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Abstract: Researchers have demonstrated that educational interventions can be effective at increasing the
knowledge and skills associated with evidence-based practice including reproductive, maternal and child health
care. However in developing countries like Tanzania, little attention has been paid for interventions that focus
on capacity building for evidence-based practice among nurses and midwives in the clinical settings. A lack of
research evidence-based practice in clinical setting contributes to as many as 30%-40% of patients not
receiving care and some 20%-25% of patients may receive potentially harmful care. Thus, this article reviews
the growing body of research on operational research training for nurses and midwives and its effectiveness to
patient outcomes. This serves as the first step for capacity building on operational research to nurses and
midwives in Tanzania.

1. BACKGROUND

Midwives and nurses in many countries in the world contribute more than 50% of all health care
providers in the health care systems (Tanzania Nurses and Midwives Council, 2007). Though the use
of research evidence in midwifery and nursing practices has been found to result in better outcomes
for patients; often midwives and nurses fail to incorporate the current research findings into their
practices (Esterbrooks et al., 2005). A lack of research evidence-based practice in clinical setting
contributes to as many as 30%-40% of patients not receiving care and some 20%-25% of patients
may receive potentially harmful care (Schuster et al., 1998).

The target for Millennium Development Goal 5 was to reduce the maternal mortality ratio (MMR) by
three-quarters from 1990 to 2015 (United Nations, 2006). In developing countries like Tanzania,
though statistics shows a significant decrease in maternal mortality ratio by 55% from 1990 to 2013
with an annual percentage change rate of -3.5%, yet, the current MMR of 410/100,000 live births and
perinatal mortality rate ranging from 42-125/1000 births (WHO, 2014) is unacceptably high. The
reason related to failure to reach the MDG number 5 remains unknown. Probably this failure might be
resulting from little use of evidence based practice by the nurses and midwives who are the main
health workforce. Therefore, this calls an urgent need for implementation of effective evidence-based
care to reduce these burdens.

Researchers have demonstrated that educational interventions can be effective at increasing the
knowledge and skills associated with evidence-based practice including reproductive, maternal and
child health care (Sherriff et al. 2007). However in developing countries like Tanzania, little attention
has been paid for interventions that focus on capacity building for evidence-based practice among
nurses and midwives in the clinical settings. Thus, there is an urgent need to conduct interventional
programs on operational research training for nurses and midwives and evaluating its effectiveness
through measuring patient outcomes.

2. RESEARCH-BASED KNOWLEDGE AND SKILLS

It universally accepted that the aim of any research is to generate knowledge. Some researchers has
argued that the failure to distinguish between clinical and theoretical researches to be a major cause of
the theory-practice gap in midwifery and nursing professions (Rolfe, 1998; McCaughterty, 1991). The
research that generates knowledge for the nursing clinical judgment is best taken by nurses
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themselves; because the knowledge is only relevant to the unique clinical situation of which a nurse is
a part (Rolfe 1998). The Department of Health, England has addressed theory practice gap by stating
that all clinical practice should be founded on up-to-date information and research findings
(Department of Health (DOH), 1989). However, in developing countries it remains elusive to whether
midwives and nurses do practice with up-to-date clinical-based research evidence.

3. RESEARCH ATTITUDE

Midwives and nurses attitudes towards research has been associated with the age of nurses,
knowledge about research methods and the clinical settings in which they are employed
(Kuuppelomékia and Jouni, 2005; Berggren, 1996). However, others studies have suggested that
clinical judgment or moral evaluation of patients to be socially embedded and depends on the
pervasive norms and attitudes of particular midwifery and nursing units, independent of patient
characteristics (McCarthy, 2003; McDonald et al., 2003). The midwives’ attitude towards research is
reinforced by their perception of organizational priorities. To achieve the millennium development
goals, health care policy and midwifery and/or nursing professions need to change the attitude
towards research so as to fill the research and clinical practice gaps and embrace a culture of
evidence-based practice.

4. THE RELATIONSHIP BETWEEN RESEARCH SKILLS, MIDWIVES/NURSES ROLES AND
PATIENTS OUTCOMES

As early as the Florence Nightingale era, research evidence-based practice has surfaced as a major
concern in Midwifery and nursing professions (Upton, 1999; Montgomery, 2001). To date, research is
considered as a core feature of the midwives and nurses' professional role and responsibility
(McMillan and Conway, 2003). The research-based skills have been entangled with the efficiency,
effectiveness and quality improvement in health care systems (Wallin et al., 2003). Moreover, the
researchers have demonstrated that educational interventions can be effective at increasing the
knowledge and skills associated with evidence-based practice that is associated with better patients'
outcomes (Sherriff et al. 2007). The patient’s satisfaction has emerged as a critical measure for
patients’ health care outcomes (Davies, 1999) because it has been associated with increased likelihood
of adherence to medical recommendations (Sherbourne et al., 1992). Moreover, a systematic review
of the research literature revealed individual determinants such as beliefs, attitudes, education,
information-seeking and professional characteristics to be associated with research utilization
(Esterbrooks et al., 2003). Therefore, the midwives and nurses’ evidence-based practice can be
measured through patient’s satisfaction. The interventional research training which aims at improving
evidence-based practice and adherence to medical and midwives/nurses recommendations by patients
will help to achieve the Millennium development goal such as MDG goal number 5 in reducing
newborn and maternal mortality.

5. THE RATIONALE FOR LocCAL EVIDENCE-BASED RESEARCH

The situation in developing countries is very different compared to the situations in developed
countries, where most of the previous studies were conducted. There have been limited well-
established clinical research skills for midwives and nurses in developing countries like Tanzania.
Most of the conducted researches are related to requirement for graduation and all such researches are
theoretical-based researches that aim at generating and testing theories and models that have been
urged to the major cause of the theory-practice gap in midwifery and nursing profession. Thus, it is
reasonable to initiate the training programs that focus on enabling midwives and nurses working in the
reproductive, maternal, child health and other clinical as well as community settings, because
provides care to the most vulnerable group in the population. Also, observing behavior in ‘real world’
settings has been suggested to provide accurate information about the transfer of new behaviors from
training programs to other contexts.

6. CONCLUSIONS

The available evidence-based practice in nursing and midwifery practices in developing countries like
Tanzania is based on developed countries research studies. However, socio-cultural determinants
between the settings are different. Moreover, Most of these skills have been mainly provided through
lecture-based courses. There has been no any focus on generating local research based knowledge,
skills and practice. Therefore, the previous training programs have significant methodological
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problems: 1) the lack of clinical research skills component. It is difficult for midwives who have very
limited experiences in reproductive, maternal and child health to develop effective clinical skills and
to utilize the related knowledge in everyday clinical work without research skills training. 2) Most of
these training programs are not evaluated. However, It is important to evaluate clinical skills pre- and
post-training to determine if a training program actually changes the behavior of midwives/nurses in
the ‘real world’. Thus, there is a need to implement and examine the effects of operation research
knowledge, attitude and skills among midwives and nurses in developing countries like Tanzania.

CONCEPTUAL FRAMEWORK
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Figurel. Illustrates the Pathway of Impact of Operation Research on Patient Outcomes. Operational Research
Training to Nurses And Midwives is Likely to Build Their Knowledge Attitudes and Skills on Research Capacity.
When Barriers Towards Research Utilization have been Controlled the Nurses And Midwives are Likely to
Utilize the Acquired Research Knowledge and Skills with Positive Attitude Towards Evidence-Based Nursing
Practice. Certainly, the Evidence-Based Practice Improves the Patient Outcomes.
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