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Background

 Gap analysis integral part of the SafeMa project (WP 1.2)

 Better understanding of the context at partner country and at HEI level 

 Orientation and guidance for the next steps and particularly the development 

of a tailored curriculum for the Advanced courses in Midwifery in the partner 

countries



Methodology

Country specific approach (separated for Cambodia and for Vietnam)

4 domains in midwifery education identified 

➢ Teaching methods and approaches

 Clinical skills and practical core competencies

 Human rights-based approach and patient centered care

 Research and evidence - based practice within midwifery

 Preparatory phase: 

 Literature review 

 Inquiry of focal persons

 Analysis of results of WP1

 Crossmatch of available curricula per country with existing codes of conduct

 Crossmatch of ICM competencies guide with the existing curricula

Preparatory phase helped identify potential gaps  needing verification in the implementation phase



Methodology (cont.)

 Implementation phase:

 Focus group discussions

 Surveys (questionnaires)

 Key informant interviews

 Targeting in both countries all relevant stakeholders (midwifery students, practicing 

midwifes, clients, teachers, obstetricians, MoH officials)

 Convenience samples, feasibility driven targets 

 Synthesis of evidence in order to draw conclusions



Results

 Vietnam Cambodia 

Midwifery students 

Survey/Questionnaire 

FGD/Key informant interview 

 

63 

X 

 

105 

X 

Practicing/training midwifes 

Survey/Questionnaire 

FGD/Key informant interview 

 

50 

3 

 

X 

X 

Women 

Survey/Questionnaire 

FGD/Key informant interview 

 

113 

X 

 

X 

X 

Obstetricians  

Survey/Questionnaire 

FGD/Key informant interview 

 

36 

X 

 

X 

X 

Midwifery Lecturers  

Survey/Questionnaire 

FGD/Key informant interview 

 

X 

9 

 

X 

3 

Health Policy/MoH officials 

Survey/Questionnaire 

FGD/Key informant interview 

 

X 

2 

 

X 

1 

 

Table 1: Gap analysis participants composition
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Discussion

 Some suspected gaps have been verified: particularly tangible resources in 

both settings, MH, gender-based violence in Vietnam, breastfeeding. 

 In some others the implementation phase clearly rejected the assumptions of 

the preparatory phase (e.g. no gap in hygienic practices could in verified in 

the case of Cambodia)

 Inconclusive data in some (important fields) such as handling normal and 

abnormal labor in Vietnam,  critical analytical skills in Cambodia

 Clear evidence that deficiencies in domain 4 cannot be addressed without 

addressing main obstacles such as poor computer literacy and English reading 

proficiency



Discussion

Strengths: two step approach, mixed methods, 
evidence synthesis, all relevant stakeholder groups 
covered (at least in the case of Vietnam)

Limitations: high response bias in certain groups 
(students, clients and practicing midwifes), 
convenience samples, methodological 
inhomogeneity among the different HEIs.

Other problematic issues: set indicator for Focus 
Group Discussions not reached. 



Conclusions

AMC should cover a broad spectrum 
(gaps in all 4 domains identifiable)

AMC should include learning 
components aiming at improvement of 
English and computer skills (feasible?)

Critical appraisal of inconclusive data 
and assumptions that can be only 
partially verified or rejected 
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