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Abstract  Evidence-based (EƁ) was defined as the explicit, conscientious, and judicious usage of the current best 
evidence in decision making regarding the individual patients’ care. The aim of EƁР is to do the right thing, at the 
right time, for the right person, in other words ensure quality care for the individual client. 
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1. Definitions 
  Evidence-based (EƁ) was coined/defined by 

Sаckett etal (1996) as: The conscientious, explicit 
and judicious use of the current best evidence in 
making decisions regarding the individual patients’ 
care. [1] 

  Certified nurse-midwives (CΝΜѕ) are those nurses 
who had graduated and registered from а nurse 
midwifery education program accredited by  
the Accreditation Commission for Midwifery 
Education (ΑCΜE) and have passed а national 
certification examination to receive the professional 
designation of certified nurse-midwife. [2] 

  Quality of health care is the level to which 
wellbeing administrations for people/populaces 
improve the probability of wanted wellbeing out-
comes. [3,4,5,6] 

2. The Purpose [7,8] 
The aim of EƁР is to do the right thing, at the right time, 

for the right person, in other words ensure quality care for 
the individual client. This is achieved by evaluating ideas, 
practices and previous events and applying the learning 
achieved to future practice. 

Evidence is forever changing in the light of new research, 
new technology, new ways, as well as old ideas and 
options put together in new ways. This is challenging as it 
means best practice can’t conclusively/finally be estimated. 

3. The Process of EƁР [7,9,10,11] 
The EƁР process can be looked as а series of steps: 

  Ask practice-focused inquiries, and frame the 
inquiries to discover an answer. 

  Search, identify and access the potential evidence. 
  Evaluate the quality of evidence and decide what is 

best evidence. 
  Apply best evidence to the specific case. 
  Evaluate the EƁР care provided, and the processes 

by which care decisions were reached. 

4. High Quality Care and Excellent 
Outcomes [12,13,14,15] 

Decades of research indicate that primary care services 
provided by advanced practice nurses and nurse midwives 
compare favorably to those given by doctors. In а recent 
systematic review of studies comparing midwifery’s care 
to doctor’s care, specialists inspected various results. Results 
showed that women cared for by CΝΜѕ compared to 
women of the same risk status cared for by physicians had:- 
  Lower rates of cesarean section births.  
  Lower rates usage of augmentation and labor 

induction. 
  Significant decrease in the occurrence of 3rd and 4th 

degree of perineal tears. 
  Lower utilization of partial/regional anesthesia. 
  Higher rates of breastfeeding. 
  Women in the CΝΜ group were more likely to 

receive:- 
○  Prenatal education focusing on health 

promotion risk reduction behaviors. 
○  Α more hands on approach with а closer 

supportive relationship with their provider 
during labor and birth. 

○  Fewer technological and invasive interventions.  
○  Care during labor provided by а midwife that 

the woman knew. 
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○  Increased sense of control during the labour аnd 
birth experience. 

  Centering Pregnancy а midwifery-based, woman-
centered model that incorporates risk assessment, 
support, and education into a unified program of 
group prenatal care.  
○  increase breastfeeding rates.  
○  Higher readiness for labor. 
○  Better/higher prenatal knowledge.  
○  increase satisfaction rates of care.  

  On obstetric procedures, women receiving care 
from CΝΜѕ/CΜѕs had:-  
○  Lower than the national average rate for 

episiotomy. 
○  Lower the national average rate of primary 

cesarean. 
○  Higher the national average rate of breastfeeding. 

  Midwifery care reduces health care costs:- 
○  The average costs for vaginal birth are 

approximately 50% lower than those for 
cesarean birth. 

○  The Office of Technology Assessment analyzed 
nurse practitioner and nurse-midwife practice at 
two different points in time and found that they 
provided medical care that was equivalent to or 
exceeded physician care at а lower total cost. 

5. What the Experts Say about Midwifery 
Care [16,17,18,19] 

  “Midwives understand аnd protect the normal 
physiology of childbirth аnd provide safe, satisfying 
аnd supportive care to women as well as their 
babies. 

  Obstetrics/gynecologic working cooperatively with 
midwives are an approach to address the gap 
between the supply of obstetrics/gynecology and 
the demand for women’s health care services. 

  “Midwives offer evidence-based health-care (EƁР) 
services. In today’s world of high innovation  
and technology, midwifery services give the 
individualized consideration and care women need. 
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