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Abstract

Background: Family health centers are the most effective pldoesidwives to conduct the midwifery profession
and maintain their existence actively. Howeverthas are called family healthcare staff in familgalth centers
with unclear tasks and responsibilities and perfeatretarial and laboratory work, they cannot spafécient time
for independent roles (these are ignored, andnatided in the performance assessment) as thetamitss of the
midwifery profession. Midwives without any profesisal satisfaction have difficulties in being motied, and their
professional existence is negatively affected.

Aim: This study aims to determine the views of midwif@stheir professional visibility as family heattlre staff.
Methodology: This qualitative study was conducted by an in-deipterview technique. The interviews were
planned to be conducted with all midwives as farh@glthcare staff; however, three midwives coulbh®reached,
and the study was conducted with 15 midwives. Téia dvas collected by a socio-demographic data famdh a
semi-structured questionnaire which was developebearchers through literature review. One-toioterviews,
which were moderated by the researchers, lasted 35 minutes.

Results: Midwives stated that they played essential ralamaternal and child health, but they were igndngdther
individuals. Moreover, they stated that they wenai@ of their power, but the system did not suppatbnomous
professional roles and responsibilities of the nifelky.

Conclusion: It was determined that as midwives cannot fulfigir independent roles in the family medicine sgst
the midwifery profession has lost its primary pwspoSome arrangements may be made to provide amtopipy
for midwives to just carry out the role and respbilites of the midwifery profession in the familynedicine
system.

Keywords: Midwife, Family Health Center, Family medicine,sikility

Introduction provide these services in family health centers as

Midwifery is as old as humanity and midwivesglg],\'/:é hzeoagzh)care staff (WHO, 2002; SHS, 1961,

have played significant roles during labor sinse it
existence (Yoruk, 2016; Arslan, et al.,, 2008The Turkish Health System changed in 2004 with
Connell & Bradshaw, 2016). Midwives previouslythe introduction of “Law no. 5258” on the Pilot
provided a majority part of maternal and infantmplementation of Family Medicine and
health and fundamental healthcare services in teabsequent legislations. According to this law, a
community health centers in Turkey, they currentlyransformation has started within the “Family

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May — August 2019 Vindul2 | Issue 2| Page 723

Medicine Model” instead of the implementation ofncluded in the performance assessment) as the
the projected health system with the Law no. 22dilestones of the midwifery profession. Midwives
on the Socialization of Health Services passed without any professional satisfaction have
1961. The legislation for the Family Medicinedifficulties in being motivated, and their
System was constructed in 2010 based on the Ipnofessional existence is negatively affected.

regarding the pilot implementation of familyThis study was conducted to determine the
medicine. The family healthcare staff in the Fam”%pinions of midwives as family healthcare

Med|cm_e Syste_m_ consists of peopl_e V\_/orkmg wit ersonnel on their professional existence in family
the family physician such as the midwife, nurse

. ealth centers.
health officer who work as contracted employees
or are employed by the Ministry. The itemsThis study was conducted to determine the
regarding employee personal rights, assignmentinions of midwives as family healthcare
duties, and responsibilities of family healthcar@ersonnel on their professional existence in family
staff have been effective on their professiondlealth centers.
principles. The phrase, “Midwives/nurses in famil
health centers, are health professionals who ;f\r/leethodology
considered family health workers and serve witliype of the Research

family physicians,” has been included in thipe g4,y was planned as a qualitative study to
model. However, it causes uncertainties among tidentify the views of midwives for their

professional roles of the midwifery within the tear , ytassional issues as family healthcare staffof 1
and the midwives have to fulfill each responsipilit (.. \vife  who employees in a Family Health
(SHS, 1961; PFMP, 2004; FMPCR, 2010; HPJFCenters.

2014).

Due to the increased workload, midwives hav
difficulties in performing their fundamental rolesThe population of the study comprises midwife

including family planning services for developincwho employees in a Family Health Centers found
the maternal and child health, pre-conceptionWwithin the area under the management of Yozgat
consultancy, tracking women aged 15 to 4/ Community Health Center. The study sample
tracking and caring for normal and riskycomprises 15 volunteer midwife, who are

pregnant/puerpera, tracking and Caring for trmidwifery graduate, worker as family healthcare
newborn child, and social health training (Arslarstaff. Although all midwives who worked in a city

2008; Ozyaziglu & Polat, 2016; Omac & Sevindikcenter as family healthcare personnel were
2013; Gilkison, et.al., Smkpinar, et. al., 2007). planned to be interviewed, three midwives could

h bl i th _Inot be reached, so the sample size consisted of 15
Moreover, there are problems in the Fami midwives who were interviewed.

Medicine Model regarding payments anua _ _
performance. The services that are included in tkeollection and Analysis of Data

performance assessment criteria have a positiye research data were collected through in-depth
effect. A significant part of the independent roleg,ierview technique among qualitative research
of midwives are not included in the performancg,athods. Although all midwives who worked in a
assessment (FMPCR, 2010; Ugurlu, et. al., 201¢jy center as family healthcare personnel were
Aktas & Cakir, 2012). planned to be interviewed, three midwives could

Family health centers are the most effective placg§t be reached, so the sample size consisted of 15
for midwives to conduct the midwifery professionimidwives who were interviewed. The interviews
and maintain their existence actively. However, agere directed by a semi-structured questionnaire,
they are called family healthcare staff in familyvhich was developed by researchers through the
health centers with unclear tasks andterature review. The participants did not alldvet
responsibilities and perform secretarial andse of an audio recording device during the
laboratory work, they cannot spare sufficient timéterviews as they thought that the interviews were

for independent roles (these are ignored, and r@gnducted on their private issues. Therefore, two
reporters transferred the words into writing. The

Population of the Study
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interviews were moderated by the researchers.

Initially, one-to-one, in-depth interviews were
conducted with the participants. One-to-one
interviews lasted 30 to 35 minutes. The interview
themes consisted of the existence of midwifery in
the family health centers, its perception in the
society, the independent roles of midwives, their
professional satisfaction and the visibility of the
midwifery profession.

The interview forms were organized according to
the participants’ direct statements. At first, the
common points and different issues were
transferred to a written document. Data were
analyzed using the content analysis method.

Compliance with Ethical Standards: Ethical

Clinical Research Ethical Board of the Faculty o
Medicine at the Bozok University. (Clinical trial
registry number:2017-11/03) The participants wer
informed of the scope, and were informed that t
research session would be recorded;
participants’ oral consent was obtained.
Participation in the study was voluntary

Results
The demographic data of the midwives indicate

that the participant midwives were between 24 and
43 years old, 10 midwives had a bachelor’'s degree,
four had an associate’s degree and one midwife

amily planning
services are particularly defined as independent
eracticing areas of midwives.

the The expression

impact on social health. In other words, we are
essential parts of the Family Health Center.”

Participant No.7: “I am at the core of the

Family Health Center. Our existence is very
significant. = Midwives  provide primary

healthcare services particularly in the family
health centers like tracking pregnancy and
infants, tracking women aged 15-49 years,
children and youth health, and tracking obesity.
Moreover, they track the scanning program
held by the Ministry of Health, and social health
training. Moreover, these are all included in
primary healthcare services.”

Independent Practice Areas of Midwives in
Family Health Centers

permission was obtained for the study by thF} this study, tracking the pregnancy and infancy,

training, and immunization

of Participant No. 11:
“Informing and  consultancy, tracking
pregnancy and infancy, and the mothers’
excitement, particularly during the training,
makes me glad. | love my job in general.

Participant No0.9: 1 am independent while
tracking pregnancy and infancy, monitoring
women aged 15-49, and scanning cancer.

graduated from the vocational school of health. Batisfying practices of the midwifery profession

was determined that 9 out of 15 participants wor'KS a

at least 10 years as a midwife, they worked in t
family medicine since the initiation of the familyb
medicine system, and the participant who worke,
longest as a midwife for 23 years. It was found th
only two midwives were members of the Turkish
Midwives Association (TMA) (Table I).

The place of midwives in the family health
center

result of the interviews, the highest

ofessional satisfaction for midwives is provided

positive outputs of tracking the pregnant woman

d children during the whole process, consultancy
Qervices, and training given.

The expression of Participant No. & am

satisfied with pregnancy training at most. It is
very satisfactory to track them starting before
the delivery and observe their development. |

It was determined that midwives see themselves at have been working at Family Health Center for
the core of family health centers, they mainly 23 years. | am delighted when | see the children
perceive themselves as the essential part of grow up whom | followed and helped for the
providing preventive healthcare services. delivery process.”

The expression of Participant NOI2:see Participant No.2While giving training, | try to
myself at the core of the health center. We are spare time particularly for monitoring
closer to women. They can easily express their puerperants, and breastfeeding. As women
problems to us. They share confidential continue breastfeeding their babies, | feel
information with us. We give breastfeeding delighted. Patients directly apply everything we
education to our patients to have a positive
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informed them. | wish | could spare my whole The expression of Participant No.“8lidwives
time for this. should be introduced to the society. The
expression of “family healthcare personnel”
does not make any sense. | think this means
each profession can be replaced by each other.
It was determined that eleven participants stated There should be different job definitions with
that patients, particularly women perceived the names of each profession. Family health
midwives as the core of the family health center centers should have midwives, some educations
and in a prominent position. They stated the should be provided, and in-service training for
existence of two different groups. One of these each profession should be organized by the
group consisted of patients who require midwifery instructors. There should be guides.
services, they were confident about their midwives Standardization should be provided to ensure
and did not need to visit the physician. The second the uniqueness in the system.”

group consisted of the elderly or men who did not Participant No. 11: “As we fulfill the

require the midwifery profession, never visited a : ) .

midwife, and were unaware of the midwifery requwements Qf S(_acretarles, they perceive us as

services. secretar|1es. Midwifery education sho_uld be on

bachelor’s degree. For instance,

The expression of Participant No. ‘e communication is critical which is very good at
society perceives us at the nearby of the family the bachelor's degree. The knowledge level of
health center. They act a bit more formal during the midwifery should be increased. In-service
the initial pregnancy checks, but then they give training should be organized. The employees do
credence and perceive us as one of the family not know much about these conferences. The
members. We are smaller gears turning the Ministry should give support. If they give
larger gear. | do not think that the Ministry  support, | would definitely go.”
cares much about us. However, the feedbacksgf

Professional visibility of midwives in family
health centers

my pregnant patients motivate me. Talking to Idwives’ suggestions that they believe should

pregnant woman who is afraid of giving norma e included in the family health center
birth can make us feel more comfortable.” It was determined that the common suggestions of
midwives would enable them to exist in family
Qealth centers. These suggestions included having
[ﬂidwifery practicing guides to employ midwives in

e family health centers and standardize
midwifery services, increase the quality of in-
Midwives’ suggestions for the visibility of service training, and include midwifery practices

midwifery profession (not observed in the performance but are done) in
Midwives state that their social visibility can bethe performance assessment. Moreover, the

increased notably by introducing the midwiferjmdwwes recommend registration of practices In

profession to the society, their employment in th@e'r name, dec_rease the documentaﬂon_to spare
tracking pregnant women, infants,

: - : e time for

family health centers with the title of a midwife,
and spending more time for midwifery service§uerrera, and women aged 15 to 49 years old. The
dwives would also prefer workforce for

instead of secretarial works. They also emphasizl% tati d laborat K Id like t
that the midwifery education and educational statf@cumentation and laboratory work, would fike 1o
se ultrasound devices to track babies, make

of midwives should be improved to raise sociaf

Participant No. 15: Ihdividuals express major
health issues to us rather than the physician
and they perceive us as a remedy for the
problems.”

awareness in the midwifery profession. The
considered in-service training given by th
Ministry of Health as insufficient. They stated ttha
the instructors should provide training among
midwifery specialists, and they could increaserthei

knowledge by attending conferences if they are

supported by the Ministry of Health.
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The expression of Participant No."Midwives
need visible practices. For instance, the use of
ultrasound devices in the family health centers
is primarily important to follow pregnant
women by midwives. In that way, pregnant
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women also take active midwifery services. gregnancy, identifying and referring risky
have to record a practice that | havedone apregnancies, giving delivery, episiotomy, deciding
three different points. | have to use the time dhe referral, post-natal care, care and follow ap f
midwifery practices. Family medicine systenchildren aged between (0-6). This makes the
should be sufficient for everything. In publianidwifery profession unqualified and invaluable.
service  advertisements, not only dn a study, it was determined that being family
familyphysician but also midwives should béealthcare staff has a negative effect on job
introduced to the public through the midwiferysatisfaction. In another study, it was found tnet t
practices” family medicine system is not sufficient for
Participant No. 1IWe are doing invisible, gpﬁ)lymgofg?vsg&v: gggﬁh séerwces (Olzye;zolgiIEL)JSi
background things as well. We also organizeoat’ ’ ! , Sunef, et._a., ) )- It
can be concluded that the decline in the

family planning education. We try to convince dependent practicing roles of midwives has some
women for cancer scanning. However, these afadep P 9

not entered into the system. They are r‘&egative effects on job satisfaction also. Morepver

included in the performance assessmen'fnidWifery has lost its professional characteristics

Whether these duties are done or not? They A d midwives have become assistants to the family

not included in the family medicine informatior{D ysician8. In a study, the academicians in the

system. However, these are my responsibilitie%epartment of midwifery stated that the midwives

| fulfill them, and | spend time on these issues.'!rf the family _medlglne sy_ster_n have I(.)St their
independence in their practice in preventive health

Discussion care services and work under the supervision of the
The personal views of midwives regarding th hysician. Our findings corroborate these studies

visibility of the midwifery profession in family (CUner. et.al., 2015).
health centers were examined. In this study, it was stated that to provide social

It was determined that the midwives WhOvisibility to the midwifery profession; this

participated this study thought that they are at tlpr%fe§S|on sholLéld be (;ntroduct(_ad t? the_ dso_(;lety,
core of family health center. It can be concludef!'dWIves sthou thspen m?re_ Ilme I(<)r ml\/ll wirery

that the midwives are aware of their professione?le.r\”(?eS rather than secrétarial works. Moreover,
power. Women who receive midwifery service !dw!fery education and the educational status of
(during their pregnancy, for their baby and chiId)m'dV\"V(.as should be |mproved. In a SFUdy’ It was
mainly perceive midwives as the core of the fam”%?ete_rmlned that midwives and nurses n th_e family
health center, which proves that they are aware (_j|cm(_a system spend most ‘.Jf their time for
the midwifery profession. The midwifery registration and therapeutlt_: services (Yurdakul &
profession should be prioritized; midwives shoul&pba.ner’ 2016@' In the family ?ec:l[ﬁlnef':s_ystem, thg
be included in the performance assessment Systgngwes work as nurses, heaiih OFICers, an

to increase the awareness of the society on t dical hs_erc‘r?ta_t[|es£h|n_ atc_jdnuin to _t(;]e!][ m|dvvl|fery
importance of the midwifery profession. roles, which fimits their ime for midwitery roles.

The visibility of the midwifery profession may be

In this study, it was determined that independemiegatively affected as the society does not observe
practicing areas include tracking pregnant womenidwives much while they do midwifery practices,
and babies, training in family planning, andand midwives are not prioritized in the introduatio
immunization system. Moreover, the highesbf the family medicine system.

professional satisfaction for midwives is providedl_
by monitoring the pregnant woman and chiIdreg
consultancy services, and training. However,
midwives in the family medicine system spen
most of their time and operations in polyclinics
registration, and laboratory work. Therefore, the

herefore, the common suggestions by midwives
Qr inclusion in the family health centers are:ythe
§ ould be employed in the family health centers
and have their title as ‘midwife,” midwifery
gractices which are not included in the

cannot fulfill their independent midwifery roles, erformance should be added in the performance

which include tracking women aged 15 to gofssessment system, midwifery practices should be

prenatal care and follow-ups, diagnosed thtggistered inthe name of midwives, the
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documentation process should be decreased sigstem does not protect their rights and has aévers
allow midwives to spend more time for pregnaneffects on the visibility of the midwifery
women, babies, puerpera women, and women ageafession. Midwives are called “family healthcare
15 to 49. Moreover, arrangements should be madwff” in family health centers whose contracts are
for specific midwifery practices. In a study, thaenewed every two years, and a family physician is
midwives stated that they are uncomfortable witthe main determiner in deciding the awarding,
working as contracted employees and being calledaintaining or ending of these contracts. If
“family healthcare staff” (Ozyaziglu & Polat, 2016;midwives who signed a contract with the family
Alaoglu & Tasiloglu, 2016). physician were state officers before, and if thigly d
ot want to renew their contracts for any reason,
ey continue to work as officers, but they do not
now the location of their employment. Due to
eir assignments, they must work in various
8cations.

In another study, it was determined that the famil
medicine system is not a primary health system f
midwives and nurses. In the community healt
centers, the midwives conduct individual practic
of preventive services. Their performance can al
be followed through the cards and includéidwives, who want to become family healthcare
healthcare practices for pregnant women argdaff but have not been officers before, make their
infants, and vaccination within the communitycontracts through assignment deficits (FMPCR,
health center system. In this study, it wa2010; MHS, 2005). Alagoz et al. found that the fear
determined that the records under family medicingf assignments is the most important reason for
system are maintained better, and tracking raidwives to be transferred to a family health care
pregnancy, tracking babies and children anslystem (Alagoz, et. al., 2010). Our findings
vaccination process are easier to follow (Alagozorroborate these previous studies. In both systems
et. al., 2010). based cases, midwives can be stuck in a difficult

In another study, the midwives stated tha ituation as family healthcare staff. Midwives who
vaccination, tracking baby and child, tracking%0 not know where to be employed have to work in

rious locations, and midwives who will become
pregnant woman, puerperas, and women aged 1 & ’

49 are sufficient and useful in the family medicin amll_y_ healthcare staff haye to apply to the
system, and a qualified service regardin hysicians, and the physicians sign the contract

preventive health care services are provided Y 'f they want the midwife. Therefore, midwives
who work in family healthcare services are under

(Alaoglu & Tasiloglu, 2016). This may be due t - .
the listing of individuals by the system ratherrtha?the Com”.‘a”d of the ph_ysman and continue to
renew their contract even if they do not prefer.

following their monthly performances. These
findings are similar to our study results. In ouConclusions and Recommendations
study, the midwives stated that all midwifery,

. . . ; Family medicine systems have made important
practices should be included in their performanc nges in the authorization, tasks, and

assessment and their practices should be recon?g ponsibilities of midwives. Instead of midwifery

gggum:gtigan:ﬁz é';rt/?fegamr'gvir;:g'%nemsigicﬁggervices, midwives spend most of their time on
9 P y various operations including bloodletting, urine

mlitglv;i?:r;?)?:)efeosfsﬁgﬁ physicians means ignoring tqgs_ts, injection, _medi_cal dressing,_ emergency
' action, data entries into the family medicine
In a study conducted in Turkey, a majority ofnformation system, statistics, and registration.
healthcare personnel stated that they consideeed hese have a negative effect on their professional
family medicine system to have no positivexistence. Moreover, there is a decline in their
contribution to their profession and it did notprofessional motivation and job satisfaction aythe
protect their personal rights (Omac & Sevindikcannot actively implement midwifery services,
2008). cannot register their practices in their names, and

In our study, the midwives stated that working ?Eave to work as assistants to the family physician

contracted employees and population-bas 8ma|nta|n the contract.
performance payment system in the family health
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Working conditions are negatively affected due téamily Medicine Payment and Contract Regulation.
unsecured employment, contracts, and (FMPCR) (2010). Published in the official gazette:
: ; PR ilkison, A. Pairman, S. McAra-Couper, J.
physical environment. Moreover, midwives mostl)?' N Ik ARG
provide services to pregnant women, mothers, and Kesington, M., & James. 12016). Midwifery

women who need  famil lannina. which has education in New Zealand: Education, practice and
y p 9, autonomyMidwifery, 3331-33.

decreas_ed the visibility _of the midwifery Guner, S., Yurdakul, M., & Yetim, N.A. (2015).
profession. Although the society shares a closenessqyaiitative Study on the Academic Approach to the
and emotional intimacy—to share their troubles — Professionalization of Midwifery in Turkeyournal
with the midwives, the society does not perceive it of Higher Education and Science80-87.
as a profession. Healthcare Professionals with Health Care Worker
. . . . Regarding Jobs and Job Descriptions of Other
Midwives should be able to register their practices pyofessionals Regulations. (HPJR) (2014). Published
into the family medicine information system with i, the official gazette: 22.05.2014. Number: 29007.
their names to increase the visibility of th&aw on the Socialization of Health Services. (SHS)
midwifery profession. The performance-based Published in the official gazette: 12.01.1961, Law
system should involve all service areas rather than no:224. Number:10705.
specific age groups and specific practices and tN&nistry.of Health Directive on the.Execu_tion of Hé’l .
performance system should include not only Services. (MHS) (2005). Published in the official
quantitative but also qualitative assessments to 9azette: 10.02.2005. Law no: 11465. Number:
remedy unsecure working conditions, regulat 169785 2.

. ts i . locati t i mac, S.M., & Sevindik, F. (2013). The effect of
assignments In various locations at many Umes, i ansformation in health on health personnel: to be

and develop specific midwifery practices and gain family health staff. TAF Preventive Medicine

the support of the Ministry of Health. Bulletin, 1243-48.

Ozyaziglu, N., & Polat, S. (2016). Opinions of mistas
and nurses regarding the practice of family medicin
Qualitative ResearchTurkish Clinics J Nurs Sci
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