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Models and theories for midwifery

What? PhD course within midwifery science (5 ects)
Where? Oslo Metropolitan University, Oslo, Norway
When? Not clear yet, but: March 15" -19t" 2021

The course will focus on theories and models in midwifery and maternity care. Central
theories and models in relation to childbirth and reproductive health will be introduced
linked to e.g. salutogenesis, pathogenesis, evidence-based practice, a midwifery model of
woman-centred care developed in a Nordic context (MiMo), the global Quality Maternal and
Newborn Care framework (QMNC). Perspectives encompassing both quantitative and
gualitative methodologies will be explored and implications of different theoretical
approaches, linked to students” own research, will be discussed in the context of the Nordic
region and internationally. The course is aimed at PhD students, post.doc researchers and
holders of master’s degrees planning for a PhD project. It has been developed by a Nordic
network group of academic midwives from Denmark, Finland, Iceland, Norway and Sweden.

How to apply

Send an e-mail to Ellen Blix or Tine Schauer Eri with the following information:

Your name, country of residence, and a short summary with information about your PhD project
(or research project, or planned PhD project), topic, method, theoretical approach, how far you

have come, and why this course is relevant for your own project. A master’s degree is minimum

requirement to attend the course. Please do not attach any certificates at this stage.



https://student.oslomet.no/en/studier/-/studieinfo/emne/PHVIT9580/2020/H%C3%98ST
file:///C:/Users/ellblx/Dropbox/3_Nordisk%20nettverk%20Teorier%20og%20modeller%20i%20jordmorfaget/PhD%20emne/2020%20PhD%20emne%20Oslo/Informasjon%20til%20deltakere/oslomet.no
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Course code and title PHVIT9580 Theories and Models for
Midwifery

Course title in Norwegian Teorier og modeller i jordmorfaget

PhD programme PhD Program in Health Sciences

Credits 5

Compulsory/elective course Elective

Language of instruction English

Introduction

There is an increasing internationalisation within the field of midwifery and maternity care
research. Researchers from the Anglo-Saxon cultural area are dominating the field, because
they are many in numbers, have a long research tradition, and are producing research of
high quality. Guidelines and models of care aimed to be used in all countries are developed.
International research literature and textbooks in English are important part of the curricula
in midwifery educations in the Nordic countries as well as in other countries. The
internationalisation is welcomed and international research, models of care and guidelines
can improve quality and outcomes of care in the Nordic countries as well as other countries.

For small countries, there is a danger of introducing and implementing thoughts,
models and guidelines without taking the local context in consideration. We find it important
to know and recognize our own context for several reasons. We need to assess international
research results, guidelines and models of care into a Nordic context, and to be conscious
about what we can contribute with to the rest of the world.

This course will focus on theories and models in midwifery and maternity care.
Central theories and models in relation to childbirth and reproductive health will be
introduced e.g. linked to salutogenesis, pathogenesis, evidence-based practice, a midwifery
model of woman-centred care, developed in a Nordic context (MiMo), the global Quality
Maternal and New-born Care (QMNC). Perspectives encompassing both quantitative and
gualitative methodologies will be explored and implications of different theoretical
approach, linked to students” own research, will be discussed in the context of the Nordic
region and internationally.

Admission requirements
This course is aimed at PhD students admitted to the PhD Programme in Health Sciences and
is also open to Nordic and international PhD students with a research project within the
field. Admission requirements are a completed master's degree (120 ECTS credits) or
equivalent qualification.

The course can also be offered to students who have been admitted to the “Health
Science Research Programme, 60 ECTS”, by prior approval from the supervisor and based on
given guidelines for the research programme.

Required preliminary courses
None




Learning outcomes:
On completion of the course, the PhD candidate has achieved the following learning
outcomes, defined in terms of knowledge, skills, and general competence:

Knowledge
The PhD candidate can
e critically asses the historic and cultural roots of midwifery in the context of the
Nordic countries.
e critically assess and evaluate the application of theories and models for midwifery
and maternity care.

Skills
The PhD candidate can
e identify and integrate conceptual and theoretical frameworks for midwifery into the
student’s own research project.
e formulate and discuss complex issues, strengths and challenges of midwifery and
maternity care in the Nordic context of high income and welfare societies.

Competences
The PhD candidate can
e communicate and take an active part in debates on theories and models in the
context of the Nordic countries.

Teaching and learning methods
Work and teaching methods consist of lectures, self-study, group work and plenary
discussions. A high degree of participants” activity and involvement is expected.

Course Requirements
None

Assessment

Individual home examination, to be submitted no more than two weeks after the end of the
course. The examination includes describing and discussing complex issues in midwifery,
strengths and challenges in maternity care in the Nordic context of high income and welfare
societies. Furthermore, explore the historic roots of midwifery and critically assess the
relevant theories and models of care for research in midwifery from a Nordic, as well as
international, perspective. The essay must be written in English and consist up to 5000
words

Permitted Exam Materials and Equipment
All

Grading scale
Pass / Fail

Examiners
One internal and one external examiner will assess the essays submitted by all candidates.



Time

Lectures, activities

Monday, March 15th

09:30-10:15 Welcome
Room: Practical information
Introductions
All
10.30-11:15 Concepts: model, theory, framework, perspective
Room: Tine S. Eri, Cristina Prinds
11:30-12:15 Concepts: model, theory, framework, perspective
Room: Tine S. Eri, Cristina Prinds
12:15-13:15 Lunch
13:15-14:00 QNMC framework
Room: Andrew Symon
14:15-15:00 QNMC framework
Room: Andrew Symon
15:15-16:00 QNMC framework
Room: Andrew Symon
Time \ Lectures, activities
Tuesday, March 16t
08:3009:15 QNMC framework
Room: Andrew Symon
09:30-10:15 QNMC framework
Room: Andrew Symon
10:30-11:15 The Nordic context
Room: Ellen Blix
Lunch
12:15-13:00 Group work and presentations of students about own work
Room: Moderators: all
13:15-14:00 Group work and presentations of students about own work
Room: Moderators: all
14:15-15:00 Group work and presentations of students about own work
Room: Moderators: all




Time

‘ Lectures, activities

Wednesday, March 17t

08:30 09:15 Midwifery history — Sweden in a Nordic and international
Room: perspective
Ingela Lundgren
09:30-10:15 Development of the midwifery profession in Norway — Gunnhild
Room: Blaka’s work
Tine S. Eri
10:30-11:15 Epidemiology as a theoretical perspective
Room: Ellen Nghr
Lunch
12:15-13:00 Group work: applying theories and models of care for midwifery
Room: research (“Midwifery Model Debate — live in House of Commons”)
Moderators: Christina and Ellen Nghr
13:15-14:00 Group work: applying theories and models of care for midwifery
Room: research (“Midwifery Model Debate — live in House of Commons”)
Moderators: Christina Prinds and Ellen Nghr
14:15-15:00 Salutogenic theory and maternity care
Room: Tine S. Eri and Ol6f Asta Olafsdottir
Time ’ Lectures, seminars, activities
Thursday, March 18t
08:30 09:15 MiMo — a midwifery model of woman-centred childbirth care
Room: Ingela Lundgren and Ol6f Asta Olafsdéttir
09:30-10:15 MiMo — a midwifery model of woman-centred childbirth care
Room: Ingela Lundgren and Ol6f Asta Olafsdéttir
10:30-11:15 MiMo — a midwifery model of woman-centred childbirth care
Room: Ingela Lundgren and Ol6f Asta Olafsdéttir
Lunch
12:15-13:00 “Medicalisation of childbirth — prolonged pregnancy and induction
Room: as an example”
Eva Rydahl
13:15-14:00 “Medicalisation of childbirth — prolonged pregnancy and induction
Room: as an example”
Eva Rydahl
14:15-15:00

Room:




Time Lectures, seminars, activities

Friday, March 19t

08:30 - 09:15 Existentialism as a theoretical perspective

Room: Christina Prinds

09:30-10:15 Norwegian midwives’ perception of their practice environment

Room: Mirjam Lukasse

10:30-11:15 Group work

Room: Challenges in maternity care/midwifery in the Nordic countries
(short presentations/reflections from each Nordic country,
discussions)
All

Lunch

12:15-13:00 Group work

Room: Challenges in maternity care/midwifery in the Nordic countries
(short presentations/reflections from each Nordic country,
discussions)
All

13:15-14:00 Course evaluation (time to fill in evaluation forms)

Room:

14:15-15:00 Information about the exam.

Room: Closure of course

Andrew Symon, senior lecturer, University of Dundee, Scotland

Christina Prinds, associate professor, University of Southern Denmark, Denmark
Ellen Blix, professor, OsloMet, Norway

Ellen Nghr, professor, University of Southern Denmark, Denmark

Eva Rydahl, University College Copenhagen, Denmark

Ingela Lundgren, professor, University of Gothenburg, Sweden

Mirjam Lukasse, professor, University of South-Eastern Norway/OsloMet, Norway
Tine Schauer Eri, associate professor, OsloMet, Norway

Course committee

Ellen Blix, professor, OsloMet, Norway

Tine S Eri, associate professor, OsloMet, Norway

Ol6f Asta Olafsdottir, professor, University of Iceland, Iceland

Ingela Lundgren, professor, University of Gothenburg, Sweden

Ellen Nghr, professor, University of Southern Denmark, Denmark

Christina Prinds, associate professor, University of Southern Denmark, Denmark
Anita Wikberg, senior lecturer, Novia University of Applied Sciences, Finland
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place of birth: a concept analysis. Med Health Care Philos, 18, 591-600. (10 p)
KENNEDY, H. P., CHEYNEY, M., DAHLEN, H. G.,et al. 2018. Asking different questions:
A call to action for research to improve the quality of care for every woman, every
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too much, too soon: a pathway towards evidence-based, respectful maternity care
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