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ABSTRACT 

The connection between practice and theory is important as it shows 
one’s ability to use evidence to increase one’s understanding of ideal 
concepts, justify decision-making, and in order to perfect present and 
future practice of midwifery for the good of humanity. Included 
objectives were to assess the final year student’s theoretical 
knowledge, technical skills and challenges they encounter during 
maternity care services with respect to their code of ethics. This was 
a descriptive observational cross-sectional study targeting 92 final 
year midwifery students of the Fako division. Four school were 
chosen for this study (University of Buea, Biaka University Institute, 
Redemption Higher Institute of Biomedical Sciences and 
Maflekumen Higher Institute) and five hospitals (Buea Regional 
Hospital, CMA Muea, Limbe Regional Hospital, District Hospital 
Limbe and CMA limbe) using purposive sampling. Data was 
collected using a semi-structured questionnaire, which concerned to 
assessed the knowledge on quality maternity care and challenges they 
faced in the maternity. The observational- checklist was divided into 
2 sections. The first section the skills carried on by the final year 
students in the maternity and the second part their ethical acquisition. 
Data was analyzed using statistical package for social sciences 
(SPSS), version 23. Of the 91 participants, 76 (83.5%) had good 
knowledge on quality maternity care, 64 (70.3%) had good skills on 
quality maternity care and 79 (86.8%) had good ethical acquisition on 
quality maternity care. Evidence showed that, students faced a lot of 
challenges in the maternity with first 88 (96.7%) for the lack of 
instruments. 

The knowledge, skills and ethical acquisition of the final year 
midwifery students was good. A large list of challenges like vaginal 
examination and oxygen administration was faced by the students 
and it should be taken into consideration as they may influence future 
acquirement of competences, which may in turn affect patient care. 
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1. Background 

The global shortage of health workers in general, and 
of midwives in particular, is well acknowledged, as is 
the fact that investment in the health workforce is key 
to the achievement of the Sustainable Development 
Goals (SDGs) [1,2]. Many countries have responded 
to the shortage of midwives by increasing the number 
of midwifery education programmes and available 
student places [2]. However, increasing the size of the 
midwifery workforce only addresses the availability 
of midwives. It is also necessary to take into account 
the quality of care that they are competent and  

 
enabled to provide, otherwise increased availability 
may not result in improved health outcomes [3,4]. In 
2013, the World Health Organisation (WHO) 
recommended that there should be international 
efforts to ensure that health worker education in all 
countries is properly regulated and guided by global 
standards [5]. Such efforts have been made for 
medical education: the World Federation for Medical 
Education published a guideline for basic medical 
education in 2005, which was designed to be used as 
a basis for accreditation of pre-service education 
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programmes [6]. In 2016, there was a call for 
international efforts to improve the regulation of 
midwifery education [7]. Although global standards 
exist for midwifery education [8], a standard global 
accreditation system has not been designed around 
them (although some regional and national standards 
do exist [9,10,11]. Conscious of this and of the 
pressing need for investments in quality midwifery 
care especially in low and middle-income countries in 
order to achieve the health-related SDGs [2], the 
International Confederation of Midwives (ICM) has 
developed a global Midwifery Education 
Accreditation Programme (MEAP) in collaboration 
with the Swiss Tropical and Public Health Institute 
(Swiss TPH). 

A theory according to Kerlinger is “a set of 
interrelated concepts, that present a systematic view 
of phenomena by specifying relations among 
variables with the purpose of explaining the 
phenomena” [12]. Practice, on the other hand, is the 
actual application or use of an idea, belief, or method, 
as opposed to theories relating to it. The customary, 
habitual, or expected procedure or way of doing of 
something, repeated exercise in or performance of an 
activity or skill so as to acquire or maintain 
proficiency in it [13]. The connection between 
practice and theory is important, as linking theory and 
practice shows that one understands the tie-in 
between what you are learning at university and how 
that knowledge is in the field of the real world [14].  

In Cameroon, midwifery course content contains a 
mixture of theory and practice. Courses vary across 
the country, but are designed to prepare a student for 
the responsibilities of being a midwife which include 
caring for women throughout pregnancy, birth, and 
during the postnatal period too, as well as care for 
newborn babies. Midwifery clinical challenges 
include restrictive legislation and business-related 
barriers, including but not limited to physician 
supervision restrictions, prescriptive authority, out-of-
hospital birth legislation, and third-party 
reimbursement [15]. Educational challenges 
highlighted include that the faculty in nursing and 
midwifery educational institutions in developing 
countries is, in general, inadequate. There is often 
insufficient academic preparation of faculty members. 
The faculty-student ratio is as high as 1:45 compared 
to 1:12 in developed countries. In addition, only 6.6% 
of the teaching staff in developing countries have had 
formal preparation in education and/or the 
qualifications needed to enter, or progress as teachers 
in higher educational institutions [16]. It is further 
emphasized that: “in preparing the workforce, the 
curriculum is expected to meet standards that are 

often defined as core competencies”. Such curricula 
should be responsive to the changing state and 
knowledge of health and needs to meet clients’ 
expectations [17]. Global access to midwifery care 
could prevent several maternal and newborn deaths 
[18]. There is a call for skilled health professionals 
worldwide, and educated midwives are the most 
appropriate caregivers for women during pregnancy 
and childbirth [19,20]. 

Normally in midwifery training by the 3rd year and 
upon completion, the midwifery students should be 
able to integrate theoretical knowledge and concepts 
into practical skills for quality maternity care. This 
will enable them to be advanced beginners upon 
completion and so enable them to adapted into the 
professional core smoothly. However, it has been 
observed and remarked by practising midwives and 
nurses in our local health facilities that most 3rd year 
midwifery students cannot practice midwifery safely. 
The critics are usually very sharp, making these 
students feel inadequate and learning on the field is 
jeopardized [21]. 

Most often upon completion some students are 
employed immediately to practice and provide quality 
maternity care. But with the lack of skills, they cannot 
practice and quality care is jeopardized. And so, this 
situation if not checked, may contribute to poor 
quality with poor consequences of mortality and 
maternal deaths. During practice in the hospital there 
is memory recall, that recall learning psychomotor 
(practice) and affective domains of learning. All these 
will be difficult to achieve if the midwifery student is 
unable to recall theoretical knowledge and transfer it 
into practical skills for the satisfaction of patients in 
terms of safe delivery and maternity care and to build 
self confidence in the students midwives. Students 
experienced so many problems and the most common 
especially in the Fako Division are; problems on 
wards associated with inadequacies in supplies and 
instruments, students’ recommendation for improving 
clinical practices and problems with staff personnel 
[22]. 

1.2. Justification of the study 

Theory and practice in an organized framework of 
concepts and purposes designed to guide the practice 
of midwifery or nursing. Most of the time students 
show high performance in theoretical activities rather 
than practice or in practice rather than theoretical but 
rarely the 2 simultaneously. These may occur due to 
some difficulties they encounter such as method of 
teaching, curriculum, method of learning and match 
gap. The research is done to come with those factors 
which is bringing in the gap between the theory and 
practice of final year midwifery student related to 



International Journal of Trend in Scientific Research and Development @ www.ijtsrd.com eISSN: 2456-6470 

@ IJTSRD   |   Unique Paper ID – IJTSRD142036   |   Volume – 10   |   Issue – 4   |   Jul-Aug 2026 Page 541 

quality maternity care in other to ensure competent 
and commitment midwives at the end of their 
program, and also to reduce the rate of mobility and 
mortality of infant and mothers.  

1.3. Research Questions 

1. What is the theoretical knowledge of final year 
midwifery students related to quality maternity 
care in the Fako Division? 

2. What are the technical skills performed by final 
year midwifery students in the field related to 
quality maternity care in the Fako Division? 

3. What are the ethical acquisition performed by 
final year midwifery students on the field related 
to quality maternity care in the Fako Division? 

4. What are the challenges encountered by final year 
midwifery students to implement their theoretical 
knowledge in the practice for safe delivery and 
quality maternity care? 

1.4. Research Hypotheses  

2. Final year midwifery students theoretical 
knowledge and maternity care are good. 

3. Final year midwifery student technical skills and 
maternity are poor. 

4. Ethical values acquisition related in quality 
maternity care has certain effects among final 
midwifery students. 

5. Challenges are encountered by final year 
midwifery students on implementing theory to 
practice with respect to quality maternity care. 

1.5. Research Objectives  

1.5.1. General Objective 

To assess the competences of final year midwifery 
students related to quality maternity care. 

1.5.2. Specific Objectives 

1. To assess final year midwifery student’s 
theoretical knowledge on quality maternity care. 

2. To assess final year midwifery students’ technical 
skills on quality maternity care. 

3. To identify the effect their ethical values 
acquisition of knowledge related in quality 
maternity care amongst final year midwifery 
students. 

4. To assess the challenges encountered by final 
year midwifery student’s on implementing theory 
to practice with respect to quality maternity care. 

1.6. Scope of Study 

This study was carried out in Fako division, South 
West Region-Cameroon. It will focus on final year 
midwifery students of the Fako division. The study 
was carried out from November 2021 to September 
2022. The study is limited to midwifery training and 
quality maternity care of final year midwifery 
students in the Fako division. The study assessed the 
knowledge, skills and ethical acquisition on maternity 
care of the students with addition the challenges they 
faced to implement theory into practice 

2. MATERIALS AND METHODS 

2.1. Study Design  

The study was a descriptive-observational study. In 
Cameroon, midwifery undergraduate education is 
divided into three years. Only year three midwifery 
students in the Fako Division was included in the 
study; and data collection was done in-site in the 
schools. 

2.2. Study Area 

The study was conducted in the Fako Division. Fako 
is a division in the Southwest Region of Cameroon, 
which is one of the 10 regions of the country. Fako 
Division covers an area of 2093 km square and is 
known to have a population of 534,854 inhabitants 
[101]. It is further divided into 6 subdivisions or 
communes which are Buea, Limbe I, Limbe II, Limbe 
III, Muyuka and Tiko [102]. The main towns found in 
the Fako Division are Limbe (capital), Buea, 
Mutengene, Tiko and Muyuka [101]. Only 4 schools 
in this Division offer midwifery education and will 
hence be included in the study. These institutions are 
the University of Buea, Biaka University Institute, 
Redemption Institute of Buea and Maflekumen 
Institute of Tiko. 
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Fig 1: Map of the Fako Division showing subdivisions 

Source: [103] 

2.3. Study Population 

The study population targeted all the four school in Fako Divison attending midwifery training, which were: 
University of Buea, Biaka University Institute, Redemption Higher Institute of Biomedical Sciences and 
Maflekumen Higher Institute/School of Health Sciences. All having final year midwifery students.  

2.4. Sample Size  

An estimate of the minimum required sample size for the study was obtained using the Lorentz formula [104]: 

Lorentz formula 

………………………………………………………………………………………(1) 

n = sample size 

Z1 = Critical value and a standard value for the corresponding level of confidence (At 95% confidence interval, it is 1.96) 

P= Prevalence of skilled final year midwifery students obtained from a study by Tchounga et al [28] 

n = ………………………………………………………………….(2) 

n=  

n= 246 participants (shared into 4 schools). 

2.5. Sampling Technique  

A non-probability purposive sampling technique was used. The choice of the universities and higher institutions 
chosen for this study was based on the fact that they have final year midwifery students attending them. The 4 
schools were: University of Buea (Buea), Biaka University Institute (Buea), Redemption Higher Institute of 
Biomedical Sciences (Buea) and Maflekumen Higher Institute/School of Health Sciences (Tiko). The hospitals 
of interest were the Buea Regional Hospital, Limbe Regional Hospital, CMA Muea, Bota District Hospital and 
CMA Limbe. This minimum sample size was divided into the 4 schools using probability proportionate to size 
sampling. 
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Schools UB BUIB RHIBMS MAFLEKUMEN 

Frequency of students (N) 33 26 6 27 
Calculation 33/92 * 246 26/92*246 6/92* 246 27/92 * 246 
Sample size (participants) 88 70 16 72 

2.5.1. Inclusion Criteria 

All final year undergraduate students studying midwifery in the universities and higher institutions of interest in 
the Fako Division. 

2.5.2. Exclusion Criteria 

All final year students studying midwifery that are not available at the time of data collection.  

2.6. Data Collection Tools and Method 

Two main data collection tools were used for this study. A semi-structured questionnaire closed and opened 
ended (Appendix I) was used to collect data on socio-demographic characteristics, knowledge and challenges of 
the participants. Also, an observational-checklist was used containing skills and ethical acquisition of the 
participants on the field (Appendix II). A scoring method [98] was used to score the knowledge, skills and 
ethical acquisition of the participants as either good or poor. When an activity was not well performed it means, 
it was neglected or done with a lot of mistakes, not done as expected producing poor results. When an activity 
was well performed, it means it was done as expected producing satisfactory results. When an activity was 
perfectly performed it means done as expected producing very satisfactory results, going far beyond the stated 
expectations. The questionnaire was shared to the students during their time of classes in school then the 
observational checklist was used during the students clinical internships. 

2.7. Data Collection and Pre-testing 

Pre-testing of questionnaire 

To ensure that the questionnaire was correctly written and easy to understand, they were pre-tested. Pre-testing 
was done on 10 final year nursing students. After this, the questionnaire was adjusted to fit standards.  

Data collection procedure  

The researcher went to the universities and higher institutions. The first step was to obtain consent from them 
(Appendix IV). An informed form was read to them where they were given explanation on it expected of them 
and also reassures that their information will be kept confidential. Once obtained, questionnaire was shared to 
final year undergraduate midwifery students to obtain data on the characteristics of interest. The researcher 
ensures that the questionnaire was properly filled. After that, permission was obtained from various hospitals 
where the students did their practices, so that observations on practice could be made (Appendix VI). An 
observational- checklist containing standard safe practices was used to evaluate the practice level of the students 
during their internship’s periods and a training manual for assistance [105] was used to train them on how to 
carry out observational checklist. 

2.8. Data Management and Analysis 

Each participant was assigned a code number for confidentiality. The questionnaire was kept in a closed 
cupboard for safety. The data from the questionnaire and the observational- check list was keyed into Epi Info 
version 7 software and then exported into Microsoft Excel 2013. Data analysis was done using the Statistical 
Package for Social Sciences (SPSS) version 23. All qualitative results were presented in mean, standard 
deviation, frequencies and chart. 

2.9. Ethical Considerations 

Before collecting data on the field, the following were obtained and used: 

A. Administrative authorization from Biaka University Institute. 

B. Administrative authorizations from the regional delegation of the Ministry of Public Health for the South 
West Region. 

C. Ethical clearance from the Institutional Review Board of Faculty of Health Science of the University of 
Buea. 

D. Authorizations from the various universities to obtain permissions to conduct the study in their institutions. 

E. Authorizations from the hospitals where observations were made. 
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F. All participants were clearly informed about the study purpose and process and about their freedom to 
withdraw from the study when they wish without giving an explanation. 

G. Confidentiality of the participants was respected by using codes for each of them and not disclosing any of 
their information to the school staff and classmates. 

H. An informed consent form for participants with their name, signature and phone number. 

3. RESULTS AND INTERPRETATION 

3.1. Sociodemographic characteristics of the participants 

A total of 91 participants were included in the study and data was collected from them. Data revealed that 
majority of the participants (n= 57), giving a percentage of 62%, were in between the age group of 21-23 years 
with a mean age of 23.74 ± 2.118 years. The female gender was the most represented with (n= 76, 83.5%) with 
participants and most participants were single (n=83, 91.2%). Moreover, 78 (85.7%) participants were of 
Christian religion. Finally, majority of them (n=33, 36.3) went to school at the Faculty of Health Sciences, 
University of Buea. This information is summarized in table 1. 

Table 1a: Sociodemographic characteristics of final year midwifery students in the Fako Division. 

Characteristic Frequency No(%) 

Age group (years) 

21-23 

24-26 

27-30 

Total 

 
57 (62.6) 
21 (23.1) 
13 (14.3) 
91 (1000 

Sex 

Male 

Female 

Total 

 
15 (16.5) 
76 (83.5) 
91 (100) 

Marital status 

Married 

Single 

Total 

 
8 (8.8) 

83 (91.2) 
91 (100) 

Religion 

Christian 

Muslim 

Traditionalist 

Total 

 
78 (85.7) 

6 (6.6) 
7 (7.7) 

91 (100) 

Table 1b: Sociodemographic characteristics of final year midwifery students in the Fako Division. 

Characteristic Frequency No (%) 

Number of children 

0 

1 

2 

3 

Total 

 
74 (81.3) 
10 (11.0) 

5 (5.5) 
2 (2.2) 

91 (100) 

Level of education 

BSc 

HND 

Total 

 
52 (57.1) 
39 (42.9) 
91 (100) 

Monthly revenue 

5000 – 10 000 

10 001 – 20 000 

20 001 – 30 000 

30 001 – 40 000 

>40 000 

Total 

 
33 (36.3) 
26 (28.6) 

1 (1.1) 
18 (19.8) 
13 (14.2) 
91 (100) 
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School 

FHS - UB 

Biaka 

Maflekumen 

Redemption 

Total 

33 (36.3) 
26 (28.6) 
27 (29.6) 

5 (5.5) 
91 (100) 

3.2. Knowledge of participants on quality maternal care 

A scoring method obtained from a previous study [98] was used to score the knowledge of the participants as 
either good or poor. There were 13 questions used to assess knowledge. Each correct response was attributed one 
point and each wrong response was attributed zero point. Participants who scored >70% were considered as 
having "appropriate or good" knowledge on quality maternity care, while those who scored <70% were 
considered as having "inappropriate or poor" knowledge. On a total of 13 questions, 70% represented 9 
questions. After analysis, the majority of the participants, that is 76 (83.5%), were found to have good 
knowledge on quality maternal care; while 15 (16.5%) were found to have poor knowledge on maternity care as 
seen in figure 2. 

 
Fig 3: Knowledge of participants on quality maternity care 

Furthermore, association between knowledge of the participants on quality maternity care and their 
sociodemographic characteristics was investigated. Considering significant statistical association at P< 0.05, no 
significant association existed between their sociodemographic characteristics and their knowledge, since all P-
values were above 0.05. This is summarized in table 2. 

Table 2a: Association between knowledge of participants on maternity care and sociodemographic 

characteristics 

Characteristic 
Knowledge 

Chi-square P- value 
Good Poor 

Age group (years) 

21-23 

24-26 

27-30 

Total 

 

46 
17 
13 
76 

 

11 
4 
0 

15 

 
2.994 

 

0.224 

Sex 

Male 

Female 

Total 

 

65 

11 

76 

 

11 
4 
15 

 
1.353 

 
0.245 
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Marital status 

Married 

Single 

Total 

 

7 
69 
76 

 

1 
14 
15 

 
0.101 

 
0.751 

Religion 

Christian 

Muslim 

Traditionalist 

Total 

 
65 
5 
6 

76 

 

13 
1 
1 
15 

 
0.027 

 
0.981 

Number of children 

0 

1 

2 

3 

Total 

 

62 
7 
5 
2 

76 

 

12 
3 
0 
0 
15 

 
2.713 

 
0.438 

Level of education 

BSc 

HND 

Total 

 
44 
32 
76 

 

8 
7 
15 

 
0.106 

 
0.744 

Table 2b: Association between knowledge of participants on maternity care and sociodemographic 

characteristics 

Characteristic 
Knowledge 

Chi-square P- value 
Good Poor 

Monthly revenue (Fcfa) 

5000 – 10 000 

10 001 – 20 000 

20 001 – 30 000 

30 001 – 40 000 

>40 000 

Total 

 

12 
18 
1 

15 
30 
76 

 

1 
8 
0 
3 
3 
15 

 
6.092 

 
0.192 

School 

FHS - UB 

Biaka 

Maflekumen 

Redemption 

Total 

 
22 
29 
20 
5 

76 

 

4 
4 
7 
0 
15 

 
3.214 

 
0.36 

3.3. Skills of participants on quality maternity care 

Data collection on the level of skills of the participants on quality maternity care was obtained using a checklist 
which was filled after observation of the students’ practice in hospitals and other sites of practical setting. A 
scoring method was used to classify the participants under "good skills" and "poor skills". A total of 18 activities 
were used to assess the level of skills of the participants. Activities that were noted as “well performed” or 
“perfectly performed" were attributed one point, while those which were noted as "not well performed" were 
attributed zero points. On a total of 18 questions, participants who scored >70% were considered to have good 
skills; while those with <70% were considered to have poor skills. For 18 questions, 70% represented 13 
questions. This gave a total of 64 (70.3%) participants with good skills and 27 (29.7%) participants with poor 
skills on quality maternity care. Assessment of these activities on the students is summarized in table 3. 

Table 3a: Summary of the evaluation of the skills of the participants on quality maternity care 

Activity Responses Frequency No(%) 

Setting for the delivery process 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
60 (65.9) 
31 (34.1) 

Physical examination 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
50 (54.9) 
41 (45.1) 
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Communication with patients 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
64 (70.3) 
27 (29.7) 

Use of PPE 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
65 (71.4) 
26 (28.6) 

Taking in of V/S 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
48 (52.7) 
43 (47.3) 

Assessment of cervical dilation 

Not well performed 
Well performed 
Perfectly performed 

29 (31.9) 
60 (65.9) 

2 (2.2) 

Use of Partogram 

Not well performed 
Well performed 
Perfectly performed 

42 (46.2) 
45 (49.5) 

4 (4.4) 

Assessment of labor 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
70 (76.9) 
21 (23.1) 

Drug administration 

Not well performed 
Well performed 
Perfectly performed 

28 (30.8) 
17 (18.7) 
46 (50.5) 

Delivery of baby 

Not well performed 
Well performed 
Perfectly performed 

42 (46.2) 
32 (35.2) 
17 (18.7) 

APGAR scoring 

Not well performed 
Well performed 
Perfectly performed 

13 (14.3) 
32 (35.2) 
46 (50.5) 

Delivery of placenta 

Not well performed 
Well performed 
Perfectly performed 

42 (46.2) 
32 (35.2) 
17 (18.7) 

Uterine revision 

Not well performed 
Well performed 
Perfectly performed 

87 (95.6) 
4 (4.4) 
0 (0) 

Table 3b: Summary of the evaluation of the skills of the participants on quality maternity care 

Activity Responses Frequency No(%) 

Baby assessment 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
64 (70.3) 
27 (29.7) 

Baby drug administration 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
44 (48.4) 
47 (51.6) 

Post-natal care 

Not well performed 
Well performed 
Perfectly performed 

16 (17.6) 
28 (51.6) 
47 (30.8) 

Post-natal education 

Not well performed 
Well performed 
Perfectly performed 

14 (15.4) 
64 (70.3) 
13 (14.3) 

Cleaning of used equipment 

Not well performed 
Well performed 
Perfectly performed 

0 (0) 
44 (48.4) 
47 (51.6) 
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Fig 4: Technical skills of participants on quality maternity care 

3.3.1. Association between skills of participants on quality maternity care and sociodemographic 

characteristics. 

Furthermore, the association between the skills of the participants and their sociodemographic characteristics 
was investigated using Chi-square test. At P<0.05, there was no significant association between skills and the 
sociodemographic characteristics of the participants. The chi-square tests performed showed no significant 
association between variables since all P- values were above 0.05 (tables 4a and 4b). 

Table 4a: Association between skills on quality maternity care and sociodemographic characteristics 

of the participants 

Characteristics 
Good Skills 

No (%) 

Poor Skills 

No (%) 
Chi-square P- value 

Age group 

21-23 

24-26 

27-30 

Total 

 
41 (45) 

14 (15.4) 
9 (9.9) 

64 (70.3) 

 
16 (17.6) 

7 (7.7) 
4 (4.4) 

27 (29.7) 

 
0.212 

 

 
0.899 

Sex 

Male 

Female 

Total 

 
11 (12.1) 
53 (58.2) 
64 (70.3) 

 
4 (4.4) 

23 (25.3) 
27 (29.7) 

 
0.078 

 
0.781 

Marital status 

Married 

Single 

Total 

 
7 (7.7) 

57 (62.6) 
64 (70.3) 

 
1 (1.1) 

26 (28.6) 
27 (29.7) 

 
1.239 

 
0.266 

Religion 

Christian 

Muslim 

Traditionalist 

Total 

 
57 (62.6) 

2 (2.2) 
5 (5.5) 

64 (70.3) 

 
21(23.1) 
4 (4.4) 
2 (2.2) 

27 (29.7) 

 
4.222 

 
0.121 

Table 4b: Association between skills on quality maternity care and sociodemographic characteristics 

of the participants. 

Characteristics 
Good Skills 

No (%) 

Poor Skills 

No (%) 
Chi-square P- value 

Number of children 

0 

1 

2 

3 

Total 

 
49 (53.8) 

9 (9.9) 
4 (4.4) 
2 (2.2) 

64 (70.3) 

 
25 (27.5) 

1 (1.1) 
1 (1.1) 
0 (0.0) 

27 (29.7) 

 
3.522 

 

 
0.892 
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Level of education 

BSc 

HND 

Total 

 
35 (38.5) 
29 (31.9) 
64 (70.3) 

 
17 (18.7) 
10 (10.9) 
27 (29.7) 

 
0.531 

 
0.466 

Monthly revenue 

5000 – 10 000 

10 001 – 20 000 

20 001 – 30 000 

30 001 – 40 000 

>40 000 

Total 

 
22 (24.2) 
19 (20.9) 

1 (1.1) 
12 (13.2) 
10 (10.9) 
64 (70.3) 

 
11 (12.1) 

7 (7.7) 
0 (0.0) 
6 (6.6) 
3 (3.3) 

27 (29.7) 

 
1.115 

 
0.892 

School 

FHS - UB 

Biaka 

Maflekumen 

Redemption 

Total 

 
22 (24.2) 
18 (19.8) 
20 (21.9) 

4 (4.4) 
64 (70.3) 

 
11 (12.1) 

8 (8.8) 
7 (7.7) 
1 (1.1) 

27 (29.7) 

 
0.633 

 
0.889 

3.4. Ethical acquisition of participants related to quality maternity care 

Data collection on ethical acquisition of the participants on quality maternity care was obtained using the 
observational checklist. Determination of good and poor ethical acquisition was done using a scoring method. 
Participants who were noted “well performed or perfectly performed” for each characteristic were given one 
point; while those who were noted “not well performed” were given zero point. Participants who recorded >70% 
were considered as having good ethical acquisition, while those with <70% were considered as having poor 
ethical acquisition. On a total of 6 characteristics, those with 4 points and above were considered as having good 
ethical acquisition and those with less than 4 points were considered as having poor ethical acquisition. This 
gave a total of 79 (86.8%) participants with good ethical acquisition and 12 (13.2%) participants with poor 
ethical acquisition (table 5). 

Table 5: Summary of the ethical acquisition of the participants related to quality maternity care 

Characteristics Responses Frequency No(%) 

Veracity 

- Not well performed 
- Well performed 
- Perfectly performed 

14 (15.4) 
43 (47.3) 
34 (37.4) 

Autonomy 

- Not well performed 
- Well performed 
- Perfectly performed 

11 (12.1) 
66 (72.5) 
14 (15.4) 

Benefits 

- Not well performed 
- Well performed 
- Perfectly performed 

14 (15.4) 
64 (70.3) 
13 (14.3) 

Justice 

- Not well performed 
- Well performed 
- Perfectly performed 

11 (12.1) 
80 (87.9) 

0 (0.0) 

Non maleficence 

- Not well performed 
- Well performed 
- Perfectly performed 

13 (14.3) 
78 (85.7) 

0 (0.0) 

Fidelity 

- Not well performed 
- Well performed 
- Perfectly performed 

13 (14.3) 
78 (85.7) 

0 (0.0) 
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Fig 5: Ethical acquisition of participants related to quality maternity care 

3.4.1. Association between ethical acquisition and sociodemographic characteristics of the participants 

Moreover, the association between ethical acquisition and sociodemographic characteristics of the participants 
was investigated using a Chi-square test. Of the 8 characteristics that were investigated, 2 showed significant 
statistical association since their P-value was greater than 0.05. There was a significant association between 
ethical acquisition and level of education with a P-value of 0.016; and also, between ethical acquisition and the 
school attended with a P-value of 0.047 (table 6). 

Table 6a: Summary of the association between ethical acquisition and sociodemographic 

characteristics of the participants 

Characteristics 
Good Ethical acquisition 

No (%) 

Poor Ethical acquisition 

No (%) 
Chi-square P-value 

Age group (years) 

21-23 

24-26 

27-30 

Total 

 
53 (58.2) 
16 (17.6) 
10 (10.9) 
79 (86.8) 

 
4 (4.4) 
5 (5.5) 
3 (3.3) 

12 (13.2) 

 

5.076 
 

0.079 

Gender 

Male 

Female 

Total 

 
13 (14.3) 
66 (72.5) 
79 (86.8) 

 
2 (2.2) 

10 (10.9) 
12 (13.2) 

 
0.000 

 
0.985 

Marital status 

Married 

Single 

Total 

 
7 (7.7) 

72 (79.1) 
79 (86.8) 

 
1 (1.1) 

11 (12.1) 
12 (13.2) 

 
0.004 

 
0.952 

Religion 

Christian 

Muslim 

Traditionalist 

Total 

 
69 (75.8) 

5 (5.5) 
5 (5.5) 

79 (86.8) 

 
9 (9.9) 
1 (1.1) 
2 (2.2) 

12 (13.2) 

 
1.696 

 
0.453 

Number of children 

0 

1 

2 

3 

Total 

 
64 (70.4) 

9 (9.9) 
4 (4.4) 
2 (2.2) 

79 (86.8) 

 
10 (10.9) 

1 (1.1) 
1 (1.1) 
0 (0.0) 

12 (13.2) 

 
0.602 

 
0.896 
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Level of education 

BSc 

HND 

Total 

 
49 (53.9) 
30 (32.9) 
79 (86.8) 

 
3 (3.3) 
9 (9.9) 

12 (13.2) 

 

5.831 

 

0.016 

Table 6b: Summary of the association between ethical acquisition and sociodemographic 

characteristics of the participants 

Characteristics 
Good Ethical acquisition 

No (%) 

Poor Ethical acquisition 

No (%) 
Chi-square P-value 

Monthly income 

5000 – 10 000 

10 001 – 20 000 

20 001 – 30 000 

30 001 – 40 000 

>40 000 

Total 

 
31 (34.1) 
21 (23.1) 

1 (1.1) 
16 (17.6) 
10 (10.9) 
79 (86.8) 

 
2 (2.2) 
5 (5.5) 
0 (0.0) 
2 (2.2) 
3 (3.3) 

12 (13.2) 

 

3.624 
 

0.459 

School 

- FHS - UB 

- Biaka 

- Maflekumen 

- Redemption 

Total 

 
33 (36.3) 
21 (23.1) 
21 (23.1) 

4 (4.4) 
79 (86.8) 

 
0 (0.0) 
5 (5.5) 
6 (6.6) 
1(1.1) 

12 (13.2) 

 

7.970 

 

0.047 

3.5. Challenges encountered by participants on implementing theory to practice with respect to quality 

maternity care 

After review of the data collected, a list of 29 challenges faced by final year midwifery students on 
implementing quality maternal care were recorded. The most reported challenge faced was the lack of adequate 
instruments, which was reported by 88 (96.7%) students. This was followed by challenges in calculating and 
administering drugs [72 (79.1%)] and challenges in oxygen administration [67 (73.6%)]. The least reported 
challenges were cord care, bathing the baby and assessment of the lochia with 2 (2.2) participants (table 7). 

Table 7a: Summary of the evaluation of the challenges faced by final year midwifery students in 

quality maternal care in the Fako Division 

Challenges Frequency No(%) 

History taking 17 (18.7) 
Clinical examimatiom 27 (29.7) 

Table 7b: Summary of the evaluation of the challenges faced by final year midwifery students in 

quality maternity care in the Fako Division. 

Challenges 
Frequency 

No(%) 

Document accurately care given to ensure continuity of care 15 (16.5%) 
Monitor the effects of pharmacological drugs for management of complications 10 (11.0) 
Vaginal examination 20 (22.0) 
Taking of fetal heartbeat with fetoscope 17 (18.7) 
Administer oxytocin appropriately for labor induction or augmentation and 

treatment of Intrapartum and postpartum bleeding 
18 (19.8) 

Perform manual removal of the placenta 28 (30.8) 
Identify maternal infections, treat or refer for treatment as appropriate 18 (19.8) 
Utilize the midwifery management process in managing women with medical and 

obstetrical conditions and complications 
46 (50.5) 

Counsel and support women and families where necessary 10 (11.0) 
APGAR score assessment tool 6 (6.6) 
Clearing of airways 13 (14.3) 
Cutting and clumping cord 12 (13.2) 
Cord care 2 (2.2) 
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Table 7c: Summary of the evaluation of the challenges faced by final year midwifery students in 

quality maternity care in the Fako Division. 

Challenges Frequency No(%) 

Application of eye ointment 6 (6.6) 
Identification of danger signs of the newborn 14 (15.4) 
Supporting mother to initiate breastfeeding 11 (12.1) 
Wrapping / dressing baby 6 (6.6) 
Bathing the baby 2 (2.2) 
Inspection of perineum 4 (4.4) 
Assessment of lochia 2 (2.2) 
Health education 6 (6.6) 
Oxygen administration 67 (73.6) 
Initiate kangaroo mother care 15 (16.5) 
Calculate and administer drugs 72 (79.1) 
Preparing midwifery care plans 27 (29.7) 
Lack of instruments 88 (96.7) 
Complicated relationship with health personnel 24 (26.4) 

 
3.6. Association between knowledge and skills of 

the participants on quality maternity care 

A chi-square test was used to investigated whether 
there was any statistical significant difference 
between knowledge and skills of the participants, that 
is, between theory and practice. The results obtained 
did not show any significant difference between 
theory and practice with a P-value of 0.37, 
considering statistical significance at P<0.05.  

4. Discussion  

4.1. Theoretical knowledge of participants on 

quality maternity care 

Findings from this study showed that there was a 
greater good to poor ratio of knowledge on quality 
maternity care in the participants of 76 (83.5%): 15 
(16.5%). This finding is greater than what was 
obtained in studies done in Nigeria and South Africa 
where 66.7% and 62.1% of the participants, 
respectively, had good knowledge on the active 
management of stages of labour, which is part of 
maternity care that was [99,100]. These results are 
highly encouraging and may reflect good teaching 
skills in the schools of interest. Theoretical 
knowledge makes the way easier to practically apply 
things, because theory teaches the broader 
experiences.  

On the other hand, no relationship could be 
established between the knowledge and the 
sociodemographic characteristics of the students. This 
is contrary to results obtained in a study by Muzeya 
[106], where the knowledge of the participants was 
significantly associated with their gender. 
Justification for this was suggested to be due to 
gender inequality in the profession, as female students 
were believed to be given more access to some 
aspects of the midwifery care, since it is viewed as a 

female-oriented profession, particularly in this 
cultural and social context [107]. 

4.1.1. Technical skills of participants on quality 

maternity care 

After observation, it was concluded that the majority 
of the participants had good skills on quality 
maternity care (70.3%), compared to a minority 
which had poor skills (29.7%). This finding is 
contradictory to results obtained on a study conducted 
in Ethiopian about how well does pre-service 
education prepare midwives for practice: competence 
assessment of midwifery students at the point of 
graduating in Ethiopia. Where students lacked 
satisfactory performance scores on essential 
competences for safe and effective practice [108]. It 
is also contrary to results obtained in a study on 
nurse-midwives’ students in India, who reported less 
confidence in managing procedure during antenatal 
and postnatal phases [109].  

Moreover, there was no statistically significant 
association between skills of the participants and their 
sociodemographic characteristics. This is in line with 
findings from previous studies where skills could not 
be associated with sociodemographic characteristics 
of the participants [106,109]. The lack of significant 
statistical relationship between students’ skills and 
sociodemographic variables could be due to the 
relatively small sample size in this study, and it may 
be possible to observe significant statistical difference 
by increasing the sample size. 

4.1.2. Ethical acquisition of participants related 

to quality maternity care 

The overall result of this study regarding the students’ 
ethical acquisition towards quality maternity care 
showed that a majority of the students had good 
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ethical acquisition with 79 (86.8%), while 12 (13.2%) 
had poor ethical acquisition. This majority had 
positive attitude toward all the 6 principles of 
autonomy, non-maleficence, patient check-up, justice, 
benefits and, health personnel and student 
relationship. This result is in line with a study by 
Motamed-Jahromi, where students’ attitude was 
reported as completely positive except for the 
principles of justice and honesty [110]. The reported 
good ethical acquisition is very important for clinical 
environments and patient-health personnel 
relationship, and authorities should do their best to 
maintain this attitude in students during practice at 
patient bedside.  

Further analysis also showed that there was a 
statistical significant relationship between ethical 
acquisition and level of education of the participants 
(P= 0.016); and ethical acquisition and school 
attended by the participants (P= 0.047). This is 
contrary to a previous study where ethical acquisition 
was significantly associated with gender and marital 
status of the students [111]. This can portray the 
influence of the teaching environment and teaching 
staff on the ethical acquisition of students.  

4.1.3. Challenges encountered by participants on 

implementing theory to practice with 

respect to quality maternity care 

The lack of instruments was the most reported 
challenge with 88(96.7%) of the students reporting it; 
while bathing the baby, cord care and assessment of 
lochia were the least reported with 2 (2.2%) of the 
students who reported it. The lack of instruments 
reflects a poor working environment for midwifery 
students, and this was also reported in previous 
studies done in China, Afghanistan, Bangladesh, 
Bhutan, India, Nepal and Africa in general 
[112,113,114,115] Quality of care can be 
compromised by poor working conditions and 
insufficient basic resources. This calls for concern, as 
it is not only the quality of the education of the 
midwifery students that is affected, but also the 
quality of the care that is given to the patients.  

4.2. Limitations of the Study 

The following limitations can be associated with this 
study: 
1. The relatively small sample size of this study 

could reduce the generalizability of its findings.  
2. Studying the knowledge, skills and challenges of 

the students through self-reporting method could 
also overestimate the results of this research. 

4.3. Conclusion 

From the study, it can be concluded that: 
Final year midwifery students of the Fako division 
have good knowledge (83.5%) on quality maternity 

care. They were knowledgeable about post-partum 
complications which trimester has the most crucial 
health lifestyle. For students’ retention of 
information, understanding of how to learn best is 
important. 

Final year midwifery students of the Fako division 
have good technical skills (70.3%) on quality 
maternity care. But most of them had poor 
performance on uterine revision and how to use a 
patogram this could be due to the fact that 
opportunity it’s not given to them when going to their 
different internship sites. 

Final year midwifery students of the Fako division 
have good ethical acquisition (86.8%) on quality 
maternity care. They were able to perform justice 
code of ethics in terms of providing education and 
foster access to good nutrition, clean water and a safe 
environment. 

The final year midwifery students’ challenges were 
numerous and must be taken into consideration. The 
most reported challenge was the lack of adequate 
instruments in the field which can widen the theory-
practice gap. 
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