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Abstract 

Background There is an urgent global call for health systems to strengthen access to quality sexual, reproductive, 
maternal, newborn and adolescent health, particularly for the most vulnerable. Professional midwives with enabling 
environments are identified as an important solution. However, a multitude of barriers prevent midwives from fully 
realizing their potential. Effective interventions to address known barriers and enable midwives and quality sexual, 
reproductive, maternal, newborn and adolescent health are less well known. This review intends to evaluate the litera-
ture on (1) introducing midwives in low- and middle-income countries, and (2) on mentoring as a facilitator to enable 
midwives and those in midwifery roles to improve sexual, reproductive, maternal, newborn and adolescent health 
service quality within health systems.

Methods An integrative systematic literature review was conducted, guided by the Population, Intervention, Com-
parison, Outcome framework. Articles were reviewed for quality and relevance using the Gough weight-of-evidence 
framework and themes were identified. A master table categorized articles by Gough score, methodology, country 
of focus, topic areas, themes, classification of midwives, and mentorship model. The World Health Organization health 
systems building block framework was applied for data extraction and analysis.

Results Fifty-three articles were included: 13 were rated as high, 36 as medium, and four as low according 
to the Gough criteria. Studies that focused on midwives primarily highlighted human resources, governance, and ser-
vice delivery while those focused on mentoring were more likely to highlight quality services, lifesaving commodi-
ties, and health information systems. Midwives whose pre-service education met global standards were found 
to have more efficacy. The most effective mentoring packages were comprehensive, integrated into existing systems, 
and involved managers.
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Conclusions Effectively changing sexual, reproductive, maternal, newborn and adolescent health systems is com-
plex. Globally standard midwives and a comprehensive mentoring package show effectiveness in improving service 
quality and utilization.

Trial registration The protocol is registered in PROSPERO (CRD42022367657).

Keywords Midwives, Mentoring, Maternity care, Quality, Health systems strengthening

Background
There is an urgent global call for increased availability 
of quality sexual, reproductive, maternal, newborn and 
adolescent health (SRMNAH) [1]. Literature finds that 
professional midwives with enabling environments are 
an effective solution [2–4]. The global standard for a 
midwife is delineated by the International Confederation 
Midwives (ICM). Although most countries are working 
toward attaining this standard, wide variation in the defi-
nition of midwife within countries remains.

Professional midwives have been found to improve 
quality in both high- and low-resource settings. How-
ever, barriers to practice are also noted [5]. Resistance to 
quality improvement within health systems is one barrier 
that can require complex system change to address [6]. In 
spite of clear World Health Organization (WHO) guid-
ance on SRMNAH, there is a perpetuation of low qual-
ity–at times harmful–care in low- and middle- income 
countries (LMICs) [5–7]. The broad sweep of LMICs 
was chosen to reflect the ubiquitous nature of the prob-
lem, however contextual differences between and within 
countries are acknowledged and warrant further study 
[7]. The WHO 2021 publication from the Network for 
Improving Quality of Care for Maternal, Newborn and 
Child Health (or, the Quality of Care Network) outlines 
five functions for quality improvement, for LMICs [1]. 
The first one—onsite support—has been found to be 
effective in addressing resistance and influencing system 
change. The provision of onsite support can be key in 
supporting enabling environments for desired changes, 
thus it may be needed for midwives to reach their full 
potential.

Facility mentorship, a type of onsite support, is an 
increasingly popular approach for enabling quality SRM-
NAH in LMICs [8, 9]. It comprises both clinical and 
facility-wide interventions aimed to capacitate and create 
enabling environments for quality care [10, 11]. Through 
advocacy, modeling, and problem solving for the needed 
changes, quality improvements can be achieved.

Mentorship and midwifery have been found to be 
synergistic as midwives need enabling environments 
to achieve optimum results, and midwives’ expertise 
increases the success of mentorship [2, 10, 12, 13]. This 
review intends to evaluate the bodies of literature on 
(1) introducing midwives and (2) facility mentoring to 

better understand facilitators and barriers to implemen-
tation of quality, evidence-based SRMNAH care. It aims 
to provide insight into effective methods of integrating 
midwives and their related services into health systems 
[14]. It is hoped that further refinement of our knowl-
edge on this topic will support program efficacy and 
improve quality of care for the most vulnerable women. 
The research question was: what is the impact of deploy-
ing midwives, and of mentoring midwives, other cadres 
midwifery roles, managers, and support staff, on provid-
ing SRMNAH care in LMICs?

Methods
An integrative systematic literature review was per-
formed with a narrative synthesis approach [15]. The 
details of the methodology have been published previ-
ously [16]. An initial scoping found abundant literature 
on midwives in high-resource countries and limited lit-
erature focused on LMICs. Very few articles from LMICs 
had a specific focus on the introduction of ICM-standard 
midwives, or on mentoring to support newly introduced 
midwives. For the purposes of this review, the term ‘mid-
wife’ included all skilled health workers providing SRM-
NAH services and was not limited to midwives meeting 
ICM standards. Facility mentoring was defined as regular 
visits to health facilities to support providers, staff, fac-
ulty, and or managers. Mentors could engage in observa-
tion, guidance, feedback, and/or data collection, all with 
the intention of improving the quality and availability of 
SRMNAH services. Supplies and equipment as well as 
infrastructure support were not considered mentoring. 
An integrative systematic review was chosen as it encour-
aged the inclusion of diverse articles, thus allowing for a 
more robust comprehensive review [15, 17].

Inclusion and exclusion criteria
The review was guided by the Population, Intervention, 
Comparison, Outcome (PICO) framework [18]. Inclusion 
and exclusion criteria are listed in Table  1. The review 
included literature from the last 13 years (Jan 2010 to 
May 2023) that addressed systems strengthening in 
LMICs through the introduction of midwives, enabling 
environments for midwives, mentoring, and achieving 
quality of care. Reviews from the past thirteen years are 
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thought to capture current contexts and issues [19]. Only 
articles published in English were included.

Information sources
The review was conducted in February of 2023. The lit-
erature was searched through Medline, EMBASE, and 
CINAHL. In addition to the database search, internet 
searches of published reports and gray literature, and 
hand searching of relevant reference lists were performed 
using a snowball approach. References were managed 
using an EndNote citation manager.

Search strategy
The review was carried out using a priori planned 
searches. It was inclusive of all literature that addressed 
the introduction of midwives and/or the use of mentor-
ing to improve SRMNAH in LMICs, including qualita-
tive experiences of those involved. Predetermined key 
concepts were searched with specific subject headings 
and the related Medical Subject Headings (MeSH) or the-
saurus terms, as shown in Table 2. The search was Con-
ceptTerms1 AND ConceptTerms2 AND ConceptTerms3. 
Additionally, we conducted a systematic search of rel-
evant gray literature sources using these search terms 

and key concepts to include gray literature in this review. 
After identifying relevant gray literature documents, such 
as government reports, conference proceedings, and 
institutional repositories, that align with this research 
topic, we critically assess their quality and relevance to 
our research question, applying the PICO inclusion and 
exclusion criteria. Finally, we synthesized the key findings 
from the selected gray literature sources alongside find-
ings from peer-reviewed literature.

Study selection
The process of screening and reviewing abstracts 
and full-text articles based on eligibility criteria is 
presented in Fig.  1 [20]. After the initial titles were 
screened, the authors (RA, SBZ, ANJ) screened all 
abstracts against the inclusion and exclusion criteria. 
The full texts of all abstracts were then reviewed by 
the authors (RA, SBZ, ANJ).

Quality assessment
All selected articles were reviewed for quality and rel-
evance. A combined, modified mixed-methods synthesis 
tool was used with the Gough (2007) weight-of-evidence 
framework [21]. The Gough tool guides quality evaluation 
using four themes: coherence and integrity, appropriate-
ness for answering the question, relevance and focus, and 
overall assessment (Table 3). Using the tool, each theme 
was given a rating of high, medium, or low. These rat-
ings then combine to form an overall rank. Author RA 
and SBZ independently reviewed and ranked the articles 
based on the above criteria, and results from the indi-
vidual rankings were discussed. In case of discrepancies 
in rankings, the final decision was taken by the principal 
author (RA). All articles were included with recognition 
given their potential strengths and weaknesses.

Table 1 Inclusion and exclusion criteria

LMICs low and middle income countries, WHO World Health Organization

Inclusion criteria Exclusion criteria

• Population: Midwives, maternity staff, managers, health systems, health 
facilities, and patients receiving care in LMICs
• Intervention: The introduction of midwives and/or mentoring
• Comparison: The differences in efficacy for health system strengthening 
and quality and availability of services between hospitals with midwives, 
those without, and those with midwives and mentorship
• Outcome: Improved quality of care as defined by the presence (or 
absence) of WHO quality-of-care interventions; improved outcomes; 
and staff perceptions and experiences of the addition of midwives, mentor-
ship, and transitioning to improved care quality
• Study design: Any
• Study type: Qualitative or quantitative
• Context: LMICs per World Bank definition
• Publication year after 2010 (2011-2023)

• Studies conducted in high-income countries
• Studies not published in English
• Studies that delineate plans that have not yet been implemented
• Studies not focused on the introduction of midwives, mentoring, 
maternal health systems strengthening
• Studies that show planning and not impact

Table 2 Key concepts shaping the literature review and 
associated search terms

*symbol that broadens a search by finding words that start with the same letters

Key concepts Search terms

Midwives/midwifery Delivery, Obstetric; maternal health 
services; midwife* OR midwiv*; mater-
nal; skilled birth attendan*

Supervision/mentoring Mentoring; mentors; mentor*; 
supervis*

Care quality/ care improvement Quality of health care; quality improve-
ment; care quality; outcome; quality 
improvement; healthcare
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Data analysis and presentation
As this was an integrative review, there were multi-
ple types of research used. The articles were sorted by 
research types using five broad categories: 1) project 

intervention, 2) retrospective country analysis, 3) quali-
tative process description, 4) literature review, and 5) 
modeling study. This helped reduce risk of bias by at 
once evaluating a wide range of studies and distinguish-
ing findings by their research approach.

Fig. 1 PRISMA flowchart of the literature review

Table 3 Gough tool for this review

Source: Gough ([21], p223)

Dimension Description of review

A. Coherence and integrity A generic non-review-specific judgment of the coherence and relevance on its own terms, using 
the generally accepted criteria for this type of evidence

B. Appropriateness for answering the  
question

A review-specific judgment about the fitness for the purpose of the evidence for answering the question

C. Relevance and focus A review-specific judgment about the relevance of the focus of the evidence for the question. This 
could include issues of propriety in how the research was conducted, which could impact its inclusion 
and interpretation.

D. Overall assessment The three above judgments are then combined to give an overall assessment.
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A health systems building block framework was used 
to guide data extraction and analysis by the three authors 
(RA, SBZ and ANJ). Data from the articles were itera-
tively compared to identify common sub-themes rel-
evant to the research question [17]. The sub-themes 
were coded and aggregated to identify emerging themes 
under the existing health system building blocks: national 
policies and administration, care quality, health-seeking 
behaviors, experiences and underlying motivators of staff, 
health outcomes, access to essential medicine, and infor-
mation systems were identified (Table  4). Although the 
themes are distinct, they could also be described as steps 
in a process, tied to and dependent on each other. They 
are also aspects of the health systems building blocks.

Following theme identification, articles were catego-
rized according to the building blocks. A master table and 
supplementary tables were created to classify each article 
according to its Gough score, country of focus, themes, 
building blocks and methodology. The table also catego-
rized articles according to whether they were inclusive 
of midwives and or mentoring, if care providers met an 
international standard for midwives, and how mentor-
ing was defined. To minimize risk of bias in the synthesis 
of findings, articles involving interventions (methodol-
ogy type 1) were disaggregated to identify interventions 
most likely to be transferable. Disaggregation was based 
on their approaches to measuring outcomes and direc-
tion of change. Four outcomes measurement approaches 
were determined: 1) self-reported or before/after tested 
knowledge or skills; 2) observed quality improvement 
at clinical sites; 3) information system health outcome 
tracking; and 4) facility data on service utilization.

Results
The results analysis is divided into three sections. We 
provide an overview of key characteristics, rankings 
and methodological approaches. We then present an 
analysis of the two main themes (a) midwives and/or 

both midwives and mentors and (b) mentoring, which 
emerged from the studies. Finally, we offer a comprehen-
sive synthesis of the specific findings related to midwifery 
and mentorship according to the health system building 
blocks approach observed across the included studies.

Fifty-three articles were included in this review (Fig. 1) 
[22–73]. Tables 5 and 6 at the end of the article display 
all article data. Among them, 13 were ranked as high, 36 
medium, and four low (Table 5). In addition, 18 focused 
on the introduction of midwives, 29 on mentoring, and 
six combined midwife introductions with mentoring. Ten 
articles described midwives meeting a global ICM stand-
ard while the others described a range of categories of 
staff who were called midwives or were providing mater-
nity care. These included nurses, midwives not meeting 
ICM standards, midwives with unspecified education, 
general maternity staff (i.e., not midwives), and skilled 
birth attendants with unspecified education (Table 7, also 
at end). Across both midwifery and mentoring articles, 
theme categories yielded overlap, with all articles align-
ing with multiple themes.

Among the articles focused on midwives and/or both 
midwives and mentors, seven assessed interventions, 
seven were retrospective country analyses, five were 
qualitative process descriptions, four were literature 
reviews, and one was a modeling study (Table  5). Key 
barriers were found across articles that limit midwives’ 
ability to provide quality care [2, 12, 39, 66, 74]. These 
included policies and work environments that relegated 
midwives to support roles and constrained their scope 
and opportunities for growth. For instance, midwives 
were found to have limited opportunities to attend nor-
mal births, and restrictions from managers on provid-
ing aspects of evidence-based care, including managing 
life threatening emergencies. In her integrative review 
of midwifery programs in LMICs, Schuldt (2019) noted 
that only one third of midwives were practicing to their 
full scope [12]. Despite the challenges, all midwives were 

Table 4 Themes and sub-themes

Themes Sub-themes

National policies and administration Gaps between policies and ground realities; allegations of corruption; impact on government spending, profes-
sional standardization (or lack of ).

Care quality With mentoring, certain improvements in care provision by maternity staff, quality monitoring systems, 
and availability of lifesaving medicines and equipment.

Health seeking behaviors Increased antenatal Care (ANC), increased Skilled Birth Attendance (SBA), increased facility birth, increased 
immunizations.

Experiences and underlying motiva-
tors of midwives and maternity staff

Discomfort related to deployment status and its impact on performance; and providers’, mentors’ and adminis-
trators’ appreciation of mentoring.

Health outcomes Maternal mortality, newborn mortality, improved under five deaths.

Midwifery-led care models Midwives are lead professionals in delivery of care from pregnancy through postnatal period.
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providing aspects of midwifery care and many midwives 
were successfully expanding their roles and improving 
care quality [36, 59, 64, 73]. Evidence-based policy and 
guidelines, supportive management, mentoring, and con-
tinuous professional development all enabled midwives’ 
performance. Practicing to their full competencies was 
more likely when midwives met a global standard and 
when facility mentoring was provided [59, 60, 64, 73].

Of the articles that addressed mentoring (including 
mentoring of midwives), thirty evaluated mentoring 
interventions and five were literature reviews. Most men-
tors were project-based, providing support to govern-
ment health facilities; some were government employees 
[23, 36, 40, 44, 45, 61, 62]. Except for one project that 
used international mentors, all mentors were national 
nurses, midwives, or doctors and all mentorship was 
conducted onsite [64, 65]. Mentors largely received pre-
mentoring training of up to a week, while some described 
only existing professional expertise. Three studies 
described a five week training [23, 31–33, 48]. Frequency 
of mentor visits and mentorship approaches varied 
across projects. Most mentors conducted from bi-weekly 
to bi-monthly visits ranging from a total of six facility vis-
its to bi-weekly visits for over 18 months [27, 43, 48, 52]. 
In two projects, mentors were deployed full time [69, 74]. 
Most mentoring visits lasted one day and visit frequency 
was positively correlated with quality improvement [45]. 
While most mentoring focused on service delivery, three 
articles described mentoring as part of midwifery educa-
tion to improve quality of classroom teaching and clini-
cal teaching at practice sites [60, 64–66]. Components 
of mentoring visits included group teaching, case stud-
ies, bedside teaching, assessing and advocating for sup-
plies and equipment, establishing and reinforcing data 
systems, and providing problem solving support [23, 30, 
36, 40, 44, 45, 47, 61, 62]. Checklists for mentors to guide 
their mentoring were mentioned in ten studies [49–51, 
58, 69]. The mentoring programs that found improve-
ments in outcomes mentored at least twice per month for 
at least a 3-month duration [49, 51].

The six studies that described introducing midwives 
in education and practice with mentoring support found 
additional benefits of mentoring when introducing a new 
midwifery profession [32–37]. This was largely because of 
improved enabling environments. The benefits of com-
bining mentoring with the deployment/strengthening of 
midwives include improved quality of care and improved 
service utilization. One study found statistically significant 
improvements in use of ANC cards and partographs over 
what was found with introducing midwives alone [60].

Across all 31 articles that described interventions, none 
achieved 100% of identified quality improvement goals. 
Nine articles highlighted gaps in achieving desired goals 

[37, 38, 41, 43, 46, 47, 69–71]. Outcomes measurement 
approaches with direction of change are delineated in 
Table  7. Participant self-reported or researcher tested 
improvements in knowledge or skill, and researcher 
observed quality improvements were the most com-
mon approaches. Twenty-seven and 20 articles respec-
tively showed improvements in outcomes using these 
approaches. Eleven articles reported improved out-
comes using health facility data, eight reported increased 
service utilization, nine highlighted gaps in achieving 
desired goals, and one reported no improvement. Most 
intervention articles included baseline and endline obser-
vations and some were retrospective evaluations looking 
at sustainability. Notably, due to larger numbers of men-
torship articles examining interventions, more rigorous 
outcomes measurement information is available on men-
toring than on introducing midwives.

Across all articles, the most common building block 
themes were governance and leadership, and service 
delivery, with 31 and 28 articles aligning respectively 
(Table 6). Eleven or fewer articles aligned with access to 
essential medicine and supplies, data/ health information 
systems, finance, and health workforce. Studies examined 
23 countries: Afghanistan, Bangladesh, Benin, Botswana, 
Burkina Faso, Cambodia, Ethiopia, India, Indonesia, Jor-
dan, Kenya, Laos, Morocco, Malawi, Nepal, Pakistan, 
Peru, Rwanda, South Africa, Sri Lanka, Tanzania, Uganda 
and Zambia (Table  8) [33, 37, 39–41, 43, 44, 47, 52, 58, 
62, 64, 65, 69–71, 73–75]. The following sections discuss 
the findings in further detail according to the health sys-
tem building blocks, with midwifery and mentorship spe-
cific findings presented separately within each section.

Leadership and governance
The 33 articles that touched on leadership and govern-
ance discussed strengths and gaps. They aligned neatly 
with both the leadership and governance building block 
and the theme national policies and administration 
drawn from the review. Thirteen articles looked at the 
introduction of midwifery, and 18 looked at mentorship 
interventions. Another two looked at mentorship sup-
porting midwives. Eight were rated high, 22 medium, 
and three low. The types of articles that addressed lead-
ership and governance included intervention/ program 
interventions (17), retrospective country analysis (05), 
qualitative process review (05) and six literature reviews. 
Most articles on mentoring focused on local-level ser-
vice delivery governance, including of managerial staff, 
and systems for overseeing implementation. Midwifery 
articles more commonly looked at national policies and 
guidelines. The articles broadly point to evidence-based 
leadership and governance that reflects ground reali-
ties being essential for midwives to practice to their full 
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Table 7 Articles by provider type

Provider type Total Date range Article list

ICM standard midwife 10 2011- 2023 S. Tasnim, Bangladesh 2011

G. Tiruneh, Ethiopia 2018

S. Webster, Indonesia 2013

Ngabonzima, Rwanda, 2021

Magge, Rwanda, 2020

Schuldt, Africa, Eastern Mediterranean, South-East Asia, Latin America, 2019

Ngabonzima, Rwanda, 2020

Anderson R, Bangladesh, 2022

BRAC, Bangladesh, 2022

Pappu NI, et al. Bangladesh, 2023

Unspecified midwives and or non ICM midwives 15 2012-2021 Z. Mumtaz, Pakistan 2014

Vieira, Bangladesh, Indonesia, Peru 2012

E. Speakman, Afghanistan 2014

G. Namazzi, Uganda 2015

H. Catton, Laos 2017

R. Haththotuwa, Sri Lanka 2012

Dalehart, India, 2019

Stephens, Tanzania, 2019

McFadden, India, 2020

Rao, India, 2019

Horwood, South Africa, 2019

Feeley, Ecuador, South Africa, India 2021

Waiswa, Uganda, 2021

Osthuizen, South Africa, 2019

Namazzi, Kenya, Uganda, 2021

Unspecified SBA and mixed nurses and midwives 3 2013-2014 Singh, Africa, Asia and Latin America / Caribbean 2013

W. Van Lerberghe, Burkina Faso, Cambodia, Morocco, Indonesia 2014

World Bank, Multiple LMICs 2013

Nurses 12 2013-2021 A. Manzi, Rwanda, 2018

J. Bradley, India, 2017

A. Manzi, Rwanda, 2013

Dalehart, India, 2019

Ngabonzima, Rwanda, 2021

L. Haskins, South Africa, 2020

Stephens, Tanzania, 2019

Hoover, India, Rwanda, Zambia, South Africa, 2020

McFadden, India, 2020

Rao, India, 2019

Namazzi, Kenya, Uganda, 2021

Ngabonzima, Rwanda, 2020

Unspecified maternity staff 13 2015-2022 K. Jayanna, India 2016

P. Schwerdtle, LMICs 2017

R. S. Potty, India 2019

P. Bhamare, India 2018

S. Rajbhandari, Nepal 2018,

C. Horwood, South Africa 2019

A. Fischer, India 2015

Akuze, Uganda, Benine, Malawai, Tanzania, 2021

G. Taneja, India, 2021

E. Larson, Tanzania, 2019

Delaney, India, 2021

Magge, Rwanda, 2021

Feeley, Ecuador, South Africa, India 2021

ICM International Confederation of Midwives, SBA skilled birth attendants
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competencies. Workplace settings that are unsupport-
ive to midwifery, a ground reality, significantly detracted 
from full scope midwifery and service quality, while sup-
portive workplace settings fostered full scope practice 
and quality sexual, reproductive, maternal, newborn and 
adolescent health (SRMNAH) services. Supportive work-
place settings typically involved manager engagement 
through various modes.

Strong leadership and clear global recommendations 
have helped shape national policies on midwifery and 
SRMNAH quality improvement [1, 9, 14, 24, 42, 76, 77] 
[1, 54, 61]. Global and national standards for midwives 
have brought stakeholders together and are an impetus 
to support midwifery in spite of competing interests [59]. 
Political will and multi-stakeholder collaboration were 
found essential for a quality midwifery profession [61]. 
Good governance of logistics and infrastructure were 
also identified as essential, though gaps were highlighted 
in adequate space for care provision, privacy for respect-
ful care, and commodity availability [54, 56]. Gaps in 
midwifery leadership were also noted. Lack of leadership 
by midwives of the midwifery profession may contrib-
ute to reduced political will for midwifery care. Country 
experience shows that professions other than midwives 
that are positioned as leaders of the midwifery profession 
sometimes do not fully understand midwives’ expertise 
and may compete with midwives for maternity care pro-
vision roles [12].

Policies that scale up education and deploy midwives 
closer to communities were found to have a positive 
impact on service utilization and health outcomes [68]. 
However, gaps in both of these policy areas were also 
noted. First, adherence to globally recommended mid-
wifery competencies in education programs is often not 
abided by in countries [54, 66, 72]. Second, World Health 
Organization (WHO) workforce guidelines define the 
number of needed health care workers per population, 
but not the number of midwives needed [14]. Other gaps 
related to deployment policy were also identified. For 
instance, unsupportive workplaces resulted in constraints 
to optimal midwifery performance in studies in both 
Pakistan and Bangladesh [11, 28, 74]. In these contexts, 
midwives either did not perform their duties, or they 
operated under policies that restricted them from doing 
so. Governance that did not take into account the inputs 
needed to create an environment conducive to midwifery 
within workplace settings was associated with lesser suc-
cess. One mentoring program that reported no improve-
ment identified restrictive national policies as a barrier 
[28]. Across articles, few midwives reported support-
ive workplace settings, and some reported humiliation, 
including by their direct managers [12, 39, 65, 72]. When 
managers were not fully involved, resistance to midwives 

in leadership roles, autonomous practice, and quality 
improvements in clinical care was found [60, 74, 78].

Conversely, local governance supporting midwife-
friendly workplace settings improved midwives’ sense of 
competence and care quality. Webster et  al. (2013) and 
Schuldt et al. (2020) found that midwives felt competent 
to provide midwife-led care in supportive workplace set-
tings [29, 59]. Importantly, involving onsite managers to 
strengthen ownership of midwifery and quality SRM-
NAH was identified as a priority in twenty-five articles 
utilizing a range of methods to measure outcomes [30, 
36, 60, 74, 78, 79]. Furthermore, support from managers 
for midwifery care and improved quality was better when 
on-site mentoring was present [30, 36, 60]. Seven arti-
cles found that initiating the well-known WHO quality 
improvement process, with a focus on SRMNAH, was an 
effective and easily accepted method of mentoring man-
agers [30, 36, 49, 52, 58, 60, 69, 79]. Taneja et al. (2021) 
describe initial handholding support and coaching for 
managers as part of the quality improvement process for 
SRMNAH in India [79].

Service delivery
Nearly all selected articles—47—addressed service deliv-
ery. Of these, 12 included the introduction of midwives, 
29 included mentoring, and six included both (Table 7). 
The themes of care quality, service utilization and health 
outcomes mapped to the service delivery building block, 
with 39 articles addressing care quality. Due to their large 
number, articles addressing service delivery are discussed 
by theme. Of the service delivery articles, 31 were inter-
vention evaluation, six reported retrospectively on the 
impact of national programs with a midwifery compo-
nent (i.e., retrospective country analysis), two were quali-
tative process reviews, and eight were literature reviews.

Care quality
Among the 39 articles that had a focus on care qual-
ity, nine ranked high, 28 medium, and two low. Four 
included the introduction of midwives, 29 included men-
toring, and six included both the introduction of mid-
wives and also mentoring. Gaps in quality education and 
services were noted in most articles and both introduc-
ing ICM-standard midwives as well as mentoring enabled 
improvements [29, 30, 34, 38, 42, 60, 64].

Studies on introducing midwives reported that ICM-
standard midwives improved service quality as defined 
by WHO maternity care guidelines. Improvements were 
seen in tertiary medical centers, sub-district hospitals, 
and non-governmental organization (NGO) supported 
facilities, as well as in clinical education for nurse, doc-
tor and midwife students [60, 64, 74, 78]. Analysis using 
logistic regression found that midwives significantly 
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Table 8 Categorization of the selected articles according to region and country

Region Countries Date range Article list

Africa South Africa 2019-2020 C. Horwood, South Africa, 2019

L. Haskins, South Africa, 2020

Oosthuizen, South Africa, 2019

Ethiopia 2018 G. Tiruneh, Ethiopia, 2018

Rwanda 2013-2021 A. Manzi, Rwanda, 2018

P. Schwerdtle, LMICs, 2017

A. Manzi, Rwanda, 2013

Ngabonzima, Rwanda, 2021

Magge, Rwanda, 2021

Hoover, India, Rwanda, Zambia, South Africa, 2020

Ngabonzima, Rwanda, 2020

Uganda 2015-2021 G. Namazzi, Uganda 2015

Akuze, Uganda, Benine, Malawai, Tanzania, 2021

Waiswa, Uganda, 2021

Namazzi, Kenya, Uganda, 2021

Botswana 2017 P. Schwerdtle, LMICs, 2017

Burkina Faso 2014 W. Van Lerberghe, Burkina Faso, Cambodia, 2014

Benine, Malawi 2021 Akuze, Uganda, Benine, Malawai, Tanzania, 2021

Tanzania 2019 E. Larson, Tanzania, 2019

Stephens, Tanzania, 2019

Kenya 2021 Namazzi, Kenya, Uganda, 2021

South and East Asia Bangladesh 2011-2023 S. Tasnim, Bangladesh, 2011

Anderson R, Bangladesh, 2022

Malin Bogren, Bangladesh, 2017

Erlandsson K, Bangladesh, 2018

Save the children, Bangladesh, 2022

Bogren, Bangladesh, 2018

Anderson R (2), Bangladesh, 2022

Vieira, Bangladesh, Indonesia, Peru, 2012
Pappu NI, et al. Bangladesh, 2023

Sri Lanka 2012 R. Haththotuwa, Sri Lanka, 2012

India 2015-2021 K. Jayanna, 2016

J. Bradley, India, 2017

R. S. Potty, India, 2019

P. Bhamare, India, 2018

A. Fischer, India, 2015

G. Taneja, India, 2021

Dalehart, India, 2019

Delaney, India, 2021

McFadden, India, 2020

Rao, India, 2019

Pakistan 2014 Z. Mumtaz, Pakistan, 2014

Laos 2017 H. Catton, Laos, 2017

Nepal 2013-2018 S. Rajbhandari, Nepal, 2018

Bogren, Malin, Nepal, 2013

Cambodia & Indonesia 2012-2014 Van Lerberghe, Burkina Faso, Cambodia, Morocco, Indonesia, 2014
Vieira, Bangladesh, Indonesia, Peru, 2012
Webster, Indonesia, 2013

Latin America and Caribbean Peru 2012 Vieira, Bangladesh, Indonesia, Peru, 2012
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increased the number of women laboring in upright posi-
tions, delayed cord clamping, and immediate skin to skin 
contact after the birth [60, 64].

The large number of mentorship focused studies found 
that mentorship contributed to quality improvements 
in midwifery education, comprehensive and respectful 
SRMNAH services, and emergency obstetric and neona-
tal care. Studies found gains made in quality education 
in both classroom and clinical teaching [60, 61, 65, 66]. 
Midwifery educators identified that online mentoring 
helped them improve curriculum implementation [65]. 
Onsite mentoring improved teaching pedagogy, students’ 
access to labs and libraries, and clinical teaching [64]. In 
addition, quality of care provided at clinical education 
sites improved after mentoring [60, 61, 64].

Comprehensive and respectful SRMNAH care qual-
ity showed improvements with mentoring in studies 
Afghanistan, Bangladesh, Rwanda, India, Nepal, Jordan, 
Botswana, Ethiopia, South Africa, Kenya, and Uganda 
[23, 44, 47, 52, 58, 62, 65, 69–71]. An analysis of pro-
gram data by Save the Children and UNFPA (2021) from 
47 mentored health facilities with newly deployed mid-
wives in Bangladesh, found improved respectful commu-
nication, partograph use, upright position for birth, and 
companionship as well as a notable increase in health 
facilities receiving obstetric emergencies coming from 
the community [64]. Using observation data, Anderson’s 
et  al. (2022) mixed methods observational study found 
that midwives in Bangladesh without mentoring made 
quality improvements, but, with the addition of mentor-
ing, use of ANC cards and partograph increased signifi-
cantly [60, 64].

Mentoring also contributed to better identification 
of high-risk pregnancies, improved diagnosis and treat-
ment of STIs, better sterilization and cleanliness prac-
tices, and strengthened laboratory capacity to manage 
pregnancy and newborn-related emergencies in Rwanda 
[31, 38]. Research in India, South Africa, Uganda, and 
Rwanda found that mentoring contributed to stronger 
newborn care services [23, 30, 38, 39]. Despite the many 

documented benefits of mentoring, there is also evidence 
of care quality gaps remaining in programs that received 
mentorship. For example, Tiruneh et  al. (2018) found 
improvements in newborn care in a study in Ethiopia, 
with the exception of newborn resuscitation [38] and 
Tripathi (2019) found little improvement in post-partum 
care and newborn resuscitation in India [35].

Service availability and utilization/ health seeking 
behaviors
Sixteen articles touched on service availability and/or 
utilization [22, 24, 34, 38, 42, 50, 64, 73, 74]. Three were 
ranked high, 11 medium, and two low. Eight were related 
to introducing midwifery, five assessed mentoring inter-
ventions, and three looked at mentors who supported 
mentors. For the most part, the introduction of mid-
wives was associated with increased SRMNAH service 
availability and utilization. In a Lancet article, Van Ler-
berghe et  al. (2014) found increased facility births with 
multi-pronged interventions that included educating and 
deploying midwives [24]. Vieira et al. (2012) and Speak-
man et al. (2014) found greater uptake of ANC and skilled 
birth attendance in studies in Indonesia and Afghanistan 
[26, 27]. Tasnim et al. (2011) found increased ANC, facil-
ity birth, and postnatal care (PNC) following the intro-
duction of ICM-standard midwives in Bangladesh [22]. 
Another study of ICM-standard midwives in Bangladesh 
found increases of 27%, 13% and 12% for ANC, facil-
ity birth, and PNC respectively [22, 64]. However, other 
Bangladesh research looking at ICM-standard midwives 
using a different sample of hospitals found no difference 
in facility births nine months after a national deployment 
of ICM-standard midwives [60]. Studies that found gaps 
in enabling policies and/or workplace settings for mid-
wives showed fewer increased in service utilization [28, 
50].

As discussed in the earlier sections, studies on men-
torship interventions showed a consistent association 
between engaging managers in supportive workplace 
settings and care quality. Related to this, mentorship 

Table 8 (continued)

Region Countries Date range Article list

Middle East Jordan and Afghanistan 2014-2017 E. Speakman, Afghanistan, 2014

P. Schwerdtle, LMICs, 2017

Mixed (LMICs) - 2013-2015 Dawson AJ, 2015

World Bank, Multiple LMICs, 2013

Singh, Africa, Asia and Latin America/ Caribbean, 2013

Bartlett L, 58 LMICs, 2014
Hoope-Bender, LMICs, 2014

LMIC low- and middle-income country
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also influenced service availability and utilization. Two 
studies led by Anderson et al. (2022) and one led by Save 
the Children and UNFPA (2021) documented greater 
availability of cervical cancer screening, postpartum 
family planning, gender-based violence screening, and 
post abortion care with mentors supporting new mid-
wives [60, 64, 74]. In research from Ethiopia, Uganda, 
and India, ANC and facility birth rates in their studies 
in Ethiopia, Uganda, and India in which mentors sup-
ported midwives. Tiruneh et al. (2018) found higher rates 
of care seeking for obstetric emergencies as service avail-
ability improved [38]. Namazzi et al. (2015) and Waiswa 
et al. (2021) found an increase of more than 20% in sick 
newborn care visits in Uganda [30, 56]. Stephens et  al.’s 
(2019) study saw a more than doubling of PAC service 
use including associated family after a mentoring inter-
vention focused on service quality in Tanzania [50].

Health outcomes
Twelve articles reported health outcomes. Three ranked 
high, seven medium, and two low. Seven included the 
introduction of midwives and five had a mentoring inter-
vention. Program interventions that were associated 
with improved health outcomes were thought to be the 
most likely to be transferable and thus were analyzed 
more closely to identify research methodology as well as 
intervention components. Ultimately, the goal of health 
care is to improve outcomes, and selected studies found 
improvements in health outcomes associated with mid-
wife deployment [25, 28, 42].

Seven midwifery articles described improved outcomes 
with the introduction of midwives [24–27, 29, 43]. All were 
large national interventions that included many components 
in addition to midwives, making it difficult to ascribe attri-
bution [24, 26, 43, 49]. One was a multi-country study eval-
uating the introduction of skilled birth attendants (SBAs). It 
had mixed results but did find decreased neonatal morbid-
ity in Latin America, the Caribbean and partially for Asia 
[25]. Vieira et  al. (2012), Webster et  al. (2013), The World 
Bank (2013), and Speakman et al. (2014) found significant 
reductions in maternal mortality in retrospective national 
analyses of national midwife deployments in five countries 
[26, 27, 29, 42]. However, analyses of similar programs in 
India and Pakistan did not reduce maternal mortality [28]. 
The studies of projects in Indonesia and Bangladesh found 
that, when midwives were deployed, deaths from obstetric 
complications, particularly abortion, sepsis, and postpartum 
hemorrhage, fell over control groups of facilities that did not 
deploy midwives but rather used doctors and nurses in mid-
wifery roles [22, 60, 64, 74]. Bartlet et al.’s (2014) LIST mod-
eling exercise estimated that under even a modest scale-up, 
midwifery services including family planning would reduce 
maternal, fetal, and neonatal deaths by 34% [67].

Neonatal outcomes were inconsistent in a systematic 
review assessing the protective effect of SBAs on neo-
natal mortality in nine LMICs [25]. Where SBAs were 
protective in Latin America, the protection was partial 
in Asia, and not at all in Africa. An article from Nigeria 
found that SBA rate was not associated with better neo-
natal outcomes. Meanwhile, Viera et  al. (2012) found a 
reduction in under 5 mortality in Brazil [26].

Four of the five mentoring articles reported improved 
health outcomes. All were mentoring ICM-standard 
nurse-midwives or midwives [52, 56, 57, 69]. In addi-
tion, all had comprehensive facility mentoring pro-
grams that visited at least twice monthly for at least 
three months, included managers, and strengthened 
data collection systems. Three were inclusive of train-
ing, two with simulation, and three provided medicine 
and equipment. However, certain outcomes did not 
improve. One study from Uganda notes declining MMR 
in project districts[56]. Studies from Uganda, Rwanda, 
and South Africa identify declining trends for still-
births and or neonatal deaths[30, 45]. In Uganda neo-
natal death was reduced from 30.1 to 19.6 deaths/1,000 
live births. In addition, declines in neonatal morbidity 
including, asphyxia were found in Kenya, Uganda, and 
South Africa [57].

Health workforce
Like care quality, studies that addressed workforce 
comprised a relatively even split between focusing on 
introducing midwives and implementing mentorship 
programs. Seven examined midwife introduction and 
five mentorship; one addressed midwifery combined 
with mentorship. They were largely good quality with 
six and five rated as high and medium respectively. Two 
were given a low rating. The theme experiences of mid-
wives and their support staff most aligned with the health 
workforce building block and is discussed in this section. 
[28–30, 60, 66]. Research quality varied and it was not 
always possible to discern whether attitudes were pre-
sumed or directly expressed.

Reports on midwives and other maternity staff and 
managers highlighted both positive and negative experi-
ences. Some articles talked about midwives’ dissatisfac-
tion with their workplace or feasibility to implement what 
was expected of them. Three studies reported midwives’ 
discomfort with their deployment status and the impact 
of those discomforts on their performance. Speakman 
et al. (2014) found that midwives in Afghanistan were less 
willing to work in military-controlled areas, stating fears 
about security and resistance from family [27]. Mumtaz 
et  al. (2015) reported that newly deployed midwives in 
Pakistan stated difficulty in setting up private midwifery 
practices within rural communities, as distances made 
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traveling prohibitive, particularly at night [28]. One study 
published in the Canadian Medical Association noted 
midwives’ preference for positions with higher pay and 
not always choosing to serve the poorest [29].

Anderson et  al.’s (2022) study found that midwives 
expressed un-elicited pride regarding their profession, 
particularly where midwives were enabled through men-
toring. In this and other studies, midwives expressed a 
desire for professional autonomy, respect, and for mid-
wifery to be a distinct profession [27, 60, 65]. In two of 
these studies, newly deployed ICM-standard midwives 
in Bangladesh expressed confidence and competence to 
provide quality SRMNAH services, while also express-
ing frustration with imposed limitations by managers and 
other maternity staff. Anderson et  al. (2022) also found 
that some managers and nurses felt that midwives did not 
have the competence to practice autonomously or man-
age emergencies. Managers expressed those nurses’ felt 
competition with midwives and that this competition led 
to nurses questioning midwives’ competence.

Many articles on mentoring shared providers’, faculty’s, 
mentors’, and administrators’ appreciation of and knowl-
edge gained from mentoring [52, 56, 57, 69]. Mentees 
in the studies in Bangladesh, Uganda, and Karnataka 
expressed having increased confidence and feeling happy 
with the mentorship and what they had learned [30, 60, 
66]. Studies in India and Bangladesh observed that men-
toring contributed to better teamwork among maternity 
staff [60]. In Laos, a mentorship program designed for 
newly deployed inexperienced midwives was found to be 
well-received by hospital administrators [31, 40]. Overall, 
mentoring led to positive experiences for maternity staff 
and maternity staff and managers were more appreciative 
of midwives when there was mentoring [60].

Access to essential medicine and supplies
While it was not one of the initial themes identified, 
eleven articles mentioned improving essential medicines 
[23, 31–33, 39, 44, 45, 49, 52, 64, 68]. All examined men-
toring and two discussed program interventions that 
introduced midwives with mentorship. Four were rated 
high and seven medium. Anderson et al. (2022) and Save 
the Children and UNFPA (2021) addressed the impact of 
introducing midwives on medicine availability in their 
studies in Bangladesh [60, 64]. In both of these articles, 
midwives alone did not make an impact on medicine 
availability. However, with mentoring, medicines became 
more available [60, 64]. In an example from Anderson 
et  al.’s (2022) observational study, oxytocin and MgSo4 
availability was as low as 13% in facilities without mid-
wives or mentorship, and as high as 81% in facilities with 
midwives and mentors [60]. Articles on mentoring inter-
ventions in India, South Africa, Rwanda and Uganda also 

reported a positive impact of mentoring on availability 
of essential medicines [23, 30, 31, 39, 44, 45, 49, 52, 64]. 
Improvements may be a result of capacitating health 
workers and supply chain staff to activate supply chain 
systems. They may also be the result of improved confi-
dence of health care providers and managers to provide 
the needed care and thus ensure supplies.

Data systems
Ten articles reported on data or health information sys-
tems, also not an initial theme [23, 30–32, 36, 37, 39, 51, 
56, 58, 69]. All ten looked at mentoring and reported 
strengthening data systems to track SRMNAH services. 
Articles emphasized the importance of using data to track 
implementation, such as a detailed clinical record which 
is sometimes called a case sheet [23, 31, 32, 36, 37, 56]. 
Namazzi et al. (2015) describes assessing the status of the 
patient charts and registers at baseline and then having 
the MOH approve file folders for inpatients to standardize 
record-keeping and to facilitate data availability [30]. The 
introduction of individual client records allows for more 
detailed monitoring of patient care. Synergizing SRM-
NAH with existing quality improvement systems included 
increased emphasis on and of utilization of SRMNAH 
data for program monitoring [36]. Taneja from India 
describes involving government stakeholders to build on 
existing data systems to ensure data-based decision mak-
ing within SRMNAH [79].

Health financing
Eight articles included a focus on health financing, which 
overlapped with the theme national policies and admin-
istration [23, 24, 26–29, 43, 68], Five related to midwifery 
and three included mentoring. Cost effective programs 
are essential in low-resource settings as even if projects 
are effective, sustainability is dependent on resources 
[56]. This review found that programs to introduce mid-
wives and those supporting mentorship can be accom-
plished with minimal expenditure [23, 31]. Midwifery 
models were noted to be significantly less costly then 
obstetrician led models for care [67]. Bartlett et al. (2014) 
found that midwifery models were almost twice as cost-
effective as obstetric models ($2,200 versus $4,200 per 
death averted). The introduction of midwives as well as 
mentoring can also be implemented within existing gov-
ernment systems using government employees and thus 
add very little additional cost. However, mentoring pro-
jects using government staff sometimes encountered 
constraints on availability of mentors’ time. Yet, one of 
the most effective mentoring projects that impacted 
health was implemented through existing government 
staff [10]. Even if project mentors are used, research from 
India found mentoring only increased cost by $5.60 per 
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pregnant woman, or around $460,000 annually for eight 
districts, making it a cost effective intervention [23].

Discussion
This review underscores the significance of adhering to a 
global midwife definition and emphasizes the importance 
of onsite support in creating enabling environments. 
The health systems building blocks served as an effective 
framework for interpreting the results through the lenses 
of its various pillars. It is worth noting that the arti-
cles focusing on midwifery, as opposed to mentorship, 
had fewer intervention studies and more retrospective 
national and qualitative process research. This research 
gap limits our understanding of the effective steps 
required for implementation of successful midwifery 
programs, as has been mentioned in earlier literature [5]. 
Among the themes explored in the midwifery literature, 
governance and leadership emerged as a critical first step. 
However, there is a pressing need for implementation 
research that delves into the process and impact of intro-
ducing midwives in LMICs. Drawing insights from the 
literature on mentoring and quality improvement holds 
potential for guiding countries in devising effective mid-
wife deployment strategies [42].

One notable gap identified in this review pertains to 
midwife leadership [59]. The significance of midwives 
leading the midwifery profession has been highlighted in 
other literature as well [80]. Competition between pro-
fessions involved in maternal health—midwifery, medi-
cine, and nursing—for leadership roles is recognized as 
a hindrance to midwives fully realizing their potential. 
Concerns associated with non-midwives leading mid-
wives include potential conflicting self-interest and gaps 
in understanding. Midwives possess unique expertise in 
providing quality routine SRMNAH care to essentially 
healthy women and newborns. If midwives are not self-
governing, their distinctive vision may not be fully imple-
mented. Therefore, more research is needed to identify 
best practices for promoting midwives into leadership 
positions.

Although the majority of articles included in this 
review did not explicitly address the importance of glob-
ally standard midwives, those that did emphasized its 
priority. The literature on skilled birth attendants empha-
sizes the significance of expert maternity care providers 
and reiterates the components of globally standard mid-
wives. However, gaps persist in countries’ adherence to 
global recommendations [77, 81]. Additionally, the scope 
of practice for midwives includes comprehensive sexual 
and reproductive health, as called for in the sustainable 
development goals. However, many non-standard mid-
wives lack this expertise. Articles reporting changes in 

health outcomes consistently involved globally standard 
midwives, while those reporting no change often featured 
non-standard providers lacking basic knowledge. Further 
research is required to examine the impact and decision-
making processes regarding the perpetuation of non-
standard midwives within countries.

While all midwives provide aspects of midwifery care, 
this review identified significant gaps in their ability to 
perform to their full competencies. These gaps inevita-
bly limit the contributions midwives can make. Enabling 
midwives to practice fully is particularly urgent in man-
aging life-saving emergencies and is critical for ensuring 
quality respectful maternity care and comprehensive sex-
ual and reproductive health. Frustrations regarding prac-
tice restrictions were expressed by professional midwives 
in this review, highlighting the importance of evidence-
based leadership led by midwives themselves.

Essential medicines play a critical role in enabling 
environments for midwives. Notably, the findings indi-
cate that midwives without mentoring did not impact 
the availability of medicine supplies. Weak supply chains 
are prevalent in LMICs, and stockouts of essential com-
modities pose significant barriers to delivering quality 
services. This underscores the essential role of mentoring 
or other forms of effective supportive supervision, par-
ticularly in this area [82]. The review suggests that men-
toring involving managers and staff may help improve 
the availability of life-saving SRMNAH services. Further 
research is needed to identify the most effective meth-
ods for ensuring the availability of essential supplies and 
medicines through mentoring interventions.

The importance of data collection highlighted in the 
mentoring articles cannot be overstated. Midwives 
require effective monitoring of their performance to 
identify gaps and solve problems [83]. However, many 
countries still do not routinely use patient files, and the 
use of register books for storing patient information 
needed for macro data systems was noted. This review 
emphasizes the importance of effective gathering and uti-
lization of information to ensure quality care and support 
at the micro-level. By highlighting gaps and facilitating 
feedback for improving care delivery, quality data at the 
micro-level is crucial.

The review found that evidence-based leadership and 
governance reflecting ground realities are essential. The 
2018 WHO definition of Skilled Birth Attendant Stand-
ards emphasizes the importance of enabling environ-
ments [77]. The International Confederation of Midwives 
(ICM) defines an enabling environment for midwives 
as one that supports the necessary infrastructure, pro-
fession, and system-level integration for effective work 
performance [84]. Facility mentoring emerged as a criti-
cal factor in strengthening enabling environments and 
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improving implementation quality [1, 53, 54]. Mentor-
ing programs improve relationships between health 
system components and between staff and managers 
involved in care provision, aligning with the literature on 
addressing complex systems. Onsite facility mentoring, 
with frequent visits and involvement of all local authori-
ties, integrated into all components of the related health 
system, proved to be the most effective approach. Fur-
ther research is needed to determine best practices for 
mentoring approaches to inform program planners and 
policies that support workplace setting conducive to 
midwifery.

The facility mentoring findings in this review align 
closely with the WHO Quality Maternal Health Network 
guidelines, which emphasize on-site support, learning 
and sharing, measurement, community and stakeholder 
engagement, and program management as the key com-
ponents for effective quality improvement in maternal 
health [76]. While WHO acknowledges the importance 
of management at the macro-level, this review highlights 
the criticality of on-site support for managers in facilitat-
ing sustainable change [85]. WHO may want to consider 
expanding its recommendations for managers to include 
micro-level support. The interventions evaluated in this 
review were further disaggregated by measures of success 
to deepen our understanding of known efficacy. Only a 
limited number of interventions assessed in-vivo changes 
in implementation. Self-reported changes or changes 
based on knowledge and skill were found to have limi-
tations in effectively indicating implementation change, 
which reinforces the importance of on-site interventions 
[59, 60, 74, 76]. Mentoring programs should consider 
incorporating methods that evaluate observed imple-
mentation changes.

Mentoring programs that demonstrated positive out-
comes consisted of comprehensive packages including 
frequent visits, capacity building, manager involvement, 
and strengthening of data systems. These programs 
consistently mentored globally standard midwives. The 
high-performing programs prioritized on-site capacity 
building activities such as group teaching, case studies, 
bedside teaching, assessing and advocating for supplies 
and equipment, establishing and reinforcing data sys-
tems, and support for problem-solving. The use of check-
lists for mentors was also commonly observed in many 
studies (Fig. 2) [49–51].

Several limitations of this review were identified. 
Firstly, the included studies exhibited diversity in their 
approaches, delivery methods, and outcomes, result-
ing in considerable heterogeneity. This heterogeneity is 
expected, given the inclusion of studies from different 
countries, diverse populations, and various public health 
interventions, but may lead to less accurate comparisons 
than a more homogeneous study. Secondly, the reliance 
on self-reporting of outcomes as the primary outcome 
method of measurement may introduce some bias, either 
through over- or under-reporting. Third, more nuance 
in terms of the most effective mentorship interventions 
would have given more insight, specifically the efficacy 
of internal versus external mentorship, but although the 
literature did find that frequency of mentoring contacts 
improved outcomes, more research is needed for more 
specific programmatic guidance. Finally, this review 
might be limited by the fact that we have employed a 
broad categorization for ’LMIC,’ which leaves gaps in 
understanding specific country or region contexts.

This review highlights the importance of adhering to a 
global midwife definition and the role of onsite support 

Fig. 2 Components of mentoring that drive outcomes
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in creating enabling environments. It identifies gaps in 
midwife leadership and emphasizes the need for more 
research to promote midwives into leadership positions. 
The review also underscores the significance of globally 
standard midwives and the challenges associated with 
non-standard midwives. Enabling midwives to practice 
to their full competencies is crucial for quality care pro-
vision leading to life saving and rights upholding, and 
access to essential medicine plays a critical role in cre-
ating supportive environments. Effective data collection 
and monitoring, as well as evidence-based leadership and 
governance, are essential for improving midwifery care. 
Onsite facility mentoring emerges as a critical compo-
nent of strengthening enabling environments, and more 
research is needed to identify best practices for mentor-
ing approaches.

Conclusion
Girls’ and women’s lives, and dignity depend on the 
availability of quality SRMNAH. To succeed in making 
the needed changes we need enabled, expert midwives. 
Midwifery literature has focused on the needed national 
governance and broad country understandings. There 
remains a need for follow up to ensure globally standard 
midwives are available for all girls and women. There is 
also a need for policy makers to include support for suc-
cessful implementation. Current knowledge of health 
systems strengthening, and quality improvement, sheds 
light on the needed planning for midwives to ensure 
realization of their full potential. Mentoring is cost effec-
tive, and can be implemented within existing government 
systems. A comprehensive mentoring package inclusive 
of onsite capacity building of maternity staff, managers, 
data and procurement systems, will enable midwives 
to improve SRMNAH, and uphold rights for the most 
vulnerable.
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