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MIDWIVES AND THE COVID-19 CHALLENGE

The COVID-19 pandemic has become one of the most important threats to global health the
modern world has ever seen. As countries work to prevent or delay the further spread of
COVID-19, the health and wellbeing of healthcare workers must always be given high priority.
Midwives are an essential, but all-too often forgotten human resource in healthcare systems.
Midwives help with most of the 130 million deliveries (1) that occur every year in the world,
and the contact they have with women and their babies is vital to the continuity of care and
the building of a life course approach to health. Unfortunately, many midwifery education and
training programs have been temporarily shelved as a result of the COVID-19 pandemic, just
at a time when quality midwifery services are most needed. These Notes have been prepared
to help national and local authorities, and midwifery organizations in planning midwifery
services at a time of COVID-19.

MIDWIVES AND COVID-19 PREVENTION

The life-saving support midwives provide during pregnancy and delivery presents unique
opportunities for promoting COVID-19 prevention. It is nevertheless also a time and place
where midwives themselves are at risk of being exposed to the COVID-19 virus. Initial data
suggest COVID-19 is not present in umbilical cord blood, or vaginal fluid/mucosa (2-7), but
every precaution must nevertheless be taken to protect midwives.

e ensure midwives are given regular information and training on COVID-19
e ensure midwives have access to testing for the COVID-19 virus

e provide midwives with updated evidence-based safety protocols

e ensure health facilities are aware and adhere to safety protocols

e ensure they promote appropriate COVID-19 hygiene and prevention

e develop protocols on COVID-19 and maternal and perinatal support

e ensure access to and use of personal protective equipment (PPE)

e ensure safe disposal of used materials, including PPE

e ensure midwives have access to soap and disinfectant in good quantities
e ensure data on COVID-19 infected persons are shared with midwives

e provide midwives with timely and factual messages to use with patients
¢ help midwives combat misinformation on COVID-19 and pregnancy

MIDWIFERY SETTINGS AND COVID-19

The settings in which midwives work vary widely across the world. An estimated 200 million of
the 213 million pregnancies that occur annually, do so in developing countries where
deliveries often take place in resource-poor settings, and where access to quality equipment
and support from other healthcare personnel may be lacking. It is imperative that no matter
where deliveries take place, everything be done to ensure that midwives are able to perform
their work to the best of their technical ability, and at the same time be able to avoid COVID-19
infection in themselves and their patients.
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e ensure midwives' access to soap, disinfectant and clean water at all times
e ensure quality PPE is always available to them, including protective clothing
e ensure PPE protocols are in place and support is provided in using them
® ensure access to timely coronavirus testing for midwives

e encourage midwives to promote coronavirus testing in their patients

e support midwives to continue providing evidence-based safe care

e support them in providing equitable, compassionate, respectful care

e support them in providing care by remote access if necessary

e ensure midwives are seen/ supported as members of healthcare teams

® encourage strong interprofessional communication in the team

e ensure necessary backup from local health facilities and services

e ensure midwives have safe transport to and from work

e ensure midwives can access specialized obstetric and neonatal support

e ensure midwives have access to smartphones-linked support

e provide special support to midwives who provide home care

e ensure midwives keep good records of patients seen and treated

PSYCHOSOCIAL SUPPORT

Midwives often work long stressful shifts during which they may be preoccupied with the
health of their families as well as their own and that of their patients. In the context of COVID-
19, their work may also expose them to scenes of human suffering. For ethical and professional
reasons, it is important that everything be done to support midwives and ensure their physical
and psychological health and wellbeing.

e ensure midwives get regular quality hydration and meals

e ensure midwives get adequate breaks during and between their shifts
e provide on the job and after-hours counselling for stress and fatigue
e encourage midwives to be alert to personal and colleague burn-out

GENDER CONSIDERATIONS

Everywhere in the world, the midwifery profession is essentially a female role. In many
cultures, women are seen, and often are, responsible for household management and
childcare in addition to their professional work. In the context of COVID-19, informal childcare
arrangements, which are often provided by grandparents and friends, are now becoming less
viable due to social and physical distancing measures. As a result, the time and energy-
intensive professional and household roles that midwives fulfill are often becoming more
difficult and stressful.

e remember midwives have family as well as professional responsibilities
e recognize the domestic as well as health professional load on midwives
® encourage men'’s active support to their professional and domestic work
e organize workloads and shifts of women healthcare staff accordingly

e coordinate child care for midwives without alternative childcare
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EDUCATION, TRAINING AND RECRUITMENT OF MIDWIVES

In many parts of the world the education of midwives continues to lag well behind national
midwifery requirements, and many of the health and social benefits that they contribute to
national healthcare systems are poorly appreciated (8). If the fight against COVID-19 and
maternal and neonatal mortality and morbidity is to be successful, the role of midwifery and
midwives will have to be better recognized and education and training of midwives will have to
be radically increased. It will also be important to prepare midwifery systems and midwives for
future pandemics.

e prioritize education and training of midwives to international standards

e register and regulate midwives' practice as part of all healthcare systems
e strengthen recruitment/placement of midwives within existing workforces
e bring in retired midwives to complement existing workforce

e provide on the job continuing education/training for midwives

e ensure their worth and status is clearly recognized

e ensure pay equity in keeping with national pay standards

e develop education and training curricula on pandemic preparedness

CLEAN WORK ENVIRONMENTS

Keeping the immediate environment in which midwives work clean and free of germs is
essential for the health of the midwife as well as for the health of the mother and her baby. In
many situations, this is neither easy or straightforward. Many of the settings in which they
work, especially where home deliveries are concerned, contain a number of safety and health
hazards. The fact that current evidence indicates that SARS-CoV-2 can remain viable for hours
or days on a number of surfaces and materials makes it imperative that disinfectants be
available.

e provide midwives with disinfectants/cleaning materials to carry with them
e ensure they have protocols on disinfecting they can follow easily
e provide supervision and support to midwives doing domiciliary delivery

CLEAN WATER

Clean water is essential for safe midwifery care but finding clean running water can be difficult
in some settings. One in nine people in the world lacks access to clean drinking water. In
preparing for delivery or whenever there is skin-to-skin contact with the pregnant woman, the
woman during delivery, and the woman and baby after delivery, it is important that everything
be done to ensure access to clean water.

e explore ways of rapidly enhancing community access to clean water

e provide midwives with means of purifying water at points of work

e ensure they have protocols on purifying water they can follow easily

e provide supervision and support to midwives doing domiciliary delivery
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