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Abstract 
The improvement of professional qualifications and participation in continuing education on the basis 
of the most recent study results constitute a precondition to ensure efficient and safe health services 
and to provide maternity care of the highest quality and efficiency.  

Aim 

The study aimed to assess knowledge of, attitudes towards, and skills of using Evidence – Based 
Practice (EBP) among midwives after completing a specialized training organized by the Center of 
Postgraduate Education for Nurses and Midwives (CKPPiP).  

Materials and Methods 

48 midwives taking part in the CKPPiP specialty examination in the summer 2014 session; mean age 
of 47.57 years (min. 32, max. 60, SD=6.502); mean length of service was 28.07 years (min. 7, max. 
38, SD=6.494). 93.75% of the total worked full-time in a public hospital, 56.25% of all worked as senior 
midwives. 52.08% of the study participants had secondary education. Standardized Evidence–Based 
Practice Profile Questionnaire from the University of South Australia, quantative analysis of the study 
results. Reliability analysis: Cronbach's α coefficient, STATISTICA 12. 

Results 

Reliability analysis for particular domains: Cronbach's α coefficient was between 0.882 and 0.975. As 
many as 66.6% of the midwives were aware of the importance and development of EBP in midwifery 
and the benefits resulting from using EBP. 37.5% of the study participants have never evaluated the 
methodological soundness of the scientific literature they had been using and have not referred it to 
their own diagnosis (20.8%). As many as 39.5% of all have never met the term of "systematic review". 
56.2% of the study group said that they knew how to search for information in electronic databases of 
scientific literature and used them once a month (31.2%). Despite using EBP in making proper clinical 
decisions in their professional practice, midwives valued their own clinical experience more than study 
results (62.5%). 

Conclusions 

1 Since the level of knowledge of using Evidence-Based Practice among midwives who 
completed a specialisation programme is clearly insufficient, knowledge and skills of midwives 
with respect to this issue need to be urgently supplemented. 

2 In order to improve the current level of knowledge of EBP among midwives, it is advisable to 
offer them further training and enhance their skills concerning methodology of research. 

3 It is necessary for midwives to continuously update their knowledge of using the most recent 
study results in their professional practice.  
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1 INTRODUCTION 
It is necessary that health care professionals such as doctors, nurses, and midwives know how to use 
up-to-date study results in their everyday practice in order to provide efficient and safe nursing care of 
highest quality standards. The use of scientific evidence in clinical practice has beneficial effects not 
only on the safety of patients and medical staff, but it also improves the financial effectiveness and 
efficacy of the medical procedures [1-11].  

The provision of healthcare services according to the current medical knowledge is one of the 
fundamental principles of practising as a midwife. Pursuant to the provisions of the Nurses and 
Midwives Act of July 15th, 2011 and by the nature of the profession and development of obstetrics, 
midwives are obliged to constantly update their knowledge and professional skills by participating in 
different kinds of postgraduate trainings and by self-education. A specialised training is one of such 
forms. Its objective is that a midwife gains specialist qualifications in a certain field applicable in 
healthcare [15].  

All forms of professional development of midwives should take place on the basis of using the most 
recent research findings. Therefore, it is essential to be knowledgeable about the methodology of 
research, critical analysis of the results, and critical reading of scientific publications, i.e. of all key 
elements of Evidence-based Midwifery Practice. 

A specialisation block of postgraduate trainings in obstetrics comprises five modules and a block of 
general vocational education in a total number of 1095 teaching hours. It aims at preparing midwives 
for providing comprehensive, continuous, and independent midwifery care to families during 
procreation period. The general vocational classes that are the same for all fields of various 
specialised trainings include also 15 hours of the Research in Nursing course that covers all issues 
associated with Evidence-based Practice [11].  

2 AIM 
The aim of the study was an attempt to assess the knowledge and attitudes of nurses after completing 
a specialised training in obstetric nursing on Evidence – based Practice (EBP) and skills of using the 
most recent study results in everyday clinical practice. 

3 MATERIAL 
The study involved a total of 48 midwives (women constituted 93.8% of all) who completed a 
specialised training and took specialty examinations organised by the Postgraduate Training Centre 
for Nurses and Midwives in Warsaw in summer session 2014. Mean age of the study participants was 
47.57 years (the youngest person was 32, the oldest person was 60, SD=6.50). Marital status: 33 
persons were married, 9 of the total were single, and 2 were widowed. The largest group of the 
respondents (25 persons) lived in a town up to 100,000 citizens, 14 persons lived in the country, 8 
persons lived in a town between 100,000 and 500,000 citizens, and one person lived in a city over 
500,000 citizens. Among the study participants, 27 persons graduated from a two-and-a-half years 
vocational medical school, 7 persons graduated from a bridging programme (first cycle degree), 9 
persons completed a Master's degree programme, and 2 persons completed a summer vocational 
medical school. 25 midwives participating in the study had a secondary medical education, 11 persons 
had a Bachelor's degree, and 9 persons had a Master's degree. As many as 24 study participants said 
they had graduated from a postgraduate training and 8 persons completed another specialisation 
programmes. Mean length of service among the study participants amounted to 28.07 years (min. 7, 
max. 38, SD=6.49) 45 midwives worked in the public sector, 46 of the total worked full-time. As many 
as 27 study participants worked as senior midwife, 10 persons worked as charge midwife, 3 as 
operating room midwife, 1 as departmental nurse, 1 as nurse manager, 1 as operating theatre 
manager, and 1 as deputy departmental nurse. 

4 METHODS 
In the study we used the diagnostic probe method, the questionnaire technique. The study was carried 
out in April 2014. We used the ‘Evidence-Based Practice Profile Questionnaire developed by a team 
of authors: McEvoy MP, Williams MT, Olds TS. of the School of Health Sciences, University of South 
Australia, Adelaide, Australia, published in 2010 in the Medical Education journal [12]. The authors of 
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the present study obtained the consent for its use. The questionnaire was validated and doubly 
translated by independent translators for the use in our own research. Participation in the study was 
voluntary and the questionnaire was anonymous.  

The questionnaire consisted of 4 questions with the Likert scale or the nominal scale in the area of 
professional practice based on scientific evidence, 13 questions concerned personal information, 
education and employment and one question concerned an earlier encounter with the subject-matter 
discussed. Questions concerning evidence-based practice were divided into 7 subject domains: 

1 Midwifes’ knowledge of and attitudes to EBP 
2 Midwifes’ relation to expanding their EPB competence 

3 EBP application in the professional midwifery practice 

4 Knowledge of EBP terminology 

5 Frequency of the application of individual EBP elements in everyday clinical practice 
6 Level of EBP-related skills 

7 Predispositions and barriers limiting the application of EBP by midwifes 

The obtained data were gathered in Microsoft Excel Sheet 2010 (v14.0). 

Due to a small number of the study participants, data were presented only in a descriptive way using 
absolute figures. Numbers presented in tables do not total the number of study participants since not 
everybody completed the forms.  

5 RESULTS 
Questions asked at the beginning of the questionnaire aimed to assess the level of knowledge of and 
attitudes towards Evidence – Based Practice among midwives, rated by the respondents on a scale 
from 1 to 5, depending on the degree to which they agreed with a statement (1 - strongly disagree; 5 - 
strongly agree). Over 62% of the midwives were aware of the existence of EBP in their profession, 
and slightly more than half of the total knew the meaning of the term Evidence-based Practice (54%). 

In the following part of the questionnaire, the respondents expressed their attitude towards broadening 
their competencies related to EBP on a scale from 1 to 5 (1- certainly not, 5- certainly yes). The 
midwives said that there was high probability of improving their skills and knowledge about EBP: 
nearly 61% of the respondents intended to use the best available scientific evidence to improve the 
quality of their own professional practice, and 62.5% of all wanted to use adequate scientific literature 
to update their knowledge. 

The next questions in the questionnaire concerned the use of EBP in professional practice of 
midwives and they were also assessed on a scale from 1 to 5 (1 - strongly disagree; 5 - strongly 
agree). Most midwives participating in the study agreed with the statements presented in the 
questionnaire: More than 65% of the respondents said that they should use scientific evidence in their 
daily work more often, and 77% of all admitted that research findings were useful in work. 

Questions asked in the next part of the questionnaire aimed to assess the level of midwives' 
knowledge of research terminology. The terms and issues in the questionnaire were assessed on a 
scale from 1 to 5 (1- never heard of it, 5- I understand it and I can explain its meaning to others). 29% 
of the study participants knew the terms "clinical relevance" and "randomised trial" quite well, and over 
56% of all had never heard of the term "forest plot" or "publication bias" (52%). 

In the following part of the questionnaire, the respondents assessed the frequency of using particular 
elements of Evidence-based Practice in their everyday clinical practice, using a scale from 1 to 5 (1- 
never, 5- every day). A vast majority of the midwives (81%) did not read research findings and 71% 
had never formally discussed scientific reports during scientific meetings in their workplace. Every fifth 
respondent had never referred study results to their own diagnosis and 37.5% had never evaluated 
methodological soundness of the scientific literature they had used. 

The respondents were also asked to assess their skills related to Evidence-based Practice on a scale 
from 1 to 5, with 1 referring to "I definitely cannot", and 5 meaning "I definitely can".  Although most 
midwives had no opinion on this issue, half of the study participants said they knew how to search for 
information in electronic databases of scientific literature (56%) and over 58% of the total knew the 
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main types of information and its sources. Every fifth respondent (21%) was confident in working with 
computers. 

The last part of the questionnaire concerned predispositions and barriers that limit the use of EBP in 
midwives' workplace. 79% of the study participants expressed their willingness to learn new 
information, even though it was impossible for 67% of the midwives to update their knowledge on a 
regular basis due to the excessive workload. Support from colleagues is one of the greatest motivation 
for 46% of the study participants to use Evidence – based Practice in their practice and for 50% of all it 
is the support from the management staff. 8% of the midwives believed that their employer definitely 
did not require the use of EBP in their everyday clinical practice. 

In the last question midwives were asked to indicate whether and where they had met the term of the 
"Evidence – Based Midwifery Practice”. 19% of the respondents said that it was one of the classes at 
university, 23% of the total met the term EBP on a conference or training, 8% of all met it in their 
workplace, and only 42% of the study participants had never heard of Evidence-based Practice. 

6 DISCUSSION 
Searching for publications available in databases of the world scientific literature (PubMed, SCOPUS, 
EMBASE, PROQUEST, dates of searching: January 1, 2000-November 12, 2013, publication 
language: English, key words: midwifery, evidence-based practice, evidence-based midwifery 
practice) allowed for finding seven articles on practical skills concerning the use of elements of 
evidence-based midwifery practice [16-22] and five articles on using EBM and EBP by midwives [23-
28]. 

In Polish scientific literature (Polish Medical Bibliography - Polska Bibliografia Lekarska – PBL) no 
publications were found on midwives' knowledge of and attitudes towards using study results in 
everyday clinical practice.  

The present study results concern a group of midwives who completed a specialised training in 
obstetric nursing, i.e. persons who are willing to gain specialist qualifications and the title of a 
specialist in this field. Due to a small number of study participants and significant differences in 
education level of the respondents, the present study is just pilot and require a follow-up. Because of 
the nature of the study group, no publications on a similar group of midwives were found both in Polish 
and world literature. Therefore, articles on nursing were also used in the study [1,2,3,9,11]. Those 
publications were for reference only, emphasising the importance of using research findings in 
midwifery practice. Thus, the present study is innovative. 

In the Polish literature there are numerous publications on incentives to improve professional 
qualifications by nurses and midwives [29, 30, 31, 32, 33, 34, 35]. A study by Tomaszewska 
conducted among a group of 220 nurses on two national conferences on nursing aimed to analyse 
expectations associated with professional development of nurses, perform self-assessment of their 
previous development, and define a professional issue that would be of their greatest interest during 
trainings. The study results demonstrated that professionally active persons were much interested in 
further professional development and upgrading skills. The study suggested that issues associated 
with the quality of work, burnout syndrome, legal aspects of the profession, and improvement of 
prestige status were of particular interest among nurses as far as continuing education was 
concerned. Financial difficulties, impediment caused by management staff, and limited access to 
courses and trainings were among factors limiting professional development [29].  

Similar results were obtained by Jurczak et al., who studied a group of 153 midwives aged 24-60 from 
West Pomeranian Voivodeship, who completed or participated in any form of postgraduate training. 
The study aimed to find motivation for starting a postgraduate training course. The study 
demonstrated that midwives commencing a postgraduate training course were mainly focused on 
gaining detailed knowledge and obtaining the title of a specialist as well as a moral obligation for 
lifelong learning, and self-motivation of midwives had the greatest impact on the implementation of a 
plan for professional development [30]. Graf obtained similar results in her study conducted among 
125 active nurses in Śląsk between November 2013 and January 2014. The study aimed to find 
positive and negative factors influencing professional development of nurses and answer the question 
on how professional development of nurses influences the improvement of the professional status. 
The study showed that desire for self-fulfilment, need for professional development, passion for the 
job, and support from the family were the main factors contributing to the professional development of 
nurses. The following issues were mentioned by nurses as major barriers to professional 
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development: the lack of financial motivation and too high costs of courses and trainings which are 
disproportionate to their earnings and the lack of the possibility of career advancement. It seems 
interesting that significantly greater proportion of respondents indicated peer jealousy (66%) than the 
lack of time (20%) as a barrier to professional development [31].  

In a study by Nowicki et al. that enrolled 77 nurses participating in a specialised training in emergency 
nursing conducted between January and May 2010 as many as 98.70% of the respondents said that 
they were interested in improving their professional skills. The study participants were asked which 
forms of training they would be willing to participate in. Most of the respondents wanted to continue 
their education on a Bachelor's (45.45%) and Master's (36.36) degree programmes, slightly less of the 
total were willing to take part in qualification (20.78%), specialist and professional development 
(24.68% each) courses and specialised trainings (12.99%), while the smallest proportion of 
respondents were interested in doctoral studies (5.19%) [35]. Urszula Cisoń-Apanasewicz et al. 
obtained sightly different results among 95 nurses participating in various forms of postgraduate 
education. Specialist courses were indicated most often. Fewer nurses wanted to participate in 
specialised trainings. This was probably due to a long duration of such courses (2 years), necessity to 
commute to distant units for theoretical and internship classes, as well as a difficult state examination 
at the end of a specialised training. What surprised the authors was the fact that not all nurses 
understood the difference between qualification and specialist courses, and sometimes they did not 
even know which form of training they had completed [32].  

Although most midwives participating in the study said that they were willing to improve their 
competencies in Evidence – Based Practice and develop their own skills in using adequate scientific 
literature and evidence, only 28% of the total found time to read the recent research findings and 39% 
of the respondents said that their present employers did not require them to use EBP in their everyday 
practice. This indicated that midwives were willing to take part in professional trainings closely related 
to their work rather than in general professional trainings in e.g. Professional midwifery practice based 
on scientific evidence.  

Despite declarations of 60% of the respondents who said that they liked learning and they had 
management predispositions (30%), 27% of the midwives admitted that they were critical of new 
ideas. As many as 38% of the respondents believed that in their job, the management was constantly 
looking for new possibilities of learning and 50% of the total said that support from management was 
one of the greatest motivations to use EBP in professional practice. Therefore, it is surprising that 
such a small proportion of midwives based their professional practice on scientific evidence and are 
knowledgeable enough about this issue. Moreover, the attitude of midwives towards Evidence – based 
Practice seems inappropriate since 38% of the respondents indicated that there were no reasons for 
using EBP in their everyday clinical practice due to the lack of scientific evidence to support the 
efficiency of most professional activities. 62% of the midwives valued clinical experience more than 
research findings in making proper decisions in their practice, and 65% of all admitted that clinical 
experience was the best way to evaluate the efficiency of a certain activity.  

The present healthcare system needs highly qualified and well-educated midwives whose skills and 
knowledge contribute to providing efficient patient care. This level of education and services can be 
achieved by a variety of forms of lifelong learning and postgraduate training as well as implementation 
of the basics of Evidence – based Practice into the everyday clinical practice.  

7 CONCLUSIONS 
1 Since the level of knowledge of using Evidence-Based Practice among midwives who 

completed a specialisation programme is clearly insufficient, knowledge and skills of midwives 
with respect to this issue need to be urgently supplemented. 

2 In order to improve the current level of knowledge of EBP among midwives, it is advisable to 
offer them further training and enhance their skills concerning methodology of research. 

3 It is necessary for midwives to continuously update their knowledge of using the most recent 
study results in their professional practice.  
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