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BACKGROUND

Midwifery in Canada

Midwives are autonomous primary healthcare professionals who manage all aspects of care during
normal pregnancy, labour, birth, and at least the first six weeks post-partum.! Midwives also play an
important role in health counselling and education within families and communities, and their work
encompasses sexual and reproductive health services more broadly.? The midwifery model of care
centers on mutual respect between client and midwife, and evidence-based care and decision-making.
In 2020, midwives provided care for approximately 12% of all births in Canada (Figure 1).! Demand is
high for midwifery services and the number of midwifery attended births continues to grow each year.

Figure 1. Midwifery in Canada'
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The Canadian Association of Midwives (CAM) provides leadership and advocacy for the profession of
midwifery throughout Canada. Midwives are self-regulated and publicly funded in health systems in
Canada. CAM promotes the development of the profession in the public interest and contributes the
midwifery perspective to the national health policy agenda. As a part of education and information
provision as an association, CAM develops and promotes evidence-based resources to support normal
birth and the midwifery model of care.

CAM recognizes the National Council of Indigenous Midwives as a national voice of Indigenous
midwifery in Canada. The National Council of Indigenous Midwives promotes clinically excellent,
culturally safe sexual and reproductive care for Indigenous families and communities.
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Midwives and vaccines

Midwifery provision of vaccines is dependent on jurisdiction, which varies within Canada and
worldwide. A document review suggested that many countries do not have clear guidelines on
midwives providing vaccination, resulting in confusion over scope of practice.> Within Canada for
example, midwives in British Columbia have a scope of practice that includes prescribing and/or
administering prenatal vaccines including seasonal influenza vaccine and Tdap vaccine, and postnatal
vaccines that include measles/mumps/rubella and varicella vaccines, hepatitis B immune globulin, and
hepatitis B vaccine.* It is important to note that there is significant variability with respect to midwives
and vaccinations, and ongoing discussions as to midwives roles in health systems in the delivery of
vaccinations.*

In a previously funded project by the Public Health Agency of Canada’s (PHAC) Immunization
Partnership Fund, an open-access, bilingual one-hour online course was created to support midwives
practicing in Canada with science-based education regarding the vaccines and immunizations through
pregnancy and post-partum. The Midwifery Immunization Communication e-course provides midwives
the tools to have informed choice discussions around immunizations and vaccines, understanding that
acceptance and uptake are improved when health professionals introduce the role of immunization in
the prenatal period. The aims of the course include:

e background and explanation for midwives’ role in public health immunization education and
vaccination programs;

e developing responsive evidence-based informed choice discussions;

e resources to address immunization and vaccine-related client concerns and frequently asked
questions; and

e integrating best practice into midwives’ clinical management of vaccination.’®

Vaccine hesitancy

The reasons for vaccine hesitancy are layered, ranging from a lack of trust in the effectiveness and
safety of the vaccines themselves, the healthcare delivery systems for vaccines, as well as the
underlying motivations of those who establish vaccine policies.® The COVID-19 pandemic brought to
light many systemic inequities with respect to risk of infection, access to COVID-19 vaccines, and access
to health and social supports. For example, racialized populations in Canada experienced an increased
risk in COVID-19 infections, high mortality rates, and lower vaccination uptake rates.” Research from the
initial months of COVID-19 vaccine availability in Canada shows that some groups in Canada were more
likely to report COVID-19 vaccine hesitancy.® These include Black Canadians, Indigenous peoples,
newcomers, and younger adults, among others.® Many of these groups were also more likely to
experience other social and structural barriers to accessing vaccinations.®

With respect to midwives and vaccinations, some research suggests that those who have not
experienced safe, reliable and trusting relationships with health professionals, may have a higher level
of trust in midwives, as a result of the association of midwifery with the natural birth movement and
integrative health more generally.® Recent research commissioned by PHAC indicated that midwives
may encounter vaccine-hesitant clients at a higher rate than other health professionals.® Midwives bring
unique contributions to community-based care, having built trusting relationships with local families
and communities, making them well-suited to information and education provision around vaccinations.
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AIMS

This is CAM'’s third project funded by PHAC’s Immunization Partnership Fund. The overarching goal of
the project is to increase full vaccination (4 doses) against COVID-19, with a specific focus on pregnant
people and hard to reach populations. The Government of Canada recommends vaccination against
COVID-19 (mRNA COVID-19 vaccine and booster doses) during pregnancy and breastfeeding, which
aligns with the research evidence on the safety and efficacy of the COVID-19 vaccine during
pregnancy.!® ! Vaccination against COVID-19 during pregnancy has been found to reduce the severity
of infection and risk of hospitalization, including infants under 6 months of age.'®

The project objectives are to:

1) build health professionals capacity as vaccination promoters and providers by developing
evidence-based tools on the importance of COVID-19 vaccines and other vaccines;

2) support community-based COVID-19 education, promotion, and outreach by developing tailored
and evidence-based information for pregnant people, and supporting mechanisms and
initiatives that reduce and remove barriers to vaccination; and

5) build capacity for evidence-based vaccination communication by supporting midwifery
associations in Canada to develop communications and public engagement strategies to foster
evidence-based dialogue around vaccines.

This evidence synthesis is part of the project’s first and third objectives, which builds an evidence-based
resource for health professionals, midwifery associations, and health system decision makers to inform
midwives’ roles as vaccine providers in health systems in Canada. The evidence synthesis is also a tool
to support and inform objectives 2 (communities of practice) and 3 (midwifery associations in Canada to
develop communications strategies) of the project.

The aims of the evidence synthesis are to understand
the barriers and facilitators to the implementation and
integration of midwives as vaccine providers in health
systems in Canada (see Figure 2 for sources of evidence).
First, we reviewed the peer-reviewed literature to
examine the role of midwifery in vaccination, then we
focused on the literature related to COVID-19 |
vaccination. Second, we completed a review across
Canada to understand the current state of midwifery as
it is related to vaccination. Lastly, we conducted key
informant interviews with midwives and other health
system stakeholders throughout Canada to ground the
findings in local practice, values, needs, and
preferences. Where possible, we actively sought
participation and inclusion of racialized and Indigenous midwifery voices.

Synthesis of
the research
evidence

Review of
midwifery and
vaccinations

in Canada

Figure 2. Sources of evidence
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APPROACH

Synthesis of the research evidence

In October of 2022 we searched the following three databases to identify relevant research evidence
(systematic reviews and primary studies): MEDLINE (U.S. National Library of Medicine’s bibliographic
database), Cochrane Library (high-quality health evidence database), and Health Systems Evidence
(database of evidence related to health systems). We conducted broad searches using “midwi*” AND
“vaccin®” as a keyword in Health Systems Evidence and Cochrane Library. In MEDLINE we refined the
searches using medical subject headings (MeSH) and keywords based on the following concepts:
midwifery and vaccination. The results from the searches were assessed by two reviewers on the
research team for inclusion. Articles were included if they explored the role of midwifery in vaccination.

For each article included in the evidence synthesis, we documented the type of research, and any
findings related to regulatory arrangements; governance components; financial components; the ways
in which vaccines are delivered; external considerations; and intersectional components of power and
privilege that underpin the evidence (Figure 3).

Jurisdictional scan

We reviewed publicly available resources between September and December 2022 to get a clearer
picture of midwifery and vaccinations across health systems in the country. The website search
included:
1) national-level organizational websites (e.g., Government of Canada, Public Health Agency of
Canada, First Nations and Inuit Health Branch, and Canadian Midwifery Regulators Council);
2) provincial and territorial ministries of health and Indigenous health boards;
5) provincial and territorial midwifery associations and the National Council of Indigenous
Midwives;
4) provincial and territorial statutes and regulations, and Indigenous health boards; and
5) targeted internet searches for media (e.g., news articles and press releases).

We defined jurisdictions in two ways: 1) the various regulatory bodies for midwives throughout Canada;
and 2) the various Indigenous governance structures and territories and how midwifery care is placed
within these Indigenous systems. We recognize that this second way of collecting and analyzing data is
new to us as Knowledge Leads, and therefore will likely adapt and change over time as we gain
understanding of Indigenous ways of governing and how midwifery is considered in these contexts.
Important to note that in many Indigenous communities, midwifery is governed by the community and
therefore there exists many variations and nuances within these categories themselves. Regulatory
midwifery bodies include British Columbia; Alberta; Yukon; Northwest Territories; Saskatchewan;
Manitoba; Ontario; Quebec; Nova Scotia; New Brunswick; Newfoundland Labrador; and Prince Edward
Island. Indigenous governance and systems with Indigenous midwives we purposefully sought
information on include: Nunavut (Kivallig and Kitikmeot regions); Nunivak; Labrador Innu; Eeyou
Istchee communities (Cree territories located in what we call Quebec), and Ontario Indigenous
midwifery programs and their communities (Tsi Non:we lonnakeratstha Six Nations of the Grand River
Territory and Seventh Generation Midwives of Toronto). Appendix A provides the full results of the
jurisdictional scan.
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Key informant interviews

Between September and December 2022, we conducted informal semi-structured key informant
interviews with relevant stakeholders across Canada to better understand midwives’ experiences with
vaccinations, and more specifically throughout the COVID-19 pandemic. We also asked participants to
offer insights into the main barriers and facilitators to the implementation and integration of midwives
as vaccine providers in health systems in Canada. In total, we gathered evidence from 39 participants
who were either midwives, midwifery regulators, midwifery association leadership, and/or health
system policy makers.

Figure 3 outlines the framework we used to understand midwives’ roles as vaccine providers. At the
centre of the figure is the individual midwife and their role in the delivery of informed choice
discussions regarding vaccines and immunization, as well as administration of vaccines. The next layer
is understanding how professional midwifery associations can support midwives in vaccination through
examples such as in-service education opportunities and strategic advocacy (i.e., position statements).
The following layer includes: 1) political system: who (political parties) holds the power to make
decisions; 2) midwifery education system: vaccination-related education and training of new midwives;
3) midwifery research: vaccination-related research that is conducted by and for midwives; 4) health
system: broad range of health system components that are involved in vaccination; and 5) social
systems: the ways in which midwives roles as vaccine providers intersects with social systems, which
can include providing midwifery care to new comers and refugees. External forces are shocks outside
the issue of midwives’ roles as vaccine providers that can have an unexpected impact, such as economic
recession, severe weather events, or war. Underpinning each area is the intersection of power and
privilege, understanding that these factors impact who has access to resources and the ways in which
individuals or groups are affected by the problem.
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Figure 3. Framework for understanding midwives’ roles as vaccine providers
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FINDINGS

We present our findings below by the main elements our framework for understanding midwives’ roles
as vaccine providers (Figure 3). Our findings are informed by 23 relevant peer-reviewed articles from
our searches of bibliographic databases, 39 key informant interviews with health systems’ stakeholders
in Canada, and a review of publicly available resources related to the role of midwifery and vaccination
across all the health systems in Canada (see Appendix A for full results of the jurisdictional scan).

Intersection of power and privilege

Impacts of racism and colonialism in Canada

Power and privilege intersect each of the elements that
we identified as relevant to understanding midwives’
roles as vaccine providers (the midwife at the individual
level, role of the midwifery association(s), political

Political
system

Midwifery
. dicwite
system, education system, research system, health s Seysom
. itery
system, social system, and external forces). As such, we association
begin the findings section of our evidence synthesis by st

first recognizing the historical and ongoing impacts of ~~ MIDWIFE
racism and colonialism in Canada. Historical and current
experiences of systemic racism, medical
experimentation, and mistreatment in healthcare has
led to mistrust of health professionals and the health
system more broadly, impacting vaccination uptake and
following of recommendations.!®* % 1> Systems of
oppression negatively impact health.

Intersection of power and privil

Social
systems

Research has shown that Indigenous peoples in Canada were disproportionately at risk of adverse
outcomes for COVID-19. ** The impacts of anti-Indigenous racism at both the individual level (e.g.,
denial of treatment in healthcare based on Indigenous identity) and structural racism through policy
legacies (e.g., social segregation through the residential school system and Sixties Scoop) are
significant.

Black populations have deeply-rooted mistrust of the medical system and science, due to many
examples of medical experimentation, non-consensual treatment, and abuse.* Intergenerational
trauma from these and modern day microaggressions and abuses, such as coercion and
minimalization,® results in the vaccination hesitancy among Indigenous, Black, and People of Colour
(IBPOC) today.*® For vaccine uptake to be improved in these communities, delivery of recommendations
from health professionals within the community are an important consideration.?
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Impacts of gender on midwifery

The midwifery workforce is gendered, which impacts the division of labour within health systems.'® For
example, many health professionals believed that beyond the birth dose of hep B, vaccine discussions
were the responsibility of primary care nurses and other health professionals who care for women and
children after birth.?” Specific to the COVID-19 pandemic, midwives experienced incredible
marginalization among their other health professionals colleagues, lacking financial support,
recognition as frontline health workers, access to essential PPE, and difficulties taking time off when
exposed to COVID-19.%¢ Health professions that are gendered, such as midwifery experience higher
rates of job insecurity, marginalization, devaluation, and abuse.*® The COVID-19 pandemic magnified
these biases in healthcare, highlighting the lack of recognition and support for midwifery compared to
other health professionals.'®

"Maternity care and women'’s health issues are severely undervalued, which one midwife labelled
as “the most disqusting example of misogyny.” Many midwives desired for their value as
healthcare workers to be recognized by other health professions and leadership."®

The example of access to essential PPE during the pandemic was a recurrent theme in the data. During
initial waves of the pandemic, when PPE distribution was limited, many midwives were given less
supplies than they needed, and only given access for use in home births.*® This left midwives to find
and supply their own PPE, at their own expense.'® Midwives were also excluded from financial aid
meant to support health professionals in implementing safety measures in their clinics.'® Finally,
despite COVID-19 being classified as an occupational risk illness for nurses, which should have enabled
access to coverage for COVID-19 exposure, midwives reported difficulties attempting to use this process
to access sick benefits, despite exposure.*®
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Midwife - individual level factors

Throughout the literature, midwives were positioned as a ‘solution’ to improve vaccination uptake.>
However very few articles addressed the tension this creates, as it places the onus on midwives to
balance the midwifery philosophy of informed choice with public health agendas of vaccine advocacy.*
17.19.20 Midwives place clients' bodily autonomy and informed choice at the forefront when providing
care generally, and especially when discussing vaccination.* 20 However, the goal of vaccine promotion
could result in clients being pushed towards vaccination,?! rather than making an informed choice for
themselves. Midwives pushing for vaccination could also risk the therapeutic relationship between
client and midwife.*

In the key informant interviews, midwives expressed
the importance of understanding the legacies of
colonialism and racism in relation to their IBPOC
clients (e.g., impacts of forced sterilization). An

Political
system

important nuance to the informed choice boribysiod A
discussions that midwives lead with their clients, is S ™

the additional layer of a trauma informed approach e

to these discussions. We heard examples from Teses!

MIDWIFE

midwives of the trust that was built with clients and e ———

community through trauma informed care, which
supports clients to seek healthcare when needed.
Similarly, many midwifery interviewees described
that they play the role of system navigator for their
clients. During emergency lockdowns related to
COVID-19, midwives described serving as conduits
for their clients between different health and social
services in order to support their clients’ needs.
Examples included coordination of care with public health, as well as social services such as housing
supports and translation services.

Social
systems

Consistently in the literature, midwives were shown to provide client-centred, individualised care and
informed choice, when it came to discussing and providing vaccination information to their clients.> %
20,2223 They saw their role as providing thorough evidence-based information, including benefits, risks
and alternatives,® and often saw this approach as more important than the decision itself.!® A client’s
decision was found to be impacted by an explicit recommendation or lack thereof, as well as the level
of trust in their midwife.'> 24 22

The values underpinning informed choice and the right of the client to make their own healthcare
decisions were not always reflected in the wider community of health professionals.’® There was a
concern found in the review of the literature that midwives may face increased surveillance over their
practices, particularly when conducting informed choice discussions, and when supporting clients in
decisions that contravene public health recommendations.?> There is a need for other health
professionals to recognize midwives’ ability to effectively counsel their clients on vaccination, to better
integrate midwives skillset in primary healthcare.?

Evidence synthesis | Integrating midwives as vaccine providers PAGE | 9



We collected many examples of midwives responding to individual client and community needs related
to COVID-19. In jurisdictions where midwives were not able to administer COVID-19 vaccinations we
heard of the different ways in which midwives liaised with public health to ensure access for their
clients. We heard examples of midwives using their role as trusted community members to provide
essential COVID-19 information and education (e.g., working with elders in Indigenous communities
and working with bishops in Amish communities).

Midwives often described in their interviews a sense of duty and calling to want to respond to the
COVID-19 crisis and a desire to participate in mass vaccination campaigns. They viewed their skillset as
trained health professionals extremely applicable vaccination administration. We heard many stories on
both ends of the spectrum - midwives being declined in their jurisdiction from participating in
vaccinations to midwives being integrated and valued members of COVID-19 vaccination efforts. In
areas where midwives participated in COVID-19 vaccinations, there were numerous positive stories of
their clinical excellence in this role. Examples included high patient experience ratings in hospital-led
vaccination campaigns and suitability for vaccination administration in pediatric populations.

In our search of publicly available resources, we found a number of examples of ways in which
midwives worked to respond to their community needs provide COVID-19 vaccinations (Figure 4).
Seventh Generation Midwives Toronto created a home visit vaccination program for Indigenous people,
close contacts, and household members. In the summer of 2021, a vaccine clinic pow wow was held the
University of Toronto to support First Nations, Inuit and Métis people with a culturally safe services in
which Seventh Generation Midwives Toronto participated in vaccine administration.

Figure 4. Publicly available examples of midwives providing COVID-19 vaccines

«» TORONTO

Uof T News PR 0N LIS T Seventh Generation Midwives Toronto

HOME VISIT VACCINE

U of T hosts vaccine clinic pow wow at Varsity Stadium
-

Indigenous people 12+, their close contacts and household
members can sign up to receive Pfizer COVID-19 at home
or a location of your choice. A midwife from SGMT will
come to you to administer the vaccine.

Evidence synthesis | Integrating midwives as vaccine providers PAGE | 10



Midwifery association

While the peer-reviewed literature did not include findings on the role of midwifery associations in
vaccinations, evidence from both the key informants and jurisdictional scan yielded several insights. We
found many examples of midwifery associations in Canada playing an important education function
during the pandemic by consolidating information and providing support to their membership.

Strategic advocacy is a key function of midwifery
associations, which includes strong leadership from
associations to engage in policy dialogue and decision-
making in health systems.?> We found many examples of Midwitery
midwifery associations in Canada advocating during the Micwitery. Y™
pandemic for the provision of a safe and enabling work ot
environment for midwives. Examples of strategic

MIDWIFE

advocacy by associations included: - Intersection @t power and

Political
system

Midwifery
research

e provision of essential PPE; s“y‘;gg:‘

e promotion of home births as a safer option for
midwifery clients; and

e recognition of midwives as essential front-line
workers, including eligibility for essential health
worker government incentives. —

Social
systems

Addressing burnout and chronic illness in the midwifery workforce was identified as a priority by
midwifery associations. These challenges are not new to the profession but were magnified during the
pandemic.?%?” Understanding and addressing the impacts of racism and colonialism on burnout and
chronic illness emerged is an urgent priority for associations.

In terms of barriers to the role of midwifery associations in vaccinations, we found that in jurisdictions
where midwives were not obligated to be members of the association, midwifery associations were
limited in their advocacy efforts due to lack of cohesion and information from its membership. Another
barrier that some midwifery associations had to negotiate was vaccine hesitancy within their
membership. Associations had to address issues around unvaccinated midwives and hospital vaccine
mandates, including leave and termination policies.
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Outer system

Political system

While we did not identify any themes within the
peer-reviewed literature related to political systems,
itis of relevance to understand who holds the power

Political

to make decisions related to the COVID-19 response, G Midwifery

as well as the impacts of historical and current ﬁ;:g'::"
health polices related to midwives’ roles as vaccine bt

providers. The political system intersects with Midwitery

research

power and privilege as policy legacies have MIDWIFE
reinforced systemic racism, and current experiences ¢
of medical mistreatment in healthcare has led to
mistrust of health professionals and health system
decisions more broadly. Mistrust in political parties
in power and their decisions during the pandemic
was linked with vaccine misinformation movements
and impacted vaccination uptake and following of
public health recommendations.’> * 1> A recent
report released by the Council of Canadian Academies estimates that COVID-19 misinformation in
Canada was associated with 2,800 deaths and cost $300 million in hospital expenses over a nine months
period of the pandemic.?®

Social
systems

In the key informant interviews we heard that midwives across Canada were most often not recognized
by health system decision makers at provincial, territorial and local levels as an essential frontline
health workers. This barrier is likely associated with policy legacies at the federal level, where midwives
are not recognized as primary healthcare professionals in occupational classifications as defined by the
Treasury Board of Canada. The omission of midwives as essential frontline health workers meant that
midwives lacked critical resources (i.e., PPE), government payment incentives, and interim sick leave
policies. The lack of oversight left midwives without basic supports to manage the provision of essential
primary healthcare services. We found that as a result, COVID-19 magnified the precarity of the
midwifery profession across all jurisdictions in Canada, serving to magnify challenges with burnout and
workforce sustainability.

Midwifery education system

International Confederation of Midwives’ Essential Competencies for Midwifery practice outlines the
following immunization-related minimum sets of knowledge, skills, and professional behaviours for
midwives:

e during pre-pregnancy and antenatal - assess status of immunization and provide counselling
and update immunizations as needed; and

e ongoing care for women and newborns - possess knowledge related to protocols and
guidelines for immunizations in infancy, and possess the skills and behaviours to administer
immunizations and carry out screening tests as indicated.?

As mentioned in the introduction to the evidence synthesis, in a previously funded project PHAC's
Immunization Partnership Fund, an open-access, bilingual one-hour online course was created to
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support midwives practicing in Canada with science-based education regarding the vaccines and
immunizations through pregnancy and post-partum. The Midwifery Immunization Communication e-
course provides midwives the tools to have informed choice discussions around immunizations and
vaccines.

One peer-reviewed study conducted in Australia found midwives had varying levels of confidence in
providing vaccinations.'® Two types of confidence were identified: vaccine confidence, confidence in
vaccines themselves, and counselling confidence, confidence in vaccine knowledge and counseling
skills.2> Many midwives in this research study, reported a lack of counselling confidence,*® and felt
unprepared to address clients’ questions and concerns.??

We identified three studies that explored where midwives looked for vaccine information and
education. *>17:1° Midwives reported looking to brochures produced by ministries of health and
available at the hospitals where they worked, vaccine manufacturer leaflets, orientation manuals for
new staff or recent graduates, smartphone apps, online sources, government bulletins, and work
newsletters.!> 7.1

In our key informant interviews, we heard positive examples of how midwifery students responded to
the pandemic by providing COVID-19 vaccinations and staffing hospitals. In terms of barriers to
education and training related to COVID-19 administration, many jurisdictions required completion of
the Education Program for Immunization Competencies (EPIC) in order to be able to deliver COVID-19
vaccines. Midwives reported both financial and time investment barriers to completing the necessary
training.

It is important to note the closure of Laurentian University’s Midwifery Education Program during the
pandemic, which was the sole bilingual midwifery education program in Ontario. The loss of the
program had both immediate impacts to the provision of culturally safe midwifery services and has left
long-term gaps in midwifery care in northern and remote communities in Ontario.

Midwifery research

Seven of the 23 relevant peer-reviewed articles (30%) included Canadian midwives on the research
team, and all but one of those articles focused specifically on the Canadian context.

e Pringle W, Greyson D, Graham JE, Dube E, Mitchell H, Trottier ME, et al. Suitable but requiring
support: How the midwifery model of care offers opportunities to counsel the vaccine hesitant
pregnant population. Vaccine. 2022;40(38):5594-600.

e Bettinger JA, Rubincam C, Greyson D, Weissinger S, Naus M. Exploring vaccination practices of
midwives in British Columbia. Birth. 2021;48(3):428-37.

e Memmott C, Smith J, Korzuchowski A, Tan H-L, Oveisi N, Hawkins K, et al. ‘Forgotten as first line
providers’: The experiences of midwives during the COVID-19 pandemic in British Columbia,
Canada. Midwifery. 2022;113:103437.

e Pringle W, Greyson D, Graham JE, Berman R, Dube E, Bettinger JA. "Ultimately, the choice is
theirs": Informed choice vaccine conversations and Canadian midwives. Birth. 2022.

e Mattison C, Bourret K, Hebert E, Leshabari S, Kabeya A, Achiga P, et al. Health systems factors
impacting the integration of midwifery: an evidence-informed framework on strengthening
midwifery associations. BMJ Global Health. 2021;6(6):e004850.
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Health system
Governance

Health system governance encompasses the range of components from rules and regulations to
operational governance to on the ground governing bodies, such as midwifery associations. Our review
of publicly available sources found that all jurisdictions in Canada have legislation supporting midwives
as vaccine providers, including the administration of COIVD-19 vaccines (Table 1). Legislation
comprised of either existing legislation regarding the standards of care of midwifery in that community,
whereas the legislation was not specific and therefore permits midwives to administer any given
vaccine, self-governed Indigenous communities where the standard of midwifery includes all vaccines,
or more specific temporary legislation by the territorial or provincial authorities authorizing midwives
to administer COVID-19 vaccines. Examples of temporary orders include the provincial health order in
British Columbia or the order under the regulated health professions act of Manitoba.

There was variation and different extents that the legislation facilitated the integration of midwives as
COVID-19 vaccine providers. For example, in some jurisdictions, legislation allowed midwives to
administer COVID 19 vaccines if delegated (Alberta and Ontario and certain Ontario Indigenous
Midwifery practices). Midwives working in other contexts could administer COVID-19 vaccinations to
their clients (Nova Scotia), or people within their scope of work (British Columbia). The majority of
contexts allowed midwives to administer COVID-19 vaccines to all people requiring the vaccine
(Manitoba, New Brunswick, Nunavik, Quebec, Nunavut, Northwest Territories, Saskatchewan, Eeyou
Istchee communities, Newfoundland Labrador, and British Columbia)

While there was no legislation preventing midwives from providing vaccines, we found that the main
barrier was the lack of understanding and application of relevant legislation. While the authority to
administer a vaccine is widely permitted and supported by legislation, the midwifery pharmacopeia
varies from one jurisdiction to another.> Midwife key informants cited numerous challenges related to
the static nature of midwifery pharmacopeia, which prohibits midwives from responding to epidemics,
pandemics, and individual client needs. Examples of the restrictive nature of the midwifery
pharmacopeia specific to the Ontario health system included barriers to ordering hemoglobin
electrophoresis or Zika testing among others.

Indigenous governed midwifery facilitated quick responses to healthcare crises, and most importantly
addressed immediate community needs during the COVID-19 pandemic. We gathered examples in our
key informant interviews of how Indigenous communities governed midwifery. Funding for midwifery is
received directly from federal, and provincial and territorial governments to support care in
communities. One example from our interviews was from the nine communities of the Cree Nation of
Eeyou Istchee, which is serviced by the Cree Board of Health and Social Services of James Bay. Midwives
were involved in the delivery of COVID-19 vaccinations, and uptake in the territory was very high at
around 95%. A lot of intention and thought went into the roll out of vaccinations and making them
accessible in communities (e.g., vaccination stations outside of grocery stores). The value and respect
for elders was emphasized as a motivating factor for community members to receive the COVID-19
vaccines.
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Table 1. Summary of midwives as vaccine providers by jurisdiction

Indigenous health systems

AB BC

MA

NB

NL

NS NWT ON PEI SK  YK*

ON Ind Six
mw Nations

Eeyou NU
Istchee

Nunavik

Innu
Land*

Vaccination to supports or
clients not in standard care

Governance of Vaccines to clients

vaccinations COVID-19 vaccine

Medical directives or orders

Vaccination to supports or
clients not in standard care

Vaccines to clients

UN

UN

COVID-19 vaccine clients
Midwives' provision of

UN

COVID-19 vaccine to support
people and family members
COVID-19 vaccine - mass
clinics

vaccinations

UN

Arrangements with Public
Health

Employment funding model

Independent contractor

Alternative or Indigenous-led
funding arrangements

Vaccination to support people

Remuneration for or clients not in standard care

vaccinations Vaccines to clients

COVID-19 vaccine clients

COVID-19 vaccine to support
people and family members

COVID-19 vaccine - mass
clinics

Continuing education required for provision of COVID-
19 vaccinations or other vaccines

UN - unknown
* Currently no midwifery services in Innu Land and Yukon
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Financial

Midwifery funding arrangements vary by jurisdiction in Canada and the majority of provinces and
territories regulate and fund midwifery care through the publicly funded health insurance system but
structure and scope of practices vary.>* 1% 16.20.25 With respect to administration of COVID-19
vaccinations, midwifery employment models (private, independent contractor, or salaried) are a key
consideration as they impact whether there are financial arrangements in place for vaccination
administration.

Childhood immunization is a cost-effective intervention to protect children and the wider community
from vaccine-preventable illnesses?? and is the responsibility of provincial and territorial health
systems.* Uptake of vaccinations was somewhat dependent on whether a particular vaccine was free,
which varied by province/territory, and by vaccine.* 223° For example, in provinces which offered the
pertussis vaccine free of charge there were higher rates of vaccination compared to provinces that
charged fees.*®

In the key informant interviews, we found that midwives that participated in mass vaccination
campaigns were very well remunerated. In the numerous examples we heard, midwives participated as
vaccinators during their off hours. Working in mass vaccination campaigns was described as a gratifying
experience to help in serving their community, and financially rewarding because of the monetary
incentives. Barriers to midwives participating in mass vaccination campaigns were issues with contract
wording. We heard of wording challenges that a few jurisdictions had with contracting midwives trying
to use contracts created specifically for nurses or physicians, instead of creating a version specific to
midwives as health workers. Another barrier we heard was specific to the Quebec health system where
midwives were able to move exclusively to COVID-19 vaccination administration, which created gaps in
delivery of care with midwifery practices trying to cover the loss of workers.

Delivery of midwifery services

According to the literature, in jurisdictions where midwifery was more formalized and integrated into
the health system, midwives had greater support for providing vaccination.?® In order to support the
role of midwives as vaccine providers in health systems in Canada it is critical that midwives are
brought to the decision-making table to ensure appropriate integration.® Historically, midwives have
been left out of policy decisions regarding primary healthcare, and more specifically midwives have
been absent in vaccine research, delivery, or promotion in Canada.?®

The demand for midwives already outpaces the availability without adding further pressure on
midwives with extra duties or time commitments, such as administration of COVID-19 vaccinations.*
Midwives and healthcare facilities have reported a lack of time* 3! and staff to provide vaccines.’” There
is a perception from midwives that ‘more and more’ things continue to be added to midwifery care
without additional compensation or time.>*® Time referring acquiring, storing and managing vaccine
inventory coupled with longer appointment times, and additional time to complete immunisation
records and provincially/territorially mandated reporting.®

In the key informant interviews, we found that during COVID-19 midwives were able to pivot more
towards community-based services offered in midwifery practices, birthing centres, or clients’ homes,
which minimized exposure to hospital and other high-risk settings. The midwives we interviewed
described administering COVID-19 vaccinations in a range of settings: mass campaigns, hospitals, home
visits, fly-in communities, community (unhoused), birth centres, and in their clinic spaces.
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Research has shown that offering more community based vaccination services can facilitate better
vaccine uptake, as some clients sought midwifery care specifically to avoid hospital/clinical settings.'*
The research evidence also showed that clients were more likely to get an influenza vaccine if it was
offered at their pregnancy care facility compared to elsewhere.?? Midwives providing vaccines during
routine appointments was found to be an effective strategy to increase vaccination uptake in
pregnancy, by making the vaccine easily accessible and increasing convenience.*® Providing vaccination
in the antenatal setting was strongly associated increased uptake.*® The continuity of care midwifery
model was found in the literature to facilitate better immunisation conversations, due to the
therapeutic relationship built, and the ability to continue conversations at subsequent appointments.*®

Both the literature and key informant interviews identified several logistical and structural constraints
to midwives providing vaccinations. COVID-19 saw a sudden and drastic increase in midwifery workload
and higher demand for home births.*® Time was consistently reported as being an issue,* with midwives
not having enough time to conduct their regular appointments and engage clients in fulsome
vaccination conversations and allowing time to answer client questions.’- %34 Lack of space and
equipment, such as vaccine refrigerators were also a critical component.”’

Key informants highlighted a number of barriers to the provision of COVID-19 vaccines. Reliable
refrigeration was the main concern. Hurricane Fiona in 2022 was cited as an example where prolonged
power outages impacted vaccination storage in Nova Scotia, raising the need for backup systems.
Supply chain and vaccine acquisition was another commonly cited example raised by interviewees.
Midwives spoke most frequently around challenges securing the Tdap vaccine (tetanus, diphtheria, and
pertussis) for clients as opposed to COVID-19. We heard a range of logistical challenges that midwives
experience from liaising with community pharmacies, ordering from hospital pharmacies, to physically
driving to multiple locations to secure the vaccines, and then scheduling administration of the vaccine.

Misinformation was a significant barrier that emerged during the COVID-19 pandemic. Research has
found that a quarter of study participants used web-based sources, and the spread of online
misinformation and disinformation was an underlying determinant of COVID-19 vaccine hesitancy.*®
The internet is so widely used as a source of information for healthcare and is a continuing challenge
for health professionals working to ensure they discuss how to find good quality information with their
clients, and how to judge the quality of information and its sources.'® The source of information can
have a direct impact on peoples’ perceptions of vaccines, as a study in Turkey found that a quarter of
pregnant people using pregnancy forum websites had hesitant attitudes towards vaccinations.?

Social systems
Within social systems, midwife key informants discussed the ways in which there were times during

lockdowns, which included health and social service shutdowns, that they were often the only health
professionals providing supports to their clients. Prolonged periods of government mandated isolation
during the pandemic meant that midwives were often left filling gaps in health supports, particularly
mental health, for their clients.

We also learned in key informant interviews of the ways that midwives are often the connection
between health and social services for their clients. Midwives often act as a bridge between health and
social systems acting as crucial navigators for clients. Examples collected from key informants included
system navigation services for newcomers, uninsured people, arranging translation services for
pregnancy-related information and education, and arranging housing supports. One example from a key
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informant practicing is Toronto was with respect to the first COVID-19 positive case in a pregnant
person, who had an additional consideration because they were unhoused. The midwife was
instrumental in coordinating care for their client with the clinic, hospital, Toronto Public Health, and
the City of Toronto’s Shelter, Support and Housing Administration to arrange shelter and isolation
protocols post-delivery.

Even during global crises, such as the COVID-19 pandemic, clients still have health and sociocultural
needs. A report by the First Nations Health Authority and Perinatal Services British Columbia on cultural
safety during COVID-19 identified specific resources for connecting Indigenous patients to culturally
appropriate resources, such as online smudging ceremonies, ceremony during social distancing, and
Indigenous doulas.** Engaging local community leaders to help with vaccine education, promotion, and
clinics was found to increase the credibility of the vaccination programs. > Examples such as aunties,
elders, teachers, religious leaders, community organizers, and other volunteers supports community
members feel both culturally and physically safe with choosing to vaccinate.*
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External forces

External forces are shocks outside the issue of focus that
can have an unexpected impact and lead to significant

disruptions. Economic recessions, severe weather Political

events, or war can all impact health service delivery in e Midwifery

systems. The COVID-19 pandemic is one example of an T S e
external force, and highlights that our learnings from Qsscelotion

this evidence synthesis can be applied to enable MIDWIFE bt

midwives to not only respond to this pandemic, but also
be prepared for future health crises.

ction of power and privilege B

Health
We also recognize that there was a combination of many fystem
external forces during COVID-19 resulting in individual Social
and collective trauma including but not limited to: ystems
e discoveries of more than 2,000 unmarked
graves at former residential schools;
e Black Lives Matter movement in response to historical and continued violence towards Black
communities;
e anti-Asian acts of racism and violence;
e Tigray war and Russia’s war in Ukraine; and
e geopolitical instability.
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MOST SIGNIFICANT CHANGE

For the first time, CAM has delivered microgrants to midwifery practices, as well as midwifery
associations across Canada. This is a new mechanism to CAM, which the project has enabled through
objective 2 (supporting community-based COVID-19 education, promotion, and outreach); and objective
3 (building capacity for evidence-based vaccination communication by supporting midwifery
associations in Canada).

As the final step in this project, we used the Most Significant Change approach to share stories specific
to midwifery associations that were recipients of the microgrants (Objective 3) to better learn how they
have supported association-led evidence-based vaccination communication strategies in their
respective health systems. The Most Significant Change approach focuses on collecting and sharing
stories of change and highlighting their significance.*®

We focus on midwifery associations because our previous research has shown that they are key enablers
to strengthening the profession of midwifery in health systems.?> Building strong midwifery associations
has been shown to be central to furthering the status of midwifery, improving gender equity, and
improving maternal and newborn health outcomes.?> Supporting midwifery associations to through
microgrant investments towards evidence-based COVID-19 communications strategies helps
associations to play a leadership role in the federal government’s response to the pandemic. Below we
highlight the main impacts of the microgrants as reported by the four midwifery association recipients.

Microgrant impacts

<= e Prior to the microgrant the association did not have a formal website and
) ‘ ) S S relied on social media (Facebook and Instagram) as their primary
e : communications tool
e The organizational website is directed at four main audiences: 1) association
members; 2) public (including but not limited to new immigrants, IBPOC,
2SLGBTQI+ spectrum; differently abled, and francophone); 3) health
professionals and 4) health system decisionmakers

e The website supports sharing of evidence-based information and makes
COVID-19 recommendations more accessible

. MleVES ASSDEIAT“]N o To inform the building of the website, the association conducted a
survey to gather specific feedback from the community to understand
oF e NORTH WEST TERRITORIES the reasons why individuals have no completed a four-dose series

e The impacts of the new association’s website extend beyond the territory
itself and is a beneficial resource to other communities in the North including
Nunavut and Yukon more broadly

Midwifery services are currently being developed and implemented in PEI

Registered Midwives in PEI can administer vaccines to their clients in the
context of midwifery care

e The microgrant has been used towards developing a website for the
Prince Edward Island association, as well as organizational branding, which provides expanded
communications capacities with midwifery clients, pregnant populations and
new parents, general public, government agencies, and the midwifery
profession

Midwives Association

Anticipated impacts include enhanced knowledge of the role, responsibilities
and scope of Registered Midwives in PEl including information on midwives
as vaccine providers and promoters
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YSAGES-FEMMES
DU QUEBEC

Association o
Ontario Midwives

Delivering what matters.

Microgrant impacts

As part of the microgrant, the association has created a resource on their
website specific to evidence, public health recommendations, and tools
regarding informed choice on vaccination for pregnant people

This is in response to feedback to the Board from midwives during the
association’s annual general meeting in September 2022

o Midwives told the Board that they needed more supports to have
evidence-based discussions with their clients, particularly around
COVID-19

The newly developed resources are targeted to the general public and
midwife members of the association across Quebec to enable respectful
evidence-based discussions regarding immunizations in pregnancy,
supporting midwives in their role as frontline essential health professionals

The microgrant supported the production of social media collateral aimed at
three main groups: 1) midwives; 2) midwifery clients; and 3) government
through midwife, client, and stakeholder involvement

While the association has produced a wide range of evidence-based
resources for midwives to support their understanding of COVID-19 public
health measures, is has not had the capacity to create more engaging social
media-based tools to engage midwives and clients in advocacy towards
addressing regulatory barriers, or to develop a wider range of content to
better reach specific communities that face lower than average rates of
COVID-19 vaccine uptake

As part of the micro grant project activities, the association has:

o assessed existing literature and AOM resources addressing the benefits
of COVID-19 vaccinations for midwifery clients with a gender-based
analysis plus lens to create a social media strategy on how to direct
communications to new immigrant, Indigenous, 2SLGBTQI+ spectrum,
and racialized communities;

o developed key messages for government with strong health equity
arguments to remove barriers to midwives to provide a wider range of
vaccinations;

o developed social media shareables and purchased social media boosts
to share tools to midwives and midwifery stakeholders; and

o evaluated results of both campaigns (education and advocacy) and make
recommendations for future activities led by the Association of Ontario
Midwives
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CONCLUSIONS

Midwives are essential frontline health professionals. The midwifery profession is well suited to support
vaccination practices among pregnant people, especially in populations who may be vaccine hesitant,
as midwives provide informed choice discussions and have built trusting relationships with their clients
and in the community more broadly. In order to support the role of midwives as vaccine providers in
health systems in Canada, it is critical that midwives are brought to the decision-making table to ensure
appropriate integration.? Historically, midwives have been left out of policy decisions regarding primary
healthcare, and more specifically midwives have been absent in vaccine research, delivery, or
promotion in Canada.?® Key considerations for the integration of midwives as vaccine providers are
outlined in our concluding figure below (Figure 5).

Figure 5. Considerations for the integration of midwives as vaccine providers in health systems in
Canada

Intra- and inter-professional

negatively impact health
and wellbeing

tensions related to midwives Political Role of midwifery students
as vaccine providers / sygtem in providing vaccinations
::Jsgc:fgg‘ Series of
Advocating for safe and + individual and
enabling work environments Midwif system collective
of midwives and support ey traumas
education provision to association
members i
TR Midwifery
M |dW|ferhy researchers
Fesadlc essential to
Systems of oppression MIDWIFE ggr;emting
evidence

Challenges with
the sustainability
of the midwifery
workforce

Trusted health

professionals that

respond to individual Health
client and community

needs (informed choice fystam
discussions

Midwives act as the bridge \ Social
between health and social sygtems
services for their clients

Evidence synthesis | Integrating midwives as vaccine providers PAGE | 22



REFERENCES

1. CAM. What is a midwife? Montreal: Canadian Association of Midwives; 2022 [Available from:
https://canadianmidwives.org/about-midwifery/#what-is-a-midwife.

2. ICM. International definition of the midwife The Netherlands: International Confederation of Midwives;
2005 [Available from: https://internationalmidwives.org/assets/files/definitions-files/2018/06/eng-
definition_of the_midwife-2017.pdf.

3. Pringle W, Greyson D, Graham JE, Dube E, Mitchell H, Trottier ME, et al. Suitable but requiring support:
How the midwifery model of care offers opportunities to counsel the vaccine hesitant pregnant
population. Vaccine. 2022;40(38):5594-600.

4. Bettinger JA, Rubincam C, Greyson D, Weissinger S, Naus M. Exploring vaccination practices of midwives
in British Columbia. Birth. 2021;48(3):428-37.

5. UBC. Midwifery immunization communication / Communiquer l'information sur la vaccination : un cours
a lintention des sages-femmes Vancouver: University of British Columbia; 2022 [Available from:
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=171-midwifery-immunization-
communication-communiquer-linformation-sur-la-vaccination-un-cours-a-lintention-des-sagesfemmes.

6. Government of Canada. Addressing vaccine hesitancy in the context of COVID-19: A primer for health
care providers Ottawa: Government of Canada; 2021 [Available from: https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection/health-professionals/vaccines/vaccine-
hesitancy-primer.html#s2.1.

7. Government of Canada. COVID-19 race data collection in Canada Ottawa: Government of Canada; 2021
[Available from: https://www.canada.ca/en/public-health/services/reports-publications/canada-
communicable-disease-report-ccdr/monthly-issue/2021-47/issue-7-8-july-august-2021/covid-19-race-
data-collection-canada.html;%20https:/www150.statcan.gc.ca/n1/pub/45-28-
0001/2021001/article/00011-eng.html.

8. Sangster SL, Bayly MK. Anarchists, naturalists, hippies, and artists: beliefs about midwifery care and
those who choose it. Can J Midwifery Res Pract. 2016;15(2):38-46.

9. Public Health Agency of Canada. Survey of healthcare providers views and experiences with vaccine
hesitancy final report Ottawa: Government of Canada; 2022 [Available from:
https://open.canada.ca/data/en/dataset/115a2261-492b-4d94-8d34-8419e02570c2.

10. Government of Canada. Vaccination and pregnancy: COVID-19 Ottawa: Government of Canada; 2022
[Available from: https://www.canada.ca/en/public-health/services/immunization-vaccines/vaccination-
pregnancy-covid-19.html.

11. Government of Canada. COVID-19 vaccine: Canadian Immunization Guide Ottawa: Government of
Canada; 2022 [Available from: https://www.canada.ca/en/public-health/services/publications/healthy-
living/canadian-immunization-guide-part-4-active-vaccines/page-26-covid-19-vaccine.html#a6.1.

Evidence synthesis | Integrating midwives as vaccine providers PAGE | 23


https://canadianmidwives.org/about-midwifery/#what-is-a-midwife
https://internationalmidwives.org/assets/files/definitions-files/2018/06/eng-definition_of_the_midwife-2017.pdf
https://internationalmidwives.org/assets/files/definitions-files/2018/06/eng-definition_of_the_midwife-2017.pdf
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=171-midwifery-immunization-communication-communiquer-linformation-sur-la-vaccination-un-cours-
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=171-midwifery-immunization-communication-communiquer-linformation-sur-la-vaccination-un-cours-
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/vaccines/vaccine-hesitancy-primer.html#s2.1
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/vaccines/vaccine-hesitancy-primer.html#s2.1
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/vaccines/vaccine-hesitancy-primer.html#s2.1
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-7-8-july-august-2021/covid-19-race-data-collection-canada.html;%20https:/www150.statcan.gc.ca/n1/pub/45-28-0001/2021001/article/00011-eng.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-7-8-july-august-2021/covid-19-race-data-collection-canada.html;%20https:/www150.statcan.gc.ca/n1/pub/45-28-0001/2021001/article/00011-eng.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-7-8-july-august-2021/covid-19-race-data-collection-canada.html;%20https:/www150.statcan.gc.ca/n1/pub/45-28-0001/2021001/article/00011-eng.html
https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2021-47/issue-7-8-july-august-2021/covid-19-race-data-collection-canada.html;%20https:/www150.statcan.gc.ca/n1/pub/45-28-0001/2021001/article/00011-eng.html
https://open.canada.ca/data/en/dataset/115a2261-492b-4d94-8d34-8419e02570c2
https://www.canada.ca/en/public-health/services/immunization-vaccines/vaccination-pregnancy-covid-19.html
https://www.canada.ca/en/public-health/services/immunization-vaccines/vaccination-pregnancy-covid-19.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-26-covid-19-vaccine.html#a6.1
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-26-covid-19-vaccine.html#a6.1

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Sadarangani M, Soe P, Shulha HP, Valiquette L, Vanderkooi OG, Kellner JD, et al. Safety of COVID-19
vaccines in pregnancy: a Canadian National Vaccine Safety (CANVAS) network cohort study. The Lancet
Infectious Diseases. 2022;22(11):1553-64.

Odejinmi F, Mallick R, Neophytou C, Mondeh K, Hall M, Scrivener C, et al. COVID-19 vaccine hesitancy: a
midwifery survey into attitudes towards the COVID-19 vaccine. BMC Public Health. 2022;22(1):1219.

Rudrum S. Pregnancy during the global COVID-19 pandemic: canadian experiences of care. Frontiers in
Sociology. 2021;6:611324.

Tharpe NL, McDaniel L. Using a harm reduction model to reduce barriers to vaccine administration. J
Midwifery Womens Health. 2021;66(3):308-21.

Memmott C, Smith J, Korzuchowski A, Tan H-L, Oveisi N, Hawkins K, et al. ‘Forgotten as first line
providers’: The experiences of midwives during the COVID-19 pandemic in British Columbia, Canada.
Midwifery. 2022;113:103437.

Kaufman J, Attwell K, Hauck Y, Omer SB, Danchin M. Vaccine discussions in pregnancy: interviews with
midwives to inform design of an intervention to promote uptake of maternal and childhood vaccines.
Hum Vaccin Immunother. 2019;15(11):2534-43.

Bisset KA, Paterson P. Strategies for increasing uptake of vaccination in pregnancy in high-income
countries: A systematic review. Vaccine. 2018;36(20):2751-9.

Frawley JE, McKenzie K, Cummins A, Sinclair L, Wardle J, Hall H. Midwives' role in the provision of
maternal and childhood immunisation information. Women Birth. 2020;33(2):145-52.

Attwell K, Wiley KE, Waddington C, Leask J, Snelling T. Midwives' attitudes, beliefs and concerns about
childhood vaccination: A review of the global literature. Vaccine. 2018;36(44):6531-9.

Gencer H, Ozkan S, Vardar O, Sercekus P. The effects of the COVID 19 pandemic on vaccine decisions in
pregnant women. Women Birth. 2022;35(3):317-23.

Dhungana M, Hoben M, O'Brien C, MacDonald SE. Immunization status of children at kindergarten entry
in Alberta, Canada. CanJ Public Health. 2022.

Pringle W, Greyson D, Graham JE, Berman R, Dube E, Bettinger JA. "Ultimately, the choice is theirs":
Informed choice vaccine conversations and Canadian midwives. Birth. 2022.

Arreciado Maranon A, Fernandez-Cano MI, Montero-Pons L, Feijoo-Cid M, Reyes-Lacalle A, Cabedo-
Ferreiro RM, et al. Understanding factors that influence the decision to be vaccinated against influenza
and pertussis in pregnancy: A qualitative study. J Clin Nurs. 2022;31(11-12):1531-46.

Mattison C, Bourret K, Hebert E, Leshabari S, Kabeya A, Achiga P, et al. Health systems factors impacting
the integration of midwifery: an evidence-informed framework on strengthening midwifery associations.
BMJ Global Health. 2021;6(6):e004850.

Albendin-Garcia L, Suleiman-Martos N, Canadas-De la Fuente GA, Ramirez-Baena L, Gomez-Urquiza JL,
De la Fuente-Solana El. Prevalence, Related Factors, and Levels of Burnout Among Midwives: A
Systematic Review. Journal of Midwifery and Women's Health. 2021;66(1):24-44.

Evidence synthesis | Integrating midwives as vaccine providers PAGE | 24



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Stoll K, Gallagher J. A survey of burnout and intentions to leave the profession among Western Canadian
midwives. Women and Birth. 2019;32(4):e441-e9.

CBC. COVID-19 misinformation cost at least 2,800 lives and $300M, new report says Toronto: Canadian
Braodcasting Corporation; 2023 [Available from: https://www.cbc.ca/news/politics/cost-of-covid-19-
misinformation-study-1.6726356.

ICM. Essential Competencies for Midwifery Practice 2019 update The Hague: International
Confederation of Midwives; 2019 [Available from:
https://www.internationalmidwives.org/assets/files/general-files/2019/10/icm-competencies-en-print-
october-2019 final_18-oct-5db05248843e8.pdf.

Gilbert NL, Guay M, Kokaua J, Levesque I, Castillo E, Poliquin V. Pertussis vaccination in Canadian
pregnant women, 2018-2019. J Obstet Gynaecol Can. 2022;44(7):762-8.

Regan AK, Hauck Y, Nicolaou L, Engelbrecht D, Butt J, Mak DB, et al. Midwives' knowledge, attitudes and
learning needs regarding antenatal vaccination. Midwifery. 2018;62:199-204.

Krishnaswamy S, Wallace EM, Buttery J, Giles ML. Strategies to implement maternal vaccination: A
comparison between standing orders for midwife delivery, a hospital based maternal immunisation
service and primary care. Vaccine. 2018;36(13):1796-800.

Mohammed H, McMillan M, Roberts CT, Marshall HS. A systematic review of interventions to improve
uptake of pertussis vaccination in pregnancy. PLoS One. 2019;14(3):e0214538.

Qiu X, Bailey H, Thorne C. Barriers and facilitators associated with vaccine acceptance and uptake
among pregnant women in high income countries: A mini-review. Front Immunol. 2021;12:626717.

Husain F, Powys VR, White E, Jones R, Goldsmith LP, Heath PT, et al. COVID-19 vaccination uptake in
441 socially and ethnically diverse pregnant women. PLoS One. 2022;17(8):e0271834.

BetterEvaluation. Most significant change: Global Evaluation Initiative; 2023 [Available from:
https://www.betterevaluation.org/methods-approaches/approaches/most-significant-change.

Evidence synthesis | Integrating midwives as vaccine providers PAGE | 25


https://www.cbc.ca/news/politics/cost-of-covid-19-misinformation-study-1.6726356
https://www.cbc.ca/news/politics/cost-of-covid-19-misinformation-study-1.6726356
https://www.internationalmidwives.org/assets/files/general-files/2019/10/icm-competencies-en-print-october-2019_final_18-oct-5db05248843e8.pdf
https://www.internationalmidwives.org/assets/files/general-files/2019/10/icm-competencies-en-print-october-2019_final_18-oct-5db05248843e8.pdf
https://www.betterevaluation.org/methods-approaches/approaches/most-significant-change

Appendix A

7

&<

7 LS

&

.rf rd &

s
{a"'

/

&

L

g

s il

Highvaccine rates due to
comemusity bellls of cuopartiog
and priaviuiing Eiders

Toursioe pregmancy: "Outide pregeancy: na Pregmancy, postparm, etans Prescribing Preseribng “Adminitering a vaccine ‘can bt a midwives.
| neoatal ep 8 nflanza,  gregrancy, orihe | iounids, and acellar periusss.  vaccmations inpregnancy  pregnancy, postgartum, or the. " andas | Pregrancy mmunising agents inpregrancy | midwives or if registered see.  Cree| oy o Round
Fregnancy, postparium, Pregnancy, posiparium, M, 805 | ertod o 1o e vear accimaton: Tdap, iefhnza, {liems) newmatal period s o ane year Healih Officer suchneod asianding order  eonatal: prescibe and Servoss of James Bay permits immenising agenés in regnancy s Healin Birecions, the
i ans nesnatal: rescrie ant iy MM, Hep B, BEG, varcella, and | ontel* |admiister vocrinations s 1 presere ana Regioral Heaith Board with the
|admirisicr MR an Heg B admirisier saccinations ‘acelutar pertusss vaccination Gevmrned by commurnity administer any vascine et miduite
| Aecorsing 18 Iegistrar incluses mgamenting midwifery What aatings are appepriate  and Labrador
support pecple or parners servees o midabies ta prenide
iiters
—— Currert mandates st bythe
accinaions Chiets n Assemsly, wa
Resclition 19/15: Support for
Firt Naticns Midmitesy in
rd thrsgh AN
Resctuion 21.2019:Sugpert for
3 reate bmsmant ints the
Bectamation of Childinh
i e 2021 and According tm “Schesules for o e feund Regitrasts ware authonted | one found Minssére de o Santé et se s to community ey Registar i not permt COVD-  Ministire de s Samé et des /s
Officer Midwives, retired. | The Heguiated Health (Ordering” Midwives can proide the COVID-18 vacrine o ( Controfed Acts Reguation [0 uncer Meistesof Healt's ander Serices sociau (MSSS) erder 19 Services sociun (155] oder
midsves and iy Professions Act vaccine resiribing vecces ovtide of l propie e 1097361 1o provide the COVIO-19 wascine midwitery tudents authording midfery students
weeary eegrancy, pestpartam, o the In it ather situations, a midwife 1 amyone nthei frtsdction ‘and migwives to vaccnate and midwies to vaccinate
cmergeney may oy administer the SONID- againet COVID 19 ane imflerea againat COVID-1 are inluenea
b ivl® This 15 vaccins ureer elegation for
Govemance: nfuensa a clene thet 1 ot inthe. e Wathwves and studeses tan e
covm-1e e scope of practice (L, respose servce provder AND midwitery scope of practice,or ires by an nsttution, evtice of ired by an it oussice of
vacdntions BPEERANE or peStpArtum) and  successfully compieted 3 COVID- on the orcer o a Reaith care e iemship. 0 sarcate el interme, to partsate In
ouside ofthee reguiar seope of |15 accine saministrat auhonzed mas snernation clnics e ———
practice(Le. non pragnant] Il traning program sppraved sdmiister it fog., urse or
hey et the CoNMRION 56t st e DEGRrLmERE o Kealt et phsicias)
in the Prisdecial Houhh Onder | Sendass Care
Govemance: | rons feund nore touna Standing swden of madieal | o found e e foun o tond Standing onders e meseal o found Stanaing sedens ot mediesl | none found (oo foumas Stascing codirs o mackcal o o e e tesnd wa
OviD-19 -other | I @ |
! v ound e Foud ot I order 10 pruide EOVIE-19 Mardbtonyirmusbaation s fourd roce found e fourd e found one fowd rone fourd roe found WMandutony imeweization noea feund e fourd
he Puslic Healh Offcertotraeing program by accea Comperency (sation brogram Competency Eucation Progam
Gutsie of | the Dapartmest o eath st
oregrancy Seriors Care
e beween none found e o found ‘Yes, Dependemt on brth cemre | nane found es: Midwives provie il es: Midwives prowie vacones  Mcwies will provde routee Vs
roper storage barriers o paying continuing  cliies. Common with cliies Depesdent on cinic and i cermre can 1 ereste wacznes o certs
| meuvided incinic Inchcing s for mihmife to proede and sugorts puilic haaih
Or work ety wath e Same ks werkincise | wfluensa infeastructures nsssea medeis of e 0 workcasety with ubisc accines during woreeg hours 2
healts pregrams: i st 8the cesere can icoeperate the
<ommunities nfrastnuctre o storage.
eesent
Vea mbbmives O partcpute in | Partcpated in mass chok of | B ot provide n chok, e b o premce wassines, Vo egration N integration Paticgmteinmass dines  none ound o fourd e Found ves, s Mass wecilary b noh pride e
ine effors accine aie storage requiremeses o bt were ot neded i the e Provided 0.l n commuriey suppert 0 the mass cleics, vet
vcine e by bl ealth . dhers acciations in desgnated it administer vacsines
hinica. Thes would be 2t the ome vsis ta provide vaccines
etriment tather miduifery o ehentsand supports
raciice.
Publicly furced a3 Independent by modet model Publicly funded a3 Indesendent i blly ] o
—— certrartars Cree Bard o Health and Social heaith board health board
Servaes of lames Bay
| Within standerd scope of care Wit standerd scove of care Part of bourly wages Fartof houly wages Fart of oty mages a a ton ared based o W Partof bously wages nla ¥k remunerated, s nclused inhourty woges Incheded in howry wages Inchabed i hovsfy wages Inchadod in howrty wages
stminsratiee it b e with vatcines
bt 2 purt o ther roe,
Infa Scme hoalth sutherties tat. | For mass dins: meds nfa Part of oty mages a a Incomstent and dependest on | /s wa nla Yes, Poid by the Ministry the nchued in oy wog=s wa e e
e Ise¥es proper contracting for  corfimation locatarrangement Some eutvient o the pay saie.
andcovin - 13 miwves. Health authorites miiwrees were remurerates,
unceines wah coseracting = others were not.
miduiies
navigated a strong ant- o o u | Mesource s o members | Resource Pt for membars and Rescurce hub for memzers and Jae e reproductive
\aceination sentimant within the catsgoiss for midiulues net mandatery which males 1t e public coup. ustica Jatien
scope 'm0 challenging 19 gandemic 18 sandemic 18 pandemic 15 pandemic 15 pandemic
! sect 15wt for the e o al
poy AdocscyTor midwives 31 Adhecacy or micwios 35 " »
baeime & vescuree hubfor s B resident midiiees Asveeaey for ity of
e v, OV Riscusc b K marbics et g th pardesic
infermanion Comsolidated nfermatien 1o, Iy ——— Suppert and adkosacy Sugger are advocay for Sugpon ard sy for Sugpon sed stmcacyfor  Suppon and sdvecary for
e of COVID-19 for members weekers ndiganous midwives tmationa! Incigenous midwives radtional Indgenas. Inggenas Indgenun
midaltery Hablighted posiive work pprcnches and ppomches andeiine spproaches androadicne mpgroeches andmediine asproaches bnd medicine
ssscciston | midwtery students aee proides storyearatives of Catected dota ta inform the
midves e undactaking | idwives’ peiences dureg pubtic and mbarshis of haw Resowrve b for indigenous Ressawrces b for iipencus g g indgern
during COVID-19 inckaing how  COVID midwery practice sdapted mchvives michwives miowes micwnes.
midwhees sugported otber g pandemic includiog
{vnctars in the heatth system  Provided advocacy aed Inflenes in homebith rate
representatinfor midves to
receive adecuate compersation
for o dlincal wark:
i a i S Trong S| COVID- T8 ICORGAAAP o | o BTl wll 2 o o Tl Sl s of e - e 0 (AWt wars GUGR AT | i T
Hacdnations sesciment dfficut noevinchaive pdmiristrathe |logslation s chacge the | arowince Ihas peineialfuncing i the ey [pandamic Sndpsoris dupandseton oot rcpdved madical [ ———"—
anavigate for michvives s ox midnives In | wording 50 hat 1 s generaSind miilery prastce caromlyin omerganey drsarimarts st ditoees ccinas, ad then thase that tratrmans, policies sed forced
| health suthortes and for 1o veccines #nd Ak KR TD |LagiIATn fof pregra pecple (the prowace. ) ok ok 10 o o - s ta colonialim, and frced
Midutary s low pricrtycn  wstem wide Jevel plaening | Just actil wccines. 13 cients limits how miswives acinations 1 dlierts Inteastructur for storieg Wor choosing it tabe vaccirated) The oy two it micwives serilization
Maristeyof Healt agesda (a9 suppert the heath sysbem | Inreasest aecess 18 vaccines ave Qg aeieton aed yphis. vaceines
| Mot receRnieed s esserinl  As voccings change e et (st e vl ares and outbreak s e biggent comenrn Wi piowidig fos care aciines showd scknamiegs U after e of mistredtient,  Large mesbars of midmife
e professionaltemsioes:  warkers ssted over time - an this or wptake, and W ad s significantly inereased raciom aeda lackof sospart  locuems from the South, who are
| idwives who i e vecciate camnot be precicted micwives are cumestly ok expemive el o care: incremsed e load and were dangercusly rom their goverament usually not s, ox speakthe.
i practced i community Remuneration lacking due to waeh (overmoried [
model of care: neressed Mithines cculd not prsece Racsa non indigenous peogie: it it were askes b
Increased turden on midwives i warkload COVID-15 vaccines to clerts due The birth servces are oy wban choose ek 10 eccinate and are Adegquate iraining tempraeily il ineadership  Imk miowives are efther busy or
Baters hospeal when care was = bogsical amiers at his pant, and even fo for accepted whereas Indgenous. Without compensationor  burmt eut and no longer
tamsteres Clents acking consstent iysician ied birth . women o don't are referred recognition and then denicd the _ practising
tormation fmiseformat rave fa o v birh i secial sereces and mibwives  famdy and sariners cppsrtunity o il ihe eadershis
advocated for theirchents i s pastion effcally
Generaly: lack of storage and case Cument aborat
cold coain challerges far stand phacmacological bgisation This pesition was given i a
sing linics Iimited ans racis .8, does net southernnon it midwite
consider the sandard st and Womar s e non have access
servesing fofsgecilic reugs f 10 care in thoi angage rae
pocela {10, e —
hemoglobinapathies] andis iy, pgraney and
posganun
Working clasely with of within o Weintraduction of radional
dose Satance to public beslth v bccess 1o nfostractoe to | oublic health nd micefary essental health workers st b I’ aponch for e
clinics atows for continity o vaczines i cinics and o serv inclus in Minsiry ol cies s vaccination clini 16 make: essentia 1o the weliness o the commanities can be dependent  Watuasthesh, drawing on fenu
Laarere: vacecions Tamiles st supget pecple wich faclate thir re 11 el combertable and fo. comemisity. on eiden and Eher views of the | Dy’ kecwledge o It
accinations. fowes barirs 10 COVID- 18 e of the it midwife thing practices
vacees Clnes funding strcture permit
[creased imerest i i ot michwives 1o provide ater
rome or birhieg cerre. services indinic 3uch 33 GOM
Faciatees miuives abo adapéed ther sereering and vaccines. The
iribing cenires to provide an

Evidence synthesis | Integrating midwives as vaccine providers

PAGE | 26




	ACKNOWLEDGEMENTS
	BACKGROUND
	Midwives and vaccines
	Vaccine hesitancy

	AIMS
	APPROACH
	Synthesis of the research evidence
	Jurisdictional scan
	Key informant interviews

	FINDINGS
	Intersection of power and privilege
	Midwife - individual level factors
	Midwifery association
	Outer system
	External forces

	MOST SIGNIFICANT CHANGE
	CONCLUSIONS
	REFERENCES
	Appendix A

