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Objective: Research priority-setting supports efficient use of resources and strengthens the involvement of midwifery for high-
quality, equitable maternity care. In Saudi Arabia, a recent transformation has expanded the midwifery role. However, no national
stakeholder-driven midwifery research agenda has been developed. Therefore, the aim of the study is to identify and set midwifery
research priorities for health care services in Saudi Arabia using a modified priority-setting partnership approach.

Methods: A mixed-methods design was utilized guided by the James Lind Alliance Priority-Setting Partnership framework.
A steering group comprising clinicians and mothers codesigned the process. Purposive sampling was used to recruit midwives,
nurses, obstetricians, and mothers from 10 out of the 13 Saudi regions. Individual interviews generated research uncertainties, which
were analyzed using conventional inductive content analysis. A long list of topics were checked against existing evidence, then refined
through interim ranking by the steering group. In a consensus workshop, clinicians and mothers used a structured nominal group
technique and scoring system to reach consensus on the top-10 priorities.

Results: A total of 35 (27 clinicians and eight mothers) participated in the interviews. The analysis generated 230 research
uncertainties, summarized into 33 topics, which were then shortened to 19. Through interim ranking and consensus, 10 research
priorities were agreed on: (1) midwifery workforce and professional recognition, (2) maternal health and care practices, (3) neonatal
and newborn care, (4) midwifery education and competency development, (5) cultural and community context, (6) special populations
and high-risk groups, (7) integration of technology and innovation, (8) stakeholder and patient engagement in research, (9) health
system and policy, and (10) emerging research directions.

Conclusion: To our knowledge, this is the first national stakeholder-driven midwifery research priority agenda in Saudi Arabia. The
identified priorities offer a comprehensive and clear road map for researchers, investors, educators, and policymakers to align future
midwifery research with areas of greatest perceived need and impact.
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Objectives and Background

The International Code of Ethics for Midwives highlights that midwives use up-to-date, evidence-based professional knowledge
to ensure safe birthing practices in all environments and cultures." Midwives should develop and share midwifery knowledge
through a variety of processes, such as peer review and research.! Research underpins high-quality health care and clinical
excellence and is encouraged as a key driver for improving health services.” Midwifery professionals play a vital role in maternal
and child health care, making research in this area crucial to improving the quality of care provided to women and newborns.’
Midwifery research can shape health care system design, enhance the delivery of care, and support the advancement of
professional practice.*> Moreover, such research helps identify evidence-based practices and interventions that can improve
the health outcomes of mothers and newborns.*° Research also helps midwives to evaluate the quality of care they provide and
identify areas for improvement as well as helping them identify best practices, develop guidelines, and implement evidence-
based protocols that can enhance the overall quality of midwifery care.” '® By generating high-quality evidence, research helps
midwives make informed decisions about their practice, ensuring that the care they provide is based on the best available
evidence rather than tradition or personal beliefs.’
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In Saudi Arabia, a recent health transformation linked to Vision 2030 has expanded to the midwifery role through
national scope of practice standards, competency frameworks, and service models. The Saudi Commission for Health
Specialties has published a national scope of practice for nursing and midwifery care and clarifies regulatory expectations
for registered midwives.” In parallel, the Ministry of Health has introduced Saudi Midwifery Clinical Standards, the
Saudi Birth Centre, Home Birth Standards, the national Baby-Friendly Hospital Initiative, and the Saudi Childbirth
Initiative (SCI) Mother Baby-Family Friendly Maternity Care Facility (MBFMF) Initiative Guidebook, all aiming to
standardize and improve the quality of midwifery-led care and promote continuity and respect for women’s autonomy
across perinatal care.''""*

Despite these advances, there is a dearth of research in midwifery in Saudi Arabia. A national report on the midwifery
workforce in Saudi Arabia highlighted difficulty obtaining precise workforce numbers and workforce shortages and
maldistribution, raising demand for maternity services.'”> Al-Shahrani'® conducted a critical analysis of midwives’ effect
on maternal and neonatal health in Saudi Arabia. The analysis emphasized limited public and professional understanding
of the midwife’s role, constrained autonomy, and variability in midwifery integration into the maternity team. These gaps
in recognition, role clarity, and workforce planning risk undermining the effect of the national midwifery standards on
maternal and neonatal outcomes.

Identifying a national research priorities assists health professionals to focus resources and efforts on addressing the
most pressing issues for their consumers. The World Heath Organization recommends a transparent, participatory
research priority—setting process as good practice, through systematic steps of planning, implementation, and evaluation,
leading to legitimate and equitable health system requirements.'” Recently, the Saudi National Institute of Health
published its Health Research Priorities Report, in which 17 areas are prioritized according to disease burden, health
economics, innovative approaches for prevention, and early detection and diagnosis.'® However, there has been no
national midwifery-specific research agenda developed using participatory methods in Saudi Arabia, highlighting the
need to address this gap to support the implementation and evaluation of midwifery-led care.

The resulting priorities are intended to support decision-making by research funders and health authorities, inform
policy and workforce planning, guide curriculum and clinical training reform, and assist maternity services translate
midwifery-led models of care into measurable quality-improvement and evaluation programs.

The James Lind Alliance (JLA) Priority Setting Partnership (PSP) approach offers a robust framework to address this
gap. The JLA is an initiative designed to unite health care professionals, patients, and caregivers in identifying and
ranking key research questions.'® It describes a structure comprising seven steps, which include forming a steering group
composed of both patient and clinician representatives. The process follows several stages to collect and refine research
uncertainties, such as topics, questions, or focus areas, and ultimately establishes a list of the top-10 research priorities.
The Priority Setting Partnership framework has been used in the nursing and midwifery fields, such as a study done in
Australia that looked at nursing and midwifery research priorities for an Australian health service Janerka, Mellan.?°
Another study done in the United Kingdom researched the top-10 priorities for diabetes in pregnancy according to
women, support network, and health care professionals.”'

In this study, the JLA PSP was adapted for feasibility and national reach in Saudi Arabia by using individual
interviews to generate research uncertainties and a structured scoring process within a facilitated nominal group
consensus workshop (rather than an open national survey). This modification was intended to maximize depth of insight,
include bilingual participations and support engagement across geographically dispersed regions while maintaining the
core PSP principals of transparency, clinicians and mothers partnership and explicit prioritization.

Given the rapid evolution of midwifery policy, persistent workforce, and role recognition challenges, it is crucial to
determine midwifery research priorities for health care services in Saudi Arabia using a priority-setting partnership
approach in conjunction with midwives, nurses, obstetricians, and mothers. This approach aligns with national and
international standards for stakeholder involvement in research.'’*>

The findings of this research will contribute to evidence-based practice and policy development in Saudi Arabia. To
support a strong research agenda, health care services should identify priorities for midwifery research. Determining
research priorities can assist in designing a clear road map to understand health service needs, direct resources, and

support legitimate and translational research.”***
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The study aims to identify and set midwifery research priorities for health care services in Saudi Arabia. The research
questions are as follows:

1. What are the key gaps in midwifery practices in Saudi Arabia that require further research to improve service
delivery?

2. What research is needed to enhance culturally competent practices?

3. Which specific maternal health outcomes in Saudi Arabia necessitate urgent midwifery research to reduce
morbidity and mortality rates?

4. What are the top-10 research priorities for midwifery in Saudi Arabia?

Methods

A mixed-methods designed was utilized in this study guided by a modified JLA PSP'® approach to determine the top-10
research priorities. This approach involved (1) formation of a steering group (consumers and clinicians); (2) an individual
and group discussion with midwives, obstetricians, nurses, and mothers to identify research topics; (3, 4) summarizing
and checking of research topics; (5) interim priority-setting; (6) a consensus workshop for final priority-setting using
a modified nominal group technique; and (7) reporting, as shown in Figure 1.

A purposive sampling method was used to ensure representation of diverse professions. The sample size was
determined based on the saturation point in qualitative data collection and statistical power in quantitative analysis.
The study participants were academics from different universities; clinicians in various health care settings (midwives,
nurses, and obstetricians), including hospitals, clinics, and community health centers; and mothers from different regions
in Saudi Arabia. The participants were from the following 10 regions in Saudi Arabia (in alphabetical order): Asir, Baha,
Eastern Province, Jizan, Madinah, Makkah, Najran, Northern Border, Riyadh, and Tabuk.

Data were collected through individual interviews, surveys, and app usage analytics. Qualitative data were analyzed

using inductive content analysis,?*"*

and quantitative data were analyzed using descriptive statistics. In this paper, the
quantitative data will be presented.

The study was guided by the JLA PSP framework as follows:

Phase I: Formation of the Steering Group and Planning

A steering group was formed comprising two senior nurses and two senior midwives, all with expertise in both practice
and academia, and two mothers who represented all the priority issues related to the priority-setting partnership.
Participation in the steering group was voluntary. The steering group members agreed on the terms of reference, privacy,
and interest statements and met to plan the research.

To support meaningful consumer involvement, steering group discussions used plain language summaries of each
topic, equal speaking time, and facilitated clarification of technical terms. The consumers (mothers) were encouraged to
challenge, merge, or rephrase topics to reflect lived experience. During prioritization, mothers votes carried the same
weight as professional votes.

Phase 2: Gather Research Uncertainties (Interviews)

Phase 2 in this study has been modified according to the Saudi Arabian context and methods that are appropriate to
obtain the required information. A decision was made in between the primary researcher and steering group to conduct
individual interviews using open-ended questions to attain a comprehensive view of the midwifery research priorities in
Saudi Arabia. The development of the interview questions was guided by JLA methods and those in similar studies.'**’
The semi-structured interview questions were designed to explore the research priority areas perceived by clinicians and
consumers (Refer to Supplementary 1). The interview guide encompasses seven sections as follows: Section 1, back-
ground and experience, aims to capture the participants’ experience and role in maternal and neonatal services, duration
of working experience, and area of practice and expertise. Section 2, identifying research gaps and needs, aims to detect
the challenges facing the midwifery profession, practice, and education in Saudi Arabia and determine areas in maternal
or neonatal care where more research is urgently needed. Section 3, cultural and contextual considerations, addresses
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N\
*Formation of the steering group and planning
*A steering group of health care providers and representative mothers was formed to
help plan and implement research activities.
J
N
eGather research uncertainties (interviews)*
eInterviews were conducted with midwives, obstetricians, nurses, and mothers
across the health and educational fields to identify research priorities.
J
~N
eSummarize research uncertainties
eData collected were analyzed and summarized into a long list of research
uncertainties.
J
\
eCheck research uncertainties
*The long list of uncertainties was reviewed to ensure they were true uncertainties.
Phase 4
J
\
eInterim priority-setting
*The long list of uncertainties was reviewed and ranked by the steering group to
identify a short list of research uncertainties. )
~
*Final priority-setting (consensus workshop)
*Mothers and clinicians discussed and ranked the short list of uncertainties at a
Phase 5| consensus workshop to determine the top-10 research priorities.
J
~N
Dissemination of results
Reports, staff feedback, conference presentations, and journal articles are planned.

J

Figure | Study phases in accordance with the James Lind Alliance Priority Setting Partnership process. *Phase 2 has been modified according the nature of study.
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research needed to improve culturally competent midwifery care in Saudi Arabia. Section 4, research outcomes and
impacts, aims to identify maternal or neonatal health outcomes that require immediate research attention to reduce
morbidity and mortality and which specific populations should be prioritized in midwifery research. Section 5, research
prioritization, aims to identify crucial research topics by asking participants to identify and rank five topics for research
perceived to have the greatest impact on the health system. Section 6, stakeholder engagement, explains strategies to
ensure that research findings are translated into practice. Section 7 summarizes the final thoughts on midwifery research
needs and gaps in Saudi Arabia.

The interview questions were reviewed by the steering group for face validity and iteratively amended, then pilot-
tested for clearness and ease of understanding by the group before distribution. Following piloting, no substantial
changes were required, and the same guide was used for all interviews.

The participants were recruited based on their experience and expertise. They agreed to participate in the study, and
Participants Information Statement and consent forms were read and approved before they were interviewed. Participants
were approached via Email and messaging applications through professional networks and social media, and those who
expressed interest were contacted to schedule an interview. An online interview using the Microsoft Teams Insider
program was conducted to obtain a wide distribution and convenience for participants. Interviews were conducted in
English and Arabic (according to the participants’ preferences). The interviews were audio recorded with participants’
permission and then transcribed verbatim. Brief notes were taken during and after each interview to capture contextual
information and initial impressions. Each interview lasted approximately 45 to 60 minutes. Recruitment and data
collection continued until no new themes or topics were identified and the researcher agreed that data saturation had
been reached. The data were collected during August and November 2025.

For interviews conducted in Arabic, transcripts were translated into English for synthesis. A bilingual reviewer
checked translations for conceptual equivalence and a subset underwent back-translation to confirm accuracy of meaning
for priority statement used in ranking.

The inclusion criteria for participants were clinicians who were registered nurses, midwives, or obstetricians and
worked at the health service. Consumers (mothers) were eligible to participate if they were 18 years old, able to
communicate in English and Arabic, and had been to the health service in the past 2 years. Two clinicians decided not to
participate before being interviewed because they were not interested in midwifery research.

Phase 3: Summarize Research Uncertainties
The qualitative data from the interviews were analyzed and summarized using a conventional, inductive content analysis

. 256
technique™

to identify research uncertainties (topics). The researcher coded the interviews, and an independent
transcriber reviewed the codes against raw data and agreed on the framework stages, with any disagreement resolved
through discussion.

A systematic method was undertaken to analyze the data. First, the interviews were transcribed according to the
language that was used in the interview. Second, the interviews were read several times to get a general sense of the
content, and transcripts were coded to capture key thoughts and concepts related to crucial midwifery research topics in
Saudi Arabia. Third, all codes were translated to English and checked by an independent transcriber. Fourth, codes with
shared conceptual content were sorted into a long list of broad content areas and subsequently abstracted into categories
of themes, starting with the most frequently occurring codes. A coding tree was developed to document the relation
between codes, subcategories, and overarching themes and was iteratively refined throughout the analysis. Fifth,
definitions for each theme were created with exemplar codes. The final themes were reviewed for clarification by an
independent transcriber. Sixth, the content of each category was checked and validated against the original data by the
independent transcriber. Qualitative data were organized and managed using Excel spreadsheets and coded manually to
support systematic retrieval.

Phase 4: Check Research Uncertainties
The research steering group compared the long list of topics against existing literature and ongoing studies at the health service
and removed any that were no longer valid. This step was carried out in parallel with the interim priority-setting (Phase 5).
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Phase 5: Interim Priority-Setting
The long list of research topics with exemplar codes was circulated to the steering group for the interim priority-setting
process. Steering group members were requested to (1) review the topics and comments for clarity and relevance to the
health service and (2) select and rank their top-10 topics. Ranking data were entered and analyzed in an Excel
spreadsheet; topics ranked number 1 received the highest score (10), and those ranked number 10 scored the lowest
(1). Overall scores were then summed for each topic, which were then ordered according to their total scores. Based on
the steering group’s feedback, ranking, and the validation steps from Phase 4, some topics were refined or removed.
A final short list of topics was then agreed upon for progression to the next phase.

A 10-1 weighting was selected to provide a simple, transparent ranked-choice scoring approach that preserves ordinal
preference while allowing aggregation across participants. Given the consensus-oriented aim, small score differences
were interpreted cautiously and final ordering was confirmed through workshop discussions.

Phase 6: Final Priority-Setting (Consensus Workshop)
The short list of research topics, together with their interim ranking, number of survey responses, and exemplar codes,
was presented at a consensus workshop. A random sample of mothers and clinicians were recruited from participants of
the interview (Phase 2) and the steering group. During the workshop, participants engaged in structured group discussion
to review, debate, and re-rank the topics. The results of Phases 5 and 6 were then combined, scores were calculated, and
topics were re-ordered according to the highest score. The final ranking was agreed on, and the top-10 research priorities
were identified.

To reduce the risk of dominance effects, the workshop used trained facilitation, structured turn-taking and small-
group discussion before plenary re-ranking. All participants were invited to comment on each topic, and agreement was
checked before finalizing the ranked list.

Phase 7: Dissemination of Results

Reports and presentations will be used to disseminate the findings of the study to the designated authorities responsible
for midwifery in Saudi Arabia. The dissemination of the findings will be achieved through journal publication and
conference presentations and posters. The identified priorities are intended to be embedded into strategic planning for
midwifery research across the health service, guiding the alignment of existing projects and incentivizing future work.
They will also serve as the basis for formulating specific research questions in partnership with researchers and funding
bodies. The progress and relevance of these priorities will be reviewed in 5 years.

Ethical Considerations

Ethical approval for the study was granted by the Biomedical Research Ethics Committee at Umm Al-Qura University
(HAPO-02-K-012-2025-06-2849). Participants were provided with a participant information sheet and gave informed
consent prior to the interview. The data collected were nonidentifiable. Participation as a steering group member or workshop
participant was voluntary. Participants were informed that they could withdraw at any time without consequence and that all
data would be anonymized during transcription and analysis to protect confidentiality. All the data collected and transcripts
were stored in electronic files protected by passcodes to ensure the privacy and confidentiality of the data.

Rigor and Trustworthiness

The rigor and trustworthiness of the qualitative component were enhanced through multiple, complementary
strategies.”®* Credibility was supported by purposive sampling of diverse clinicians and mothers from different regions
and the use of semi-structured interviews and an iterative approach in which emerging ideas were further explored and
then checked with the steering group. Dependability and confirmability were strengthened by maintaining a clear audit
trail of interview guides, filed notes, coding frameworks, and analytical decisions; applying inductive content analysis to
derive themes; and having an external reviewer independently check codes and themes against the raw data. The
involvement of two coders, the author, and the independent transcriber during the early coding stages, followed by
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regular analytics meetings, further supported dependability and reduced individual bias. Transferability was addressed by
providing a rich description of the study setting, participants, sampling strategy, and the midwifery context in Saudi
Arabia so that researchers can judge the applicability of the findings. Reflexivity was assured by the author because she is
a female midwife and academic with extensive experience in midwifery practice, education, and qualitative research.
Participants were informed that the interviewer was a midwife academic interested in improving midwifery services
nationally and that there were no direct clinical, managerial, or assessment relationships with her. Reflexivity was also
promoted by the author in keeping a reflexive journal; using open, nonleading questions; and sharing interpretation and
prioritization with multidisciplinary steering group and workshop participants to minimize individual bias. The qualitive
component is reported in accordance with COREQ (Consolidated Criteria for Reporting Qualitative Research).

Results

The Interview

The interview guides were organized into six sections: (1) background and experience, (2) identifying gaps and needs, (3)
cultural and contextual considerations, (4) outcomes and impacts, (5) research prioritization, and (6) stakeholder
engagement (7) summarizes the final thoughts on midwifery research needs and gaps in Saudi Arabia.

A purposive sampling approach was used to recruit the interview participants to capture diverse, information-rich
perspectives of midwifery research priorities. Table 1 presents the characteristics of the interviewed participants. A total
of 35 participants were interviewed, including clinicians and consumers. The clinicians were obstetricians, midwives, and
nurses, and participants were predominately female for both clinicians (81%) and consumers (100%). Among the
clinicians, a large number of participants were midwives (59.3%), followed by obstetricians (22.2%) and nurses
(18.5%). The majority of clinician and consumer participants were Saudi (77.7%). The clinicians’ years of practical
experience clustered in the mid-career bands of 11 to 20 years (63%) with fewer being early career (3.7%) or very senior

Table | Characteristics of the Interviewed Participants (N = 35)

Variables Clinicians (n = 27) Consumers (Mothers, n = 8) Total (N = 35)
n % n % N %

Gender

Female 22 8l.5 8 100 30 85.7

Male 5 18.5 5 14.3

Clinician categories

Obstetricians 6 222

Midwives 16 59.3

Nurses 5 18.5

Nationality

Saudi 21 778 6 75 27 772

Non-Saudi 6 222 2 25 8 228

Clinician years of experience

Less than 5 years | 3.7

5-10 years 4 14.8

I1-15 years 10 37.1

16-20 years 7 259

21-25 years 3 1.1

More than 26 years 2 74

Clinician and consumer locations*

Asir Region | 37 | 29

Baha Region 2 74 2 5.7

Eastern Region 2 74 | 12.5 3 8.6

Jizan Region | 37 | 29

(Continued)
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Table | (Continued).

Variables Clinicians (n = 27) Consumers (Mothers, n = 8) Total (N = 35)
n % n % N %
Madinah Region 4 14.8 2 25 6 17
Makkah Region 8 29.6 3 375 22 314
Najran Region | 37 | 29
Northern Border Region | 37 | 29
Riyadh Region 5 18.5 2 25 7 20
Tabuk Region 2 74 2 5.7

Note: *Locations were arranged according to the Kingdom of Saudi Arabia 13 Regions (alphabetically ordered).

with more than 26 years of experience (7.45%). The interview participants represented 10 out of the 13 regions in Saudi
Arabia, with the largest shares from Makkah (31.4%), Riyadh (20%), and Madinah (17%). Fewer contributions came
from the Eastern Region (8.6%), Baha (5.7%), and Tabuk (5.7%), and Asir, Jizan, Najran, and Northern Border had one
participant each (2.9%).

Participants were not recruited from three regions; therefore, priorities may underrepresent needs specific to those
areas, particularly remote or smaller services. This is addressed as transferability limitation and recommends targeted
follow-up engagement in future updates.

Figure 2 depicts a staged priority-setting pathway adapted from the James Lind Alliance'® approach. Interview
transcripts were coded inductively. The interview guide questions from Sections 2 to 6 generated 230 topics or areas
related to priorities in midwifery research in Saudi Arabia, from which 33 themes emerged to form the long list. The long
list was further summarized into an interim ranking of 19 research topics (short list), from which 14 topics were
unanimously agreement upon at the consensus workshop. Attended by senior nurses, midwives, and consumers, the
consensus workshop used a point system (rank 1 = 10 points, rank 10 = 1 point), from which a total score was determined.

After structured group discussions, topics were re-ranked using the same scoring system, and the top-10 priorities
were agreed upon consensus.

Table 2 presents the top-10 research priorities in midwifery research in Saudi Arabia. The ranking sheds light on the
importance of the midwifery workforce and professional recognition, maternal and neonatal care, competency-based educa-
tion, culturally responsive models, equitable access for high-risk groups, digital health, and enabling health system and policy
research, all of which are perceived as critical areas to improve maternity and midwifery outcomes in Saudi Arabia.

The top-10 priority-setting partnership approach shaped the final ranking converged into workforce, clinical care,
education, community context, vulnerable populations, technology, engagement, and policy.

The top priority was midwifery workforce and professional recognition, emphasizing role definition, fair regulation
and autonomy, maldistribution/shortage, retention and burnout, and public and interprofessional understanding of
midwifery. Proposed studies include evaluating national recognition policies, mapping workforce gaps, and assessing
job satisfaction and burnout. The second research priority topic was maternal health and care practices, targeting high
cesarean rates, missed antenatal care, postpartum mental health, maternal satisfaction, and pain management.
Recommended work includes evaluating midwifery-led intervention for cesarean reduction and evaluating model-of-
care quality and birth-preparation strategies.

Neonatal and newborn care ranked third, prioritizing skin-to-skin contact and rooming-in, breastfeeding support,
prematurity and neonatal mortality prevention, resuscitation competencies, and standardized neonatal protocols. The
fourth topic was midwifery education and competency development, which called for a national curriculum review
aligned with international standards and Vision 2030, robust simulation for emergency skills, clearer educator pathways,
and competency-based assessment tools. The fifth topic, cultural and community context, prioritized research on cultural
beliefs, family decision-making, community awareness of midwife-led care, culturally competent models, and commu-
nication training. The sixth topic, special populations and high-risk groups, focused on adolescents, high-risk pregnancies
(eg, obesity, diabetes, Cardiovascular diseases), rural access, continuity-of-care model, and midwives’ preparedness for
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10.

11.

12.
13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Research
Uncertainties
(Long List)

Interim Ranking

(Short List)

Recognition and societal understanding of
the midwife role

Stakeholder perceptions and managerial
awareness of midwifery

Leadership pathways and empowerment
Professional autonomy

Implemented scope of practice and
standardized job descriptions

Legal rights, insurance/liability clarity, and
fair pay/specialty allowance

Workforce shortage, maldistribution, and
staffing ratio standards

Workload, burnout, retention, and
incentive strategies

Appropriate deployment across delivery/
antenatal vs. Outpatient clinic settings
Midwife-led clinics/delivery centres and
Primary Health Care Centres integration
Robust documentation/reporting systems
(including obstetric emergencies)
National curriculum reform

Emergency preparedness and critical care
content in training

Interprofessional education and
collaboration

Practical training quality: hands-on skills
Simulation and Virtual Reality for training
and upskilling

Preceptorship: adequate numbers and
trained midwife preceptors

Faculty alignment with practice
Continuous professional development:
access to
courses/workshops/conferences
Graduate competence and confidence;
skills for chronic disease and multilingual
communication

Community acceptance and culturally
responsive outreach/marketing
Family/partner engagement and peer-
support models

Community-based models: home visits,
group Antenatal Care/Postnatal Care,
structured follow-up

Respectful maternity care and maternal
experience/satisfaction improvement
High caesarean rates: Vaginal Birth After
Caesarean (VBAC)Section promotion and
physiological birth support

Mental health (Post Partum Depression
PPD/psychosis)

High-risk mothers/adolescents and rural
access/resources

Pregnancy Induced Hypertension (PIH)
Gestational Diabetes Mellitus (GDM)
Breastfeeding and immediate postnatal
newborn care

Newborn health;
prematurity/encephalopathy; birth
trauma/preterm
Congenital/genetic/metabolic disorders;

.

N

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Midwife-led continuity of care

Scope of practice and regulation
Workforce planning and career pathways
Quality education

Preceptorship and clinical mentorship
models

Respectful maternity care

Optimizing caesarean section reduction
through midwifery-led bundles

Labor pain management: access, choice,
and uptake

Antenatal education and birth
preparedness

Breastfeeding support and early postnatal
midwifery care

Perinatal mental health screening and
midwife-delivered interventions

Referral and collaboration pathways with
obstetricians

Access and outcomes for rural,
adolescent, and high-risk populations
Digital health, tele-midwifery, and Al
applications

Emergency obstetric and neonatal care
skills

Culturally responsive birth plans and
family engagement

Midwife safety climate, burnout, and
retention

Infection prevention and control bundles
in intrapartum and postpartum

National maternal and newborn outcomes
registry led by midwifery

pPon =

o

Midwife-led continuity of care

Workforce planning and career pathways
Quality education

Preceptorship and clinical mentorship
models

Respectful maternity care

Optimizing caesarean section reduction
through midwifery-led bundles

Labor pain management: access, choice,
and uptake

Antenatal education and birth
preparedness

Breastfeeding support and early postnatal
midwifery care

Perinatal mental health screening and
midwife-delivered interventions

Digital health, tele-midwifery, and Al
applications

Culturally responsive birth plans and
family engagement

Infection prevention and control bundles
in intrapartum and postpartum

National maternal and newborn outcomes
registry led by midwifery

Figure 2 Initial midwifery research topics and ranking process.
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Table 2 Top-10 Research Priorities

Rank | Research Topics

Themes Identified

Research Priorities

| Midwifery Workforce and
Professional Recognition

2 Maternal Health and Care Practices
3 Neonatal and Newborn Care
4 Midwifery Education and

Competency Development

Lack of role clarity, shortage, low recognition, limited autonomy

High cesarean section rate, limited antenatal care, postpartum
depression, maternal satisfaction

Separation of newborns, breastfeeding challenges, prematurity,
neonatal mortality

Lack of practical training, shortage of educators, disunited

curricula

® Evaluate the impact of national recognition and role definition for midwives on mater-
nal-neonatal outcomes.
® Assess workforce distribution and shortages of midwives across urban versus rural

regions.

Explore policy and regulatory frameworks to support independent midwifery practice.
Study the perceptions of health care teams and the public toward the midwifery
profession in Saudi Arabia.

Examine job satisfaction, retention, and burnout among midwives working in hospital
and community settings.

Investigate factors contributing to the high cesarean section rate and potential midwif-
ery-led interventions to reduce it.

Study missed antenatal visits and strategies for improving access and continuity of care.

Explore postpartum mental health, including depression and anxiety, among Saudi

women and midwives’ role in early detection.

Evaluate maternal satisfaction and quality of care in midwife-led versus physician-led
models.

Examine pain management and birth preparation techniques and their effects on labor
outcomes.
® Assess the impact of early skin-to-skin contact and rooming-in policies on neonatal
outcomes.

Evaluate breastfeeding initiation and continuation rates and the midwife’s role in support
and education.

Identify risk factors for preterm birth and neonatal mortality and midwifery-led pre-

ventive strategies.

Explore neonatal resuscitation competencies among midwives and the impact of simula-
tion-based training.

Develop and test standardized neonatal care protocols for midwifery units.

Conduct a national curriculum review to align midwifery education with international

standards and Saudi Vision 2030 goals.

® Evaluate the effectiveness of simulation-based education in developing clinical and emer-
gency competencies.

® Explore the career pathways and professional development needs of midwifery

educators.

® Assess student perceptions of clinical training adequacy and barriers to hands-on

learning.

® Develop assessment tools for competency-based education in Saudi midwifery

programs.
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Cultural and Community Context

Special Populations and High-Risk
Groups

Integration of Technology and
Innovation

Stakeholder and Patient
Engagement in Research

Health System and Policy Research

Emerging Research Directions

Cultural beliefs, family influence, social awareness and recognition
about midwifery role

Adolescents, high-risk pregnancies, rural populations

Al, simulation, digital education, telehealth, education/health
phone application

Collaboration, family involvement, feedback loops

Integration, regulation, insurance, service delivery

Sustainability, empowerment, collaboration

Study cultural perceptions of childbirth and midwifery among Saudi families.

Investigate husband and family roles in decision-making during pregnancy and labor.

Develop community awareness programs to promote understanding of midwifery-led
care.

Explore culturally competent care models integrating Islamic and Saudi cultural values.
Assess the impact of cultural training on midwives’ communication and patient
satisfaction.

Examine barriers to maternal care among adolescent mothers and develop supportive
interventions.

Study maternal outcomes among high-risk groups, including obesity, diabetes, and
cardiovascular disease.

Investigate rural women’s access to midwifery services and telehealth solutions.
Evaluate continuity-of-care models for vulnerable or geographically isolated populations.
Assess midwives’ preparedness to manage complications in high-risk pregnancies.
Explore the use of Al and telehealth in maternal and neonatal care delivery.

Evaluate digital learning platforms for midwifery training and continuing education.
Develop mobile applications for patient education and postpartum follow-up.

Assess acceptability and effectiveness of virtual midwifery consultations in rural areas.
Develop frameworks for engaging mothers, families, and communities in midwifery
research.

Explore codesigning methodologies with patients and midwives for research priorities.
Evaluate the impact of stakeholder involvement on the adoption of evidence-based
midwifery practices.

Study communication strategies between midwives and patients for shared decision-
making.

Analyze health policy and governance related to midwifery practice in Saudi Arabia.
Examine integration of midwifery services into primary and community health care
systems.

Study insurance and legal frameworks affecting midwifery autonomy and service
accessibility.

Evaluate national strategies for midwifery workforce planning and quality assurance.
Evaluate midwifery empowerment initiatives and their effect on clinical decision-making.
Explore collaborative models between universities and hospitals for research and prac-
tice improvement.

Assess regional differences in midwifery practice across Saudi provinces.

Investigate sustainability and cost-effectiveness of midwife-led models of care.
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complications. The seventh topic, integration of technology and innovation, highlighted Al, tele-midwifery health, digital
learning, and patient-facing mobile applications, including virtual consultations, especially for rural settings.

The eighth topic, stakeholder and patient engagement in research, advanced codesigning of research with mothers and
midwives, building frameworks for collaboration and engagement, and evaluating how involvement accelerates uptake of
evidence-based practices and shared decision-making. The ninth topic, health system and policy research, included
integration of midwifery into primary/community care and building legal/insurance frameworks that support autonomy
and national workforce planning and quality assurance. The 10th and final topic, emerging research directions,
emphasized empowerment and leadership, university—hospital research collaboration, regional practice variation, and
sustainability and cost-effectiveness of midwife-led models.

Discussion

The priority-setting partnership framework was the lens used to identify the top-10 midwifery research topics in Saudi
Arabia. Partnering with consumers and clinicians in the research helped to determine research priorities of direct
relevance to health care services that align with national and international standards for stakeholder involvement in
research. By systematically engaging clinicians and consumers from multiple regions and practice settings, the findings
provide context-specific research topics that reflect the realities of midwifery practice, education, policy, and delivery in
the Saudi context.

Consistent with international evidence, the top priority area from participants was the midwifery workforce and
professional recognition. The State of the World’s Midwifery® report has demonstrated that scaling up midwifery-led care
and evidence-based interventions could avert a substantial proportion of maternal and neonatal deaths and stillbirths.
However, this potential outcome would not be achieved in settings where there are few midwives and they are poorly
recognized or constrained in scope of practice. The study findings are in agreement with other studies conducted in Saudi
Arabia'>'® emphasized on the underscore the workforce planning, retention strategies, and policies that support mid-
wives’ autonomy and fair compensation are fundamental issues for the midwifery profession in Saudi Arabia.

Maternal health and care practices and neonatal care are among the top-priority research topics according to the
research findings. The Lancet Global Health article has shown that midwifery-led models of care are associated with
reduced unnecessary interventions, including cesarean sections, and improved maternal satisfaction and newborn

30-32

outcomes.” The priority of research on midwifery-led bundles, including cesarean sections, missed antenatal

33 34-38 39,40

visits,”” early skin-to-skin contact, rooming-in policies and breastfeeding challenges, and postpartum mental

health,*'** indicates an urgent need for intervention studies that investigate the midwifery profession and address these

challenges in Saudi Arabia. While our pervious research project’®~®

examined health care provider’s, mother perceived
barriers and facilitators to implement skin-to-skin contact in Saudi Arabia, the present study addresses a different project
aim to establish national midwifery research priority agenda. This study is novel in applying a priority-setting partnership
approach to generate a ranked set of national midwifery research priorities informed by both clinicians and consumers.

Midwifery education and competency development had a high ranking, reflecting concerns about curriculum align-
ment, adequacy of clinical training, and availability of qualified educators. These results are consistent with those of
regional Delphi studies in nursing and midwifery, which have repeatedly identified workforce capability and education as
core research domains.*>™*’ Participants in this study called for a national curriculum review against international
standards and Vision 2030, robust simulation-based education, and competency-based assessments.

The cultural and community context, where family and religious values shape maternity experiences, was ranked as
a research priority to improve midwifery practice in Saudi Arabia. Similar work from Saudi Arabia and the Eastern
Mediterranean region has shown that culturally responsive care and family involvement are central to women’s
preferences and satisfaction.***® Evidence from Saudi Arabia shows that women’s experiences of shared decision-
making often involve husbands and family members, indicating a need to evaluate decision-support approaches that
protect women’s autonomy while acknowledging family participation.*” Moreover, Saudi studies in respectful maternity
care highlight that dignity, communication, and consent are strongly associated with women’s satisfaction and vary

across health care sectors and specific interventions that align respectful care with socio-religious norms.**
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Midwifery research in Saudi Arabia must generate locally grounded insights on the integration of midwifery-led care
embedded in Saudi culture and religious norms.

The inclusion of technology and innovation, particularly Al, telehealth in midwifery and maternity, digital learning,
and mobile applications, demonstrates a forward-looking approach in the profession. Internationally, digital health
interventions in maternal and newborn care are growing quickly to accommodate the geographically dispersed popula-
tions and are aligned with global inclusion of digital innovations.*

This study has several strengths. It used a structured, transparent framework; integrated qualitive and quantitative
data; and included participants from different professions covering 10 out of the 13 regions of Saudi Arabia, thereby
capturing a wide range of maternity and midwifery perspectives and experiences. The iterative process of coding,
validation, and consensus workshops enhanced the credibility of the final top-10 list.

The purposive sampling approach, while appropriate for depth and diversity, may have introduced selection bias;
clinicians and mothers with a particular interest in midwifery or research may have been more likely to participate.
Participants from some regions were underrepresented, which may limit the generalizability of the findings by regions
and would be recommended for future engagement.

Despite these limitations, the identified priorities for midwifery offer a pragmatic, comprehensive, endorsed road map
for stakeholders, academics, health professionals, health institutions, and health services. Future research should translate
these topics into specific, fundable research and evaluate the impact of the research on maternal and neonatal outcomes.
By aligning midwifery research with national health and Vision 2030 reforms, this study provides a critical step toward
strengthening midwifery’s contribution to high-quality, equitable maternity care in Saudi Arabia.

The operational next steps include translating each priority domain into specific, fundable research questions with defined
populations, outcomes, and study designs; mapping priorities to reasonable stakeholders (eg, Ministry of Health, Saudi
Commission for Health Specialties, universities, and maternity service leaders); and establishing a national midwifery
research implementation plan with annual reporting. A planned 5-year review repeat the prioritization steps with refreshed
stakeholder sampling, track indicators such as funded projects aligned to priorities, publications, implementations of
midwifery-led models and selected maternal-newborn outcome metrics and update the ranked list accordingly.

Conclusion

This study is the first, to our knowledge, to utilize a modified James Lind Alliance Priority Setting Partnership to identify
national midwifery research priorities for health care services in Saudi Arabia. Bringing together midwives, nurses,
obstetricians, academics, clinicians, and mothers from multiple regions, the study generated a stakeholder-driven,
context-specific agenda.

The resulting top-10 priorities converged overarching the following domains: midwifery workforce and professional
recognition, maternal health and care practices, neonatal and newborn care, midwifery education and competency
development, community and cultural context, equity for high-risk and underserved populations, technology and digital
innovation, health system and policy leadership, and emerging directions. The identified research topics offer a practical
road map for researchers, funders, educational institutions, and policymakers to align future projects, capacity-building,
and investment in areas of greatest perceived need and impact. By involving both clinicians and consumers in the
research process, the study creates a valuable tool to address the unique needs of midwives and health care consumers
and guide future midwifery research to improve health care delivery and outcomes, in alignment with Saudi Vision
2023’s priorities for strengthening health system quality, patient-centered care, and workforce development.

Disclosure
The author reports no conflicts of interest in this work.
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