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Keywords: of patient care including midwifery care, the current study aimed at investigating
Evidence-based Practice knowledge and practice of midwives worked in health centers in terms of EBP in
Knowledge Golestan Province, North of Iran.

Midwifery Methods: The current cross sectional study was conducted in Golestan Province,
Iran North of Iran in 2014. Of 389 midwives worked in family health centers of Golestan
©2018. International Journal of ~ Province, 262 subjects were selected using census sampling method. Data collection
Cardiovascular Practice. tool was a self-report questionnaire consisted of three parts: 1) Demographic

characteristics; 2) Participants's knowledge about EBP; 3) Participant's practice of
EBP. Data were finally analyzed with SPSS version 16. P-value < 0.05 was considered
as the level of significance.

Results: The mean score of the study subjects in knowledge and use of EBP were 13.2
* 6.3 and 2.1 + 1.2, respectively. In other words, 90% of midwives got the score < 22.
Significant relationships were found between knowledge and participants’ age (P =
0.001), marital status (P = 0.008), and level of education (P = 0.039). Also, there was
a significant relationship between use of EBP and type of recruitment (P = 0.014),
workplace (urban or rural) (P <0.05), and age (P < 0.0S). According to Spearman test,
there was a remarkable, linear relationship between knowledge and use of EBP (r =
0.437).

Conclusions: Knowledge and use of EBP in daily practice among midwives was poor.
Given the role of EBP in the improvement of patient care, it is necessary to improve
the level of knowledge and utilize EBP efficiently and effectively among healthcare
workers using appropriate plans designed by health policymakers.
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INTRODUCTION

Midwives are honored as one of the most important
groups of health care providers [1], which play an
essential role in different levels of health services from
pregnancy prevention to rehabilitation [1, 2]. In recent
decades, evidence-based practice (EBP) is taken into
consider in midwifery [3]. EBP helps health care
providers to achieve the best scientific evidence, and
consider clinical expertise and patient preferences, as
well as make the most appropriate decision for patient
care [4]. Despite the acceptance of EBP as a mean to
enhance the quality of care, its implementation is not yet
suitable [S]. A systemic scoping review by Ubbink et al,,
[S] showed inadequate knowledge and skills toward
EBP among most doctors and nurses in different
countries (median 64% and 70%, respectively). Lack of
time, resources, training in EBP, management support,
accessibility to evidence, the generalizability of
evidence, and inexperience of doctors and nurses are
among the barriers to use EBP in practice [S, 6].
According to the authors’ best knowledge, regardless of
numerous studies on EBP among different healthcare
providers such as nurses [7-9] and doctors [10-15] in
Iran, there are few studies about knowledge and
practices of midwives as one of the key health care
providers regarding EBP. Thus, the present study aimed
at investigating knowledge and practices of midwives
regarding EBP in Golestan Province, North of Iran.

METHODS

Study Design

The current cross sectional study was conducted in
Golestan Province, North of Iran from March to August
2014.

Participants

The study population consisted of all midwives working
at the family health units of health centers in Golestan
Province. Owing to the point that midwifery is a
multidimensional work based on the work place in
hospitals and health centers, midwives in health centers
are active in education and taking care of pregnant
females, while they counterparts working in the
hospitals mostly deal with therapeutic practices. Also,
midwives working in health centers are as the first
medical staff dealing with patients.

Hence, this group of midwives was selected as the study
population. Inclusion criterion of the study was the
midwives working in the family health units of health
centers. Due to availability of samples and the accuracy
of the results, census sampling method was utilized.
Overall, from 389 midwives who worked at family health
units, 262 were participated in the study.

Data Collection

Data were collected by a trained person. A self-report
questionnaire, comprising three parts of demographic
characteristics, knowledge about EBP (four main

questions), and practice of EBP (four main questions)
was employed to collect data. Demographic
characteristics of the participants were age, marital
status, workplace, work experience, employment status,
level of education, and internet accessibility at
workplace. The second part of the questionnaire was
designed to measure participants' knowledge about EBP
with four main questions.

The first 3 questions were set up in Likert scale that
scored from 0 to 4, and a total score of knowledge ranged
0 to 12. Question 4 of this section included 8 three-
option Likert scale questions: “correct, incorrect, and I
don’t know”, which were scored 0 to 2. Correct,
incorrect, and “I don’t know” answers were scored 2, 1,
and 0, respectively. The total maximum score was 16. A
total score of knowledge ranged 0 to 28 in three
categories. Subjects who acquired < 50% (less than 14),
50% to 75% (15 to 21), and more than 75% (22 to 28)
of total scores were placed respectively in poor, average
and good classes. The third part of the questionnaire
included four questions to assess the participant's use of
EBP in practice.

The first question was about the participant's use of
references to update their knowledge and they were
given a score if they selected at least one of the options.
The second question was about the use of valid websites
that scored at least 1 when subjects used one of them.
Two next questions consisted of two options (yes or no)
scored 0 or 1.

The score of total practice for each subject ranged 0 to 4
in three categories. Individuals who got < 50% (0and 1),
50% to 75% (2) and > 75% (3 and 4) of the scores were
considered as poor, average and good, respectively. The
questionnaire was developed based on the previous
studies [15].

The face and content validity of the questionnaire were
assessed by collecting the viewpoints of five experienced
experts. Reliability of the questionnaire was 0.8S using
test-retest methods.

Data Analysis

Data were analyzed using SPSS version 16. First,
distribution of quantitative variables was investigated by
the Kolmogorov-Smirnov test. Descriptive
characteristics were reported as mean z*standard
deviation (SD).

Independent samples ¢ test was used to compare the
means of quantitative variables between the two groups.
In the case of non-parametric distribution of data,
quantitative values were reported as median and inter-
quartile deviation; also, the Mann—Whitney U test was
used to compare quantitative variables between the two
groups. Chi-square test was utilized to compare
qualitative variables between groups.

P-value <0.05 was considered as the level of significance.
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RESULTS

In total, 262 of 389 midwives were participated in the
study. In other words, a response rate of 67.35% was
achieved. The demographic characteristics of the

midwives are shown in Table 1. The participants’ age
ranged 22 to 50 years with a mean of 34.54 and median
of 34.00. Only, 40% of the participants had access to
internet at their workplace: The mean score of
knowledge was 13.2 * 6.3; moreover, 56.1% (147) and
33.2% (87) of the respondents were classified in the
poor and average categories, respectively. In other
words, 90% of the midwives scored < 22. Nevertheless,
10.7% (28) of respondents were classified in the good
category. Table 2 shows understanding of technical
term used in evidence-based midwifery care by
midwives. The mean score of EBP use was 2.1 + 1.2; for
better understanding, 34.4% (n =90) of the respondents
were classified in the poor category; while, 48.9% (n =
128) and 16.8% (n = 44) in average and good categories,
respectively.

Table 1: The Demographic Characteristics of the Midwives

Variable N (%)
Workplace
Urban 114 (44.5)
Rural 142 (55.5)
Type of recruitment
fixed-income 63(24.2)
conventional 159 (61.2)
contractual 18 (6.9)
projective and other 20(7.7)
Marital status
Married 226 (86.6)
Single 36 (13.4)
Work experience, yr
1 14 (5.3)
2 13 (5.0)
3 19(7.3)
4 and above 213 (81.3)
Level of education
Associate's degree 48 (18.3)
bachelor and above 214 (81.7)
Table 2: Understanding of Technical Terms used in EBM among
Midwives
Term Right Wrong Do
Not Know
Sensitivity 52.3% 18.7% 29.0%
Specificity 35.9% 14.5% 49.6%
Prevalence 48.5% 11.5% 40.1%
Case-control 68.7% 7.3% 24.0%
study
Cobhort study 50% 11.1% 38.9%
Meta- 47.7% 5.0% 47.3%
analysis
Odds ratio 10.7% 7.6% 81.7%
Likelihood 24.8% 4.6% 70.6%
ratio
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According to Spearman test, a significant linear
relationship was found between knowledge and use of
evidence-based midwifery care (r = 0.437).

Findings of the current study indicated that knowledge
and use of EBP were higher in midwives worked at rural
health centers compared their counterparts in urban
centers; although the difference was not significant (P =
0.33); however, use of EBP was significant (P < 0.05)
(Table 3).

The mean level of knowledge and use of EBP in
midwives with work experience < 3 years was higher
than those with work experience > 4 years, although the
difference was not significant (P > 0.05) (Table 3).
According to the findings of the current study, there was
a statistically significant difference between the use of
EBP and type of recruitment (P=0.014).

Midwives with temporary employment had the highest
average score (136.7) (Table 3).

There was a positive and poor correlation between
knowledge and age of midwives (P = 0.001); There was
also a correlation between the use of EBP and age of the
participants (P < 0.05), although the correlation was
negative and poor. Therefore, although the average rate
of knowledge was increased with age, the use of
evidence-based midwifery care was reduced (Table 4).

Table 3: Correlations between Demographic Characteristics and
Knowledge and Practice of Midwives at Health Centers Regarding
EBP

Variable Knowledge Practice
P- P-
Frequency Frequency
value value

Marital

261 0.008* 261 0.15*
status
Level of

261 0.03* 261 0.49*
education
Type of

260 0.15** 260 0.01**
recruitment
Workplace 256 0.33* 256 0.004*

* The Mann-Whitney U test
** The Kruskal-Wallis test

Table 4: Relationship between Age, and Knowledge and Practice of
Midwives at Health Centers regarding EBP

Variable Age
Frequency Correlation P-
Coefficient value
Knowledge 262 0.232 0.0001
Use of EBP 262 -0.232 0.0001

There was a significant relationship between knowledge
and marital status in the study subjects (P = 0.008); in
other words, the average rate of knowledge about EBP
in the single subjects was higher than the married ones.
There was no significant relationship between the use of
EBP and marital status in the midwives (P > 0.05)
(Table 3). According to the results of the Mann-
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Whitney U test, a significant difference was found
between knowledge and midwives’ level of education (P
= 0.039); in other words, midwives with an associate
degree had higher knowledge than their counterparts
with other educational levels. Subjects holding bachelor
or higher degrees were more likely to use EBP, although
the difference was not significant (P > 0.05) (Table 3).

DISCUSSION

The current study was the first study on EBP in primary
health care among midwives worked at family health
units of Golestan Province, North of Iran. The present
study findings indicated that the knowledge of midwives
about EBP in the studied region was low that was in line
with those released by a study conducted in Pakistan
indicating that majority of trainee midwives in third
level hospitals (60%) had no knowledge about
evidence-based care [16]. But, the current study results
were not in agreement with those of a study indicated
that the level of knowledge among midwives was slightly
higher than average [17]. The present study reported
that midwives of primary health system were unaware of
technical terms used in EBP that is similar to the results
of studies conducted on nurses in Iran [9, 18], Singapore
[19], and the United States [20]. This finding may be
caused by the fact that there is no course of EBP in the
Iranian midwifery curriculum, and it is only presented as
a workshop that might not be attended by all midwives.
Given the mean score of EBP use (2.1 + 1.2), most of the
midwives in the current study had a low and moderate
performance score that was similar to those of several
studies on nurses [21, 22] and midwives [17] in Iran.
The results of the study indicated a significant, linear
relationship between knowledge and use of evidence-
based care that was consistent with those of a study
conducted on nurses and midwives [21]. Based on this
finding, increased knowledge of midwives regarding
EBP results in more EBP use. The study findings
showed that rural regions midwives used EBP more than
the urban regions ones. This may be due to the fact that
health system is more active in rural regions in Iran [23]
and midwives need to use more resources and databases
to enhance the quality of healthcare provided for their
covered population.

In the current study, a negative relationship was
observed between work experience with knowledge and
skills in EBP. This finding is associated with a survey of
nurses and midwives implemented in Iran [21] and not
similar to a study in East of Iran that found no
relationship between work experience of midwives and
their knowledge about EBP [17]. The result suggests
that midwives with higher work experience may need
interventions, particularly the educational
interventions, in order to boost motivation to learn and
use EBP. In addition, findings of the study showed a
significant relationship between the use of EBP and
employment status; midwives with temporary
employment were more likely to use EBP than the ones

with permanent employment. This might be due to the
fact that people with temporary employment use EBP
more in their practices as they want to be employed
permanently and it is the way to demonstrate their
capabilities. In the current study, midwives with the
associate degree had higher level of knowledge. Despite
more use of EBP among midwives with bachelor or
higher degrees, the difference in this regard was not
statistically significant. This result was in accordance
with a study conducted in Iran [18] and inconsistent
with the results released by other studies [17, 24]
indicating more frequently use of EBP among
healthcare staff with higher educations. Findings
showed the direct correlation between the increase of
knowledge and age increase, although the relationship
was adverse regarding the use of evidence-based
midwifery care and age increase. This is not in
agreement with other studies, which found no
relationship between age and knowledge about EBP
among nurses [9, 17]. The reason for different results
can be attributed to different populations in the studies.
Also, nursing and midwifery are naturally different. Lack
of accessibility to internet at workplace was reported as
one of the most important barriers to implement EBP
[8]. In the current study, only 40% of midwives had
access to internet at their workplace; while, in a study
conducted in the West of Iran, 87.2% of physicians had
access to internet [15]. According to the national
program regarding logging and expansion of electronic
health records in primary care, in the near future, the
accessibility is enhanced. The current study also had
certain limitations. First, the study was conducted only
on midwives worked at family health units; therefore,
findings can not to be generalized to public and private
hospitals. Second, a self-report questionnaire may lead
to information biases. In spite of the aforementioned
limitations, one of the strengths of the study was the
large sample size in such an extent that all midwives
worked at health centers were studied with a response
rate of 67.35%. Also, midwives worked at rural areas
were also studied. According to the current study
findings, policymakers should provide all necessary
infrastructures for EBP use such as training research
methodologies and research critique, medical statistics,
EBP, and providing information technology structures
to all health centers. In addition, they should also meet
the needs and commitments for the use of EBP by health
system  workers, especially midwives, through
implementing effective interventions.

CONCLUSIONS

Knowledge and use of EBP in daily practice of midwives
were poor. Given the role of EBP in the improvement of
patient care quality, it is necessary to enhance the level
of knowledge and utilize EBP efficiently and effectively
among healthcare workers using appropriate plans by
healthcare policymakers.
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