STRENGTHENING THE MIDWIFERY
o, WORKFORCE IN CONFLICT-
& EQUAL AFFECTED SETTING:

EVIDENCE & IMPACT FOR MOTHERS & NEWBORNS

A cohort study following midwifery students and
graduates in NE Nigeria and Somalia

RESEARCH BRIEF

BACKGROUND

Evidence demonstrates that midwives educated and regulated to international standards could help to prevent
roughly two-thirds of all maternal and newborn deaths.! Despite this, severe shortages of midwives persist across
low- and middle-income countries, particularly in conflict-affected settings.

In these contexts, midwifery is hindered by inadequate staffing, poor infrastructure, supply shortages, education
gaps, and issues of public trust.? Gender inequality, limited recognition, restrictive scope of practice, and
economic hardships further compromise quality care. Insecurity exacerbates these issues leading to expanded
job responsibilities, inconsistent salaries, safety threats, and potential trauma.®*4 These conditions impede career
progression and deter people from pursuing a career in midwifery.

This brief outlines an ongoing midwifery cohort study led by Johns Hopkins Center for Humanitarian Health, Somali
Research and Development Institute (SORDI), and the Institute of Human Virology, Nigeria (IHVN) - partners in the
EQUAL research consortium. While high-income countries like the UK, Australia, New Zealand, and Sweden, have
executed prospective nursing and midwifery cohort studies, no such study has been undertaken in conflict-affected
settings, where health workforce turnover and dropout rates are significantly higher due to the additional challenges
midwives face in these settings.’

STUDY OVERVIEW

The EQUAL research consortium is conducting a prospective multi-cohort study of midwives in NE Nigeria
and Somalia. This research aims to:

1 Generate evidence on factors affecting midwifery students’ and early career midwives’ aspirations, workforce
participation, performance, and retention by tracking a cohort of students and graduates over time.

2 Document early career midwives' experiences working in conflict-affected areas, including changes in
responsibilities, personal and professional stressors, and support networks during periods of increased
insecurity.

3 Understand midwifery students’ perceptions and experiences of the learning environment and generate

recommendations on how to improve midwifery education in study sites.
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Study locations

In Nigeria, the research is being conducted in Yobe State located in the
Northeast region of the country. Yobe has been heavily affected by the
Boko Haram insurgency resulting in widespread displacement, social and
economic hardship, and severe food insecurity. The region experiences
poor maternal and newborn health outcomes, partly due to limited access
to quality care. To address this, Yobe State introduced a two-year program
to train "community midwives," aiming to enhance skilled care in rural
areas.

In Somalia, the research is underway in Banaadir and Galguduud regions.

Across the country, the security situation remains volatile with ongoing 9
unrest coupled with the growing impacts of climate change and persistent
shortages in skilled healthcare workers. Somalia has an estimated shortage

of 20,000 midwives.®
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Design and Methodology

This is a prospective multi-cohort study of midwifery students and early career midwives running from 2023 until
2025. The study employs a sequential explanatory mixed methods design using qualitative methods - focus group
discussions and in-depth interviews - to explain and expand survey findings.

The study will include up to 1000 participants, with 500 from Nigeria and 500 from Somalia. This includes final-year
students from nine institutions in Somalia—seven private midwifery schools, one community school in Mogadishu,
and one in Galgadud—and students from Shehu Sule College of Nursing & Midwifery in Damaturu, covering both the
three-year Basic Midwifery program and the two-year Community Midwifery program.

Data collection started with the first cohort of students assembled in June 2023 and a second cohort in June 2024
in Nigeria and in June 2023 and October 2023 in Somalia. Each cohort undergoes a baseline survey, with follow-up
interviews and focus group discussions and in-depth interviews planned at one-year intervals to track changes and
gain deeper insights. Figure 1 outlines the process while table 1 provides additional detail on the methodology.
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Table 1: Data collected by method

Method Information Collected

Students

e Demographic characteristics

e Challenges during pre-service education

e Reasons others drop-out from pre-service education

e Excitement and concerns about becoming a midwife

Surveys e Post-graduation plans

e Personal and perceived community attitudes towards midwifery
e Impact of conflict and violence on academic experience

Graduates

e Challenges experienced

e Support received by midwifery graduates

e Perceptions of a job satisfaction

e Sources of professional motivation

e Working conditions

e Changes in employment status and location

e Benefits received

e Workplace violence and impact of armed conflict
e Health and occupational injuries

Midwifery Students

e Student experiences

e Challenges faced as a student, including conflict
e Future career plans and goals

Focus Group
Recent graduates

Discussions ) e )
e First midwifery job experience
e Exploration of challenges identified in survey
e Impact of conflict on professional experiences
e Factors affecting motivation identified in survey
e Influence of personal and professional experiences on career goals
e Recommendations for retention strategies and improve working conditions
Students who withdrew from midwifery program
e Reasons for dropping out of the program
e Impact of conflict on academic experience
e Plans after leaving the program
e Recommendations for program improvement

In-de.pth Midwives who stop working as a midwife
Interviews

e Reasons for leaving the job

e Experience working as a midwife

e Benefits and challenges of practicing midwifery

e Impact of conflict on professional experiences

e Future career plans

e Recommendations for improving working conditions




For more information visit www.EQUALresearch.org and contact Hawa Abdullahi (hawa.abdi@sordi.so),

Emilia lwu (eiwu@ihvnigeria.org), and Shatha Elnakib (selnakil@jhu.edu)
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