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Review Article

What are midwives’ views of facilitating and taking part in clinical 
research? A scoping review of evidence

Cassandra Yuill * , Mandie Scamell , Villa Foya
Centre for Maternal and Child Health Research, School of Health and Medical Sciences, City St George’s, University of London, Northampton Square, London, EC1V 
0HB, United Kingdom
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A B S T R A C T

Background: Members of the multidisciplinary healthcare team all have an important role to play in conducting 
clinical research and implementing its findings, yet researchers continue to face challenges in recruiting and 
retaining participants. In maternity research, midwives are often integral to the success of studies; however, their 
views about their role are often overlooked or underreported.
Aims: The principal aim of this scoping review is to explore and synthesise literature on midwives’ views of being 
involved in clinical research, both as facilitators and participants. Through this synthesis, we explore how clinical 
research is undertaken and what shapes it in settings where midwives provide the majority of care.
Methods: Using Askey and O’Malley’s scoping review approach, we undertook systematic searches and screening 
to identify relevant articles published between 1993 and 2026. A reflexive, interpretive process of thematic 
analysis was employed to analyse and synthesise data extracted from articles.
Findings: Eighteen articles were eligible for review and analysis. Our analysis identified four themes: Being 
involved, Midwifery worldview, Involving others and Ethicality. The themes are interconnected and touch on issues 
of communication, knowledge, time and midwives’ professional identity and expertise.
Conclusion: Despite the increasing amount of clinical research on maternity care, there is comparatively little 
published on midwives’ views of the research process, particularly from outside of the UK. There is also a 
compelling case for reassessing the ethics of doing research during labour and birth, especially concerning 
informed consent.

Introduction

Care providers’ engagement and involvement are crucial for suc
cessful clinical research and for answering core feasibility and accept
ability questions. This includes awareness of study objectives, 
commitment to the research premise, readiness for change, adequate 
staffing, and flexibility within the clinical setting to support practice 
adaptation (Lawton et al., 2012; Geerligs et al., 2018; Grol and 
Grimshaw, 2003; Zieland et al., 2007). Staff engagement can impact 
on recruitment and participant retention, with purportedly fewer than 
50% of trials reaching their recruitment target within their original 
timeframe (El Feky et al., 2018; Gardner et al., 2016; Treweek et al., 
2018). Staff’s enthusiasm, availability and active endorsement (or not) 
towards the intervention being tested have also been shown to be 
important feasibility parameters (Lawton et al., 2012; Zieland et al., 
2007). Failure to consider staff impact can undermine the financial 

and scientific viability of clinical research affecting study results 
(Kasenda et al., 2014). The consequences of incomplete or unsuccessful 
clinical research go beyond financial loss for funders; they represent a 
loss of potential solutions for improving care and place additional 
practical and financial burdens on health services.

In maternity research, especially studies undertaken in settings 
where midwives deliver the majority of the care, inter-professional dy
namics between midwives and obstetricians can add an extra layer of 
complexity to the research process (Downe et al., 2010; Reiger and Lane 
et al., 2009). This is especially significant when investigating medical 
interventions that may have an impact on midwives’ practice, workload 
or professional status (Cheyne et al., 2012; Roberts and Walsh, 2019; 
Yuill et al., 2023). Midwives can influence research fidelity or integrity, 
particularly in their roles providing information and support to potential 
participants. Despite the centrality of staff to studies’ recruitment, 
retention and success, midwives’ views are often overlooked in the 
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maternal research literature. To our knowledge, the last review of this 
kind was published over 20 years ago and does not focus solely on 
midwives (Albers and Sedler, 2004). This signals conceptual and 
practice-related gaps in how research in maternity is experienced and 
enacted by midwives. The aim of this scoping review is to explore 
midwives’ experiences of clinical research, specifically midwives’ views 
of facilitating and taking part in clinical research. We aimed to identify 
potential barriers and facilitators to address the wider concerns about 
the lacuna from the ‘bench to bedside’ (van der Laan and Boenink, 
2015).

Methods

Given the broad scope of our research aims and lack of previous 
review of this topic, we undertook a scoping review to provide an 
overview of evidence to date. Following the Arksey and O’Malley’s 
(2005) scoping study methodological framework enabled an assess
ment of the nature and range of the existing research on the midwives’ 
roles in clinical research and to identify any research gaps in this liter
ature. The review included the following stages: identifying the research 
question; identifying relevant studies; study selection; charting and 
analysing the data; collating, summarizing and reporting the results 
(Fig. 1).

Following an initial search and preliminary analysis in 2018, an 
updated search strategy was carried out in 2024 and 2026, and the 
analysis was finalised. The underpinning aim remained the same: to 
identify and analyse literature in a way that achieves both broad and in- 
depth findings on midwives’ views of researching and subsequently 
implementing new technologies into maternity care. The central 
research question was updated to ‘what are midwives’ views of facili
tating and taking part in clinical research?’ and was intentionally broad 
to establish a breadth of coverage during the literature search.

Search strategy

Searches were first carried out in December 2018. The search strat
egy was then updated, and the searches were fully rerun in November 
2024 and in May 2026. An adapted SPIDER model was applied to the 
research question to define and combine the search terms (Table 1), and 
the Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses (PRISMA) guidelines were used for reporting the search and 
screening process (Cooke et al., 2012; Moher et al., 2015). The scope of 
literature searches aimed to be as comprehensive as possible; searches 
were conducted across a variety of databases: EBSCO (Academic Search 
Ultimate, CINAHL Ultimate, MEDLINE Complete), Ovid Online 
(Embase, MIDIRS, Ovid Emcare), PubMed and Web of Science. The 
Boolean operators ‘OR’ and ‘AND’ were used to combine within the 
category terms and the across-category terms, respectively. We also used 
proximity operators (‘Nn’) to retrieve sources that contain specific terms 
in any order with a certain number of words between. The initial 
searches yielded a high number of results (over 15,000 on Academic 
Search Ultimate alone). The combined term searches used a mix of title 
(TI) and abstract (AB) searches and included wildcards to identify as 
many relevant publications as possible while also reducing the ‘static’ in 
the results. Supplementary hand searching included forward and back
ward citation chaining was also conducted via Google Scholar and 
PubMed (Table 2).

Analysis

Qualitative and descriptive survey data were extracted and analysed 
using reflexive thematic analysis approach, in order to provide “a 
coherent and compelling interpretation of the data, grounded in the 
data” (Braun and Clarke, 2022; Clarke et al., 2019, p 848). Thematic 
analysis was chosen as it offers a flexible approach and is suitable for 
synthesising qualitative and quantitative evidence (Dixon-Woods et al., 

2005). We used the 2018 codebook to generate a second, updated 
codebook through an iterative and interpretative process, supported by 
the analysis software NVivo. Line-by-line coding was done to identify 
patterns and emerging hypothetical themes – or “domain summaries” 
(Clarke et al., 2019) – within the reviewed studies’ data. These patterns 
and domain summaries were discussed by the review team. This was 

Fig. 1. Search and screening results (PRISMA).
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followed by a second round of coding where the themes and subthemes 
were refined. Techniques to ensure reliability, including collaborative 
coding and use of a more structured codebook, were employed to 
minimise researcher bias in the analysis. Each step of the analysis was 
discussed and reviewed amongst the authors to provide sense checks and 
ensure robustness.

Findings

A total of 18 studies, published between 1993 and 2026, were 
included in the scoping review (Table 3). There were a range of publi
cation times: five of the articles were published over 20 years 
ago7,8,11,12,16; seven during the mid-2000s and 2010s1,3–6,9,17 and six 
since 20202,10,13–15,18. All included studies took place in integrated care 
system where midwives provided most of the care and were involved in 
various elements of the research design. Ten of the 18 studies were 
carried out in the UK, which reflects the strong research culture in 
midwifery that was established in the 1990s. The remaining studies took 
place in Ireland4,15, Sweden1,10, Australia16,18, Finland6, Germany5.

Ten studies used a qualitative research design1–4, 6,9–11,14,17, col
lecting data via interviews and focus groups. The studies reported their 
designs and methods differently, reflecting the variation present in 
qualitative research approaches and reporting. One study, for instance, 
employed an integrated qualitative study design involving interviews 
and recruitment discussion2, while another combined interviews with 
content analysis6. Eight studies5,7,8,12,13,15,16,18 used surveys to collect 
data, primarily questionnaire-based surveys. Four of these were con
ducted over 20 years ago (Table 4).

There were 1383 participants across the 18 studies included. In one 
study, it was unclear from the demographic reporting how many par
ticipants were midwives18. The survey studies sample sizes ranged from 
22 to 397 participants, while the qualitative studies had samples ranged 
from 4 to 32 midwives. Overall, this is indicative of the conventions of 
quantitative versus qualitative research, which require different sample 
sizes to achieve study aims and effectively answer questions. Most of the 
articles (n = 12) only recruited midwives. Those that did feature other 
groups of participants2,9,12–15,18 included service users, obstetricians, 
GPs, nurses, sonographers and health visitors. Only findings relating to 
midwifery participants were extracted and included in this review.

Being involved

All of the studies reported on the personal and professional impli
cations of clinical research on the midwives involved. Attitudes to being 
involved in research were primarily positive; midwives in four articles 
discussed how beneficial it was: 

‘I certainly felt that the study that I engaged in with the [participants] was 
hugely beneficial, I think it was both beneficial to them and to us as a 
team…I think it enlightened the team…I also felt it supported the [par
ticipants]. I would actually go as far to say, I felt it was almost cathartic 
for them that they had an opportunity to discuss their emotions and their 
feelings; heretofore, they felt they hadn’t…’ (Daly et al., 2019)

There were other more mixed experiences or ambivalent attitudes, 
and only one study overtly categorised midwives’ experiences as 
“negative”: 

Some participants described negative experiences of participating in 
research: ‘… a lot of midwives take part in research and often get no 
feedback. They might have put quite a bit into it, and it's frustrating when 
you get no feedback about what goes on.’ (Meah et al., 1996)

Being involved in studies was situated around building research 
knowledge. We noted a shift towards midwives’ increased roles in 
research since the 1990s, meaning building knowledge became less 
focused on research as a process and more fixated on a specific study, 
particularly its rationale and procedures: 

Knowledge could act as a barrier or enabler for both HVs [health visitors] 
and CMs [community midwives]. A need for good procedural knowledge 
about the study was mentioned by 11 HVs and 5 CMs, whilst the 
importance of knowledge of the scientific rationale for the study was 
emphasised… (Rose et al., 2021)

Midwives’ confidence in their knowledge of the specific study and 
their role in it varied across and sometimes within articles. Some 
benefitted from targeted support, such as a ‘hints and tips’ document 
and clear, comprehensive, accessible study information: 

[T]he midwives felt that they had too little (9/20) or superficial (4/20) 
information about the placental perfusion study. Only one midwife felt 
that his/her knowledge was good, and three described their knowledge as 
fairly good. The purpose of the research was unclear to 12 midwives, and 
eight midwives knew that the topic was fetal exposure of harmful sub
stances. (Halkoaho et al., 2012)

A key point was that many of the midwives were unaware of what they 
were expected to do for the trial. The research team made presentations to 

Table 1 
Adapted SPIDER (EBSCO).

Sample Midwives TI Midwife* OR Midwives OR 
Nurse N1 midwives

Phenomenon of 
Interest

Being part of research 
and caring for women 
in research

AB Participa* OR involve* OR 
“take part” OR “taking part” OR 
recruit* OR consent* OR 
randomi#ation OR 
randomi#ing

Design of research 
that participants 
were involved in

The nature of research 
midwives/women 
were involved in

AB randomi#ed control* trial* 
OR RCT OR clinical N3 study 
OR clinical N3 studies OR 
clinical N3 research OR 
accuracy N1 study

Evaluation Feelings about and /or 
experience of research 
involvement

AB feel* OR experience* OR 
attitude* OR thoughts OR 
account* OR opinions OR 
beliefs OR perception* OR 
perspective* OR view*

Table 2 
Inclusion and exclusion criteria.

Inclusion Exclusion

Participants Midwives, nurse midwives Other members of the 
maternity care multi- 
disciplinary team (nurses, 
obstetricians and other health 
care providers), Service users

Intervention of 
phenomena of 
interest

Involvement in research, 
recruiting participants, 
caring for participants, 
delivery interventions, 
conducting interviews, 
collecting data

Routine maternity and 
clinical care that is not part of 
research

Outcomes or 
evaluation

Accounts reporting feelings, 
opinions, attitudes

Quantitative trial outcomes

Study design of 
articles to be 
included

Qualitative, mixed methods 
and social surveys

Quantitative, RCTs, clinical 
trials

Setting Maternity care in any 
country

Any other clinical setting not 
directly related to maternity 
care provision

Time period Not restricted N/A
Publication type Peer-reviewed publication Grey literature, policy or 

clinical guidelines, thesis or 
dissertations, other literature 
reviews, commentaries and 
opinion pieces (although the 
reference lists were used in 
the hand searching).
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community midwifery teams at all sites, about the gFNP intervention and 
about the trial, with information on PowerPoint slides and a DVD, but in a 
number of cases there were some practitioners who could not be present. 
(Stuart et al., 2015)

The second quote indicates an important, yet often under- 
acknowledged, dimension in research delivery and success: the 
research team’s visibility. Effective communication of a study’s ratio
nale and procedures is a cornerstone of successful research, but 

researchers’ presence was cited in five articles as a crucial for midwives’ 
motivation: 

‘It would be good for a member of the research team to come along and 
touch base with the team of midwives. This would motivate the midwives 
and also keep them informed as to how everything is going. Otherwise the 
midwife just refers their lady and then hears nothing back — it can be a bit 
disheartening.’ (Cust and Carter, 2018)

[The researcher]’s here all the time trying to get more women involved 
and trying to get more midwives involved as well…I want to do a great job 
for her because she really motivates us’ (Daly et al., 2019)

Researcher visibility shapes midwives’ experiences of being involved 
and can hold more weight depending on the study topic. Cust and Carter 
(2018) explored midwives’ experiences of being part of an RCT for a 
peer support programme for pregnant women with low mood, during 
which research visibility and targeted support, in the form of study 
‘champions’, were heavily emphasised.

Earlier work from the 1990s on midwives’ relationship to research 
more generally found that a major obstacle to doing it was lack of time: 

The most commonly cited major obstacles to research were insufficient 
time, lack of knowledge and confidence whilst lack of salience of research 

Table 3 
Articles’ characteristics.

Number Study Country Study aims Participants Research design

1 (Åhlund et al., 
2018)

Sweden Explore midwives’ experience of intrapartum care research 
investigating midwifery management of the second stage of 
labour

20 midwives Qualitative study (focus groups 
and interviews)

2 (Alvarez et al., 
2023)

UK Explore the process of recruitment for research involving an 
intrapartum intervention

27 midwives Integrated qualitative study 
(interviews and recruitment 
discussions)

3 (Cust and Carter, 
2018)

UK Explore midwives’ views on recruitment for a randomised 
controlled trial exploring the effect of peer support on those 
diagnosed with low mood during pregnancy

4 midwives Pilot study (interviews)

4 (Daly et al., 
2019)

lreland Explore midwives’ views of recruiting pregnant women and/or 
their babies for studies conducted by other researchers

19 midwives Inductive qualitative study 
(interviews)

5 (Gross, et al., 
2007)

Germany Describe midwives’ views on taking part in the study and assess 
how these influence research perception

194 midwives Questionnaire-based survey

6 (Halkoaho et al., 
2012)

Finland Describe the midwives’ views on the ethical aspects of placental 
perfusion studies and explore their roles in recruitment

20 midwives Qualitative study (interviews and 
content analysis)

7 (Hicks, 1993) UK Investigate midwives’ attitudes and involvement in research 50 midwives Pilot study (questionnaire-based 
survey)

8 (Hicks, 1995) UK Identify underlying attitudes towards research to inform further 
research on shortfall in midwifery research output

397 midwives Factor analytic study 
(questionnaire-based survey)

9 (Lawton et al., 
2016)

UK Explore participants’ and health professionals’ views of 
recruitment to and consenting for a peripartum trial involving 
management of type 1 diabetes

19 midwives Qualitative study (in-depth 
interviews)

10 (Malm et al., 
2021)

Sweden Explore midwives’ experiences of recruiting pregnant women to 
an randomised controlled trial of lateral episiotomy or no 
episiotomy in vacuum-assisted delivery

19 midwives Qualitative study (interviews)

11 (Meah, et al., 
1996)

UK Explore midwives’ attitudes to research and identify barriers to 
research utilisation

32 midwives Qualitative study (focus groups)

12 (Reid et al., 
1999)

UK Describe health professionals’ views of RCT testing new 
integrated A/N care model where midwifes worked as part of the 
primary health care team

47 community midwives Questionnaire-based survey

13 (Rose et al., 
2021)

UK Describe community midwives’ experiences of research 
recruitment and identify factors that influence whether they 
invite those eligible for research to take part

22 community midwives Theoretical Domains Framework 
study (online survey)

14 (Scamell et al., 
2024)

UK Identify midwives’ views of being part of induction of labour 
feasibility trial

8 midwives Nested qualitative study 
(interviews)

15 (Shiplo et al., 
2020)

Ireland Examine maternity care providers’ involvement in research, 
particularly barriers and facilitators to involvement and 
awareness and understanding of research

111 midwives Cross-sectional survey

16 (Stamp and 
Kruzins, 2001)

Australia Describe midwives’ views on randomisation and failures in 
randomisation process in perineal massage in labour trial

54 midwives Questionnaire-based survey

17 (Stuart et al., 
2015)

UK Identify barriers for community midwives’ role in research 
participant recruitment

13 midwives Descriptive qualitative 
investigation (semi-structured 
interviews)

18 (Yeomans and 
Jedwab, 2026)

Australia Explore nurses’ and midwives’ views of research across a large 
healthcare organisation

327 nurses and midwives 
(unclear how many were 
midwives)

Exploratory cross-sectional 
survey

Table 4 
Themes and sub-themes of the scoping review.

Theme Sub-themes

Being involved Building research knowledge
Presence and communication
Time pressures

Midwifery worldview Clinical over research
Research as a gateway

Involving others Information giving
Gatekeeping
Protective or paternalist attitudes

Ethicality Gaining consent
Improving care, improving choice
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within the midwife’s role was considered to be least important. (Hicks, 
1993)

Time pressures continue to be a significant challenge for midwives 
involved in research, marking little to no change to this in the last 30 
years. It was the most frequently discussed area across the articles 
reviewed: 

In a terrible hurry, mostly section mothers, when they come to the ward 
the previous day, with all the other anaesthesia forms, interviews, other 
consent forms, that’s when you ask about the research, if you remember 
and when you remember. (Halkoaho et al., 2012)

‘You’d ask them one question and then they’d want to know all about it, 
so it would take up extra time having to explain about it and just when 
you’re under a lot of time pressure already, because there’s lots of women 
coming through the clinic’ (Daly et al., 2019)

Time and workload most often impacted recruitment, either mid
wives did not have enough time to recruit or were so busy that they 
forgot to recruit. Research also could add an additional time burden. 
These were present in both survey and qualitative studies and appear to 
have remained consistent over the years: 

[A] greater proportion of midwives and GPs than hospital staff reported 
that being involved with the trial had increased demands on their time and 
also their level of responsibility. (Reid et al., 1999)

‘It's just time constraints, you're so busy, having to go through your 
caseload so often, more of us have got more than one caseload… we did 
flick through to pick out women that met the criteria…it's just added work, 
added pressure.’ [5] …‘Some people will just think ‘Oh no, another 
research study, more work for me.’’ [12] (Stuart et al., 2015)

One of the studies did discuss time differently, specifically the tem
porality of maternity care (Åhlund et al., 2018). Midwives were part of a 
study implementing an “woman-centred care intervention” and came 
into conflict with the Swedish health system’s drive for efficiency during 
labour and birth care. However, the study, like many others, enhanced 
practice; it generated knowledge building and supported midwives to 
reclaim some of their skills.

Midwifery worldview

Early on, Åhlund et al. (2018) makes a distinction between being 
‘with woman’ versus being ‘with institution’. This, in a sense, captures 
the essence of the ‘midwifery worldview’, which is linked to a distinctive 
professional identity, wide-ranging skill set for providing care across the 
continuum of pregnancy, labour and birth and philosophy of care that 
takes in account the physiological, social and psychological dimensions 
of maternity.

Some of the studies reviewed demonstrated the benefits of clinical 
research that aligns with and strengthens this midwifery worldview 
(Åhlund et al., 2018; Scamell et al., 2024). Their work also highlights the 
tensions within healthcare systems that can be brought to the fore by 
research. These could be conflicts between models of care and norms 
and times of clinical work, or the incapability of care work with research 
aims and study procedures. Many participants spoke of prioritising 
clinical responsibilities over research, even to the point of considering it 
“superfluous” to their role: 

[T]he midwives could forget to inform about the RCT and ask for consent 
among all their other clinical tasks. One way to handle that was to remind 
and talk to each other about the RCT. (Malm et al., 2021)

Both HVs and CMs emphasised that patients’ needs always take prece
dence, but these respondents did not include a patient’s right to be 
informed of research opportunities amongst these needs…Due to the 
volume of topics we already have to discuss within a limited time, research 
would likely slip to the bottom’ (community midwife) (Rose et al., 2021)

For those who view research activity and recruitment as superfluous to the 
role of the midwife, the view, while not the norm, is that: ‘It just pulls away 
from the real work’ (Daly et al., 2019)

In most of the articles, midwives’ lack of engagement with research 
stemmed from prioritising clinical work rather than ambivalence or 
disapproval towards the intervention, for instance Stamp and Kruzins’ 
(2001) survey found that “[a] high percentage (95%) strongly dis
agreed or disagreed that a reason for a woman not receiving PML once 
randomised had been that the midwife was not supportive of the 
procedure”.

When midwives were not wholly supportive, it was usually con
nected to ethical issues with study procedures and seemingly stemmed 
from a desire to protect midwives’ roles and those under their care: 

‘I think they were just worried about are they [FNP midwife] acting as a 
midwife? Would they action it the same way we would if there was 
anything wrong and needed actioning? Are the FNP midwives trained 
beforehand? It is all about what happens if something was going wrong 
clinically.’ [3] … ‘I think people have been a little bit dubious… they're a 
bit worried that things might go wrong…. I would like to know what is 
going on with my women, we don't know if things have been missed.’ [7] 
(Stuart et al., 2015)

Research was sometimes described as a gateway, opening up to or 
even allowing for something beneficial. This was often research facili
tating women to have more choice and greater control over their care: 

Midwives were equally enthusiastic about the benefits of the introduction 
of women’s choice around where labour should commence following the 
initial induction procedure. This enthusiasm was embedded within their 
professional understanding of and commitment to spontaneous physiology 
of birth and the capable birthing body. (Scamell et al., 2024)

It was also a gateway to improving practice, which was linked in one 
study to midwives being autonomous care providers and intrinsically 
part of “being” a midwife: 

‘I think you have to incorporate it as part of your workload…because if 
you’re going to be a midwife and if you’re going to be the best practitioner, 
autonomous practitioner, you know, we’re trying to strive for best prac
tice’ (Daly et al., 2019)

Given that the studies review span 30 years, it was clear that research 
was becoming increasingly incorporated into the midwifery role by the 
mid-1990s, especially in the UK. Hicks found that “midwives ha[d] 
fairly positive perceptions of the role of research within their profession 
and that, a face value, this [was] not an obvious barrier to initiating 
research activities” (Hicks, 1993). Embedding research into professional 
and academic qualifications appears to be key to this process: 

The 21–30 year old respondents were significantly more likely to have 
undertaken research as part of the requirements for an academic or 
professional qualification (x’ = 11,7, df = 4, p < 0.02), whereas re
spondents aged 41 and over were more likely to have carried out research 
for professional interest (x” = 26.7, df = 4, p c 0.0001). (Hicks, 1993)

Despite positive attitudes and expanding opportunities, midwives’ 
own research activities were still “relatively low”. Yeoman and Jedwab 
(2026) found that most participants had little research experience 
beyond data collection and few opportunities to provide more than 
supporting roles, indicating that research is not fully embedded into 
midwifery roles. While critical thinking is regarded as fundamental to 
best practice, research may still not be connected to this or professional 
responsibility.

Involving others

There was a range of recruitment approaches reported by the studies 
reviewed, reflecting the variation and flexibility necessary for this stage 
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of clinical research. Some midwives discussed how involving partici
pants, particularly giving them study information, hinged on the “right 
time”: 

For recruitment, they explained how they tried their best to find a quiet 
opportunity to provide information about the placental perfusion study, so 
that the mother could take her time reading the written information. 
(Halkoaho et al., 2012)

The midwives reflected upon different aspects of what could be considered 
“the right time” to provide information about the RCT. Some women had 
received information about the RCT by post, media, leaflets in the waiting 
room, or at parental education classes. (Malm et al., 2021)

Knowing the study information well and being able to communicate 
this effectively, including answering questions, were seen as important 
to recruitment. It was described by midwives and researchers as a skill 
that developed over the course of a study: 

The skill to provide information on equal grounds was considered 
important: ‘It makes a difference how you present it and talk about it, if 
you really know the research well and are able to answer questions.’ 
(Halkoaho et al., 2012)

We identified barriers to information giving, which have been pre
viously discussed (time pressures and workload) or are well-recognised 
(length of information sheets/leaflets), and these were also consistent 
across survey and qualitative studies: 

Respondents felt they lacked the time to talk to patients about research 
opportunities. Staff shortages, leading to increased individual workloads, 
compounded the challenge of workload pressures, making it more difficult 
for [community midwives] to find the time to talk to patients about 
research opportunities. (Rose et al., 2021)

The PIL [participant information leaflet] was intended to raise awareness 
of the study during pregnancy but was criticised by some women and 
midwives for its appearance, content and length. Midwives noted that 
decisions to participate were rarely based on its content. (Alvarez et al., 
2023)

For maternity research, flexibility in recruitment approaches can be 
crucial, especially if recruitment and consent are being undertaken 
during the intrapartum period: 

This highlighted the importance of getting the timing right, but also that 
women were vulnerable in different ways and at different times, meaning 
the ‘right timing’ will vary between women and reinforced the need for 
recruitment to be tailored to individual needs. (Alvarez et al., 2023)

However, Alvarez et al. (2023) also found that recognising vulner
ability resulted in midwives “gatekeeping” research participation: 

Research midwives recognised this vulnerability and sought to protect 
vulnerable women from research activities. However, this translated into 
gatekeeping, choosing which women were approached and which were 
not.

This gatekeeping was not unique to this study; there were several 
instances of this reported throughout the articles reviewed: 

Almost all the respondents…mentioned that pregnant women were not 
keen about attending groups and this was a reason why they did not raise 
the possibility of being part of the trial: ‘There were two ladies that just 
fitted the criteria. We didn't pass the details on as we know the women 
wouldn't come to group.’ (Stuart et al., 2015)

This concern, and the judgements made, manifested in examples where 
midwives perceived that some women would not be interested in, or 
motivated to participate in, research: ‘Specifically, people with, perhaps, 
mental health issues or you know, addiction problems…alcohol addiction 
and drug addiction, you know aren’t going to participate. They barely will 
participate in the hospital care alone’ (Daly et al., 2019)

Underpinning this gatekeeping to research information and partici
pation was the desire to “protect” women perceived as vulnerable. As an 
extension of the midwifery worldview, which prioritises clinical work 
over research work, this aligns with the ethos of ‘with woman’. How
ever, this protectiveness veered into paternalism, with midwives 
deciding for women, rather than supporting women to decide for 
themselves if they wanted to participate: 

Some midwives tried to cushion the information a bit or refrained from 
informing some women, especially those who had expressed a fear of 
childbirth or were perceived as fragile. (Malm et al., 2021)

Ethicality

Gaining informed consent is one of the central ethical tenets of 
research. Our review picked up on a number of instances, in which 
consent was not clear-cut and ethical boundaries muddied. This 
included not fully informing women of the research specifics: 

Two midwives felt that a generally positive attitude of the mother about 
using her placenta for scientific research was sufficient, and did not 
provide further information. One of the midwives felt that the mother did 
not need to know specifics about the use of her placenta in the research, 
because that was of secondary importance to giving birth. (Halkoaho 
et al., 2012)

Staff also highlighted the benefits of delivering information verbally and of 
using the summary rather than the full version of the trial information 
sheet: ‘Because the women are under the influence of drugs, tiredness, 
exhaustion, emotional, you know, it’s important to read the information 
sheet to them… Because the women, they don’t, in my opinion, have the 
ability to read the information themselves and retain everything.’ 
(Lawton et al., 2016)

It also included situations where consent was assumed based on what 
they observed or perceived from the women: 

[S]taff described having determined that informed consent had been given 
by the women they had recruited based on their observations that these 
individuals had generally been able to present an understanding and 
rationale for taking part. (Lawton et al., 2016)

These examples were primarily identified in research that was con
ducted during labour and birth and implicates wider discussion on the 
ethicality of research and nature of consent during this time: 

These midwives described that there had been many discussions during the 
start of the trial if they should ask for consent during active labor or not. 
The midwives said it was difficult and did not feel right to ask for consent 
during active labor. They felt that women who were in a lot of pain could 
not make a conscious and well-informed choice. (Malm et al., 2021)

Tensions in doing research during labour and birth, reflected by 
conflicting discourses of capacity to consent and paternalism, was best 
illustrated in Alvarez et al. (2023): 

The RCOG guidance aims to spare women the full details of intrapartum 
research in pregnancy, because of the assumed psychological trauma it 
may cause [13]

In principle, labouring women cannot be considered to lack capacity to 
make their own decision simply because they are labouring—but both 
women and midwives in our study felt that decision-making capacity can 
be impaired during labour.

Ethical implications of doing research were not limited to labour and 
birth, it also included midwives’ concerns of research burden and, in one 
study, participants’ worries about ‘experimentation’: 

Midwives in the neonatal unit expressed hesitancy about asking women 
and families to participate in research when the tasks required of them 
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were invasive and/or if they perceived that they were being approached to 
take part in several studies: ‘Probably from the parent, sometimes what I 
would find is they would look and say, “is this experimental? I don’t want 
anyone to do anything experimental on my baby.” And I would also find 
sometimes that they feel bombarded, now that would go for parents, as 
well as staff. Sometimes there’s a lot of different studies going on and they 
would feel bombarded’ (Daly et al., 2019)

Some research topics were more evocative than others, in terms of 
ethics. However, ethicality and relationships to science more generally 
were only directly addressed by Halkaoho et al. (2012), who wrote 
about a placental profusion study: 

Their concerns and fear were related to the question of where to draw the 
line in science: what did you have the right to study and what not, what 
could you interfere with, and what could you change in people?

A future threat is that science will develop enough, and they’ll be able to 
do anything. You have to think about what it is to be a human, and what 
you decide to undertake. (34)

It is important to highlight that conducting research aimed at 
improving care has ethical and moral considerations as well, in terms of 
establishing more humanising care practices and expanding choice. This 
was highlighted throughout the articles reviewed: 

We don't shave [perineal shaves] anymore because research was done to 
prove that it wasn't right… (G4) … if we want to give women more choice 
then we have to give up-to-date, research-based information. (A6) (Meah 
et al., 1996)

The importance of health promotion was also emphasised: If we can save 
even one child later on, I think it is a big thing. (37) (Halkoaho et al., 
2012)

Discussion

Our review provides a much-needed overview of midwives’ experi
ences of being involved in clinical research over the past 30 years, as 
their role in this has expanded. As far as we are aware, this is the first 
review of topic in over 20 years. In many countries where midwifery is 
practiced more autonomously, such as the UK, research is now an 
important part of midwives’ practice. This goes beyond participating in 
research or recruiting people into studies; this also includes engaging 
meaningfully and critically with evidence and leading research projects. 
Much of what has been captured in our themes echoes findings from 
other literature on clinical research, specifically barriers and facilitators 
to participant recruitment, randomisation and retention (Fletcher et al., 
2012; Walter et al., 2017). The 30-year scope of our review highlights 
what has changed versus what has stayed the same. While midwives’ 
roles in research have expanded and research has been incorporated as a 
component of midwifery practice, the scope of these is still limited to 
recruitment and data collection. Additionally, time and workload pres
sures have remained relatively consistent barriers. We have also iden
tified two prominent areas for improvement: the practical, day-to-day 
management of research, and the ethical conduct of maternity research.

The themes identified as part of this review show how professional 
identify and clinical priorities can shape research. We illustrate how 
midwives’ distinctive professional worldview can both contribute and 
confine the success of a study. This worldview, or philosophy of care, 
coalesces around being ‘with woman’ (Bradfield et al., 2018). In some 
studies, this took form in prioritising clinical work over research work or 
protecting women from certain study information or from participation 
all together. It also manifests in ways that are beneficial to research; 
midwifery enthusiasm for research that improved choice and control for 
women or enhanced their own professional autonomy was noted. Such 
studies were perceived to be an opportunity for midwives, for the 
women or for both, securing more investment from the midwives, 

strengthening research protocol compliance. The increasing imple
mentation of interventions in health services is generally assumed to be 
associated with improved clinical outcomes and increased 
cost-effectiveness of care (Geerligs et al., 2018; Grol and Grimshaw, 
2003). The implementation of technological developments into 
routine maternity care, however, have not been straightforward and has 
evoked a long-standing debate around the legitimacy of this assumption 
(Graham and Oakley, 1986; Johanson et al., 2002; Miller et al., 2016; 
Murphy-Lawless, 1998; Rothwell, 1995; Scamell and Alaszewski, 2012). 
Our review highlights that the extent to which midwives’ view an 
intervention as beneficial – as well as ethical – can be connected to their 
philosophical commitment to being “with woman’.

Potential ethical issues with doing clinical research during labour, 
particularly concerning informed consent were identified. Midwives in 
several papers questioned whether women were able to provide 
informed consent during labour. Some actively limited the study infor
mation they gave to participants during labour, obtaining consent based 
on people ‘presenting’ understanding of the research and rationale. In 
the UK, the Royal College of Obstetricians and Gynaecologists (RCOG) 
(2016) provides guidance for gaining “valid consent to participate in 
perinatal research where consent is time critical”, stating that it is 
“reasonable to take consent in labour” as long as information is provided 
antenatally and time for discussion and consideration is available during 
labour. The guidance recognises that during acute circumstances 
providing information and having a discussion of the study details may 
not be appropriate, suggesting oral consent be obtained followed by full 
written consent at a later stage.

While there are parameters for consent during labour for research, it 
is still important to recognise that, more broadly, consent during labour 
can be fraught and fuzzy. Bioethics literature has highlighted the unique 
and paradoxical nature of consent in maternity care, arguing that the 
very features that require our close attention to consent during this time 
are also the same reasons it is at risk of being disregarded (Kingma, 
2021; van der Pijl et al., 2023). Interventions and iatrogenic harm 
may be done to one patient for the benefit of another, particularly during 
labour and birth (Kingma, 2021), yet there remains limited discussion in 
wider literature about consent to procedures during labour (van der Pijl 
et al., 2023). This is further complicated by how clinical research is 
conducted not only in the interest of the research participants but also to 
improve care for future patients and at the benefit of researchers. How 
these different interests are balanced during research is, inherently, an 
ethical process, with the interests of the participants ultimately taking 
priority. Our findings revealed midwives gatekeeping research partici
pation – deciding who should and should not be invited to participate – 
and information. It is concerning that core ethical principles might not 
be upheld during research, namely that of distributive justice, in which 
resources are distributed equitably, fairly and appropriately. In terms of 
research participation, this means that all eligible people can take part in 
research and access the benefits of this participation.

Based on our findings, we recommend a set of pragmatic and prac
tical recommendations for improving midwives’ roles within and ex
periences of research. First, ensure a multidisciplinary approach to 
research design, ensuring that midwifery has a strong voice. Second, 
engage meaningfully with potential research sites to ensure unequivocal 
buy-in from the staff on the ground and ensure that they are all (mid
wives, obstetricians and other maternity care providers) suitably sup
ported and have the capacity to undertake the research. Third, establish 
robust, consistent lines of communication with staff taking part and 
ensure the research is accessible and present during the study. Fourth, 
cost any necessary resourcing and administrative support to help mini
mise any conflict of interest the midwives might face when juggling 
research and caring commitments in time restricted clinical 
environments.

There are several limitations to this review. Our search has shown 
there is a relatively small evidence base on this topic that is dominated 
by UK-based studies. Further research on midwives’ experiences and 
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perspectives on clinical research is thus needed, with particular focus on 
countries outside of the UK. As this was a scoping review, we did not 
undertake a critical appraisal of the included studies. A systematic re
view of this topic is needed to provide a more nuanced understanding of 
the quality of this evidence base. Finally, our review was limited to 
English-language texts; future reviews would benefit from including 
texts published in other languages. Despite these limitations, our find
ings and recommendations still have potential resonance and relevance 
to those planning and undertaking clinical research in maternity care 
settings where midwives make up most of the multidisciplinary team.

Conclusion

Our analysis and synthesis of articles with heterogenous research 
designs explored how midwives feel about being involved and involving 
others in clinical research, emphasising the everyday, practical chal
lenges that come with doing studies and the deeper, ethical tensions. 
Despite the volume of clinical research that is undertaken in maternal 
health and increasing rates of intervention implementation, there is 
comparatively little published on midwives’ views of the research pro
cess, particularly from outside of the UK. This limited evidence is tes
timony to the fact that the issues raised by this review have yet to gain 
traction in the research methodology literature. Our review highlights 
that midwifery roles in research are expanding and with that expansion 
more attention on midwives’ participation in and feelings towards tak
ing part in clinical research is warranted particularly in relation to the 
ethics of doing research during labour and birth, especially concerning 
informed consent.
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