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Iranian Midwifery Ph.D. course based on the CIPP Model

ORIGINAL ARTICLE

The Evaluation of Iranian Midwifery Ph.D. course based on
the CIPP Model

Background: A high-quality Ph.D. course requires frequent
assessment and identification of deficiencies and limitations. The
midwifery Ph.D. course started in 2016 in Iran and since no
evaluation has been performed on this program, the present study
aimed to evaluate the Iranian midwifery Ph.D. course based on the
CIPP model.

Method: This descriptive-evaluative research was conducted based
on the CIPP model in 2021 in the schools of nursing and midwifery
of Tabriz and Ahvaz Universities of medical sciences, Iran. The
statistical population included the faculty members of the midwifery
Ph.D. program (9 individuals) and midwifery Ph.D. graduates and
students (21 individuals). The data collection tools comprised CIPP-
based questionnaires exclusively for faculty members and students.
Descriptive statistics were employed for data analysis.

Results: Most students (81%) and faculty members (77.8%)
reported an appropriate general evaluation of the midwifery Ph.D.
curriculum. Most faculty members (77.8%) and students (90.8%)
reported the indicators of the midwifery Ph.D. curriculum as
appropriate in terms of context. More than three forth of faculty
members (77.8%) and more than half of the students (57.1%)
reported this curriculum as appropriate regarding input. This
program was also reported to be appropriate according to 52.4%
of students and 66.7% of faculty members in terms of process.
Furthermore, a total of 66.7% of participants in both groups
reported an appropriate status in terms of output.

Conclusion: Midwifery Ph.D. curriculum was reported as an
appropriate program. Also, students of this discipline requested
greater stress on clinical upskilling for midwifery Ph.D.
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INTRODUCTION

Midwives’ role is crucial in raising reproductive, maternal,
and newborn health. Suitable curricula are required to equip
midwives with the necessary competence to provide high-
quality and secure care. Therefore, midwifery instructors are
responsible for ensuring that the midwifery curriculum is
aligned with the objectives of field and seeking to enhance
the quality of education (1,2).

Constant curriculum evaluation is also necessary to achieve
educational objectives and enhance the quality of education
(3). Curricula play a decisive role in obtaining higher
education's goals and missions. Curricula are undergoing
significant global changes to address sustainable
developments and immediate long-term challenges (4).
While the midwifery curriculum may be different in various
countries, they all need to meet the needs of midwifery in
theoretical and clinical education (2,5). An appropriate
curriculum is essential in developing social, intellectual, and
lifelong learning skills and acquiring the pertinent
knowledge of learners' professions (6). A curriculum must
meet society's needs and remain consistent with scientific-
technical developments (7, 8).

CIPP is an evaluation model for curriculum evaluation
developed by Stufflebeam in 1983 which includes four
elements: Context, Input, Process and Product. Context
includes the goals, objectives, and history. Inputs include
material, time, physical and human resources needed for
effective working. Process refers to all the teaching and
learning processes, and product focuses on the quality of
teaching, learning, and its usefulness (9).

As an academic discipline, midwifery started at medical
sciences universities in Tabriz and Ahvaz, Iran, with the
formal admission of Ph.D. students in 2016. This discipline
was established to provide midwifery services in cases of
natural births, diagnose, refer, and follow up of abnormal
cases of births and pregnancies in society. Furthermore,
graduate students in this field must maintain and enhance
maternal, newborn, and child health standards in normal
cases. In addition, they must participate in training students
of different levels and offer consultation services on
midwifery, so that they can help society with their knowledge
and expertise.

The Iranian midwifery Ph.D. curriculum consists of 50
credits, 16 of which are allocated to the Ph.D. thesis, a total
of 19 credits are specialized courses (theory, practice, and
internship) held before the comprehensive examination, and
15 credits are clinical internship courses passed after the
comprehensive exams during four semesters and in the
maternity ward, emergency and midwifery clinic, operation
room, postpartum ward, nursery, and healthcare centers.
Using a suitable curriculum, midwives can acquire the
necessary life-saving skills and the expertise to detect and
manage the complications of pregnancy and childbirth (2).
No study has been conducted on evaluating Midwifery Ph.D.
course in Iran, but Nursing Ph.D. and Reproductive Health
Ph. D. courses have been studied. The results of Sahebihag
et al.’s study showed that non responsiveness of nursing
Ph.D. curriculum to the needs of community, healthcare

systems, nursing profession, and students’ moving away from
the clinical environment and its failure to improve the clinical
competencies of nursing Ph.D. graduates were considered as
the serious challenges of the nursing Ph.D. curriculum (10).
In Abdi Shahshahani et al’s study, the majority of Ph.D.
students of reproductive health emphasized on the absence
of clinical courses in curriculum and ignoring to empower
the reproductive health experts in clinical skills (11).

As midwifery graduates play a significant role in enhancing
maternal and newborn health, and due to the importance of
teaching midwifery standards to achieve this goal, it is
necessary to help these graduates by providing them with
proper educational planning. Therefore, the present
research aims to evaluate the midwifery Ph.D. course in Iran.

METHODS

Study design, participants, and setting

This descriptive-evaluative study was designed based on the
CIPP model. The data was collected cross-sectionally from
October to March 2021. The research environment included
the schools of nursing and midwifery in the medical sciences
universities of Tabriz and Ahvaz with midwifery Ph.D.
programs. The statistical population consisted of midwifery
Ph.D. students of the 2016 to 2020 classes and faculty
members.

The inclusion criteria were passing at least the first semester
of Ph.D. course or graduation from the course, and teaching
in Midwifery Ph.D. course for faculty members.

Sampling

The entire statistical population was introduced to the study
using the census in case of their willingness to participate.
The sample size was 30 (9 faculty members planning or
teaching midwifery Ph.D. courses and 21 students). The self-
report questionnaires were distributed through email or in-
person to students, graduates, and faculty members.
Informed written consent was also obtained through email
or in-person.

Data collection tools

The data was collected using a questionnaire by Abdi
Shahshahani et al. (11) based on the CIPP model and
curriculum evaluation tools. The content validity of the
questionnaires was determined by surveying nine nursing
and midwifery faculty members and ten midwifery Ph.D.
students. Also, they were requested to provide full written
recommendations and corrective viewpoints. A total of 17
questions were excluded from the questionnaire for faculty
members due to a CVR of < 0.78, and 11 questions were also
removed from the questionnaire for students due to a CVR
of < 0.62.

The first section of the questionnaire for students consisted
of demographic questions, including age, marital status,
admission and graduation year, grade point average (GPA),
the field of study for the master's degree, employment status,
and the number of published papers and books. In the
questionnaire for faculty members, the demographic
questions included age, sex, field of study, and academic
rank. The second part of the questionnaire consisted of 49
questions in five areas, i.e., context (9 questions), input (11
questions), process (14 questions), output (11 questions),
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and general evaluation (4 questions) for faculty members, as
well as 64 questions for students in five areas, context (7
questions), input (13 questions), process (25 questions),
output (14 questions), and general evaluation (5 questions).
The items related to context included the necessity of a Ph.D.
course and the need for Ph.D. graduates specializing in
midwifery research, training, and clinical activities. The input
items included course units, instructors' expertise, and
educational facilities. The items related to the process
included teaching methods and aligning the universities’
proposed priorities with the research requirements in
midwifery and clinical skills training. The output items
included ensuring alignment between the curriculum and
the latest scientific advancements in society, enhancing
scientific proficiency and specialized clinical expertise. The
general evaluation included the need to revise the Ph.D.
curriculum. The responses were in a multiple-choice format
and were categorized into five levels utilizing a Likert scale:
very low, low, medium, high, and very high. In order to
enable statistical comparison, a point value ranging from 1 to
5 was assigned to each level. In order to assess the status of
each category and make comparisons between students and
professors, the scores achieved in each field were multiplied
by 100 and then divided by the product of the number of
items and the highest score obtained in each category (score
5). Scores between 0-33 were considered inappropriate, 34-
66 fairly appropriate, and 67-100 were considered
appropriate.

Statistical analysis

Data were analyzed using SPSS version 16. Descriptive
statistics (mean, standard deviation, frequency distribution,
and percentage) were used to determine the frequency
distribution of the status of the evaluation indicators from the
point of view of the participants, and an independent t-test
was used to compare the mean scores of indicators between
the groups.

RESULTS

The mean = SD age of faculty members was 49.77 + 6.86.
Regarding academic rank, the faculty members included four
full professors and five associate professors. The mean + SD
age of students was 41+ 9.27 (Table 1).

Tablel. Characteristics of the study participants

Characteristics N (%0)
Age 41.23(9.27)*
Marital Status Married 19 (90.5)
Single 2(9.5)
Housing Private house 6 (28.6)
Dormitory 13 (61.9)
Student Rental house 2(9.5)
Quota Free quota 20 (95.2)
Excess quota 1(4.8)

* Mean (Standard Deviation)

According to the survey results, the item "computer facilities,
internet access, access to databases and library facilities" was
rated the highest by the students, with an average score of
4.04 = 1.04. The minimum score for the item "the credits
provided in this course align with your expectations,
educational requirements, and professional capabilities" was
2.42+1.02. The item "the professors of the course use latest
scientific resources" received the highest score of 4.23 +1.04.
However, it should be noted that the two items with the
lowest score (2.57*1.24) were "The program for
communication between students and graduates of your
university and other universities across the country”" and
"The level of interaction between the midwifery and other
educational groups of the faculty/university" as perceived by
the participants.

The results indicated that the item "The Ph.D. curriculum in
midwifery is designed to address the societal needs" received
the lowest average score (2.90+0.99), while "Enrolling in a
midwifery Ph.D. program enhances the providing of
midwifery services to the community" received the highest
average score (4.14+1.01).

According to the feedback provided by the faculty members,
the input item with the highest average score (4.66 = 0.70)
pertained to the appropriateness of the supervisors'
expertise in midwifery and reproductive health. On the other
hand, the item with the lowest score (3.11+1.16) was related
to the curriculum's alignment with the course objectives. The
item about faculty members' process of dedicating time to
counseling and resolving curricular issues for midwifery
Ph.D. students received the highest average score of 4.66 =
0.70. Also, "The ability of students and graduates of this
course at your university to communicate with other
universities across the country" received the lowest average
score of 2.22+1.30.

The item "The department/faculty has a plan to utilize the
research findings for advancing and promoting midwifery"
received the lowest average score of 3.0 == 1.0. In contrast,
"Theses produced in this course have significantly
contributed to enhancing professional skills, curricula, and
care programs" received the highest average score of 4.33 *+
1.11.

Most faculty members (77.8%) and students (90.8%)
reported the indicators of the midwifery Ph.D. curriculum as
appropriate in terms of context. Most faculty members
(77.8%) and more than half of the students (57.1%) reported
this curriculum as appropriate regarding input. This program
was also reported as appropriate according to 52.4% of
students and 66.7% of faculty members in terms of process.
Furthermore, a total of 66.7% of participants in both groups
reported an appropriate status in terms of output (Table 2).
Table 3 displays the mean and standard deviation of the
indicators for the midwifery Ph.D. curriculum evaluation
from the participants' perspectives in four areas: context,
input, process, and result. The results obtained from the
independent t-test indicated no statistically significant
difference in the mean score of evaluated indicators of the
four areas between the groups of faculty members and
students.

Most students (81%) and faculty members (77.8%) reported
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Table 2. Frequency distribution of midwifery Ph.D. evaluation indicators in 4 domains from the participants™ viewpoint

N % N % N %

Inappropriate 0 0 0 0 0 0

(0-33)
Fairly appropriate
(34 66) 2 22 2 95 2 222
Appropriate 7 778 19 95 7 778
(67-100) : : :

Context Input Process Output
fFaculty Students fFaculty Students Faculty Students Faculty Students
members members members members

% N % N % N % N %

0 0 0 0 0 0 0 0 0

381 3 333 11 524 3 333 7 333

66.7 10 476 6 66.7 14 66.7

Table 3. Mean scores of total evaluation indicators of midwifery Ph.D. program in 4 domains from the participants

** Levene’s test statistic
***Mean (Standard Deviation)

viewpoint™
Subjects Faculty members Students F~ P-Value
Mean (SD) ™" Mean (SD)

Context 83.61 (14.84) 81.22 (15.13) 0.070 0.794

Input 73.93 (14.54) 67.25 (12.48) 0.210 0.650

Process 74.12 (15.29) 70.51(16.37) 0.039 0.844

Output 74.34 (17.42) 70.88 (14.83) 0.093 0.762

General assessment 83.61 (14.84) 81.22 (15.13) 0.07 0.79

* Independent t-test was used to compare the mean scores of indicators.

an appropriate general evaluation of the midwifery Ph.D.
curriculum. No statistically significant ~difference was
observed in the general evaluation of the midwifery Ph.D.
curriculum between the opinions of both participating
groups.

DISCUSSION

The results of this study, which aimed to evaluate the
midwifery Ph.D. curriculum, showed that there is no
statistically significant difference in the mean score of
opinions of midwifery students and faculty members in any
of the five areas, i.e., context, input, process, output, and
general evaluation. The American College of Nurse-
Midwives, responsible for ensuring the quality of midwifery
educational  programs, has emphasized providing
opportunities for training midwifery experts at the highest
academic level to meet the increasing healthcare needs (12).
The adequate needs assessment for launching a discipline is
one of the major criteria in the area of context. In the present
research, more than half of the participants in both groups
regarded the launch of a midwifery Ph.D. course as
necessary. They believed that the society needs a midwifery
Ph.D. course to do evidence-based research in midwifery,
teach specialized midwifery courses at all levels, provide
specialized clinical midwifery services, and offer midwifery-
related policy-making, management, and planning.

The first step to develop a curriculum is to determine the
educational needs. A curriculum applies logical analysis in

education, i.e., efficiency enhancement and its effect on
meeting the needs of learners and society (13). The needs
assessment at various levels improves and enhances the
quality of medical education, efficiency, and effectiveness of
the health system (14). In every country, the Ph.D.
curriculum is designed according to the nation's needs and
conditions, and the issues related to clinical and care
problems and how to analyze and address them are
considered in new curriculums (15).

In the input area, most faculty members and more than half
of the students reported the midwifery Ph.D. curriculum as
appropriate. In the present study and according to the
students’ and faculty members’ point of view, the highest
mean scores in the area of input belong to the questions
stating "the access to the computer, the Internet, and
databases, and library facilities are proportional to the
number of students and their educational needs on this
course.”, and "the expertise of advising professors is
proportional to the field of midwifery and reproductive
health", respectively. Abdi Shahshahani et al. reported that
students perceived the computer facilities, internet access,
access to databases, and library facilities to be suboptimal.
Additionally, faculty members perceived the expertise of
midwifery and reproductive health supervisors to be
suboptimal (11).

In addition, according to the students and faculty members,
the lowest mean scores belong to the questions stating "the
presented courses in this field meet your expectations,
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educational needs, and professional capabilities" and "the
educational program achieves the course's goals",
respectively. Abdi Shahshahani et al.'s research revealed that
the students expressed partial satisfaction with the extent to
which the courses met their educational needs. Similarly, the
faculty members perceived that the current curriculum only
partially achieved the intended course objectives.
Furthermore, according to the faculty members and
students, the highest mean scores belong to the items "the
professors' knowledge of various teaching methods and the
practical features of each method" and "the proportionality
of the library access time and reasonable needs of students”,
respectively (11). Kim et al. reported the poor performance
of presented Ph.D. courses in meeting the educational needs
and students' expectations (16). In an Iranian study on the
evaluation of nursing Ph.D. courses, students believed that
most courses are theoretical and that there is no
independent course credit regarding care and clinical
problems and activities (15,17,18). Since midwifery is based
on applied sciences, the curriculum planners of the Ph.D.
course have taken this fact into account. Accordingly, the
Iranian midwifery Ph.D. course includes clinical training in
birth control and maternal and newborn care in labor and
delivery room and postpartum wards.

The findings of this study showed that in the process area,
52.4% of students and 66.7% of faculty members reported the
status as appropriate. According to both groups of faculty
members and students, the lowest mean score belongs to the
question stating "There is a plan for communication between
the students and graduates of this course at your university
and other Iranian universities". According to students, the
question related to adequate and suitable interaction
between the midwifery department and other departments
in the school/university also had a low score. In the John
Hopkins Bloomberg School of Public Health, the field of
maternal, fetal, and prenatal health, which is the closest field
to the midwifery Ph.D. in Iran, is presented in the
Department of Population, Family, and Reproductive Health,
which is an interdisciplinary group in the school of public
health (19). In an article on interdisciplinary challenges of
the neuroscience Ph.D. course, Holley suggested that the
interdisciplinary approach demonstrates the departure from
the traditional structure of Ph.D. in American higher
education. It is necessary to combine the potentials of
invested groups, and interdisciplinary integration and
student learning should be followed up and implemented
through an active and coordinated process. At the same time,
it is beneficial for any academic discipline that students
communicate with other universities that run the same
programs (20).

In the output area, 66.7% of participants in both groups
reported an appropriate status. According to the students
and faculty members, the lowest mean scores belong to
questions stating, "the midwifery Ph.D. curriculum meets the
needs of society" and "the department/school plans to
employ the research results to foster and enhance
midwifery", respectively. Nowadays, universities are obliged
to meet the needs of society, which will be accomplished by
transforming theoretical knowledge into practical one.

Meanwhile, universities play the role of knowledge
producers, while organizations and societies are the
knowledge receivers. Translating the research findings into a
functional method is a major part of knowledge transfer.
Knowledge translation is a method to employ the
universities' theoretical knowledge practically. The Canadian
Institutes of Health Research defines knowledge translation
as "the production, exchange, incorporation, and application
of knowledge in the complex system of interactions between
researchers and users in an attempt to accelerate the
achievement of research benefits, i.e., improving the society's
health, health services, and outcomes, and enhancing the
healthcare system" (21). Establishing suitable infrastructures
for knowledge translation should be among the mental
priorities of governmental institutes and organizations.

Most students (81%) and faculty members (77.8%) reported
the general evaluation of the midwifery Ph.D. curriculum as
appropriate. As feedback from students and faculty members,
the midwifery Ph.D. education program has obtained the
lowest mean score. However, the two questions on the
necessity of the course and course's curriculum change
received the highest score. Students and the administrators'
efforts to create conducive circumstances allowed the
students to be more clinically engaged, and they also asked
for more collaboration from the team of gynecologists.
Although this was the first study to analyze midwifery Ph.D.
programs in Iran, it did have several limitations. First, there was
the chance that participants may refuse to reveal their true
identification information; therefore, by providing enough
justifications, they were assured that their information would
remain anonymous. The second limitation was the small
sample size due to the uniqueness of the comments to
midwifery Ph.D. students and faculty members of Tabriz and
Ahvaz faculties of nursing and midwifery.

In terms of context, input, output, and general evaluation,
most students and faculty members reported the midwifery
Ph.D. curriculum as appropriate. Moreover, in terms of
education and research, they found the existing facilities
suitable and the curriculum appropriate to the needs and
developments of society. However, training proficient
midwives who can analyze the challenges of the midwifery
profession and provide suitable solutions requires a
curriculum to enhance the Ph.D. students’ decision-making
skills as well as their creative and critical thinking power in
solving problems of the midwifery profession.

The Ph.D. students reported the process as less appropriate
and emphasized the need for greater emphasis on clinical
upskilling for midwifery Ph.D. students. Additionally, they
requested that administrators take steps to create a supportive
environment that would enable students to be more actively
involved in clinical practice. It may be beneficial to implement
a continuous evaluation process in order to enhance and
refine the quality of the midwifery Ph.D. program.
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