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Knowledge, attitudes and use of evidence-based practice
among midwives in Belgium: A cross-sectional survey

Dorien Lanssens'?3, Régine Goemaes?, Christine Vrielinck*, Inge Tency'®

ABSTRACT

INTRODUCTION Evidence-based practice (EBP) leads to improved health outcomes and
reduces variability in the quality of care. However, literature on the knowledge, attitudes
and use of EBP among midwives is scarce internationally and in Belgium.

METHODS A cross-sectional study using an online semi-structured questionnaire explored
practice, attitudes and barriers on EBP and clinical practice guidelines. Midwives (n=251)
working in university and non-university hospitals, primary care, and midwifery education,
in Flanders (Belgium) were included.

RESULTS Midwives with a Master’s degree (57.7% vs 37.8%; p=0.004), <15 years since
graduation (50.8% vs 35.5%; p=0.015) and aged <40 years (49.7% vs 34.6%; p=0.02),
had better knowledge of the EBP-definition. The majority searched for literature (80.1%),
mainly evidence-based (EB) clinical practice guidelines (50.6%), randomized controlled
trials (45.0%) and systematic reviews (43.0%). Midwives found EBP necessary and realistic
to apply in daily practice and support decision-making. They were willing to improve EBP-
knowledge and skills but assumed to be competent in providing evidence-based care.
Most respondents were convinced of the importance of EB clinical practice guidelines but
did not believe guidelines facilitated their practices or enabled them to consider patient
preferences adequately. Half of the midwives (55.8%) experienced barriers to EB clinical
practice guideline use, mainly lack of time (35.9%), access (19.5%), and support (17.9%).
CONCLUSIONS Although midwives showed a positive attitude towards EBP, education
programs to promote EBP and improve EBP-related knowledge and skills are needed.
Future efforts should focus on developing strategies for overcoming barriers and enhancing
the consistency of EBP implementation.
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INTRODUCTION

Since its introduction as evidence-based medicine in the late 1990s, the concept of
evidence-based practice (EBP) has become fundamental in modern healthcare. Sacket et
al.t defined EBP as ‘the conscientious and judicious use of current best evidence in making
decisions about the care of individual patients’. EBP should incorporate the best available
and current research evidence, clinical expertise and judgment, and patients’ preferences
(=EBP framework)?. The shift towards a multidisciplinary care approach emphasized the
need to expand the evidence-based medicine framework to other health professions,
including midwifery®4.

The Belgian midwife is defined as an expert in pregnancy, childbirth and the maternity
period. She is trained according to a three-year Bachelor's degree in midwifery and
may also have a two-year Master’s degree. The midwife profession is regulated under
Belgian law and has a clear professional and competence profile. In addition, the midwife
undergoes continuous training with 75 hours of constant training per 5 years. Therefore,
she is medically trained and the expert par excellence to guide normal pregnancy and
childbirth and the regular maternity bed®. In Flanders, 61700 births were registered in
2020, of which 99.30% happened in 59 hospitals, distributed over Flanders and Brussels
(n=59). Births at the hospitals mainly occur under the supervision of an obstetrician.
The midwife guides and supports the women during labor and delivery; 0.7% (n=406) of
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the Flemish births happen at home, under the midwife's
supervision®.

The research-driven character of the midwifery profession
has also been reflected in the Belgian competency profile,
which stipulates that ‘the midwife provides evidence-based
care by integrating new scientific insights into practice.
She conducts and participates in scientific research’®.
This aligns with the research-driven character in several
competency profiles across Western countries. EBP has
become an obligatory element in healthcare systems and
regulations due to the demand for high quality, and at the
same time, cost-effective care. Childbearing women and
their families can benefit from evidence-based midwifery
practice, as it leads to improved health outcomes and
reduces the variability in quality and provision of care.
The structured process facilitates transparent decision
making’-tt. Policymakers are sensitive to this reality.
Therefore, the importance of EBP in many governmental
initiatives has been emphasised®“. Despite several efforts
and investments by national policies, midwives struggle to
incorporate EBP in perinatal care®!?13, Only a few studies
have been executed to explore midwives’ knowledge and
attitudes towards EBP. Midwives who participated in these
surveys reported EBP as an essential mindset in clinical
practice, but only a very small percentage practiced within
an EBP framework. Many lacked the knowledge, skills and
confidence to implement it effectively instead of relying on
intuition and personal clinical experience?®1°. Earlier studies
have addressed several barriers, mainly conducted among
nurses'®. Inhibiting factors are at the individual level of the
caregiver and the organizational level, which suggests that
both top-down and bottom-up approaches are mandatory
for EBP. Lack of time, resources and skills have been marked
as critical barriers. A shortage of staff, lack of autonomy and
lack of interest from supervisors have also been reported in
qualitative research®!.

A bottom-up strategy is mandatory to overcome these
barriers. The empowerment of midwives’ research skills
and the enforcement of a positive attitude towards EBP are
critical factors for a successful approach®*415, Mohammadi
et al.** tested the ‘diffusion of innovation theory’ in a model
for EBP adoption among nurses. The results showed a strong
positive correlation of knowledge and attitudes with EBP
adoption. Unfortunately, data regarding these factors and
EBP among midwives remain sparse. Most current studies
are qualitative, exploratory, or analyzed data of nurses and
midwives together?®!3. One Iranian study found a significant
difference in EBP knowledge and attitudes between nurses
and midwives®. These findings illustrate the relevance of
separate data-analysis of EBP-related beliefs and skills for
midwives, as these are influenced by occupational culture
and contextual factors®?*2.

In Belgium, the Ministry of Health introduced a national
policy regarding disseminating and implementing EBP, with
evidence-based (EB) clinical practice guidelines playing
a pivotal role. Hence, the Belgian Health Care Knowledge
Centre (KCE) surveyed Belgian healthcare professionals
to assess their perceptions, needs and general use of EB

clinical practice guidelines*. However, the use of EB Clinical
Practice Guidelines depicts a particular component of
evidence-based practice and does not cover the complete
process of EBP. Therefore, a more extensive EBP-survey
was developed for the present study, focusing on midwives
working in Flanders, the Dutch-speaking northern part of
Belgium.

METHODS

Study design and population

A cross-sectional online survey using a semi-structured,
self-administered questionnaire was conducted in Flanders
from May to October 2017. A total of 251 midwives working
in university and non-university hospitals, primary care,
and midwifery education were recruited through electronic
newsletters, social media and the journal of the Flemish
Midwives Association. Posters with study information were
also distributed on labor and maternity wards of all Flemish
hospitals and one Dutch-speaking hospital in the Brussels-
Capital Region.

Data collection

The questionnaire was developed after a literature review
and was partially based on the questionnaires of similar
studies among physical therapists'®-*’. Psychometrics were
done in those studies, and the questionnaires were judged
to have robust validity and internal reliability. The questions
were then adapted to the professional practice of midwives
in Flanders. Subsequently, an online two-round Delphi study
with a panel of 10 experts was undertaken to evaluate
the questionnaire’s content validity and assess its items’
readability, clarity, and comprehensibility. The experts were
lecturers in midwifery, (head) midwives, an obstetrician, and
experts from KCE regarding implementing an integrated,
evidence-based practice plan in Belgium. They rated the
guestions and items using a 6-point Likert scale (1=strongly
disagree, to 6=strongly agree). Questions and items were
considered valid when consensus was reached, and a
minimum median score of 4 was obtained. No questions
or items were deleted after the first round. However, one
sociodemographic variable regarding position appointment
percentage was added, and five items were reworded
based on the experts’ comments. An adapted version of
the questionnaire was assessed in a second round, after
which consensus was reached on all questions and items.
The final version of the questionnaire comprised four parts
that evaluated: 1) sociodemographic characteristics (12
multiple choice questions); 2) knowledge and practices
(4 multiple choice questions); 3) attitudes, advantages
and disadvantages regarding EBP (9 propositions rated
on a 5-point Likert scale from strongly disagree to agree
strongly); and 4) attitudes towards the use of clinical
practice guidelines. The latter part contained five multiple-
choice questions, one open question, and nine propositions
rated on a 5-point Likert scale. The questionnaire was semi-
structured as it included a combination of the multiple-
choice questions and propositions rated on a 5-point Likert
scale (where predefined answers were given) and an open
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question (where the midwives could provide their opinion).

Statistical analysis
Data were analyzed using IBM SPSS Statistics 24.0 software.
The analysis mainly focused on descriptive statistics.
Chi-squared tests were applied to identify differences in
categorical variables. Results with p<0.05 were considered
statistically significant.

RESULTS

Characteristics of the participants

In total, 256 questionnaires were completed and returned.
Of these, 251 were included in the final analysis. Five
questionnaires were excluded because participants were
not midwives (n=3), or confirmation of a Bachelor’s
degree in midwifery was missing (n=2). Participants were
geographically spread over Flanders, varying from 11% to
29% per region (Supplementary file). The majority of the
respondents had more than ten years of working experience
(64.2%) and were younger than 40 years (58.6%). The
median number of years after graduating as a midwife was 15
[(IQR: 8-27). The education level of half of the participants
was a Bachelor's degree (53.8%). Most midwives worked in
clinical practice, either in a hospital (37.8%), primary care
(25.5%) or both (26.3%). The majority of the respondents
had a computer or tablet at home (99.6%). All midwives had
Internet access at home and work. Characteristics of the
study participants are summarized in Table 1.

Knowledge of EBP

Evidence-based practice was part of the Bachelor's
curriculum for 55.4% of the participants, and 27.1%
reported that they had followed education or training on
EBP. Four in ten respondents were aware of the definition
of EBP and answered correctly to the question on ‘how to
define EBP’ (43.4%) (Table 2).

A significant association was found between knowledge
of the definition of EBP and the variables: educational level,
age, and years since graduation. Midwives with a Master's
degree were more likely to identify the correct definition
of EBP than midwives with a Bachelor's degree (57.7%
vs 37.8%, x?=8.264, p=0.004). Also, midwives aged
<40 years and midwives with <15 years since graduation
were more able to define EBP correctly (49.7% vs 34.6%,
¥?=5.611, p=0.02; and 50.8% vs 35.5%, ¥?*=5.918; p=0.02,
respectively). There was no significant correlation between
knowledge of the EBP definition and the percentage of
employment, EBP as part of the Bachelor’'s curriculum, type
of hospital, or working experience as a midwife.

Attitude towards EBP and EB clinical practice
guidelines

As indicated in Table 3, most midwives were convinced that
implementing EBP in daily practice is necessary (85.2%)
and realistic (59.3%). Most midwives also agreed to learn
(73.3%) and improve (82.5%) knowledge and skills needed
to apply EBP In all, 66.1% believed that there is sufficient
scientific evidence for most of their care, and 80.9%

thought that EBP could support decision-making during
the care they deliver. Half of the midwives were stimulated

Table 1: Characteristics of the study participants
(N=251)

Variables n (%)
Age (years)

<40 147 (58.6)
>40 104 (41.4)
Educational level

Bachelor's 176 (70.1)
Master’s 71 (28.3)
PhD 4 (1.6)
Work experience as a midwife (years)

<10 110 (43.8)
>10 141 (56.2)
Years since graduation

<15 130 (51.8)
>15 121 (48.2)
Employment percentage as a midwife

<50 49 (19.5)
>50 202 (80.5)
Place of employment*

Hospital 95 (37.8)
Primary healthcare 64 (25.5)
Primary healthcare in combination with a hospital 66 (26.3)
Higher education 54 (21.5)
Bachelor’'s education 42 (77.78)
Master's education 8(15.38)
Other 4 (7.41)
Type of hospital (n=161)

Non-university hospital 118(73.3)
University hospital 43 (26.7)

*Midwives may have several places of employment.

Table 2. Knowledge regarding EBP definition

What do you understand of the term EBP? n (%)
The use of scientific literature is the basis for daily 75 (23.9)
practice.

Scientific literature in combination with the preference 13 (5.2)
of the client is the basis for daily practice.

Scientific literature, practical experiences of the 109 (43.4)
professional and the preference of the client is the

basis for daily practice.

Practical experiences in combination with the 2(0.8)
preferences of the client is the basis for daily practice.

Practical experiences in combination with the 52 (20.7)

scientific literature is the basis for daily practice.
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Table 3. Attitude of midwives regarding EBP and EB clinical practice guidelines

Statement Completely
disagree

n (%)

| think it is necessary to implement EBP in my daily practice 1(0.4)

I think it is realistic to implement EBP in my daily practice 3(1.2)

| want to acquire the knowledge and skills necessary to 2 (0.8)

implement EBP in my daily practice

I want to improve the knowledge and skills necessary to 2(0.8)

implement EBP in my daily practice

There is a lack of strong scientific evidence for most 42 (16.7)

actions/care that | carry out

EBP can support me to make decisions towards care 3(1.2)

The use of scientific literature is encouraged in my 16 (6.4)

working environment

I have sufficient skills to search for relevant scientific literature 11 (4.4)

| 'am convinced of my skills to deliver care following the 2 (0.8)

most recent evidence

It is important to have easy access to EB clinical practice 0 ()

guidelines (i.e. costless, electronically and quickly available)

It is important to use EB clinical practice guidelines 1(0.4)

during my work

| have easy access to relevant EB clinical practice 24 (9.6)

guidelines in my work place/through my employer

I have easy access to EB clinical practice guidelines at home 20 (8.0)

By using EB clinical practice guidelines, client 5(2.0)

preferences can be sufficiently taken into account

EB clinical practice guidelines are necessary to facilitate care 7 (2.8)

EB clinical practice guidelines are important in order to 4 (1.6)

give clients high-quality care

EB clinical practice guidelines are important in order to 5(2.0)

give clients equivalent care

I use EB clinical guidelines in my daily practice 4 (1.6)

by their working environment to use scientific literature
(50.6%) and reported sufficient skills to search for relevant
literature (51.4%). Two-thirds were convinced about their
abilities to deliver care following the most recent evidence
(59.4%).

The majority of the midwives found easy access to EB
clinical practical guidelines crucial (91.6%) and the use of
guidelines during their work essential (86.5%). However,
only 43.0% of them mentioned having easy access to
relevant EB clinical practice guidelines at their work and
39.1% at home. Almost one-third of the respondents
(30.7%) responded neutrally towards the accessible access
facility toward guidelines at home. Although 44.2% agreed
that the client’s preferences could be sufficiently taken into
account when using EB clinical practice guidelines, 40.6%
were neutral about this statement. The same answer was
obtained when asked about the facilitating role of guidelines
in delivering care (52.2% agreed, 33.9% neutral). Most
midwives agreed that EB clinical practice guidelines are
essential in giving high quality (86.1%) and equal (76.1%)
care to clients. Finally, 64.1% of the midwives agreed that
they use guidelines in their work, while one-third were
neutral (27.5%).

Not agree Neutral Agree Totally agree
n (%) n (%) n (%) n (%)
5(2.0) 31 (12.4) 109 (43.4) 105 (41.8)

23(9.2) 76 (30.3) 114 (45.4) 35(13.9)
12 (4.8) 53 (21.1) 107 (42.6) 77 (30.7)
8(3.2) 34 (13.5) 119 (47.4) 88 (35.1)

124 (49.4) 55(21.9) 24 (9.6) 6 (2.4)

8 (3.2) 37 (14.7) 152 (60.6) 51 (20.3)
50 (19.9) 58 (23.1) 74 (29.5) 53 (21.1)
37 (14.7) 74 (29.5) 83 (33.1) 46 (18.3)
15 (6.0) 85 (33.9) 119 (47.4) 30 (12.0)

5(2.0) 16 (6.4) 63 (25.1) 167 (66.5)

9(3.6) 24 (9.6) 125 (49.8) 92 (36.7)
63 (25.1) 56 (22.3) 72 (28.7) 36 (14.3)
56 (22.3) 77 (30.7) 70 (27.9) 28 (11.2)
33(13.1) 102 (40.6) 100 (39.8) 11 (4.4)
28 (11.2) 85 (33.9) 114 (45.4) 17 (6.8)

6 (2.4) 25 (10.0) 127 (50.6) 89 (35.5)
13 (5.2) 42 (16.7) 136 (54.2) 55 (21.9)
17 (6.8) 69 (27.5) 115 (45.8) 46 (18.3)

1\) European Journal of Midwifery

Table 4. Practice towards EBP and EB clinical
practice guidelines among midwives (N=251)

Question

What kind of scientific literature do you search for?
Systematic reviews

Meta-analyses

Observational studies

RCTs

Case studies/case reports

EBP guidelines

Other

How do you get access to scientific literature?
By a database made available by the employer

By CEBAM*

By a search engine on the Internet (e.g. Google)

By PubMed

By Web of Science

By another source

n (%)

108 (43.0)
61 (24.3)
31 (12.4)

113 (45.0)
61 (24.3)

127 (50.6)
16 (6.4)

49 (19.5)
54 (21.5)
108 (43.0)
147 (58.6)
37 (14.7)
27 (10.8)

*CEBAM: Belgian Centre for evidence-based medicine Cochrane Belgium.
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Figure 1: Barriers towards the use of EB clinical practice guidelines

A significant association was found between searching
for scientific literature and educational level and working
experience variables. A significantly higher proportion of
midwives with a Master’s degree searched for scientific
literature than midwives with a Bachelor's degree (95.8%
vs 73.9%, x?=12.288, p<0.001). Furthermore, a higher
number of midwives with >10 years of work experience were
seeking more scientific literature than midwives with <10
years of experience (86.4% vs 75.2%, x?=4.847, p=0.03).
No significant correlation was seen between searching for
literature and the percentage employed, EBP as part of the
Bachelor's curriculum, type of hospital, age or years since
graduation.

Practice towards EBP and EB clinical practice
guidelines

The majority of the respondents (80.1%) searched for
scientific literature, especially for EB clinical practice
guidelines (50.6%), randomized controlled trials (RCTs)
(45.0%) and systematic reviews (43.0%) (Table 4). They
searched for scientific literature mainly by using PubMed
(58.6%) and search machines on the Internet (e.g. Google)
(43.0%). Midwives read one (40.6%) or two to five (31.9%)
scientific publications every month. Most midwives were
aware of relevant existing EB clinical practice guidelines
(73.7%) and informed where to find them (71.3%). However,
only half of them knew how to search for guidelines on the
Internet (55.8%).

Barriers toward EB clinical practice guidelines

As shown in Figure 1, the majority of the participants
mentioned lack of time (35.9%) as one of the most
important impediments for the use of EB clinical practice
guidelines, followed by lack of access (19.5%) and lack of

35.90%

6 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%

support from colleagues or employers (17.9%).

There was no significant correlation between whether
midwives experienced barriers for using EB clinical practice
guidelines and the variables employment, EBP as part of
the Bachelor’s curriculum, type of hospital, educational
level, age, working experience as midwife or years since
graduation as a midwife. However, a lower number of
midwives working in a university hospital experienced
barriers than midwives working in a regional hospital (44.2%
vs 61.9%, x?=4.022, p=0.05) as well as participants with
>10 years of work experience as midwives compared to
those with <10 years (50.4% vs 62.7%, x?=3835, p=0.05).

DISCUSSION

Current knowledge and attitude towards EBP

This study indicates that midwives show a positive attitude
towards EBP. However, education programs to promote
EBP and improve EBP-related knowledge and skills are still
needed. This need is reflected in the study results, as 82.5%
of the respondents wanted to improve their knowledge and
skills to implement EBP in their daily work. But only half of
the midwives (51.4%) were convinced about their skills to
search for relevant literature. These results are consistent
with previous studies describing attitudes, practices
and knowledge/skills associated with EBP*®. Therefore,
midwives’ EBP attitudes commonly differed from their
ability to implement EBP, which is not a unique finding for
only midwives in Flanders.

This study also indicates that midwives with the best
knowledge of the definition of EBP were the midwives with
a Master’s degree, who had <15 years since graduation
and were aged <40 years; this may be because these
midwives still knew the definition of EBP from their
midwifery education or still used the skills they had learned
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to search after EBP. Older midwives or midwives with
longer work experience need to review updated guidance
due to time elapsed since graduation. The majority of the
midwives searched for literature, mainly EB clinical practice
guidelines, RCTs and systematic reviews. The academic
degree made a difference in the search for scientific
literature, as midwives holding a Master’s degree reported
a higher rate of searching for evidence-based information
than respondents with a Bachelor's degree. These results
are consistent with those reported in previous studies
which found that nurses with Master’s degrees reported
fewer barriers to finding and reviewing research than nurses
with Bachelor’'s degrees®®. An explanation could be that
a Master's education program prepares its graduates to
read and understand research findings. At the same time,
this is not always the case in Belgium’s Bachelor's program
in midwifery. Majid et al.?2° concluded that creating an
environment that provides opportunities for caregivers to
share knowledge and information should be a key priority for
hospital management.

Lastly, the reported results indicate that midwives
found EBP necessary, realistic to apply in daily practice,
and supported decision-making. Most respondents
were convinced of the importance of EB clinical practice
guidelines but did not believe these facilitated their training
or enabled them to consider patient preferences adequately.

Facilitators and barriers to research utilization
Findings from the present study mirror the facilitators and
barriers to research utilization experienced by nurses and
midwives in other countries. A positive attitude towards EBP
was found to be a facilitator for the use of EBP. Over half
of respondents (54.2%) were convinced of the importance
of EB clinical guidelines for high-quality midwifery care
for normal pregnancy, birth and the postnatal period. They
did believe policies facilitate their caregiving and enable
them to consider patient preferences adequately (50.6%).
This means that the other half of the respondents were
neutral or did not agree that guidelines support taking
client preferences into account or facilitating caregiving.
Additional research is needed to understand midwives’
beliefs regarding this aspect of our findings.

The top-three ranking of barriers for guideline use
among Flemish midwives in our study were: 1) lack of time
(35.9%), 2) lack of access (19.5%), and 3) lack of support
(17.9%). These results reflect the findings among nurses
and midwives. The most cited barriers to nurses’ use of
research were primarily based on: 1) lack of time to practice
database searching in a hectic work environment, 2) lack
of access to databases, 3) lack of skills and resources, 4)
inadequate organizational support, 5) not readily available
results of research, and 6) delayed publication of research
reports and articles!t81%21 Cummings et al.?? thought
that a better insight into the practical environment is
crucial to the understanding and developing interventions
advancing EBP in the midwives’" community. In this light,
hospital management should consider adjusting midwives’
work schedules for them to have additional time to attend

classes on conducting EBP, reviewing relevant literature, and
planning functional changes.

Scientific literature consultation by Flemish
midwives

The current study measured the frequency of scientific
literature consultation by midwives. Just over half
(54.4%) either did not read articles or read only one per
month. However, 85.2% of the respondents believed it is
necessary to implement EBP in their daily practice. These
findings illustrate the gap between EBP-related attitudes
and the actual procedure. Since 64.1% of the participants
were working in a hospital setting, a possible explanation
for this finding could be that several clinical guidelines
were available for these midwives. One or more midwives
developed these clinical guidelines in collaboration with
the obstetrician and pediatricians, and were based on the
current best evidence. Therefore, the midwives feel no need
to read articles and improve their EBP skills. However, this
should still be recommended. This is even though most
midwives working at hospitals have access to computers
and scientific literature via the hospital where they work.
Another possible reason why the respondents did not read
as many articles, although they believed in the necessity
to implement EBP in daily practice, could be that the
physicians mostly decided on the care given to women. Only
0.7% of the Flemish mothers chose to give birth at home®.
This means that most births in Flanders take place in a
hospital setting, wherein obstetricians are the responsible
actors taking the decisions during pregnancy, labor, delivery,
and postpartum. The midwife supports women during pre-,
peri- and postnatal care but does not act autonomously
in hospitals. This dynamic might be reflected in the
response rate. The midwives in this study seemed to be less
interested in EBP because of their limited involvement in
hospital decision-making.

Although the organization of midwifery in Belgium is
somewhat unique compared to other countries in Europe
(where midwives have a more autonomous function
in supporting women throughout pregnancy, labor and
conducting births on the midwife’'s responsibility), the
conclusions of this study can be generalized over Europe?.
Our findings are in line with those of Ladopoulou et al.?*
and Cleary-Holdforth?s: for a successful implementation of
EBP, it is required initially to train personnel to develop their
abilities, to provide information on the way to use different
data sources and encourage midwifery personnel to take
initiatives and be part of the decision-making process.
Additionally, midwifery across the world is facing changes
and uncertainties. Within midwifery, different paradigms
are embodied in the medical and biopsychosocial models,
allowing us to consider technocratic, medicalized, and
interventionist birth versus physiological birth, focusing on
maternal emotional well-being and maternal and family
life balance. Medicalization and the medical hierarchy are
likely to influence midwives’ job conditions as technocratic
and interventionist birth affects midwives’ ability to provide
independent practice and their advocacy for physiological
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birth. Without a doubt, all of these factors impact the future
of the midwifery profession, the organization of midwifery
care, and the education of future midwives?®. When further
outlining the future of midwifery in Belgium (and therefore
associated midwifery organization and education), it is
essential to consider the results of this research.

Strengths and limitations

This study was the first to evaluate Flemish midwives’
knowledge, attitude, and practices regarding EBP. In the
present study, all participants were distributed equally
among the different geographical regions, and midwives
from various working fields participated. The respondents
were active in a hospital setting, primary care, or education.
Although this study used a semi-structured self-
administered questionnaire, several measures were taken
to guarantee the validity of the questionnaire. The response
bias in this study was countered by formulating an equal
number of questions generating positive and negative
responses. In addition, extensive literature research was
conducted to ensure the content validity of each item in
the knowledge part. The questionnaire was also validated
among a panel of experts.

There are some limitations to consider. The knowledge
findings can be slightly biased due to the consultation
of external sources (e.g. the Internet, colleagues). Owing
to the cross-sectional design of the present study, only
associations and no causations can be inferred. The
response rate was lower than the desired rate of 65%?’.
Consequently, the findings may not represent the total
population of midwives. The moderate individual response
rate may have resulted from a concurrence of several
factors, including a high workload of midwives or being less
interested in the subject. The recruitment method relied on
voluntary response sampling and may not truly represent
the midwifery population in Flanders. Lastly, there is a risk
for selection bias as midwives with a high level of interest
was possibly more motivated to respond and undertook
more effort to complete the questionnaire!®. This high level
of interest can explain the high rate of Master's degree
holders who participated in this study. Therefore, the scores
might have been biased in favor of EBP. Nevertheless, we
believe that the findings might provide valuable insights
for optimizing midwives' knowledge, attitudes, and practice
among EBP.

Recommendations for further research

To improve quality of care, it is necessary to create an
EBP culture that investigates the barriers to EBP use, and
that facilitates the implementation of the best evidence
for pregnant and/or delivering women based on their
preferences and values. Nowadays, there are only limited
Flemish national clinical guidelines for a particular aspect
of antenatal or perinatal care, which we can find (for
instance) on https://ebpnet.be/. Policies and procedures
for seeking, verifying, and aligning the best and current
evidence should be standardized and integrated across the
healthcare system. Written EB clinical guidelines should be

readily accessible to midwives regardless of the working
environment and across the healthcare system in order to
achieve a successful and sustainable implementation of
EBP in midwifery practice daily. Also, EB clinical guidelines
should be formulated in collaboration between obstetricians
and midwives. This would incorporate the needs of midwives
that consider themselves both ‘autonomous’ and working in
partnership with a lead obstetrician.

Our study showed a relation between the demographics
of the midwives (age, work experience, educational level)
and the attitudes, barriers and practice towards EBP, but, as
far as we know, nothing is known about the possible links
for this association. Additional research would be interesting
to deepen this relation, and the other factors we identified
in relation to the implementation of EBP, so we know how
to reach every midwife (irrespective of the demographic
background) to implement EBP guidelines. Understanding
midwives’ use of best available evidence in practice will
direct efforts towards developing mechanisms that facilitate
the timely uptake of the latest evidence by all maternity care
providers working in clinical settings?®.

Since only 37.8% of the Bachelor's and 57.7% of the
Master’'s degree holders indicated the correct definition of
EBP there is still an essential role for education to teach
EBP. This is in line with previous studies, indicating a lack
of knowledge among caregivers who rely on intuition and
personal clinical experience?®1°. The survey of Mohammadi
et al.’ showed a strong positive correlation between
knowledge and attitudes of EBP. To improve attitudes
towards EBP, caregivers must understand the true meaning
of EBP, which unites the current best evidence with the
patients’ preferences and the caregiver's expertise.

There are several accreditation programs in Flanders to
improve the quality of care and patient safety in hospitals.
These accreditation programs can be used to implement
EBP in multidisciplinary teams. Recent publications also
highlight the possibility to implement a web-based resource
that standardizes the process of evidence implementation.
Midwives need practical solutions and a map of the process
to lead implementation of evidence-based practices,
packaged into a centralized web-based resource®®. Together
with midwifery associations and organizations promoting
EBP, the Ministry of Health can improve access to databases
and provide time for caregivers to search and read scientific
literature. To enhance the EBP skills of midwives, they need
the opportunity to read scientific literature. There is a vital
role for the educational institutions to teach future midwives
the meaning and importance of EBP and offer lifelong
learning courses to maintain their knowledge, attitudes and
practice towards EBP.

CONCLUSIONS

The majority of participants had a positive attitude
towards EPB. However, less than half of the midwives
correctly defined EPB. Knowledge of EBP was associated
with education level, age, and years since graduation.
Hence, education programs are needed to promote EBP
and improve midwives’ skills and knowledge, especially for
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midwives without a Master’s level education and midwives
who graduated more than 15 years ago. Results also
showed that a minority of participants had easy access to
EB clinical practice guidelines both at their workplace and
home, despite many searching for scientific literature. It
is necessary to elaborate strategies to overcome barriers
to access scientific literature. Additionally, enhancing the
quality and consistency of EBP implementation is required.

REFERENCES

1.

10.

Sackett DL, Rosenberg WM, Gray JA, Haynes RB,
Richardson WS. Evidence based medicine: what it
is and what it isn't. BMJ. 1996;312(7023):71-72.
doi:10.1136/bmj.312.7023.71

Veeramah V. The use of evidenced-based information
by nurses and midwives to inform practice. J Clin Nurs.
2016;25(3-4):340-350. doi:10.1111/jocn.13054
Bick D, Graham ID, eds. Evaluating the Impact of
Implementing Evidence-Based Practice. Wiley-
Blackwell; 2010.

Benahmed N, Adriaenssens J, Christiaens W, Paulus
D. Towards tailoring of KCE guidelines to users' needs.
KCE Report 284. Belgian Health Care Knowledge Center;
2017. April 25, 2017. Accessed March 17, 2022.
https://kce.fgov.be/sites/default/files/atoms/files/
KCE_284_Tailoring_KCE_Guidelines_Report_2.pdf

Het beroeps- en competentieprofiel van de Belgische
vroedvrouw, Advies 2016/01 van de Federale Raad voor
de Vroedvrouwen. The Professional and Competency
Profile of the Belgian, Opinion 2016/01 of the Federal
Council for the Midwives. Report in Dutch. Directoraat-
generaal Gezondheidszorg; 2016. Accessed March 17,
2022. https://overlegorganen.gezondheid.belgie.be/
sites/default/files/documents/2016_01_cfsf_frvv
bijlage_beroepsprofiel.pdf

Devlieger R, Goemaes R, Laubach M. Perinatale
gezondheid in Vlaanderen, Jaar 2020. Perinatal Health
in Flanders, Year 2020. Studiecentrum voor Perinatale
Epidemiologie; 2021. Accessed March 17, 2022.
https://tvgg.be/uploads/file/files/SPE-Perinatale-
gezondheid-in-Vlaanderen-2020.pdf

Bayes S, Fenwick J, Jennings D. Readiness for
practice change: Evaluation of a tool for the Australian
midwifery context. Women Birth. 2016;29(3):240-244.
doi:10.1016/j.wombi.2015.11.001

Heydari A, Mazlom SR, Ranjbar H, Scurlock-Evans L.
A study of Iranian nurses' and midwives' knowledge,
attitudes, and implementation of evidence-
based practice: the time for change has arrived.
Worldviews Evid Based Nurs. 2014;11(5):325-331.
doi:10.1111/wvn.12052

Iravani M, Janghorbani M, Zarean E, Bahrami M.
Barriers to Implementing Evidence-Based Intrapartum
Care: A Descriptive Exploratory Qualitative Study.
[ran Red Crescent Med J. 2016;18(2):e21471.
doi:10.5812/ircmj.21471

Koehn ML, Lehman K. Nurses' perceptions of evidence-
based nursing practice. J Adv Nurs. 2008;62(2):209-

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

215.d0i:10.1111/j.1365-2648.2007.04589.x

Malik G, McKenna L, Plummer V. Facilitators and barriers
to evidence-based practice: perceptions of nurse
educators, clinical coaches and nurse specialists from
a descriptive study. Contemp Nurse. 2016;52(5):544-
554. doi:10.1080/10376178.2016.1188017
Fairbrother G, Cashin A, Conway R, Symes A, Graham
I. Evidence based nursing and midwifery practice in a
regional Australian healthcare setting: Behaviours,
skills and barriers. Collegian. 2016;23(1):29-37.
doi:10.1016/j.colegn.2014.09.011

Kennedy HP, Doig E, Hackley B, Leslie MS, Tillman S. "The
midwifery two-step": a study on evidence-based midwifery
practice. J Midwifery Womens Health. 2012;57(5):454-
560. doi:10.1111/}.1542-2011.2012.00174.x
Mohammadi MM, Poursaberi R, Salahshoor MR.
Evaluating the adoption of evidence-based practice
using Rogers's diffusion of innovation theory: a model
testing study. Health Promot Perspect. 2018;8(1):25-
32. doi:10.15171/hpp.2018.03

Upton D, Upton P. Development of an evidence-based practice
questionnaire for nurses. J Adv Nurs. 2006;53(4):454-458.
doi:10.1111/}.1365-2648.2006.03739.x

Bernhardsson S, Larsson ME. Measuring evidence-based
practice in physical therapy: translation, adaptation,
further development, validation, and reliability test
of a questionnaire. Phys Ther. 2013;93(6):819-832.
doi:10.2522/pt}.20120270

Jette DU, Bacon K, Batty C, et al. Evidence-based
practice: beliefs, attitudes, knowledge, and behaviors
of physical therapists. Phys Ther. 2003;83(9):786-805.
doi:10.1093/pt}/83.9.786

Linssen R, Verstraeten L. Evidence-based practice bij
kinesitherapeuten in Vlaanderen: Een cross-sectioneel
surveyonderzoek. Evidence based practice among
physiotherapists in Flanders: A cross-sectional survey.
Master's thesis in Dutch. Hasselt University; 2015. June
10, 2015. Accessed March 17, 2022. http://docplayer.
nl/43727069-Masterproef-evidence-based-practice-
bij-kinesitherapeuten-in-vlaanderen-een-cross-
sectioneel-surveyonderzoek.html

Ammouri AA, Raddaha AA, Dsouza P, et al. Evidence-
Based Practice: Knowledge, attitudes, practice and
perceived barriers among nurses in Oman. Sultan
Qaboos Univ Med J. 2014;14(4):e537-e545. Accessed
March 17, 2022. https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC4205067/pdf/squmj1404-e537-545.pdf
Majid S, Foo S, Luyt B, et al. Adopting evidence-
based practice in clinical decision making: nurses'
perceptions, knowledge, and barriers. J Med Libr Assoc.
2011;99(3):229-236. doi:10.3163/1536-5050.99.3.010
Cummings GG, Estabrooks CA, Midodzi WK, Wallin L, Hayduk
L. Influence of organizational characteristics and context on
research utilization. Nurs Res. 2007;56(4 Suppl):S24-S39.
doi:10.1097/01.NNR.0000280629.63654.95

De Leo A, Bayes S, Butt J, Bloxsome D, Geraghty S.
Midwifery leaders' views on the factors considered
crucial to implementing evidence-based practice

Eur J Midwifery 2022;6(June):36
https://doi.org/10.18332/ejm/147478



Research paper

23.

24.

25.

26.

27.

28.

29.

J\) European Journal of Midwifery

in clinical areas. Women Birth. 2021;34(1):22-29.
doi:10.1016/j.wombi.2020.08.013

Definition of the Midwife. ICM Definitions. International
Confederation of Midwives; 2018. Accessed March 17,
2022. https://www.internationalmidwives.org/our-
work/policy-and-practice/icm-definitions.html
Ladopoulou A, Charos D, Maniatelli E, Plassara I,
Giaxi P, Vivilaki VG. A survey for the readiness of
Greek midwives for the adoption of evidence-based
practice (EBP). Eur J Midwifery. 2020;4(43):1-9.
doi:10.18332/ejm/128270

Cleary-Holdforth J, O'Mathuna D, Fineout-Overholt
E. Evidence-Based Practice Beliefs, Implementation,
and Organizational Culture and Readiness for EBP
Among Nurses, Midwives, Educators, and Students in
the Republic of Ireland. Worldviews Evid Based Nurs.
2021;18(6):379-388. doi:10.1111/wvn.12543
Bleijenbergh R, Mestdagh E, Kuipers YJ. Midwifery Practice
and Education in Antwerp: Forecasting Its Future With
Scenario Planning. J Contin Educ Nurs. 2022;53(1):21-
29. doi:10.3928/00220124-20211210-07

Polit DF, Beck CT. Essentials of Nursing Research:
Appraising Evidence for Nursing Practice. 8th ed.
Williams & Wilkins; 2014.

De Leo A, Bayes S, Geraghty S, Butt J. Midwives' use
of best available evidence in practice: An integrative
review. J Clin Nurs. 2019;28(23-24):4225-4235.
doi:10.1111/jocn.15027

Dagne AH, Beshah MH. Implementation of evidence-based
practice: The experience of nurses and midwives. PLoS One.
2021;16(8):e0256600. doi:10.1371/journal.pone.0256600

-/

ACKNOWLEDGEMENTS

We thank all hospitals and midwives for their willingness to
participate. We would like to thank the other members of the
Scientific Research Working Group of the Flemish Professional
Organization of Midwives (VBOV) for their support and critical
appraisal during the different phases of this study.

CONFLICTS OF INTEREST

The authors have completed and submitted the ICMJE Form
for Disclosure of Potential Conflicts of Interest and none was
reported.

FUNDING
There was no source of funding for this research.

ETHICAL APPROVAL AND INFORMED CONSENT

This research was approved by the Central Ethics Committee of
Ghent University Hospital (Ref. No: B670201732379; Date: 29
May 2017). In the information section before the online survey,
participants were made aware that completing and sending the
survey implied consent to study participation.

DATA AVAILABILITY
The data supporting this research cannot be made available for
privacy reasons.

AUTHORS’ CONTRIBUTIONS

DL: conceptualization, writing of original, draft, writing of

review and editing. RG: conceptualization, writing of review

and editing. EP: conceptualization, writing of review and
editing. CV: conceptualization, writing of review and editing. IT:
conceptualization, writing of original, draft, writing of review and
editing, supervision.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.

Eur J Midwifery 2022;6(June):36
https://doi.org/10.18332/ejm/147478



