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Position Statement  
 

PARTNERSHIPS BETWEEN 
MIDWIVES AND OTHER MATERNAL 
AND NEWBORN CARE PROVIDERS 
Background  

To deliver comprehensive and holistic reproductive, maternal and newborn health services, the 

social, cultural, and economic factors of women and families need to be considered. These 

factors are often referred to as the social determinants of health.1 

In many countries, women and gender diverse people receive care, support, and advice during 

pregnancy and childbirth from providers other than midwives. These providers are usually 

from the same community, understand the relevant social determinants of health, and have a 

high societal standing. Traditional, indigenous, or community-based providers generally have 

no formal training which, by ICM global standards, does not qualify them as a midwife. They 

are also not recognized by their country’s accredited healthcare professional regulatory 

authorities. In countries where there are not enough  qualified midwives, the traditional 

caregiver has been the primary healthcare provider; evidence has shown that these providers 

have not contributed to improvements in maternal and newborn mortality.2 

 
1 World Health Organization. 2017. Social determinants of health. Available at: http://www.who.int/social_determinants/en/ 
2 Garces, A., et al. 2019. Traditional Birth Attendants and Birth Outcomes in Low-Middle Income Countries: A Review. 
Seminal Perinatology. 43(5): 247 – 251. Available at: 
https://www.sciencedirect.com/science/article/abs/pii/S0146000519300382 
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ICM’s position is that improved access to midwives who are educated and regulated according 

to global standards is a priority strategy to improve maternal and newborn health outcomes, 

and is a basic human right.3  

ICM’s position is that regulation with an accredited health professional authority develops and 

maintains midwifery competency and contributes to protecting the public. Non-regulated care 

providers should be encouraged to work alongside midwives, develop partnerships and 

referral pathways and collaborate in the care of women and newborns.   

 

A partnership between midwives that are regulated and educated according to global 

standards and traditional care providers not only reflects the midwifery philosophy of 

partnership with women and gender diverse people but is also more likely to result in better 

health outcomes. Traditional knowledge should be protected and valued and incorporated into 

formal midwifery educational programmes.   

 

Position 

Linking or forming partnerships between registered/regulated/licensed midwives and 

traditional care providers has the potential to improve the health outcomes during pregnancy, 

childbirth and postpartum for women and gender diverse people and their newborns. 

Key components to successful partnerships include: 

• Ensuring community involvement and women’s representation in the planning and 

implementation of maternal and newborn health services.    

• Accepting the diversity of community needs in all contexts.  

• Mutual recognition and respect of each provider’s knowledge and skills and being open 

to teaching and learning opportunities which may benefit women and newborns. 

• Sustained support and direction from Ministries of Health and international 

development agencies to support midwives educated and regulated to global standards 

as the preferred care provider for maternal, newborn and reproductive health.  

• Maintaining relationships between midwives and other care providers that enable 

effective collaboration, communication, referral and transport systems for women and 

newborns. 

 
3 World Health Organization. 2021. Quality midwifery care for mothers and newborns. Available at: 
https://www.who.int/maternal_child_adolescent/topics/quality-of-care/midwifery/en/ 
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• Inclusion of cultural competency/safety in the educational curricula of midwives and 

other health care providers. 

• Recognition that the titles/terms used in different cultures to describe traditional 

caregivers may suggest different preparation and skill bases. 

 

Guiding Statement to Member Associations: 

This statement can guide member associations to identify ways in which midwives and 

traditional care providers can work together to improve maternal and newborn health 

outcomes without disempowering each other’s knowledge and skill base. 
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