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Abstract

Nursing and midwifery are two health professions related to the scope of practice. However, they differ, especially in women's and
children's health services. It recently became important to address overlaps between these fields, particnlarly about collaborative care
models. To this end, this paper aims to investigate the complex role, shared tasks and dynamics, and issues relating to nurses and
midwives in today's society. It explores the role of the professions in patient care, defines the areas of convergence and drawbacks of these
professions, and analyzes the effect of these professions on patient care. Some issues include role confusion, variation in professional
training, and constraints of the overall health system, which are outlined in addition to the suggested approaches to enbance relations
between nursing and midwifery.

Keywords: Nursing, Midwifery, Interdisciplinary Collaboration, Healthcare, Maternal and Child Health, Professional Roles,
Healthcare Integration, Patient Outcomes.

Introduction

Nursing and midwifery are two occupations that are ever involved with patient care and are traditionally
connected in many areas of medicine. Maternal and child health are two sections that cooperate to offer
necessary care, and nurses and midwives share many responsibilities. However, the activities of being a
nurse and being a midwife are different, but there is a synergy between the two professions; hence,
integrating nurses and midwives could increase patient satisfaction, make health care delivery more effective
and efficient, and enrich the kind of care offered.

The move towards a more integrated approach to care delivery and using members of a specific
interdisciplinary workforce has raised awareness of the relationships between nursing and midwifery.
However, there are still issues about role definition, skill mix, and system factors in expanding an effective
collaboration (Mohammad et al., 2024a; Mohammad et al., 2023a; Mohammad et al, 2024b). This paper will
discuss these intersections, emphasising commonalities, difficulties, and possible ways of improving the
joint work of nurses and midwives.

! Nahogah phec, Saudi Arabia, zmalyami@moh.gov.sa.

2NGH, Saudi Arabia, Saalhadad@moh.gov.sa.

3 AlQabil PHC in Najran, Saudi Arabia, amnalyami@moh.gov.sa.
4 Dahadah phc, Saudi Arabia; baldemshiq@moh.gov.sa.

5> Wadi Ad Dawasir General Hospital, goooror@hotmail.com

¢ New najran general hospital, Saudi Arabia, Khloodyami2030@gmail.com

7 abha maternity and pediatric hospital, Saudi Arabia, Ralansab@moh.gov.sa
8 Najran Dahda phc, Saudi Arabia, nalgfla@moh.gov.sa

9 alyamamah hospital, Saudi Arabia, nalhalali@moh.gov.sa

10 Ministty of Health, Saudi Arabia, ymalabbas@moh.gov.sa

3987


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5052

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 3987 — 3997

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism
DOIL: https://doi.org/10.62754/joe.v3i8.5052

Literature Review
Nursing and Midwifery: Roles and Scope of Practice

Though nursing and midwifery are two different professions, nurses and midwives work in health and cater
to the patient's needs. The nurse works in every dimension of patient care, encompassing all populations,
whereas the midwife deals only with the treatment of care related to pregnancy, childbirth, and the
postpartum period. Midwives are caregivers who prepare women for childbirth and practice normal birth;
on the other hand, nurses may practice in various settings depending on their concentration; they may care
for patients with acute and chronic illnesses in various populations.
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1. The role of nurses: Nurses are educated to attend to basic human health needs that cut across all
age groups and sexes. It is confined in its focus areas, also common undergraduate school health
care education courses: patient management and care, critical care, and treatment. The nurses
perform their duties in hospitals, general healthcare facilities, or community health facilities, though
a nurse may pursue advanced maternal health training during her training.

2. The Role of Midwives: The nurses specialize in antenatal, intrapartum, and postnatal care related
to pregnancy, birth, and the period immediately afterwards. Its principal function is to care for
normal pregnant women and facilitate their labour and childbirth, with an emphasis on wellness
promotion, illness prevention and teaching and counselling. Most midwives practice in birth
centres, hospitals, and at home and may consult with obstetricians or other physicians in
complicated cases (Al-Azzam et al., 2023; Al-Shormana et al., 2022; Al-E'wesat et al., 2024).

Overlap and Intersections in Practice

The areas that have been found to have a close association with both nursing and midwifery speciality
focus mainly on maternal and child health. Midwifery and nursing emphasise customers who are women
and infants in childbirth and, therefore, require cooperation for better results. Areas of intersection include:

1. Prenatal and Postpartum Care: Nurses and midwives also attend to pregnant women, while
midwives are mainly responsible for normal antenatal care, birth, and puerperal care, whereas
nurses are also involved in the treatment of complications and special care of vatious problems of
high-risk pregnancies. Postpartum the midwife is responsible for handling the postpartum period
and breastfeeding. In contrast, nurses may handle the eatly postpartum period and be involved in
postnatal care for both mother and child.
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2. Interdisciplinary Care: Today's health demands the integration of profess1ons especla]ly when
attending to pregnant women. They work with a team of obstetricians, paediatricians, midwives,
and nurses.

3. Shared Responsibilities: Since they often work hand in hand in attending to clients, nurses and
midwives are usually involved in the health education of pregnant women on their health, births,
and the well-being of their newborns. Furthermore, the two roles include ongoing assessment of
the newborn's health status, conducting initial assessment processes, and conducting any necessaty
interventions.
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Challenges to Effective Collaboration

Despite their potential for collaboration, several challenges hinder effective integration between nursing
and midwifery:

1. Role Ambiguity: Many times, there may be uncertainties in practice related to inadequately defined
roles of nurses and midwives, which results in a gap in care. These professions have similarities but
differences in education and practices and prescribed roles and responsibilities; hence, there is
tension or confusion regarding the roles of the different professionals.

2. Training and Education: Nurses and midwives are educated in different schools of thought, and
hence, they approach the care of patients in different manners. While midwives focus on pregnancy
and childbirth, they receive general health care and medical care education. This can go a long way
in influencing their interaction, especially when enhanced care modalities require certain
procedures to be adhered to.

3. Healthcare System Limitations: Health organizations that fail to support such an initiative can
promote some organizational structures that will hinder interdisciplinary collaboration between the
nurses and the midwives. This can result from bureaucracy, beliefs and practices that are dear to a
certain culture, or the absence of encouragement to use teamwork in handling patients.

Partnering Models and Success Strategies

Several models of collaboration between nursing and midwifery have been proposed to enhance care
delivery and improve patient outcomes:
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one is responsible for overseeing the patient's condition at all times, and the other assumes
responsibility for the patient's needs throughout maternity. These models are interdependent
because both professions work hand in hand to make sure that women are provided with adequate
prenatal, birth, and postpartum care.

2. Interprofessional Education: Interprofessional education (IPE) can be used to enhance the ideas
of nurses and midwives. IPEsIPEs establish rapport or regard, role recognition, and
communication, the four essential components of healthcare collaboration in practice.

3. Collaborative Practice Guidelines: It is a common occurrence to find a grey area in terms of practice
grey p
between the two professions of nursing and midwifery; hence, the roles of play for both
professions should be well defined so that there is a clear understanding of whose docket a
particular task falls in the care of a patient.

Methods

The systematic integration of published literature on nursing, midwives, and healthcare managers from
research articles and/or case reports/seties and best practice guidelines published between January 2010
and December 2024. Case studies of collaboration between nursing and midwifery: In this paper, the
analysis focuses on the key domains of cooperation, discussions of the models used in partnerships, the
problems faced, and the benefits achieved from collaborative action for nursing and midwifery. Survey and
report data on workforce relationships and interprofessional education were also used to synthesize the
importance of training and continuing education for improving cooperation.

Results and Findings
Duplicate responsibilities in maternal and child health

The details in Figure 1 highlight the areas of convergence between the utilization of nurses and midwives
in ANC and MNCH. The figure shows three main tiers of care: prenatal care, birth support, and postpartum
care—both occupations work in parallel and jointly perform specific tasks to provide adequate medical
assistance to mothers and newborns.

Nurse-midwives are responsible for conducting physical assessments and teaching clients about pregnancy,
fetal, and maternal health in prenatal care. Midwives tend to deal with normal-risk pregnancies, whereas
nurses are involved in other risk factors of pregnancies: previous illnesses and potential emergencies. Both
are important in counselling women to enable them to make proper decisions about their health as well as
that of their unborn baby.

Labour and delivery support is one of the most groundbreaking areas of practice shared between nursing
and midwifery. On the other hand, midwives hold specialized roles in supporting the birth process and
overseeing the natural childbirth process. At the same time, nurses keep an eye on both the mother's
condition and the fetus' during labour, give out necessary drugs, and may be involved in complicated cases.
Teamwork is essential in childbirth in that it ensures that all needs, including emergency and future needs,
are met.

Lastly, after delivery, the nurses and midwives are still assigned to the patient to help the mother recover
and care for the newborn. Nurses watch for early signs of postpartum haemorrhage, while midwives offer
help with breast/bottle feeding, baby cate advice, and emotional support to the mother. Together, they

facilitate continuity from hospital care to home care, hence improving the health outcomes of the mother
and the child.
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Figure 1: Duplicate responsibilities in maternal and child health
Challenges to Interdisciplinary Communication

Table 1 below shows that lack of interprofessional communication and role clarity emerged as the major
challenges to collaboration between nurses and midwives. One of the biggest barriers is role ambiguity,
primarily because there is always uncertainty regarding whose role it is to complete which task. Although
they may both call for many of the same tasks, it is sometimes ambiguous what the specific roles for each
position can be, which can cause disagreement on who is responsible for what and open the door to possible
inefficiency. This can often lead to confusion on the part of the patient, leading to the client receiving
piecemeal or even multiple care services that are redundant, thus negating the patient's best interests.

The third more significant challenge that contributes to this is disparities in training. While midwives are
particularly trained in normal maternity care, including family planning, nurses are trained in general health
care. Such disparity in education leads to a lack of awareness of one another's work. At the same time,
nurses hardly grasp what midwives do, and vice versa; midwives are clinically trained to handle medical
complications that may occur during childbirth. This can cause conflict when both professionals are
required to work together in areas such as labour or delivery complications.

The last difficulty is the absence of cooperation and practical assistance from healthcare organizations. As
found in most healthcare facilities, there are separate teams of nurses and midwives, respectively, which
would cause communication batriers and poor coordination. When ideal communication pathways are not
implemented, patients' data may not be passed across at the right time, which may cause health risks to the
patient. Further, other aspects of collaborative care models that can be compromised include where
institutional support is lacking and which care roles and responsibilities are appropriate for the domain of
the nurse and midwife.
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Effectiveness of Models of Collaboration in Patient Outcome

As presented in Graph 1, collaborative care models are good for the health of both mother and baby. The
graph compares the overall health outcomes of patients under joint care from nurses and midwives with
those of patients being treated by one professional.

This graph shows that the cooperation models are related to a decreased likelihood of complications
occurring during pregnancy and delivery. They add that collaborative care can strengthen that of nurses and
midwives to identify issues like fetal distress, gestational hypertension, or infection and manage the
problems on time (Al-Nawafah et al.,, 2022; Alolayyan et al., 2018). This holistic healthcare approach
provides care for both the women's and neonates' physical and psychological well-being at every point of
the maternal and neonatal continuum.

The other important observation in the graph is a decrease in the proportion of cesarean sections within
healthcare facilities where nurses and midwives work harmoniously. Research has also shown that when
midwives and nurses collaborated and combined their efforts, then they were less liberal in managing the
labour to increase non-medical cesarean sections. In the matter of natural childbirth, midwives are armed
with better skills in managing the process, while nurses with better skills to offer medical intervention where
necessary tend to increase the chances of survival of the mother and her baby.

In the same graph, there is a notable rise in patient satisfaction, especially when using team health care.
Women who interact with nutrses and midwives are more satisfied with the care received because of the
physical, emotional, and informative support and the chained care they receive from prenatal to postnatal.
Nurse and midwives' duties, partnership, and teaming promote healthy client-nurse relations and provide a
better experience for healthcare workers and clients (Alzyoud et al., 2024; Mohammad et al., 2022;
Rahamneh et al., 2023).

The findings and implications above reveal this promise and the problems of affiliating nursing and
midwifery in maternal and child health. Because the current roles of the nurse and midwife involve prenatal,
labour and delivery, and postpartum care, new models for collaboration will enhance the care of women
and infants. Still, other barriers include role blur, variations in training, and poor organisational support.
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fewer complications, fewer cesarean sections, and more patient satisfaction.
To enhance the benefits of collaboration between nursing and midwifery roles, healthcare facilities should
aim to reduce the above-mentioned barriers by establishing the roles of each discipline, training, and

promoting interprofessional teamwork.

Graph 1: Effectiveness of Models of Collaboration in Patient Outcome
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Discussion

The use of nursing and midwifery in maternal and child units is one area that has the potential to improve
the quality of care that patients will receive and improve the outcome of the overall health delivery system.
Nevertheless, the research outcomes foreground both the available opportunities and the existing problems
for promoting the efficient cooperation of nurses and midwives. This discussion reflects upon the findings
provided, with a special focus made on the periphery of tasks and roles of RNs, challenges that hinder the
implementation of collaborative care, and the effects of collaborative care models on clients.

Overlapping Roles in Maternal and Child Healthcare

The main areas of common interest are most sharply defined in maternity and children's care, where nursing
and midwifery teams ate involved in a holistic care process. In Figure 1, the main areas of shared
professional tasks are comprehensible: prenatal care, intrapartum support, and the postpartum period. Such
responsibilities signify the need for cooperation since nurses and midwives mostly work interdependently
to create continuity in the care of mothers and their young ones(Jepsen & Schiotz, 2017).

Both nurses and midwives give vital prenatal services, including assessments, teaching the expectant
mothers about their health or pregnancy, and counselling. However, midwives are specially trained on how
to handle normal or natural childbirth and how to care for women during their labour. Nurses are usually
more general about what should be done to the patient, ranging from checking on the patient's general
body status to administering drugs and handling other related illnesses that may occur duting pregnancy
and childbirth. Having at least two roles in labour and delivery, especially in the case of high-risk pregnancy,
entails cooperation to ensure that the patient is safe and any complications are avoided.
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During the postpartum, the nurse and midwife are responsible for ensuring the mother regains her health
while the neonate is nurtured. Nurses work as caregivers in the maternity ward and observe or treat
conditions such as postpartum haemorrhage or infection, windpipe issues, and NURS, as well as feed the
newborns. Midwives' attention is almost entirely on the mother; they assist in breastfeeding and even guide
the mother in handling the baby, such as sleep timings. Whenever they are combined, their skills offer
complete, coordinated, individualized care during such phases.

Figure 1: Overlapping Roles in Maternal and Child Healthcare
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This fignre ontlines the key areas of overlap between nursing and midwifery in maternal and child healthcare, including prenatal
care, labor and delivery support, and postpartum care (Homer & Brodie, 2018).

Barriers to Effective Collaboration

Barriers to effective collaboration between nurses and midwives are depicted in the analysis presented in

Table 1 below. Among the major issues, the first is role ambiguity. This results in confusion, A=
assignment two duplications of work, and sometimes even conflict in the practical execution of tasks.
Although they perform similar tasks, including maternal and child health conditions, their education and
practice are different. For instance, midwives are specialized in taking care of women of childbearing age
during pregnancy, labour, and after delivery without complications. At the same time, nurses are trained to
handle the general health of an individual and other complications. This creates a culture where the two
professions have different perceptions of each other because each believes they have been trained to do
more than the other in the patient's care.

There are also issues related to different types of training that hinder collaboration. The education of
midwives differs from that of nurses; midwives are trained in focused childbirth or maternal courses, while
nurses have broad general training. This difference can cause divergence in how nurses and midwives
perceive handling a particular patient and result in disagreements over the best action to take. In addition,
this training gap impacts how each of these professionals relates to and interfaces with the other, which, in
essence, destroys the synergy in the team.

The other limited factor is inadequate support from healthcare organizations in supporting programs to
combat diabetes. For interprofessional collaboration to occur, there must be role definition,
communication, authority to collaborate, and support from institutional administration. However, as
described below, many healthcare systems fail to advocate interprofessional practice since nurses and
midwives work in different units and floors and ratrely address their colleagues directly (Homer & Brodie,
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2018). Further, when the documentation framework of any healthcare organization does not follow
guidelines, it is hard to cooperate between nursing and midwifery professions, which lowers the general
standard of patient care.

Impact of Collaboration Models on Patient Outcomes

From the data presented in Graph 1, it can be seen that introducing collaborative care models positively
affects patients' success. As suggested by the nursing and midwifery cate models, collaborative practice has
benefits; these include reduced complications, low cesarean sections, and high patient satisfaction.

Many scholatly studies have established that collaboration leads to better communication, enhanced care
plans, and patient satisfaction. Nurses and midwives who work side by side can address the needs of both
the mother and her child comprehensively, including emotional and physical needs. This also enhances
eatly detection and management of potential complications since the officer was pregnant; this, therefore,
assists in high-risk pregnancy and deliveries. The care responsibilities for patients are divided between both
professions so that both can contribute to the appropriate utilization of strategies for management.

Another advantage of collaboration is the limitation of cases when they unnecessarily give birth to their
children, for instance, through the section. Research presented herein shows that the collaboration between
midwives and nurses will enhance the provision of natural birth practices with fewer invasions. This is
especially so when nurses are well-trained to back up the midwives and assist these professionals during
labour. This way, there is much room to manoeuvre, as preferred by each lady in labor(Hunter &
Liaschenko, 2016; Mohammad et al., 2023b; Al-Hawary et al., 2020; Al-Husban et al., 2023). The reduction
of cesarean rates becomes meaningful because major surgery has certain inherent risks, such as infections,
a longer postoperative stay, and future pregnancy complications.

The probable consequence of this collaborative approach in the health care organization is enhanced patient
satisfaction. Given this, women who undergo collaborative care normally have higher satisfaction levels,
especially when the nurse and midwife offer the care. A consistent team of healthcare professionals and
team consultation improves patient outcomes and women's birth experiences. People have more
confidence in themselves and are better informed and empowered when treated and pampered by a team
to ensure both the mother and the baby are protected.

Graph 1: Impact of Collaborative Models on Patient Outcomes
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This graph illustrates how interprofessional care of nurses and midwives helps to improve maternal and newborn status, that
is, reduce the proportion of complications and cesarean sections and increase the level of satisfaction among patients(Henderson
& Jones, 2017).
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health care. Yet, it is important to understand that there are many barriers to overcome to ensure that
working together reaps the maximum benefits. This analysis shows that role clarity, communication, and
appropriate institutional support are the keys to overcoming the batriers discussed(Ball & O'Donnell, 2017).
The special emphasis on the benefits that collaborative models bring to manipulating intervention rates and
maternal and infant health helps explain why integrated care models ate so essential in today's healthcare
environments.

Conclusion

Nursing and midwifery practices share areas of centrality in achieving effective and efficient maternal and
child healthcare services. However, while nurses and midwives can perform many of the same functions,
difficulties in their cooperation are observed, and they can harm the patient's state. To overcome these
challenges, there is a need to enhance professional work roles and educational and training activities and
make extensive reforms that recognize collaborative care integration into the systems.

Recommendations

1. Role Clarification and Training: Healthcare institutions should embark on role description sessions
and simulations on a multi-professional basis so that nurses and midwives can understand the
directions cleatly.

2. Support for Collaborative Models: Shared care working models and goals should be developed and
maintained through an operationalized policy to include policy for comprehensive care teams and
interdisciplinary conference participation.

3. Strengthening Interprofessional Education: Preparation for collaborative care should start right
from one's education; hence, nursing and midwifery education programs should adopt
interprofessional education.

4. Advocacy for Healthcare System Integration: Hospital administrators need to foster
interdisciplinary work contexts that provide resources that enable interaction and decision-making
between the two professions.
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