or information, commonly 

thought of occurring at a school or university that offers structured learning experiences.  It is 

also described as a body of knowledge and development acquired while being educated 

(Merriam-Webster, 2019; Oxford University Press, 2019). 

E-Learning 

A type of internet-based learning led via electronic devices such as computers, mobile phones, or 

tablets that uses a combination of audio, visuals, or text.  E-learning focuses on the learning 

theory that uses cognitive science principles promoting effective learning (Oxford University 

Press, 2019; E-Learning Theory, 2017). 
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CHAPTER II – Review of the Literature 

 

In research, the completion of a substantial literature search and review identifies a 

solid body of evidence to substantiate the need for the project at hand and reveals gaps in the 

published literature.  This chapter discusses the literature search and criteria, literature review, 

synthesis of previous evidence, and project rationale.  

Literature Search and Criteria 

The literature search from the Clinical Key for Nurses, Cumulative Index of Nursing and 

Allied Health (CINAHL), Google Scholar, Medical Literature Analysis and Retrieval System 

Online (MEDLINE), and PubMed databases included inquiries in the English language with 

publication year between 2014-2019 and excluded dissertations and thesis.  The literature search 

publication dates were extended to include studies from 2000 that showed significance to the 

topic of interest due to limited studies found.  Two main concept maps were developed for the 

literature search using Boolean operators and keywords that focused on the topic of interest.  The 

first concept map included search keywords such as public, community, patient, pregnant 

women, rural, perceptions, knowledge, attitudes, thoughts, awareness, opinions, understanding, 

midwife, midwifery, nurse-midwife, certified nurse-midwife, and maternal health services.  The 

second concept map included search keywords such as education, intervention, teaching, 

schooling, tutoring, instruction, training, coaching, change, alter, modify, refine, renew, reshape, 

remodel, public, community, patient, pregnant women, midwife, midwifery, nurse-midwife, 

certified nurse-midwife, nurse practitioners, and physicians.  The use of Boolean operators with 

“OR” and “AND” as combination options maximized the search and results.  A total of 12 

articles were retained and are described as follows.    
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The literature search within the Clinical Key for Nurses database resulted in the retrieval 

of 84 articles.  Following the inclusion criteria mentioned earlier, these articles were evaluated 

for their relevance to this project, and a single publication was retained.  This article was a 

qualitative study (Peprah et al., 2018).   

The articles found within the CINAHL database numbered 326.  Following the inclusion 

criteria, a total of nine articles were identified and further assessment yielded four relevant 

publications focusing on the topic of interest.  The chosen articles included an observational 

study (Agus, Horiuchi, & Iida, 2018), an explorative descriptive study (Brodrick, 2008), an 

observational non-experimental qualitative study (Cooper & Lavender, 2013), and an 

observational exploratory study (McKellar, Brown, Adelson, & Medway, 2018).  

Using Google Scholar, 126 articles were identified and further evaluated using the 

predetermined inclusion and exclusion criteria.  Ultimately, five publications were retained from 

Google Scholar article search.  The items included are an observational non-experimental study 

(An Board Altranais, 2013), a descriptive qualitative study (Avery, Escoto, Gilchrist, & Peden-

McAlpine, 2011), an observational exploratory qualitative study (Renkert & Nutbeam, 2001), 

and two pilot studies (Win, Hassan, Bonney, & Iverson, 2015; Win, Hassan, Oinas-Kukkonen, & 

Probst, 2016).   

The total number of articles discovered within the MEDLINE database was 50.  Three 

items initially qualified after the inclusion criteria were imposed.  However, further assessment 

of the articles determined that only two publications were relevant to the topic of interest for this 

project.  The articles include a critical qualitative analysis (DeJoy, 2010) and a descriptive 

observational study (Vermeulen, Swinnen, D’haenens, Buyl, & Beeckman, 2016). 
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The literature search within the PubMed database totaled 113.  In this literature search, 

one article qualified to be used in the body of evidence using the inclusion criteria.  Further 

assessment of the article showed it was not relevant to the topic of interest.  In the end, no 

articles were selected from the PubMed database. 

The 12 publications include a diversity of study designs that address the topic of interest.  

The study designs include qualitative, descriptive, observational, exploratory, non-experimental, 

and pilot studies.  These studies are individually discussed in the following literature review.  

Literature Review 

Following a completed literature search, an individual review of each article was 

necessary to rate the quality of the research and the value of the findings.  Each study was 

evaluated using the grading scale titled the Strength of Recommendation Taxonomy (SORT), by 

Ebell et al. (2004).  The SORT grading scale allows scoring aimed at the number of studies that 

are consistent and have similar attributes (Ebell et al., 2004, p. 548).  In the literature review, the 

common scoring level using SORT resulted in a level score of two, this scoring level gives a 

strength of recommendation based on the body of evidence a recommendation score of B (Ebell, 

et al., 2004).  For this project, a B score is used to display literature findings that are categorized 

as good quality recommendations or findings that would likely be beneficial to the public. 

Public’s Perceptions of Midwives 

Agus et al. (2018).  This descriptive observational study was done in Indonesia from 

June through September 2012, focusing on finding and comparing the reasons that influenced 

women in choosing their maternity care between a midwife and a traditional birth attendant 

(TBA) (Agus et al., 2018).  This research was undertaken due to a lack of studies describing 

women’s perceptions of satisfaction regarding maternal care in Indonesia between midwives and 
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TBAs (Agus et al., 2018).  The study was done using a purposive sampling method and survey 

questionnaires in a Public Health Centre and an Integrated Care Post in Parung Prefecture, 

Indonesia that collected information from 371 women who were married, had a birth in the last 

two years, lived in rural areas or urban villages, and spoke Indonesian (Agus et al., 2018). 

Data was collected by the trained primary researcher from women who volunteered to do 

the questionnaires.  A total of three surveys were used as instruments and translated from English 

to Indonesian.  The polls focused on: 

1. “traditional belief questionnaire,  

2. preference for caregiver questionnaire, and  

3. a woman centered care (WCC) questionnaire” (Agus et al., 2018, p. 515).   

In the study, 400 survey questionnaires were given to potential participants; 375 surveys 

were returned.  These were further evaluated for completeness of data, and a total of 371 surveys 

were used (Agus et al., 2018).  This gives a response rate of 92.75%.  The data analysis was 

based on descriptive statistics, along with t-test and Chi-square tests, using the Statistical 

Package for the Social Sciences (SPSS) (Agus et al., 2018, p. 515).   

The results indicated a difference in women’s perceptions of WCC between midwife and 

TBAs.  The WCC questionnaire revealed higher satisfaction by women attended by a midwife 

than TBAs (Midwife = 79.0; TBA = 72.3, respectively, t = 7.54, p < 0.000) (Agus et al., 2018, p. 

516).  The difference was notable on the women’s feelings of encouragement, empowerment, 

needs, and satisfaction.  The main result reported was that women chose a birth attendant type 

depending on their previous experience making the final result analysis comparison between two 

types of birth attendants: midwife [207 (55.8%)] versus TBA [164 (44.2%)] (Agus et al., 2018).   
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Within the study, the limitations included a selection bias due to the population being 

mostly women previously delivered by a TBA.  In this study, human rights were protected with 

the use of an ethics committee review by the Ethics Review Board of St. Luke’s International 

University in Tokyo, Japan (Agus et al., 2018).  An implication for practice and research 

included the recommendation for further studies to examine “women’s awareness of maternal 

healthcare” offered by midwifes and TBAs (Agus et al., 2018, p. 518).   

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

An Board Altranais (2013).  This observational non-experimental study aimed to 

evaluate the public awareness and perception of midwives’ roles and responsibilities in Ireland.  

In this study, the authors opted to use a 13-question online survey using the Amárach Research 

September Omnibus to evaluate the general population of Ireland from September 9-13, 2013.  

The Amárach Research is a team of professional research organizations in Ireland that produce 

reports through surveys, focus groups, econometrics, workshops, and social media for 

publication (Amárach Research, n.d.).  The online survey had a sample size of 1001 using a 

voluntary convenient sampling strategy.    

The findings showed that out of the 1001 responses, the public viewed the midwife's role 

as overall caring (86%) while others reported them to be professional and responsible (76%), and 

to be able to administer medications (72%) (An Board Altranais, 2013).  The perception of 

providing safe and reliable patient care was seen as the primary responsibility of a midwife along 

with professionalism, bedside care, adhering to practice standards, and being accountable (An 

Board Altranais, 2013).  The results showed that the public was knowledgeable of the midwives’ 

ability to prescribe medications, the highest percentage is noted in the females who were older 
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than 55.  Other findings were that midwives were able to order procedures such as x-rays, 

however, the percentage was only 37% for those older than 55 years old with prior experience 

with midwives compared to 63% who were not aware (An Board Altranais, 2013).  Other 

findings showed the public was less aware of the midwife's ability to diagnose and manage 

diseases without supervision (An Board Altranais, 2013). 

The strengths of the study were the nationwide distribution of the survey and the 

differentiation between gender, age, region, and socioeconomic class, which gave the study the 

ability to sort awareness by demographic categories.  The possible limitations of the study 

included no mention of an ethics committee evaluation, the distribution of the survey via one 

method (online) and mixing nurses in with midwives which can decrease the validity of the 

results.  Another limitation noted was that this study was published using a slide presentation 

with no outcomes or tools mentioned.  The authors acknowledge that women and the healthcare 

system would benefit further from the growth of understanding of the midwife's role among the 

public (An Board Altranais, 2013).   

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Avery et al. (2011).  The Avery et al. (2011) study used a descriptive qualitative design 

to examine women’s perceptions of healthcare information needs.  The sample consisted of 

eighty-seven women from urban and rural communities, in eight focus groups from diverse 

geographic and ethnic backgrounds over 18 months.  The sampling strategy was a convenience 

sample using community partners aiding in the planning and management of the focus groups 

(Avery et al., 2011).    
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Participants completed a questionnaire prior to focus group and session selection.  A total 

of 10-14 women for each focus group were recruited.  Spanish-speaking interpreters were 

available for translation for those who needed translation, this also served to validate the survey 

tool for Spanish-speaking individuals.  The Center of Excellence in Women’s Health (CoE) 

outreach directors and community members developed the survey questionnaire using relevant 

topics noted in the literature in the method of Krueger and Casey (2000) (Avery et al., 2011).  

Informed consent was obtained, and 1-hour group sessions were conducted followed up by in-

person meetings, phone consultation, or via telecommunications (Avery et al., 2011).  Research 

assistants transcribed audiotapes and notes to aid in the data analysis.   

Data coding was done using the N-Vivo software (Avery et al., 2011).  Rigor was assured 

through analysis to visualize, audit, and trace the data.  Consideration of team member’s 

assumptions and biases during the process were identified and an external content expert who 

was a non-research participant participated in the qualitative analysis.  Verification of data 

collection summaries were done with participants to ensure accuracy, trustworthiness, and fill in 

any missed information (Avery et al., 2011).  

The resultant themes that emerged from the analysis were confusion, information 

overload, lifestyle concerns, certain health conditions, no time for self-care, factors influencing 

health-related behavior change, navigating the health system, and a need to “make this system 

work for me.” (Avery et al., 2011, p. 887).  A strength of the study was the diversity of 

participants, while the main limitation was the potential bias of the research team (Avery et al., 

2011).  Additionally, the study was not representative of the population.  However, qualitative 

work does not typically claim representativeness, but rather strives for deeper understanding of 

phenomenon (Avery et al., 2011).  The implications for practice focused on helping women learn 
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about their health and others, discussion of health, and health activities through the development 

of “group settings” (Avery et al., 2011, p. 899)  

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Brodrick (2008).  The Brodrick (2008) study used an explorative, descriptive design 

with a qualitative framework that used semi-structured interviews to study the thoughts of 

primigravids regarding the role of the midwife before, during, and after birth.  The convenience 

sampling strategy yielded eight primigravid women aged 20-34 between 34-41 weeks gestational 

age (WGA) who were Caucasian had a part or full-time job with no hospitalization or medical 

condition during this pregnancy.  

The eight participants were interviewed at the district general hospital of an undisclosed 

location in England (Brodrick, 2008).  Demographic data was collected after women were given 

information sheet and opt-out form.  Participation in the study was confirmed over phone and 

interview dates were scheduled.  The authors obtained written consent before the interviews were 

conducted at the participants’ homes.  The interviews were then tape-recorded, using a total of 

40-60 questions.   

Brodrick’s (2008) findings regarding the role of the midwife in the antepartum period 

showed that none of the women had knowledge of the scope of practice of midwives.  Women 

stated midwives were supportive but were unable to describe how, women were not sure of 

which provider would take care of then during labor, and none of the women had knowledge of 

how a midwife would care for them in the hospital.  Overall, the study reported that women 

viewed the midwife as a specialist, with most women knowing what the physical side of the role 

included vaginal exams, vital signs, and fetal assessments.  The strength of the study was the 
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selection of voluntary focused groups.  The limitations to the study were a small sample, the 

need for diversity in the sample, the possible bias due to interviews done the midwife who is also 

the participants’ health care provider, and “the lack of involvement of the sample group to 

provide feedback” (Brodrick, 2008, p. 69).  This study is important for this project since it shows 

the women’s view of the midwife role and helps identify areas of education need.  

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Cooper and Lavender (2013).  This observational, non-experimental, qualitative study 

was done to explore women’s perceptions concerning the role of the midwife using semi-

structured interviews (Cooper & Lavender, 2013).  This type of interview allowed for flexibility 

and following the participants’ stories during the interview.  The study recruited participants by 

the community midwives at a hospital trust in the West Midlands in England.  The sample size 

consisted of nine participants which were divided into four focus groups.  The focus groups were 

held at different locations, including three at a hospital and one in a local health center (Cooper 

& Lavender, 2013).   

The midwives acquired the contact information of women interested in the study and 

focus groups were arranged by phone.  Demographic data included contact information and 

parity (Cooper & Lavender, 2013).  Ethical procedures were followed for on-going consent and 

participant right to leave the study at any time.  The authors transcribed the interviews verbatim 

using a reflexive approach and the data was secured at the National Health Service (NHS) in 

England.  Data analysis comprised of thorough review of the recording before and after 

transcribing.  The data was itemized or broken down manually with coding developing the 
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themes in each focus group.  A collective analysis was then done on the completed transcripts 

and possible bias was minimized by using several analysts.   

The main result showed a difference in views between women who had midwifery-led 

care and consultant-led (Cooper & Lavender, 2013).  In reference to the perception of midwives 

in a consultant-led care, women perceived the physician as the primary decision-maker, viewed 

the midwife as a female servant to the physician, and as someone who needed to report any 

findings to the physician who was the one who ultimately determined what interventions to do or 

use (Cooper & Lavender, 2013).   

The strengths of this study included thorough review and analysis of the transcripts, the 

use of small, focused groups to get a more in-depth insight, and the selection of the setting where 

data was gathered.  The limitations were the lack of mention of data collection dates, small, 

focus groups that might influence participant responses, and the fact that only one region was 

surveyed.  The implications for further research included the need for further research regarding 

midwives’ perceptions of their role as a comparison to this study (Cooper & Lavender, 2013).    

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

DeJoy (2010).  The DeJoy (2010) study used critical qualitative analysis to investigate 

childbirth and midwifery beliefs among college students.  The study was conducted at a 

metropolitan university in Southeast United States in the summer of 2005 to the spring of 2007 

to all college students enrolled in the Foundations of Maternal Child Health course.   

A convenience sampling strategy produced a sample size of 459 of college students 

taking the online undergraduate course from 5 different semesters.  DeJoy (2010) mentions using 
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“content-driven coding, data reduction, and interpretation” (p. 118) as well as ensuring rigor with 

the use of three topic experts.    

The overall findings focused on the students’ perceptions of the midwifery role in 

training and practice.  The study reports that students already saw midwifery as something erratic 

and unsafe (DeJoy, 2010).  The two themes outlined are the homebirths and practice that 

described “Midwifery Equals Homebirth” and “Missing the Essentials of Safe Practice: Training, 

Tools, and Technologies” (DeJoy, 2010, p. 118).  The authors reported that 28 comments out of 

655 adequately described the diverse types of midwifery credentials; this shows a lack of 

knowledge about the midwife role.  Students viewed midwives as missing critical safe childbirth 

training.  Students were uninformed of midwifery education or that midwives were prepared for 

labor and birth complications, and students viewed midwives as professionals that discard 

technological interventions other than those ultimately necessary (DeJoy, 2010).   

The strengths of the study included an ample sample size with population diversity and 

data analysis by three maternal child health faculty members (DeJoy, 2010).  The limitations of 

the study included a possible bias with data coding performed by a midwife who understood and 

knew the history of midwifery in the U.S. (DeJoy, 2010).  Moreover, the selected population was 

from a convenience sample interested in healthcare issues that may not represent the larger 

population (DeJoy, 2010).  Recommendations for practice included suggestions for ways to 

increase midwifery knowledge among the public by using public education and further research 

including extending the study to other populations (DeJoy, 2010).  This proposed study adds to 

the knowledge base regarding people in rural communities and their understanding of the 

midwifery role and whether it is modifiable by an on-line education intervention.    
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After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

McKellar et al. (2018).  The McKellar et al. (2018) study was an exploratory 

observational design distributed through social media in Australia aimed to discover the public 

views on the midwifery role while initiating an awareness movement to inform the public of the 

role of the midwife.  The study used public opinions obtained over six weeks from October to 

November of 2017, which created a sample size of 1657, and included anyone older than 18 

years old living in Australia who completed the survey (McKellar et al., 2018).  The study was 

distributed online using a questionnaire that contained closed and Likert scale questions 

investigating the views of the public regarding the midwife's role.  Participants' views were 

further evaluated through open-ended questions about previous providers and available options 

for the type of provider. 

The general findings showed that people thought a physician should evaluate a woman 

during pregnancy and after birth (McKellar et al., 2018).  Furthermore, results showed that 

although the public thought of midwives as caring, the lack of understanding the role of the 

midwife prevailed.  The authors also found that 96.9% of participants were female, 82.1% of 

participants had children, and that 58.1% had a medical model of care with previous pregnancy 

versus 41.7% who received care in a midwifery model (McKellar et al., 2018).  Another finding 

focused on the participant ages, showing that 43.3% of the participants were 26-35 years, 24.1% 

aged 36-45 years, 11.5% aged 18-25, and 21.1% greater than 45 years old (McKellar et al., 

2018).  Participants used words like supportive, caring, helpful, kind, nurturing, and devoted 

when describing the midwife (McKellar et al., 2018).  Words related to labor and birth included 

knowledgeable, professional, and centered in the woman (McKellar et al., 2018).  A surprising 
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finding from women who did not have children showed that midwives were mainly seen as 

assistants versus other women with children describing midwives as safe and trustworthy 

(McKellar et al., 2018).    

The strengths of the study included a large sample, and an advisory committee to validate 

the survey.  Limitations include the use of a single mode of survey distribution, the internet.  

Recommendations for practice were to initiate a public awareness campaign in South Australia 

due to the misinterpretation of the midwifery role (McKellar et al., 2018).  The authors’ stated 

intent with the study was to increase access to midwifery care as the knowledge of the midwifery 

role increases.    

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Peprah et al. (2018).  This qualitative study conducted from March to June 2017 in rural 

Ghana (Peprah et al., 2018) searches for the attitudes and perceptions between modern and 

traditional midwives among multiparous pregnant women along with determining their behavior 

and status regarding healthcare (Peprah et al., 2018).  The sample size was purposive and 

generated 30 participants from rural communities in the Birim South District of Ghana, including 

the townships of Akim-Achiase, Aperade, and Asawase.   

Data collection involved interviews of volunteer participants done at participant’s homes, 

clinics, health centers, and workplaces.  Interviews were done face-to-face by the first author, 

who is a native of the study District in the Twi and English language lasting 60 min (Peprah et 

al., 2018).  All of the participants were provided informed consent for recording (Peprah et al., 

2018).  The interview process included informal interviews with personal conversations by the 

second interviewer.  Interview questions focused on the participant’s socioeconomic 
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backgrounds, experiences with modern and traditional midwives, motives for midwifery choice, 

description of perceptions, and reasons for their health (Peprah et al., 2018).  During data 

analysis, the authors reported that tool validity and quality was done by piloting the interview 

guide with a small sample of women not included in the study (Peprah et al., 2018). 

Recordings were transcribed to Twi and English, and vice versa, by the authors and then 

checked against the interview records to confirm validity, reliability, and quality control (Peprah 

et al., 2018).  The use of the posteriori inductive reduction approach was used for this study to 

create the themes, this type of approach aided in data analysis (Peprah et al., 2018).  Rigor was 

applied to data analysis by comparing participant responses and identifying trends and 

similarities while finding differences (Peprah et al., 2018).   

The results of the study showed that the women’s personal experiences, beliefs and 

philosophies gave a positive attitude and perception of the traditional midwife (Peprah et al., 

2018).  Women sought care with modern midwives only when complications arise (Peprah et al., 

2018).    

The strengths of the study were that interviews were done in the native language and 

permission for the study was obtained and granted by the Department of Geography and Rural 

Development, Kwame Nkrumah University of Science and Technology (Peprah et al., 2018).  

Study limitations included that the sample was not representative of the general population and a 

possible bias of socially desirable responses could be seen (Peprah et al., 2018).   

Recommendations for practice in the study focused on policy interventions and further 

research.  Policy interventions include the need for public education and awareness, and 

increased midwifery utilization through an improved midwifery system (Peprah et al., 2018).  
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Further research included the need for studies to analyze of the efficacy of modern and 

traditional midwives’ medicines (Peprah et al., 2018, p. 66).    

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Vermeulen et al. (2016).  The descriptive observational study aims to investigate 

women’s preferences as a health care provider for labor and birth, and their knowledge of the 

scope of practice of midwives (Vermeulen et al., 2016).  The study was conducted by student 

midwives in their 4th semester in March 2014 and 2015 at a Brussels metropolitan region in 

Belgium.  The total sample size equaled 830 participants and included women in reproductive 

age, living in Brussels metropolitan region, spoke Dutch or French as their first language.  

Women with a midwifery background and family members of midwives were excluded.    

The data instrument was a questionnaire using a standardized question panel by Midwife 

Profiling Questionnaire (MidProQ), consisting of ten questions that examine women’s 

preferences and knowledge regarding midwifery.  The authors ensured content and face validity 

through review of the tool with three content experts. 

Some of the highest scores were the responses regarding midwives’ competence of 

weighing the woman, applying the fetal heart monitor, providing non-medical pain relief 

methods, following a woman during an uncomplicated labor and birth autonomously, performing 

and suturing episiotomies or tears, avoiding vacuum extraction during birth, or doing a cesarean 

section (Vermeulen at al., 2016).  Higher acuity midwife responsibilities demonstrated poor 

understanding among participants, these included the lack of awareness that midwives can 

interpret blood results, diagnose a pregnancy, can autonomously attend a birth of a low-risk 
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pregnancy, use labor stimulation medication only under supervision, or care for uncomplicated 

pregnancy autonomously (Vermeulen et al., 2016).   

The strengths of the study were that a validated tool was used, the survey was done in 

two languages, and a vast region was surveyed, enhancing the representativeness of the sample.  

The limitations included the use of convenience sampling potentially producing selection bias, 

and that ethical IRB and consent procedures were not explicit in the article.  The 

recommendations for policy makers were aimed toward increasing public education, making 

structural changes, and influencing public opinion (Vermeulen et al., 2016).    

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Public Education 

Renkert and Nutbeam (2001).  This qualitative observational exploratory study 

used interviews to accomplish their primary aim of examining maternal health literacy 

among women and determine if their findings could be used in prenatal classes (Renkert 

& Nutbeam, 2001).  The study was done in Sydney, Australia, at a large maternity 

hospital and early childhood center using volunteer participants, including healthcare 

providers, pregnant women, and new mothers (Renkert & Nutbeam, 2001).  No dates 

were mentioned as to when the study was conducted.   

Data collection consisted of a set of questions that followed the health literacy concept as 

a guide.  After demographic data collection, a total of 12 participants were further divided into 

four focus groups.  In the first group, participants were invited to participate by a health educator 

using flyers and promoting participation in antenatal classes.  During the engagement, 

participants were served refreshments, but no other incentives were offered.  The first focus 
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group included five pregnant women, who were at least 28 weeks gestational age, in their first 

pregnancy, or with one child already.  The recruitment was done by the health educator, who 

also facilitated the discussion of nine questions making the interview 45 minutes in duration.  

The second focus group participants were recruited by nurses using flyers posted on a weekly 

mother’s group.  The focus group consisted of seven pregnant women, who were new mothers 

whose newborn was up to 5-6 weeks old, “full-time” mothers, and had attended an antenatal 

class before the interview; gift certificates were offered as an incentive.  In this group, the 

authors used questions aimed to differentiate women’s expectations before and after birth by 

using interviews done by five antenatal educators that lasted 30 minutes to 1 hour (Renkert & 

Nutbeam, 2001).  Focus group three included one manager and one registered nurse, and focus 

group number four included a nurse unit manager (Renkert & Nutbeam, 2001).  Focus groups 

three and four became individual interviews due to lack of a group of participants.  Individuals 

were asked nine questions, addressing the same topics as groups one and two.  The authors 

discuss their findings as giving them insight into “what women are learning from existing 

antenatal education and how it can be improved” (Renkert & Nutbeam, 2001, p. 381).   The 

findings showed themes focused on the antenatal and postnatal periods, and pregnant and new 

mothers such as parenting information and education, confidence, and preparation for 

parenthood (Renkert & Nutbeam, 2001).  

The use of focus groups in 2 of the 4 planned groups gave the researchers a closer 

understanding of participants responses while maintaining confidential information protected.  

The lack of wide-ranging participant representation was identified in as a limitation which led to 

the recommendation for broader population research (Renkert & Nutbeam, 2001).  The 

implications or recommendations for practice are for focusing prenatal classes in which women 
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learn the skills and confidence to work toward a healthy pregnancy, birth, and parenting (Renkert 

& Nutbeam, 2001).   

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Win et al. (2015).  The study by Win et al. (2015) focused on exploring health 

professionals' and consumers' perceptions and opinions regarding online health education and its 

benefits.  An online survey was done by health consumers and professionals, that served as the 

pilot study.  The sample initially was comprised of 215 respondents, including 141 health 

consumers and 74 health professionals.  From those 215 initial participants, 20 participants were 

selected for the pilot study.  The primary outcome for this study included the use of online health 

education to help patients become more aware of any health concerns or issues, increase 

attitudes, and become an active partner in their own health therapy or treatment (Win et al., 

2015).  

To collect data, Win et al. (2015) contacted websites in Australia that focused on chronic 

diseases; the administrators of 27 websites were asked to participate; however, only seven 

websites responded which led to 215 respondents.  Results showed that people who used the 

internet were more knowledgeable of their diseases, asked fewer questions of their health care 

providers, and were focused on their diseases without confusing or deceptive medical advice, 

suggestions, or theories (Win et al., 2015).  Moreover, patients who used online health education 

needed less office time due to already knowing about their disease as compared to those who did 

not (Win et al., 2015). 

The difference between online health education and social effect seemed to be a limited 

by the type of technology used during the education among consumers (Win et al., 2015).  The 
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use of online health education was recommended among healthcare providers to aid in increasing 

patient education and improving health outcomes (Win et al., 2015).  Other implications for 

practice were to reduce education barriers by having accessible online health education on 

portable devices with mobile applications, using social networks and health education websites 

(Win et al., 2015).  The authors discussed the need for further research in exploring the opinions 

of healthcare providers regarding online health education (Win et al., 2015).   

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Win et al. (2016).  The observational pilot study by Win et al. (2016) aimed to evaluate 

patients’ choices and benefits of online patient education.  The purpose of the study was to use 

on-line education to encourage people to seek healthcare information in order to improve how 

they manage their health (Win et al., 2016).  The study’s questionnaire was validated by content 

experts, which resulted in the final count of 27 questions to use during the interviews.  A pilot 

study was then done using “semi-structured interviews and close-ended questionnaires” (p. 5) 

which resulted in twenty participants who help further refine the questionnaire.  Thirteen 

questions were selected to use in a convenient sample within the target population (Win et al., 

2016).   

In the study, several benefits and choices of online patient education were reported by the 

participants.  The design features that were considered important were the specific information 

aimed at the patient, the identification of processes to work and influence progress, 

trustworthiness of the education content, the precise arrangement, submission, and interpretation 

of content, and the positive use of multimedia (Win et al., 2016).  The implications support the 
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elaboration of online patient education to persuade patients regarding its use and benefits (Win et 

al., 2016).   

After a review using SORT, the study received a level of evidence score of two (Ebell et 

al., 2004). 

Synthesis of Previous Evidence 

In reviewing the literature, the main finding that was consistent between researchers was 

the lack of understanding and knowledge about the role of the midwife among the public.  

Studies designed by An Board Altranais (2013), Brodrick (2018), DeJoy (2010), McKellar et al. 

(2018), and Vermeulen et al. (2016) reported that the public had some idea of the role of the 

midwife, but the public was not wholly aware of the full scope of practice and the 

responsibilities of the midwife in any role.  Furthermore, in the studies by Agus et al. (2018), 

Cooper and Lavender (2013), and Prepah et al. (2018), most women were strongly influenced 

regarding their choice of birth care provider by previous experience, social influence and 

misunderstanding the role of the midwife in their care.  The studies by Avery et al. (2011), 

Renkert and Nutbeam (2001), Win et al. (2015), and Win et al. (2016) showed that using 

education results in increasing public’s knowledge about health issues.  Therefore, this proposed 

study explores the changes in the public’s perception and knowledge regarding the midwife role 

through on-line education.    

The literature review had a mix of qualitative and quantitative studies that delineated the 

need for further research on expanded populations.  Common recommendations included further 

research in evaluation of perceptions of the role of the midwife among the public, patients, and 

healthcare professionals through education. 
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The use of public survey tools was similar throughout the studies.  These tools focused on 

identifying the public’s perception of the midwife role in maternity care.  The tools were 

validated by content experts before their use.  Differences found within the studies encompassed 

the study’s location, which suggested that midwifery is better understood in some geographic 

areas compared to others.  Further research should expand the populations sampled to include 

other populations and geographic regions.  Hence, this proposed study explores the perception 

and knowledge of rural populations in the US regarding the midwife role. 

Project Rationale 

The body of evidence indicates that there is consensus regarding a lack of understanding 

of the midwife role in maternity care among the public, hindering the advancement of midwifery 

care (Cooper & Lavender, 2013; DeJoy, 2010; Homer et al., 2009; McKellar et al., 2018; Peprah et 

al., 2018; UniSAN, 2018; Vermeulen et al., 2016).  Consequently, the motivation for the 

development of this project began with the need to offer the public education regarding the role of 

the midwife in maternity care to increase access to care in Grant County, KS (Avery et al., 2011; 

Renkert & Nutbeam, 2001; Win et al. 2015; Win et al., 2016).     
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CHAPTER III – Methods  

 

 This chapter describes in detail the methods used for the data collection regarding the 

public’s current perception and knowledge of the role of the midwife in rural KS using an online 

public survey, the development of an educational intervention, and the reevaluation of the 

public’s perception and knowledge after the intervention.  This chapter discusses the study 

design, population and sampling strategies, resources, the implementation framework and plan, 

ethical considerations, the intervention and measures, the data collection and analysis plan, and 

dissemination plan.  

Design  

This study used a quantitative cross sectional, pre and posttest design.  An online survey 

containing open-ended, true or false, yes or no, Likert-type scale, and multiple-choice questions 

was undertaken prior to (pre-test) an online educational intervention.  The same survey was 

repeated following the intervention (post-test).  The online educational intervention was brief 

and focused on the role of the midwife in maternity care in the USA.   There were two aims for 

this study.  The first aim was to assess the public’s current perception and knowledge of the 

midwife role and the second aim was to evaluate if the education intervention regarding the role 

of the midwife resulted in a change in the public’s current perception and knowledge of 

midwives.   

Resources 

The assistance of content experts in midwifery, Spanish translators, and online survey 

solution software was used to assure face and content validity of the intervention and the 

measures.  Dr. Lois McKellar, PhD, the survey tool owner, is the external content expert.  Dr. 
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Lois McKellar is also an Associate Professor at the University of South Australia School of 

Nursing and Midwifery.  Nancy A. Crowell, Ph.D., an Associate Professor at Georgetown 

University School of Nursing and Health Studies, is the statistician and helped with the data 

analysis.  An advisory committee, composed of three Advanced Practice Nurse Practitioners 

fluent in Spanish, was necessary for the validation and back translation of the Spanish version of 

the survey package due to the population being largely of Hispanic origin (46.2%) with 17% not 

speaking English (Anderson et al., 2018).  Qualtrics, an online survey solution software, was 

used for the development and distributions of the survey.   

Human Subject Review 

This researcher completed education and training through the Collaborative Institutional 

Training Initiative (CITI) program courses regarding the use of human subjects.  The CITI 

program included Human Research basic training courses on 1) biomedical research 

investigators and key personnel, and 2) social and behavioral research investigators and key 

personnel.  Furthermore, an Institutional Review Board (IRB) from Georgetown University in 

Washington, D.C., reviewed the study design to ensure the protection of human subjects’ rights.  

Recruitment of participants and data collection occurred only after IRB approval was obtained.  

Risks and benefits to participants taking part in the survey are as follows.  The primary benefit 

included increasing the participant’s knowledge about the role of the midwife.  There are no 

anticipated risks to participation in this study beyond those encountered during everyday life.  

Respondents could withdraw their participation at any time with no consequence. 

Setting and Population 

The population for this project was the general adult public who had access to social 

media platforms.  Participation was voluntary.  Convenience and snowball sampling strategies 
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were used to aid in the recruitment of participants in populations that were hard-to-reach (Dusek, 

Yurova, & Ruppel, 2015).  Inclusion criteria were volunteers of any gender who were equal to or 

older than 18 years, and resided in Grant County, KS, can read and write either English or 

Spanish.  Participants not meeting the inclusion criteria, were unable to give consent, or were 

prisoners were excluded from participating in the survey.  The survey did not exclude 

participants who are pregnant.  

The sample size goal was be between 200-400 participants.  This sample size was 

determined using the sample size calculator tool from Qualtrics (Qualtrics, 2019).  A power 

analysis using G*Power 3.1.9.2 (Faul, Erdfelder, Lang, & Buchner, 2007) indicated a minimum 

sample size of 208 when using the Wilcoxon statistical test, for a power of .80, small effect size 

(dz = .2), and alpha = .05.  Additionally, a chi square statistical test of independence was used 

with the minimum sample size.  Descriptive demographic data of the sample was compared to 

the demographic data of the county to determine the obtained sample’s representativeness of the 

target population. 

Plan and Implementation 

 The implementation process consisted of an online survey using the Qualtrics survey 

application services and distributed through Facebook©, Twitter©, Instagram©, Pinterest©, and 

LinkedIn© social media platforms.  Other eligible participants were identified through informal 

social networks and were invited to complete the survey through snowball sampling introduced 

at the end of the survey by requesting referrals.  In addition, participant recruitment was done 

using printed advertisements flyers posted in public places within Ulysses, KS.  The survey was 

deployed through Qualtrics© during the spring of 2020 and was open for six weeks.  Participants 

who opted to join had access to the survey though a direct link from Qualtrics.  At the start of the 
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survey, participants had the option to select their preferred language, English or Spanish, and the 

contents of the survey were displayed in the participant’s selected language.  Online participation 

protection was done with the use of the Georgetown University consent (See APPENDIX B & 

APPENDIX C).  The consent was presented to participants prior to starting the online survey or 

collecting any information and continuation of the survey implied agreement to participation and 

consent.  Once agreed to the survey, the demographic questions began by asking if the 

participant resided in Garden City, KS, and if older or equal to 18 years old.  At this point, if the 

participant responded no to either question, the survey ended; if the response was yes to both 

questions, the survey continued to the remaining demographic questions.  Participants had the 

option of withdrawing from the survey by exiting the survey at any time.  The survey package 

included the consent, inclusion criteria, demographic questionnaire, pre-test, educational 

intervention, and post-test had a total participation duration time of 30-35 minutes. 

Procedures  

Data Collection 

Data collection followed a diagram delineating the survey tool, distribution, and 

participation process (See Figure 5).  A Qualtrics account was first created to utilize their survey 

programs.  Then, an online survey package was developed in Qualtrics in the English and 

Spanish languages.  The survey package was available to be used with desktops, laptops, tablets, 

and mobile devices through the different social media platforms and was available for six weeks.  

In addition, information flyers where be posted at the local library, grocery stores, and 

restaurants as a form of participant recruitment.  The flyer had information about the survey, a 

link to the survey, and was in English and Spanish (See Appendix D).   
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 Data collection was accomplished using Qualtrics, a Georgetown University approved 

platform that ensures a secured, password protected, and appropriately encrypted data collection 

storage system.  Georgetown Box also serves as a secure repository of collected data and is 

supported by the standards of the University.  Data was cleaned by identifying incomplete 

unusable data or errors in data entry.  Data through Qualtrics did not collect any identifiable 

information.  Data was kept confidential by meeting standards developed by the General Data 

Protection Regulation (GDPR) and the International Organization for Standardization (ISO) to 

secure data.  At the completion of the survey, data was exported and stored in an password 

protected external drive and will be retained for five years.  Data from participants who exited 

the survey prior to its completion were retained and used for further analysis.  

 

Figure 5: Data Collection Diagram. 

Survey Tool

•Create a Qualtrics account

•Use validated public survey

•Modify public survey

•Translate and validate survey

•Identify errors

Distribution

•Available through desktops, laptops, and mobile devices

•Available through different social media platforms

Participation

•Post English/Spanish flyers

•Recruitment dates in the Spring of 2020

•Timeframe is 6 weeks
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Instrumentation 

Demographic Questionnaire 

 The demographic questionnaire included questions regarding participants’ place of 

residency, age, gender, race and heritage, education, civil status, employment, and number of 

children.  This questionnaire was available to participants in their preferred language and also 

served as a screening tool for survey eligibility (See APPENDIX E & APPENDIX F).  

Tool Description 

The survey tool for this project was developed by McKellar et al. (2018) to explore the 

Australian public’s understanding of the midwife's role through an online survey.  An advisory 

committee composed of midwives and consumer representatives tested face validity of the 

selected tool (McKellar et al., 2018).   

The principal investigator (PI) was granted permission by McKellar et al. (2018) to 

modify the survey tool to fit the US population and to translate the tool to the Spanish language.  

The translation of the survey tool consisted of the PI, who is a native Spanish speaker, translating 

it to the Spanish language.  Second, the Spanish survey tool was reviewed and back translated to 

English by two experts in the field who are English-Spanish speaking health providers.   

Permission from the tool developer aided in the adaptation of the tool for use in rural KS.  

Additionally, due to the high Spanish speaking population in the target area, a Spanish version of 

the education intervention and the tool was developed.  The modified survey tool included a total 

of 35 questions, considered the pre-test, that were scored individually using nominal and ordinal 

levels of measurement (See APPENDIX G & APPENDIX H).  The modified survey tool was also 

used as part of the post-test focusing on questions that were aimed at evaluating the public’s 

perception and knowledge of the midwife role (See APPENDIX I & APPENDIX J). 
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Education Intervention 

The education intervention consisted of an online media package defining the role of 

midwives in maternity care.  First, the PI was introduced, including credentials and place of 

employment, followed by an introduction to the educational intervention.  The educational 

intervention focused on describing the role of the midwife in maternity care, birth, following the 

birth and how they practice in the US.  The information provided to participants included deck 

slides with auditory media by the PI that focused on the educational intervention following 

professional associations such as the American College of Nurse-Midwives (ACNM) and the 

International Confederation of Midwives.  The link to the educational intervention can be found 

online here:  English (https://youtu.be/EPtllAW-QUQ) and Spanish 

(https://youtu.be/eTS4Ed8yaJY). 

Data Analysis Plan 

The data analysis plan consisted of reviewing surveys for missing data and entry errors, 

calculating frequencies and percentages to describe the sample, and of running correlations to 

look for patterns in the demographic data.  The Wilcoxon and Chi-Square tests were used for the 

pre-test and post-test comparison.  Results were displayed in table format.  Data obtained from 

the open-ended questions were coded by content area and frequencies of the coded responses 

were tabulated.   

  

https://youtu.be/EPtllAW-QUQ
https://youtu.be/eTS4Ed8yaJY
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CHAPTER IV – Results 

 

This chapter describes the data collected using an online public survey regarding the 

public’s perception and knowledge of the role of the midwife in rural KS.  It also presents a 

summary of the findings.  A comparison of participants who completed the survey and those who 

did not was done to determine representativeness of the obtained sample.  Descriptive and 

comparative statistics were used in the following data analysis and summary.  

Analysis of Data 

Participant recruitment yielded 59 participants who started the survey.  However, only 45 

of the participants (76.3%) lived in Grant County, the other 14 (23.3%) lived elsewhere, 

therefore were not eligible.  Of the 45 participants left, only 14 (31.1%) completed both the pre 

and post video portions of the survey.  The following results are based only on those 14 eligible 

participants.  The 14 participants consisted of females (100%) who were of Hispanic (50%) and 

White race (50%).  The age of the participants ranged from 23 years to 51 years with a median 

age of 32.  Participants’ marital status included single (7.1%), married or domestic partnership 

(71.4%), and divorced (21.4%).  The number of children within the participants ranged from 0-6, 

with a median age of 2.   

A data analysis was done between participants to see if the selected race or ethnicity 

reflected the language the participants used on the survey.  The results showed that after having 

the option of selecting the survey in English or Spanish, every participant completed the survey 

in English.  This finding was of interest since there were 7 participants who selected the option 

of Hispanic (50%) ethnicity and 7 who selected White race (50%).  The number of participants 



 

 42 

(N-14) was not large enough to produce any significant comparisons.  Further participant 

characteristics such as race, education, and employment status can are noted in Table 1.  

Table 1       

Participant Characteristics (N = 14) 

    n % 

Female 14 100.0 

Hispanic 7 50.0 

White 7 50.0 

Education   

Some high school 2 14.3 

High school graduate 2 14.3 

Technical/Trade school 2 14.3 

Associate degree 3 21.4 

Bachelor’s degree 2 14.3 

Master’s degree 2 14.3 

Doctorate degree 1 7.1 

Marital Status   

Single, never married 1 7.1 

Married or domestic partnership 10 71.4 

Divorced 3 21.4 

Employment Status   

Employed for wages 10 71.4 

Self-employed 2 14.3 

Homemaker 2 14.3 

Work in Healthcare 5 35.7 

Have Child/Children 13 92.9 

   

 M SD 

Age 35.4 9.9 

Number of Children at Home 2.1 1.7 

   

Findings showed that half of the participants sought services for prenatal care with a 

midwife either alone (21.4%) or in conjunction with an obstetrician (28.6%) during their 

pregnancy or pregnancies.  The other half of participants used only an obstetrician (28.6%) or a 

family practice physician (21.4%) for their prenatal care.  Over half (57.1%) of the participants 

said they had been given the option to choose a midwife to provide the majority of their care 

throughout pregnancy, birth, and after birth.  Personal preference (50%) and private insurance 

coverage (28%) seemed to play the biggest roles in the choice of provider among participants.  
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The reasons for choosing the type of provider for their prenatal care among participants are listed 

in Table 2. 

Table 2       

Reasons for Choosing Type of Pregnancy Care 

 n % 

Private insurance coverage 4 28.6 

Medicaid/Medicare coverage 2 14.3 

Referred by family practice physician 1 7.1 

The only type of care I knew about 3 21.4 

Did not realize we had a choice 1 7.1 

Family or friend recommended 3 21.4 

My preference 7 50.0 
       Note that percentages may add to more than 100% because multiple responses were allowed. 

 

During data collection, participants were asked a series of questions to evaluate their 

knowledge about midwives and the type of care they believed or knew midwives could provide.  

The series of questions were asked before and after watching an educational intervention video 

about the role of the midwife.  The pre- and post-educational intervention video responses were 

compared using the Wilcoxon signed ranks test, an appropriate test for comparing paired results 

in a small yield sample.   

Findings showed that for the series of knowledge questions, the vast majority of 

participants had correct knowledge regarding the role of the midwife prior to the educational 

interventional video.  Participants were aware that midwives could provide education and advice 

to women and their families (100%), provide specialized care and support for breastfeeding 

(100%), provide emotional support to women (100%), provide care during labor (100%), provide 

care during birth (100%), provide care immediately after the baby is born (100%), and provide 

care in the community (100%).  Only about a third (35.7%) of participants realized that 

midwives could provide basic primary care before seeing the educational video.  After the 

educational video, 85.7% correctly marked this as true, a statistically significant increase (Z = 
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2.65, p = 0.008).  One participant appeared to have been negatively affected by the educational 

video and changed responses from true to false across the series of questions.  Note that a 

response of “true” was the correct response for all questions.  Table 3 gives a complete 

comparison of the pre- and post-results.   

Table 3       

Comparison of Percent Correct Knowledge about Midwives Pre- and Post-Video 

 Pre Post   

 n (%) n (%) Z p 

Midwives provide education/advice to women and their 

families 

14 (100) 13 (92.9) -1.00 0.317 

Midwives provide specialized care and support for 

breastfeeding 

14 (100) 13 (92.9) -1.00 0.317 

Midwives provide support for early parenting 11 (78.6) 13 (92.9) -1.41 0.157 

Midwives support the obstetrician/doctor to provide 

care during pregnancy 

13 (92.9) 13 (92.9) 0.00 1.00 

Midwives provide emotional support to women 14 (100) 13 (92.9) -1.00 0.317 

Midwives can provide the majority of care during 

pregnancy for both mother and unborn baby 

12 (85.7) 13 (92.9) -1.00 0.317 

Midwives provide care during labor 14 (100) 13 (92.9) -1.00 0.317 

Midwives provide care during birth 14 (100) 13 (92.9) -1.00 0.317 

Midwives provide care immediately after the baby is 

born 

14 (100) 13 (92.9) -1.00 0.317 

Midwives provide care to the mother and baby for six 

weeks after birth 

10 (71.4) 13 (92.9) -1.34 0.180 

Midwives provide contraceptive and sexual health 

advice 

10 (71.4) 13 (92.9) -1.73 0.083 

Midwives are qualified to work independently as 

private maternity care providers 

10 (71.4) 12 (85.7) -1.41 0.157 

Midwives work collaboratively with a doctor or other 

health professionals when required 

13 (92.9) 13 (92.9) 0.0 1.00 

Midwives provide care to mothers experiencing the loss 

of a baby 

11 (78.6) 13 (92.9) -1.00 0.317 

Midwives order tests such as ultrasound and blood tests 12 (85.7) 13 (92.9) -1.00 0.317 

Midwives refer women and babies to specialists as 

required 

13 (92.9) 13 (92.9) 0.0 1.00 

Women can see a midwife without needing to see a 

doctor during pregnancy, birth, and after birth 

12 (85.7) 12 (85.7) 0.0 1.00 

Midwives provide care in a hospital 12 (85.7) 13 (92.9) -1.00 0.317 

Midwives provide care in the community 14 (100) 13 (92.9) -1.00 0.317 

Midwives provide care in the woman’s home 13 (92.9) 13 (92.9) 0.0 1.00 

Midwives are a safe option for private maternity care 

providers 

12 (85.7) 12 (85.7) 0.0 1.00 

Midwives can prescribe medications in the hospital 11 (78.6) 13 (92.9) -1.41 0.157 

Midwives can prescribe medications in a clinical setting 11 (78.6) 13 (92.9) -1.41 0.157 

Midwives provide gynecological care 11 (78.6) 13 (92.9) -1.41 0.157 

Midwives provide basic primary health care 5 (35.7) 12 (85.7) -2.65 0.008 
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   Findings comparing pre- and post-responses regarding the need for participants to be seen 

by a doctor were also reviewed.  Participants were asked a series of pre- and post- educational 

intervention video questions about the need to see a doctor at various times of care.  Table 4 

compares the percentage of “yes” responses to each question viewed.  Comparisons were made 

using Wilcoxon signed ranks test as well.  Responses showed that participants selected that 

women must see a doctor during labor (42.9%), birth (42.9%), and primary care (42.9%) prior to 

the intervention.  After the intervention, a change was as noted on the question of whether a 

woman must see a doctor during birth.  This change was not statistically significant, however, it 

revealed that the educational intervention was able to influence the perception regarding the need 

for a woman to see a doctor during birth for one participant.   

Table 4       

Percentages Who Say a Woman Must See a Doctor 

A woman must see a doctor during: Pre Post   

n (%) n (%) Z p 

Pregnancy 5 (35.7) 5 (35.7) 0.0 1.00 

Labor 6 (42.9) 6 (42.9) 0.0 1.00 

Birth 6 (42.9) 5 (35.7) -1.00 0.317 

After baby is born 5 (35.7) 5 (35.7) 0.0 1.00 

Gynecological care 4 (28.6) 4 (28.6) 0.0 1.00 

Primary care 6 (42.9) 6 (42.9 0.0 1.00 

 

 

Participants were also asked how likely they were to choose a midwife to provide the 

majority of care during pregnancy, birth, and after birth.  Findings showed that 64.3% of the 

participants chose they were extremely or very likely to choose a midwife before seeing the 

educational interventional video.  The reminder of participants (21.4%) chose not very likely or 

not at all likely to choose a midwife.  Other changes were noted on responses that changed from 

extremely likely to moderately likely reducing the results to 57.1% and one participant who had 

been not very likely changed to moderately likely.  A minimal change in participant responses 
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was noted overall after the educational video.  This finding demonstrated that the educational 

intervention altered one participant’s desire to seek a midwife for their maternity care while not 

altering the others.  Table 5 shows the pre- and post-percentages of these responses. 

Table 5       

Likelihood of Choosing a Midwife 

 Pre Post 

 n % n % 

Extremely likely 9 64.3 8 57.1 

Very likely 2 14.3 2 14.3 

Moderately likely 0 0.0 2 14.3 

Not very likely 1 7.1 0 0.0 

Not at all likely 2 14.3 2 14.3 

 

Other findings included asking participants if they knew how to locate a midwife when 

maternity services were needed.  When asked what the best way was to get that information 

regarding how to locate a midwife, participants said internet search (50%), social media (28.6%), 

and their general practitioner (14.3%) were the best options. 

Participants were asked pre and post educational interventional video, what three phrases 

come to mind when they thought of a midwife.  The common phrases used by participants 

such as “non-traditional labor and delivery”, “very knowledgeable”, “labor support”, and “very 

understanding” were grouped into categories that yield the following findings.  The most 

common categories prior to the educational video included baby or child (28.6%), birth or home 

birth (35.7%), and love, caring, passionate, and supportive (28.6 %).  After the educational 

video, the category including love, caring, passionate, and supportive had a 64.3% change, a 

statistically significant increase (Z=2.96, p=0.003) followed by the category of knowledgeable, 

capable, and professional with a 35.7% change, a statistically significant increase (Z=4.17, p=< 

0.001) as well.  Participants also included phrases identifying midwives as providers or nurses 
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who were able to do prescriptions, procedures, labs, test and practice in hospital which also had 

a 35.7% change, a statistically significant increase (Z=4.17, p=< 0.001).  Finally, participants 

used phrases such as collaborative and specialist to describe midwives, making a change of 

35.7%, also a statistically significant increase (Z=2.79, p=0.005).  Table 6 compares the 

percentage of all participant’s phrases. 

Table 6       

Percentage of Participants Using Phrases Describing Midwives Pre- and Post-Training (N = 

14) 

    Pre Post   

      % % z p 

Baby/babies/child 28.6 7.1 -1.78 0.075 

Birth/Home birth 35.7 28.6 -0.55 0.579 

Love/Caring/Care/Passionate/Compassion/Support/Supp

ortive/One on one/Good 

28.6 64.3 2.96 0.003 

Natural/Labor/Non-Traditional/Alternative delivery 35.7 7.1 -2.23 0.026 

Dedication/Flexible/Understanding/Helpful/Great 28.6 28.6 0.0 1.0 

Physical - Caregiver/Care for mothers & babies/Need 

care for mothers/ PP Care 

57.1 14.3 -3.24 0.001 

Can't handle emergencies/Inexperienced 14.3 7.1 -0.77 0.442 

Woman/Womanhood 14.3 0.0 -1.53 0.126 

Partnership/Personal touch/Partner 14.3 7.1 -0.77 0.442 

Doula/Labor Support/Warm Body 14.3 0.0 -1.53 0.126 

Knowledgeable/Smart/Education/Capable/Professionalis

m 

7.1 35.7 4.17 < 0.001 

Cost/Funding 7.1 7.1 0.0 1.0 

Provider/Nurse/Prescriptions/Procedures/ 

Labs/Test/Practice in hospital 

7.1 35.7 4.17 < 0.001 

Breastfeeding 7.1 0.0 -1.03 0.301 

Don't/Only use for illegals 0.0 14.3 1.53 0.126 

Collaboration/C-Section/Specialist 0.0 35.7 2.79 0.005 

Better outcomes 0.0 7.1 1.03 0.301 

 

A comparative analysis of the data collected from survey completers and non-completers 

was done to evaluate if the non-completers differed in any meaningful way.  The areas reviewed 

are the participants’ demographics, knowledge, and preferences about midwives.     

 There was a total of 45 eligible participants, 14 of them completed the entire survey, 21 

completed all the pre-video questions, and 10 completed demographics only.  There were no 
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statistically significant differences in demographic characteristics between completers and non-

completers.  The major difference appeared to be in the participant’s employment status.  

Participants who did not complete the survey were more likely to be out of work or unable to 

work than those who completed the survey (20% vs. 0%).  Table 7 compares the demographics 

of the completers (n = 14) and non-completers (n = 31). 

Table 7       

Comparison of Participant Characteristics by Completion of Survey 

 Completers Non-Completers 

 n % n % 

Female 14 100.0 28 90.3 

Hispanic 7 50.0 9 29.0 

White 7 50.0 25 80.6 

Education     

Some high school 2 14.3 5 16.1 

High school graduate 2 14.3 4 12.9 

Technical/Trade school 2 14.3 1 3.2 

Some College 0 0.0 4 12.9 

Associate degree 3 21.4 5 16.1 

Bachelor’s degree 2 14.3 4 12.9 

Master’s degree 2 14.3 7 22.6 

Doctorate degree 1 7.1 1 3.2 

Marital Status     

Single, never married 1 7.1 7 23.3 

Married or domestic 

partnership 

10 71.4 20 66.7 

Divorced 3 21.4 1 3.3 

Employment Status     

Employed for wages 10 71.4 21 70.0 

Self-employed 2 14.3 1 3.3 

Homemaker 2 14.3 2 6.7 

Out of work/unable to 

work 

0 0.0 6 20.0 

Work in Healthcare 5 35.7 11 36.7 

Have Child/Children 13 92.9 27 93.1 

     

 M SD M SD 

Age 35.4 9.9 31.6 11.3 

Number of Children at 

Home 

2.1 1.7 1.9 1.2 
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The participants’ responses regarding the knowledge about midwives was reviewed 

between completers and non-completers.  The comparison showed a single significant difference 

of the responses to “midwives providing basic primary health care” between those who 

completed the survey and those that only did the pre-video questions.  This is the only item that 

improved significantly post video.  It was noted that those who completed the pre and post 

survey were significantly less likely to select this option as a role that midwives did compared to 

those who did not complete the survey (z = -2.09, p = .037).  The complete comparison can are 

on Table 8. 

A comparison of pre- and post-responses regarding participant’s preferences for 

maternity services and likelihood to use a midwife between completers and non-completers was 

also reviewed.  Only 16.7% of non-completers had used a midwife (either alone or with an 

obstetrician) compared to 42.9% of completers; this difference was not statistically significant, 

X2(1) = 3.13, p = 0.077.  Results also showed that non-completers were also less likely than 

completers to say they were extremely or very likely to use a midwife (52.8% vs 78.6%).  The 

comparison of the pre- and post-responses did not return any statistically significant findings, 

this was primarily due to study being underpowered, X2(2) = 5.53, p = 0.054.  
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Table 8       

Comparison of Completers to Non-Completers on Knowledge about Midwives 

 Completers Non-Completers   

 n (%) n (%)      z p 

Midwives provide education/advice to women 

and their families 

14 (100) 21 (100) 0.0 1.00 

Midwives provide specialized care and support 

for breastfeeding 

14 (100) 21 (100) 0.0 1.00 

Midwives provide support for early parenting 11 (78.6) 20 (95.2) 1.51 .131 

Midwives support the obstetrician/doctor to 

provide care during pregnancy 

13 (92.9) 15 (71.4) -1.56 .119 

Midwives provide emotional support to women 14 (100) 21 (100) 0.0 1.00 

Midwives can provide the majority of care 

during pregnancy for both mother and unborn 

baby 

12 (85.7) 20 (95.2) -0.98 .326 

Midwives provide care during labor 14 (100) 21 (100) 0.0 1.00 

Midwives provide care during birth 14 (100) 21 (100) 0.0 1.00 

Midwives provide care immediately after the 

baby is born 

14 (100) 21 (100) 0.0 1.00 

Midwives provide care to the mother and baby 

for six weeks after birth 

10 (71.4) 17 (81.0) -0.66 .508 

Midwives provide contraceptive and sexual 

health advice 

10 (71.4) 17 (81.0) -0.66 .508 

Midwives are qualified to work independently 

as private maternity care providers 

10 (71.4) 17 (81.0) -0.66 .508 

Midwives work collaboratively with a doctor or 

other health professionals when required 

13 (92.9) 20 (95.2) -0.29 .774 

Midwives provide care to mothers experiencing 

the loss of a baby 

11 (78.6) 18 (85.7) -0.55 .585 

Midwives order tests such as ultrasound and 

blood tests 

12 (85.7) 16 (76.2) 0.69 .491 

Midwives refer women and babies to specialists 

as required 

13 (92.9) 17 (81.0) 0.99 .323 

Women can see a midwife without needing to 

see a doctor during pregnancy, birth, and after 

birth 

12 (85.7) 19 (90.5) -0.44 .662 

Midwives provide care in a hospital 12 (85.7) 17 (81.0) 0.36 .718 

Midwives provide care in the community 14 (100) 18 (85.7) 1.48 .139 

Midwives provide care in the woman’s home 13 (92.9) 19 (90.5) 0.25 .803 

Midwives are a safe option for private maternity 

care providers 

12 (85.7) 19 (90.5) -0.44 .662 

Midwives can prescribe medications in the 

hospital 

11 (78.6) 15 (71.4) 0.48 .633 

Midwives can prescribe medications in a 

clinical setting 

11 (78.6) 15 (71.4) 0.48 .633 

Midwives provide gynecological care 11 (78.6) 18 (85.7) -0.55 .585 

Midwives provide basic primary health care 5 (35.7) 15 (71.4) -2.09 .037 
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Summary of Findings 

Due to the low response rate, findings must be interpreted cautiously.  In brief, findings 

regarding the participants from Grant County, Kansas include that over half of the participants 

reported using midwives as an option for maternity care prior to the educational intervention.  

The use of a midwife, an obstetrician, or a combination were the options for several participants 

for maternity care selected by the participants.  Additional findings showed that participants’ 

choice of provider was mediated by personal preference and private insurance coverage.  

Participants said that the best way to locate a midwife was through an internet search, followed 

by social media, and then through their general practitioner. 

The findings regarding the participant’s knowledge of midwives showed that the majority 

of participants were knowledgeable regarding the role of the midwife prior to the educational 

interventional video.  After the educational intervention, more participants realized that 

midwives could provide basic primary care.  Other knowledge findings showed that participants 

preferred that women must see a doctor during labor, birth, and primary care prior to the 

intervention.  After the intervention, a change was noted on the question of whether a woman 

must see a doctor during birth.   

 Participants’ perceptions regarding midwives were encouraging.  Responses showed that 

the majority of the participants were very likely to choose a midwife for their care before and 

after the educational interventional video.  Furthermore, phrases used to describe midwives prior 

to the educational intervention were generally positive.  After the intervention, an increase in the 

positive phrases to describe the midwife was noted.    

The differences between completers and non-completers were minimal.  There are 

demographic similarities as well as knowledge of midwives’ roles among participants.  
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Participants’ preferences for maternity services also were similar.  Nevertheless, the results 

might have differed if all participants had completed the survey.   
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CHAPTER V – Discussion 

 

Limitations 

The limitations in the study include the setting and sample size, sampling strategies, 

mode of survey deployment, and information overload and pandemic state.  The study was 

insufficiently powered to generalize the findings.  

A major limitation in this study was the sample size and setting.  The sample size planned 

of participants (N=200-400) did not materialize despite posting on multiple social media 

platforms and other recruitment methods.  The participant size (N=14) was small and the study 

was considered underpowered (X2(2) = 5.53, p = 0.054).  While statistically significant changes 

in knowledge and perception were noted in a few selected areas, the sample size achieved was 

too small to generalize these findings to the target population.   

The sampling strategy was subject to selection bias.  Use of a non-probability sampling 

method and the low sample size make generalizations problematic.  Results can be considered 

trends that require further study.  It is quite possible that participants were more likely to respond 

if they already knew about midwives.  Of interest is that half of the sample identified as 

Hispanic, but none chose to complete the Spanish survey and educational video.  This is an 

interesting aspect of the study to explore for cultural relevancy to the substantial Hispanic 

population in this geographic area. 

 Another limitation in this study was that the survey was launched using online social 

media platforms, informal social networks, flyers, and word of mouth.  The selection of mode of 

survey distribution could have limited the number of prospective participants due to lack of 
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computer or on-line access.  They would be unable to either know about the survey or participate 

in the online survey.  Having other modes of distribution might have increased the response rate.  

 The survey was launched during a worldwide pandemic, COVID-19 (CDC, 2020), which 

may have limited participation.  The release of the survey may have gotten short shrift in the 

many messages appearing regarding the pandemic, leading to information overload and 

decreased response from the population and may have impacted survey participation.  Social 

media exhaustion can happen to users dealing with overload information including 

advertisement, spam, forced content, gossip, or rumors (Fu, Li, Liu, Pirkkalainen, & Salo, 2020).  

This online saturation or overload might have made the online survey irrelevant to social media 

users in an era where a pandemic has more precedent.  

Implications for Practice, Education, Research, and Dissemination Plan 

The implications for practice and education from this study are that on-going public 

education and outreach are important, particularly in rural areas where access to maternity care 

providers is limited.  Midwives have the potential to contribute to improvement in perinatal 

outcomes when all women have access to midwifery care and when midwives are supported to 

provide care to the full extent of their education and expertise.  Educating not just the public, but 

also providers, colleagues and administrators, will allow midwives to step up in the filling the 

projected workforce gaps in both maternity care and primary care in rural areas.  

For future research, ways to increase participation should be explored, such as active 

outreach and incentives for participation in the research.  Virtual or in person interviews to 

enhance survey response and completion could be added.  Replicating the research in other rural 

areas while minimizing prior study limitations may help further reveal the public’s knowledge 

and perception regarding the role of the midwife.   



 

 55 

Project findings will be distributed to the public and health care communities through 

several means including written, verbal, and electronic methods.  Written methods will include 

an executive summary, success story, and dashboard reports given to the senior administration 

including physicians, nurses, and non-medical staff at Ulysses Family Physicians and Bob 

Wilson Hospital (CDC, 2013).  Verbal efforts will involve presentations with slide deck 

presentations at local town halls, radio, and informal meetings (CDC, 2013; Dooley, 2013).  

Electronic efforts will combine the use of web sites, webinars, social media, email, podcasts, and 

mobile updates (CDC, 2013; Dooley, 2013).  To further enhance dissemination efforts, findings 

will be distributed via the Journal of Rural Health, the Ulysses News, and the Rural Opportunity 

Conference.  A submission to present in podium or poster format has been submitted to the 2021 

ACNM National Conference Program Committee.  These distribution opportunities are a key to 

disseminate the information collected in this project. 

Recommendations for Nursing Practice and Further Research 

This study examined the general public’s perception and knowledge of the role of the 

midwife is in a rural county.  The data showed that the perception and knowledge regarding 

important aspects of the role of the midwives can be influenced by education, while other aspects 

of the role were already well known.  Enhanced understanding of the midwifery role may lead to 

an increased utilization of midwives and to improved outcomes for women in rural areas where 

the lack of maternity care providers exists.  Midwives are an underused solution to fill the gap in 

maternity care and primary care for rural women.  

One recommendation for future research is to repeat the study in other rural populations, 

using different methods for participant recruitment and data collection.  Data can be gathered 

using various methods such as focus groups and qualitative interviews.  Active outreach and 
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incentives could be added to enhance the response rate.  Additionally, knowledge and 

perceptions of the role of the midwife could be explored in other target populations, such a rural 

health administrators and rural health care providers. 

Conclusion 

For the residents of Grant County, KS, the data showed that education regarding the role 

of the midwife did result in a change in perception and knowledge of the midwife role.  Results 

showed that participants had an overall basic knowledge and a good perception of the midwife’s 

role prior to participating in the survey and educational intervention.  However, when comparing 

those same participants prior to the education, participants did not know the full scope of practice 

of a midwife.  Providing an educational intervention regarding the role of the midwife in 

maternity care and primary care practice enhanced the public’s current perception and 

knowledge of midwives.   
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APPENDICES 

 

APPENDIX A – PROJECT TIMELINE 
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APPENDIX B – GEORGETOWN UNIVERSITY CONSENT – ENGLISH  

 

Study number: STUDY00001599 Principal Investigator (s): NORA ELIZALDE 

Title: EFFECTS OF EDUCATION ON PUBLIC PERCEPTION AND 

KNOWLEDGE OF MIDWIVES IN RURAL KANSAS 

  

  

   

March 2, 2020 

IRB Approval Date 
  Document Revision Date: November 15, 2018 

Page 1 of 4 

Permission to Take Part in a Human Research Study 

Georgetown University 

Location: Online 

Key Information: The following is a short summary of this study to help you decide whether or not 

to be a part of this study.  More detailed information is listed later on in this form. 

Why am I being invited to take part in a research study? 

We invite you to take part in a research study because you are 18 years or older and live in Grant 

County Kansas. 

What should I know about a research study? 

• Whether or not you take part is up to you. 

• You can choose not to take part. 

• You can agree to take part and later change your mind. 

• Your decision will not be held against you. 

• You can ask all the questions you want before you decide. 

Why is this research being done? 

This project was created based on the need for a further understanding of the general public’s 

perceptions and knowledge of the midwife role which may in turn create a barrier to maternity care. 

This survey intents to collect the understanding of the role of the midwife.  Focusing on the primary 

purpose of the project of seeking to determine if the public’s current knowledge, perceptions, and 

attitudes of the scope of the midwife changes after an education intervention.  

How long will the research last and what will I need to do? 

We expect that you will be in this research study for 30-35 minutes. 

You will be asked to fill out an online survey.  The questions will be short answer or yes/no type 

questions asking you about your views about the role of the midwife.  Some personal questions about 

your age range, sex and location may be collected but you will not be identified unless required by law.  
You will also be asked to do an educational intervention followed by a post-survey questionnaire to 

compare if there was any change in the knowledge, perceptions, or attitudes.  

More detailed information about the study procedures can be found under “What happens if I say yes, 

I want to be in this research?” 
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APPENDIX C – GEORGETOWN UNIVERSITY CONSENT – SPANISH 

 

Número de estudio: STUDY000001599 Investigador Principal(s): NORA 

ELIZALDE 

Título: EFECTOS DE LA EDUCACIÓN EN LA PERCEPCIÓN PÚBLICA Y EL 

CONOCIMIENTO DE LAS PARTERAS EN KANSAS RURAL 

  

  

   

2 de Marzo de 2020 

Aprobación de irB Fecha 
  Fecha de revisión del documento: 15 de noviembre de 2018 

Página 1 De 4 

Permiso Para Participar en un Estudio de Investigación Humana 

Universidad de Georgetown 

Ubicación: En línea 

Información clave:  Lo siguiente es un breve resumen de este estudio para ayudarle a decidir si ser 

o no parte de este estudio.  Más adelante se muestra información más detallada en este formulario. 

¿Por qué me invitan a participar en un estudio de investigación? 

Le invitamos a participar en un estudio de investigación porque tiene 18 años o más y vive en el 

condado de Grant, Kansas. 

¿Qué debo saber sobre un estudio de investigación? 

• Si participas o no depende de ti. 

• Usted puede optar por no participar. 

• Usted puede aceptar participar y luego cambiar de opinión. 

• Su decisión no se llevará a cabo en su contra. 

• Puede hacer todas las preguntas que desee antes de decidir. 

¿Por qué se está haciendo esta investigación? 

Este proyecto se creó sobre la base de la necesidad de una mayor comprensión de las percepciones y el 

conocimiento del público en general sobre el oficio de la partera, lo que a su vez puede crear una 

barrera para la atención de la maternidad. 

Esta encuesta tiene la intención de recoger la comprensión del oficio de la partera.  Centrándose en el 

propósito principal del proyecto de tratar de determinar si el conocimiento actual del público, las 

percepciones y las actitudes del alcance de la partera cambian después de una intervención educativa. 

¿Cuánto durará la investigación y qué tendré que hacer? 

Esperamos que usted estará en este estudio de investigación durante 30-35  minutos. 

Se le pedirá que complete una encuesta en línea.  Las preguntas serán respuestas cortas o preguntas de 

tipo sí/no haciéndote sobre tus puntos de vista sobre el papel de la partera.  Algunas preguntas 

personales sobre su rango de edad, sexo y ubicación pueden ser recopiladas, pero usted no será 

identificado a menos que lo exija la ley.  También se le pedirá que realice una intervención educativa 

seguida de un cuestionario posterior a la encuesta para comparar si hubo algún cambio en el 

conocimiento, las percepciones o las actitudes. 
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Página 2 De 4  Fecha de revisión del documento: 15 de noviembre de 2018 

Se puede encontrar información más detallada sobre los procedimientos de estudio en "¿Qué pasa si 

digo que sí, quiero estar en esta investigación?" 

¿Hay alguna manera de estar en este estudio podría ser malo para mí? 

No se prevé que haya riesgos durante la participación en este estudio más allá de los encontrados 

durante la vida cotidiana. 

Puede encontrar información más detallada sobre los riesgos de este estudio en "¿Hay alguna manera 

de estar en este estudio podría ser malo para mí?  (Riesgos detallados)" 

¿Estar en este estudio me ayudará de alguna manera? 

No podemos prometer ningún beneficio a usted u otros de su participación en esta investigación.  Sin 

embargo, los posibles beneficios incluyen aumentar su base de conocimientos sobre el oficio de la 

partera. 

¿Qué pasa si no quiero estar en esta investigación? 

La participación en la investigación es completamente voluntaria.  Usted puede decidir participar o no 

participar.  Su alternativa a participar en este estudio de investigación es no participar. 

  



 

 64 

 

  

Página 3 De 4  Fecha de revisión del documento: 15 de noviembre de 2018 

Información detallada:   La siguiente es información más detallada sobre este estudio además 

de la información mencionada anteriormente. 

¿Con quién puedo hablar? 

Si tiene preguntas, inquietudes o quejas, o cree que la investigación le ha perjudicado, hable con el 

equipo de investigación de 

Nora Elizalde, CNM, MSN 

Escuela de Enfermería y Estudios de Salud de la Universidad de Georgetown 

3700 Reservoir Rd NW, Washington, DC 20007 

npe5@georgetown.edu 

 

Esta investigación ha sido revisada y aprobada por la Junta de Revisión Institucional ("IRB").  Puede 

hablar con ellos al (202) 687-1506 o irboard@georgetown.edu  si: 

• Sus preguntas, inquietudes o quejas no están siendo respondidas por el equipo de 

investigación. 

• No puedes contactar con el equipo de investigación. 

• Quieres hablar con alguien además del equipo de investigación. 

• Tiene preguntas sobre sus derechos como sujeto de investigación. 

• Desea obtener información o proporcionar información sobre esta investigación. 

¿Cuántas personas serán estudiadas? 

Esperamos que unas 200 personas estén en este estudio de investigación de la población seleccionada. 

¿Qué pasa si digo que sí, quiero estar en esta investigación? 

Después de dar su consentimiento 

• El estudio de investigación implicará llenar una encuesta en línea 

• La encuesta constará de tres partes 

1. Cuestionario de encuesta inicial 

2. Intervención educativa 

3. Cuestionario post educación 

• Cada sección tendrá 11-12 preguntas y será una respuesta corta o preguntas de tipo sí/no 

haciéndole acerca de sus puntos de vista sobre el papel de la partera. 

• La intervención educativa tomará de 5-10 minutos 

• Algunas preguntas personales sobre su rango de edad, sexo y ubicación pueden ser recopiladas, 

pero usted no será identificado a menos que lo exija la ley. 

• Una vez completado el cuestionario posterior a la educación, la encuesta finalizará. 

¿Qué pasa si digo que sí, pero cambio de opinión más tarde? 

Usted puede dejar la investigación en cualquier momento que no se llevará a cabo en su contra.  El 

retiro de la encuesta está disponible en cualquier momento al salir de la encuesta.  Una vez que se 

envía una encuesta, las respuestas no pueden eliminarse. 
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Página 4 De 4  Fecha de revisión del documento: 15 de noviembre de 2018 

¿Qué sucede con la información recopilada para la investigación? 

No se recopilará ninguna información identificable; sin embargo; se harán esfuerzos para proteger sus 

registros médicos y otra información personal en la medida permitida por la ley.  El investigador se 

tomará todas las medidas para mantener la confidencialidad de los datos.   Sin embargo, no podemos 

garantizar la confidencialidad absoluta.   Información coleccionada es anónima, el administrador de la 

plataforma no será capaz de identificar a los participantes.  Los resultados de la encuesta se almacenarán 

en la plataforma de encuestas y el administrador puede tener acceso a esos datos. 

Tan pronto como sea práctico después de la recopilación de datos se ha completado, el investigador 

eliminará los datos de la plataforma en línea.  No hay costos asociados con la participación en este proyecto 

de investigación, ni se le pagará.  Una vez que complete la encuesta, le animamos a compartir la encuesta en 

sus redes sociales, ya que nos gustaría tener las opiniones de muchas personas en nuestro estudio. Los 

registros de los participantes del estudio de investigación se almacenan y se guardan en una unidad 

externa protegida por contraseña y se conservarán durante cinco años. 

No se le identificará en ningún informe o publicación resultante de este estudio. 

 

 

 

Al continuar con la encuesta implica que ha entendido lo que ha leído y consiente participar en esta 

encuesta. 
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APPENDIX D – SURVEY FLYER 

  

>> You’re invited << 
To take part of a 

Public survey to explore community perception 
and knowledge of midwives

 

 
 

>> Esta invitado << 
A participar en una 

Encuesta pública para explorar la percepción de la 
comunidad y el conocimiento de las parteras. 

 
 
 
 

 

Follow these links to the survey / Siga estos enlaces a la encuesta: 
 
 
 
 
 
 
 

https://georgetown.az1.qualtrics.com/jfe/form/SV_0ohucdSYeMPUuah  
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APPENDIX E – DEMOGRAPHIC QUESTIONS – ENGLISH 

 
 

 

Public survey to explore community perception and knowledge of midwives  

DEMOGRAPHICS 

1. Do you live in Grant County, KS?  (YES/NO) 

If no, survey will end 

2. What is your age?  

3. Please select your gender:   

- Female 

- Male 

- Other 

4. Are you of Hispanic origin?   

- Yes 

- No 

5. Please select your race 

- American Indian or Alaska Native 

- Asian 

- Black or African American 

- Native Hawaiian or other Pacific 

Islander 

- Hispanic or Latino 

- White 

- Prefer not to answer

6. What is the highest degree or level of school you have completed?  If currently enrolled, highest 

degree received. 

- No schooling completed 

- Nursery school to 8th grade 

- Some high school, no diploma 

- High school graduate, diploma or the 
equivalent (for example: GED) 

- Some college credit, no degree 

- Trade/technical/vocational training 

- Associate degree 

- Bachelor’s degree 

- Master’s degree 

- Professional degree 

- Doctorate degree 

- Prefer not to answer

7. What is your marital status? 

- Single, never married 

- Married or domestic partnership 

- Widowed 

- Divorced 

- Separated 

- Prefer not to answer 

8. Employment Status: Are you currently…? 

- Employed for wages 

- Self-employed 

- Out of work and looking for work 

- Out of work but not currently looking 

for work 

- A homemaker 

- A student 

- Military 

- Retired 

- Unable to work 

- Prefer not to answer 

9. Do you work in healthcare?  (YES/NO) 

10. Do you have a child/children? (YES/NO) 

11. Number of children in a household (Open answer) 
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APPENDIX F – DEMOGRAPHIC QUESTIONS – SPANISH 

 
  

 

Encuesta pública para explorar la percepción de la comunidad y el conocimiento de las parteras. 

DATOS DEMOGRÁFICOS 

1. ¿Vives en el condado de Grant, KS?  (SI/NO) 

Si no, la encuesta terminará 

2. ¿Eres mayor de 18 años? 

• Si asi es, ¿cuántos años tienes?   

3. Por favor, seleccione su género: 

- Mujer 

- Masculino 

- Otro 

4. ¿Eres de origen hispano? 

- Sí 

- No 

5. Por favor, seleccione su raza 

- Indio Americano o Nativo de Alaska 

- Asiático 

- Negro o Afroamericano 

- Nativo Hawaiano u otro Isleño del 

Pacífico 

- Hispanos o Latino 

- Blanco 

- Prefiero no responder 

6. ¿Cuál es el grado o nivel de escuela más alto que ha completado?  Si está inscrito actualmente, se 

recibe el grado más alto. 

- No ha completado la escuela 

- Escuela infantil al octavo grado 

- Algo de escuela secundaria, sin 

diploma 

- Graduado de bachillerato, diploma o 
equivalente (por ejemplo: GED) 

- Un poco de crédito universitario, sin 
título 

- Formación 

comercial/técnica/vocacional 

- Grado asociado 

- Licenciatura 

- Grado de maestría 

- Título profesional 

- Doctorado 

- Prefiero no responder 

7. ¿Cuál es su estado civil? 

- Soltero, nunca casado 

- Pareja casada o doméstica 

- Viuda 

- Divorciado 

- Separados 

- Prefiero no responder 

8. Estado de empleo: ¿Está actualmente usted...? 

- Empleado con salario 

- Autónomos (propietario) 

- Sin trabajo y buscando trabajo 

- Sin trabajo, pero no estoy buscando 

trabajo 

- Una ama de casa 

- Un estudiante 

- Militar 

- Retirado 

- No puede trabajar 

- Prefiero no responder 

9. ¿Trabaja en el cuidado de la salud?  (SI/NO) 

10. ¿Tiene niño/niños? (SI/NO) 

11. Número de niños en el hogar (respuesta abierta) 
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APPENDIX G – PUBLIC SURVEY – ENGLISH 
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APPENDIX H – PUBLIC SURVEY – SPANISH 
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APPENDIX I – PUBLIC POST-SURVEY – ENGLISH 

 
  

 

1 

Public post-survey to explore community perception and knowledge of midwives 

 

1. What three phrases come to mind when you think of a midwife? 

 1. ______________________________ 

 2. ______________________________ 

 3. ______________________________ 

 

2. We are keen to understand what you believe a midwife does, please select true or false to 

the following statements based on your knowledge or experience (TRUE/FALSE) 

o Midwives provide education/advice to women and their families 

o Midwives provide specialized care and support for breastfeeding 

o Midwives provide support for early parenting 

o Midwives support the obstetrician/doctor to provide care during pregnancy 

o Midwives provide emotional support to women 

o Midwives can provide the majority of care during pregnancy for both mother and 

the unborn baby 

o Midwives provide care during labor 

o Midwives provide care during birth 

o Midwives provide care immediately after the baby is born 

o Midwives provide care to the mother and baby for six weeks after the birth 

o Midwives provide contraceptive and sexual health advice 

o Midwives are qualified to work independently as private maternity care 

providers 

o Midwives work collaboratively with a doctor or other health professionals when 

required 

o Midwives provide care to mothers experiencing the loss of a baby 

o Midwives order tests such as ultrasound and blood tests 

o Midwives refer women and babies to specialists as required 

o Women can see a midwife without needing to see a doctor during their 

pregnancy, birth and after the birth 

o Midwives provide care in a hospital 

o Midwives provide care in the community 

o Midwives provide care in the woman’s home 

o Midwives are a safe option for private maternity care providers 

o Midwives can prescribe medications in the hospital 
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2 

o Midwives can prescribe medications in a clinical setting 

o Midwives provide gynecological care 

o Midwives provide basic primary health care 

 

3. Do you think that women must see a doctor during: (YES/NO)? 

o Pregnancy 

o Labor 

o Birth 

o After the baby is born 

o Gynecological Care 

o Primary Care 

 

4. If you answered yes to any choices in the previous question could you, please expand on your 

response 

 
 

5. Did you know that a midwife can provide the majority of care to women and their 

baby during pregnancy, birth and for up to six weeks after the birth? 

o Yes 

o No 

 

6. How likely would you be to choose a midwife to provide the majority of care to you, 

your partner, or family member during pregnancy, birth and afterbirth? 

o Extremely likely 

o Very likely 

o Moderately likely 

o Not very likely 

o Not at all likely 

Thank you for completing the survey.  Please share the survey with your friends.  
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APPENDIX J – PUBLIC POST-SURVEY – SPANISH 

 
  

 

 

Post-Encuesta pública para explorar la comprensión de la comunidad sobre el oficio de la partera. 

 

1. ¿Qué tres frases te vienen a la mente cuando piensas en una partera? 

 1. ______________________________ 

 2. ______________________________ 

 3. ______________________________ 

2. Estamos interesados en entender lo que usted cree que hace una partera, por favor 

seleccione verdadero o falso a las siguientes declaraciones basadas en su conocimiento o 

experiencia (VERDADERO/FALSO) 

o Las parteras proporcionan educación/asesoramiento a las mujeres y sus familias 

o Las parteras brindan atención especializada y apoyo para la lactancia materna 

o Las parteras proporcionan apoyo para la crianza temprana 

o Las parteras apoyan al obstetra/médico para brindar atención durante el 

embarazo 

o Las parteras brindan apoyo emocional a las mujeres 

o Las parteras pueden proporcionar la mayor parte de la atención durante el 

embarazo tanto para la madre como para el bebe 

o Las parteras brindan atención durante el trabajo de parto 

o Las parteras brindan atención durante el parto 

o Las parteras brindan atención inmediatamente después del nacimiento del bebé 

o Las parteras brindan atención a la madre y al bebé durante seis semanas 

después del nacimiento 

o Las parteras proporcionan consejos anticonceptivos y de salud sexual 

o Las parteras están calificadas para trabajar independientemente como 

proveedores privados de atención de maternidad 

o Las parteras trabajan en colaboración con un médico u otros profesionales de la 

salud cuando es necesario 

o Las parteras brindan atención a las madres que pasan por la pérdida de un bebé 

o Las parteras ordenan pruebas como ultrasonidos y análisis de sangre 

o Las parteras remiten a las mujeres y bebés a los especialistas según sea 

necesario 

o Las mujeres pueden ver a una partera sin necesidad de ver a un médico durante 

su embarazo, nacimiento y después del parto 

o Las parteras brindan atención en un hospital 

o Las parteras brindan atención en la comunidad 
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o Las parteras brindan atención en el hogar de la mujer 

o Las parteras son una opción segura para los proveedores privados de atención 

de maternidad 

o Las parteras pueden recetar medicamentos en el hospital 

o Las parteras pueden recetar medicamentos en un entorno clínico 

o Las parteras proporcionan atención ginecológica 

o Las parteras proporcionan atención primaria básica de salud 

3. ¿Cree que las mujeres deben ver a un médico durante: (SI/NO) 

o Embarazo 

o Trabajo de parto 

o Nacimiento 

o Después de que el bebé nace 

o Cuidados ginecológicos 

o Atención primaria 

 

4. Si respondió que si a cualquier opción en la pregunta anterior podría usted, por favor ampliar 

su respuesta 

 
 

5. ¿Sabías que una partera puede proporcionar la mayor parte de la atención a las 

mujeres y a su bebé durante el embarazo, el parto y hasta seis semanas después 

del nacimiento? 

o Sí 

o No 

 

6. ¿Qué tan probable sería elegir una partera para brindarle la mayor parte de la atención 

a usted, a su pareja o a su familiar durante el embarazo, el nacimiento y después del 

parto? 

o Extremadamente probable 

o Muy probablemente 

o Moderadamente probable 

o No muy probable 

o No es nada probable 

Gracias por completar la encuesta.  Por favor, comparte la encuesta con tus amigos. 
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