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Foreword
The Nursing and Midwifery Council exists to protect the public. We do this by 
maintaining a register of nurses, midwives and nursing associates, setting 
standards for education and practice, and giving guidance to professionals. We 
aim to inspire the confidence of our stakeholders by ensuring that nurses, 
midwives and nursing associates on our register are fit to practise and by dealing 
swiftly and fairly with those who are not.

Standards for pre-registration midwifery education updates and replaces 
Standards of proficiency for pre-registration midwifery education (2004). European 
Directives have been incorporated into this edition, along with NMC standards and 
guidance that relate to the outcome of two NMC consultations: Fitness for practice 
at the point of registration, and Pre-registration midwifery education. Included also 
are the Essential Skills Clusters for midwifery education. The revised title reflects 
the scope of the standards and guidance for  pre-registration midwifery education.
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Introduction
The role of the Nursing and Midwifery Council

The Nursing and Midwifery Council (NMC) is required by the Nursing and Midwifery 
Order 20011 (the Order) to establish and maintain a register of qualified nurses,  
midwives and nursing associates [Article 5(1)]. It is required to establish the standards 
necessary to be admitted to the different parts of the register [Article 5(2)(a)], including 
the standards of education and training necessary to qualify as a midwife [Article 15(1)].

This book details the standards of education and training required for pre-registration 
midwifery education programmes. Their status is mandatory and they gain their authority 
from legislation, in this case, the Order and the Nursing and Midwifery Council (Education, 
Registration and Registration Appeals) Rules 20042 (the Registration Rules).

The standards in this booklet have either been consulted on, in accordance with  
Article 3(14) of the Order, or transferred from previous rules, standards and guidance.

Midwifery – the guiding principles

The standards for pre-registration midwifery education have been guided by the 
international definition of a midwife and the requirements of the European Union 
Directive Recognition of Professional Qualifications 2005/36/EC Article 40 (by 2013/55/
EU).

The international definition of a midwife

The definition of a midwife as adopted by the International Confederation of Midwives 
(ICM), the International Federation of Gynaecology and Obstetrics (FIGO) and the 
World Health Organization (WHO):

A midwife is a person who, having been regularly admitted to a midwifery 
educational programme, duly recognised in the country in which it is located, has 
successfully completed the prescribed course of studies in midwifery and has 
acquired the requisite qualifications to be registered and/or legally licensed to 
practise midwifery.

The midwife is recognised as a responsible and accountable professional who 
works in partnership with women to give the necessary support, care and advice 
during pregnancy, labour and the post-partum period, to conduct births on the 
midwife’s own responsibility and to provide care for the newborn and the infant. This 
care includes preventative measures, the promotion of normal birth, the detection 
of complications in mother and child, the accessing of medical care or other 
appropriate assistance and the carrying out of emergency measures.

1 The Nursing and Midwifery Order 2001 (SI 2002/253) as amended by the  
(www.opsi.gov.uk/si/si2007/20073101) European Qualifications (Health and Social Care Professions) 
Regulations 2007 (SI 2007/3101), and the (www.opsi.gov.uk/si/si2008/pdf/uksi_20081485_en.pdf) Nursing 
and Midwifery (Amendment) Order 2008 (SI 2008/1485), The Stationery Office, Norwich, (www.hmso.gov.uk) 
2 Nursing and Midwifery Council (Education, Registration and Registration Appeals) Rules 2004  
(SI 2004/1767) as amended by the Nursing and Midwifery Council, (www.opsi.gov.uk/si/si2005/
uksi_20053354_en.pdf) (Education, Registration and Registration Appeals) (Amendment) Rules 2005 
(SI 2005/3354) and the (www.opsi.gov.uk/si/si2007/20073101.htm) European Qualifications (Health and 
Social Care Professions) Regulations 2007 (SI 2007/3101), The Stationery Office, Norwich,  
(www.hmso.gov.uk)
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The midwife has an important task in health counselling and education, not only for 
the woman, but also within the family and the community. This work should involve 
antenatal education and preparation for parenthood and may extend to women’s 
health, sexual or reproductive health and child care.

A midwife may practise in any setting including the home, community, hospitals, 
clinics or health units.

(Adopted at the International Confederation of Midwives Council meeting in Brisbane, 
Australia, on 19 July, 2005)

Safe and effective practice

Education programmes must be designed to prepare students to practise safely and 
effectively so that, on registration, they can assume full responsibility and accountability 
for their practice as midwives.

The following guiding principles relate to professional competence and fitness for 
practice, and the promotion and facilitation of the normal physiological process of 
childbirth. This includes competence in identifying any complications that may arise, 
accessing appropriate assistance, and implementing correct emergency measures.

Students must demonstrate competence in:

• sound, evidence-based knowledge of facilitating the physiology of childbirth and the
newborn, and be competent in applying this in practice

• a knowledge of psychological, social, emotional and spiritual factors that may
positively or adversely influence normal physiology, and be competent in applying
this in practice

• appropriate interpersonal skills (as identified in the Essential Skills Cluster –
Communication) to support women and their families

• skills in managing obstetric and neonatal emergencies, underpinned by appropriate
knowledge

• being autonomous practitioners and lead carers to women experiencing normal
childbirth and being able to support women throughout their pregnancy, labour, birth
and postnatal period, in all settings including midwife-led units, birthing centres and
the home

• being able to undertake critical decision-making to support appropriate referral of
either the woman or baby to other health professionals or agencies when there is
recognition of normal processes being adversely affected and compromised.

Note: childbirth in this context means the antenatal, intranatal and postnatal periods.
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Students must understand and practise competently:

Provision of women-centred care

Midwifery practice must be women-centred and responsive to the needs of women and 
their families in a variety of care settings. This will be reflected in the midwife’s ability 
to assess the needs of women, and to determine and provide programmes of care and 
support for women throughout the pre-conception, antenatal, intrapartum and postnatal 
periods.

The education process will prepare the student to provide midwifery care. It will also 
prepare them to accept responsibility for the effective and efficient management of care 
for women by managing and prioritising competing demands. The student will develop 
the capacity to work collaboratively within the multi-disciplinary care team, whilst 
demonstrating overall competence in fulfilling the midwife’s role.

The emphasis must be on the provision of holistic care for women and their families, 
which respects their individual needs, contexts, cultures and choices. Principles 
of equity and fairness are fundamental values, which must be addressed in all 
programmes of preparation.

Ethical and legal obligations

The Code: Professional standards of practice and behaviour for nurses, midwives and 
nursing associates3 requires all midwives to conduct themselves and practise within an 
ethical  framework based on respect for the wellbeing of women and their families. While 
various rule-orientated and principle-based ethical models may assist in informing 
ethical decisions, many ethical dilemmas are complex. They may not easily be resolved 
by using one ethical approach. Midwives must recognise their moral obligations and the 
need to accept personal responsibility for their own ethical choices within specific 
situations based on their own professional judgment. In making such choices, midwives 
must be aware of, and adhere to, legal as well as professional requirements.

Respect for individuals and communities

Midwives must always demonstrate respect for persons and communities, and not 
discriminate in any way against those in their care. No midwife should convey any 
allegiance to any individual or group which opposes or threatens the human rights, 
safety or dignity of individuals or communities, irrespective of whether such individuals 
or groups are recipients of midwifery care.

3 The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates, 

Nursing and Midwifery Council, London (www.nmc.org.uk)  
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Quality and excellence

The practice-based standards required of midwives are not separate and insular 
professional aspirations. They are directly linked to the wider goals of achieving 
clinical effectiveness within healthcare teams and agencies, with the ultimate aim of 
providing high-quality midwifery care for women and their families. Assuring the quality 
of midwifery care is one of the fundamental underpinnings of clinical governance. It is 
essential that the midwifery standards set out in this book enable the student to promote 
and facilitate the physiological process of childbirth, identify complications that can 
arise in women and their babies, communicate and refer in a timely manner to and from 
appropriate colleagues, and implement emergency measures and transfer of care.

The changing nature and context of midwifery practice

As the nature and context of midwifery practice changes, it is essential that all midwives 
are prepared for and understand the need to update and enhance their knowledge 
and skills, in response to the changing needs of women and their families. Midwives, 
working within the limitations of their own competence, must have the capacity to adapt 
to change, but also be able to identify the need for change and initiate it. Midwives 
need to adapt to changes in technology and new systems of care delivery as they are 
introduced.

Lifelong learning

Midwives must be prepared for and understand the need for continuing professional 
and personal development throughout their career, including the acquisition and 
development of new knowledge and skills. Programmes must prepare the midwife 
with the communication skills with which to deliver effective care in a multicultural 
environment. Midwives must be prepared for partnership working with other members 
of the healthcare team, working across professional boundaries in the best interests of 
women and their families.

Evidence-based practice and learning

Within the complex and rapidly changing healthcare environment, it is essential that 
the best available evidence informs midwifery practice. This is achieved by searching 
the evidence base; analysing, critiquing and using evidence in practice; disseminating 
research findings; and adapting and changing practice where appropriate. This must be 
reflected throughout education programmes.
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Standards for the lead midwife for education
This section provides standards and guidance relating to the lead midwife for education. 
The lead midwife for education is a requirement for approval of midwifery education 
programmes that lead to application to the midwives’ part of the register or a recordable 
midwifery qualification. The lead midwife for education forms an essential part of the 
quality assurance process and she must demonstrate to the NMC that the standards 
leading to either registration or a recording on the midwives’ part of the register are 
being maintained.

Standard 1 – Appointment of the lead midwife for education

The NMC requires an approved educational institution to do the following:

• appoint a lead midwife for education who is a practising midwife and has a recorded 
midwifery teaching qualification on the NMC register

• confirm the appointment of a lead midwife for education with the NMC

• use the lead midwife for education for strategic liaison with external agencies such 
as purchasers of education provision for all matters affecting midwifery education.

Guidance

The lead midwife for education is a practising midwife and therefore must notify her 
intention to practise each year. She must also meet the NMC requirements for updating 
and continuing professional development in order to remain on the register as a 
midwife. Having a recorded teaching qualification on the NMC register demonstrates 
that the lead midwife for education has met the NMC’s standards for teaching.

The approved educational institution should notify the NMC of the appointment of the 
lead midwife for education on the appropriate form (accessed via the NMC website 
www.nmc.org.uk), so that we can get in contact with them as and when necessary.

Examples of external agencies with whom the lead midwife may need to communicate 
include the NMC and its strategic reference groups, commissioners and purchasers 
of education, maternity units, Departments of Health, other higher education
institutions, professional organisations, and voluntary sector and private sector employers.

The lead midwife for education should be supported to attend the NMC’s UK-wide lead 
midwife for education strategic reference group. Working collaboratively with external 
agencies, the lead midwife for education will ensure training meets current and future 
midwifery education programme requirements, in line with NMC requirements for the 
preparation of midwives fit for practice.
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Standard 2 – Development, delivery and management of midwifery 
education programmes

The lead midwife for education shall lead the development, delivery and management of 
the midwifery education programmes provided by the approved educational institution, 
ensuring that they comply with the standards established by the NMC.

The approved educational institution will:

• consult with the lead midwife for education on all matters that affect midwifery
education

The lead midwife for education will:

• contribute to the internal systems that inform the quality assurance of midwifery
education programmes

• collaborate with maternity services, service users and user groups in all matters
that affect midwifery education

• provide professional input at strategic and operational levels within the approved
educational institution to ensure the NMC’s requirements for due regard are met

• work at a strategic level with heads of midwifery, and purchasers of education provision
in all matters that affect midwifery education

Guidance

The lead midwife for education is an expert in midwifery education and has the 
knowledge and skills to develop policy, as well as to advise others on all matters relating 
to midwifery education. She should liaise directly with commissioning and purchasing 
agencies for midwifery education, as well as being involved in any decisions regarding 
midwifery education. It is essential that midwifery education programmes meet the 
needs of users of maternity services, as well as students. It is therefore important that 
women who use maternity services are involved in all stages of curriculum planning, 
development and programme evaluation. This will enable student midwives, at the point 
of registration, to meet the needs of women and their babies. Strategic collaboration is 
necessary because midwifery education impacts on midwifery care, workforce planning 
and commissioning of student numbers.
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Standard 3 – Signing the supporting declaration of good health and 
good character

In accordance with rule 6(1)(a)(ii) of the registration rules, the lead midwife for education 
shall be responsible, at her discretion, for signing the supporting declarations of good 
health and good character for all midwifery applications to the register.

The lead midwife for education will:

• ensure processes are in place to satisfy the NMC’s entry requirements for:
(a) admission to a midwifery programme of education that leads to initial registration
or readmission to the register following a return to practice programme
(b) the continued participation of a student in a midwifery programme of education
that leads to initial registration or readmission to the register following a return to
practice programme
(c) any person being admitted to the midwives’ part of the register for the first time
or readmission to the register following a return to practice programme

• be accountable for her signature on the supporting declaration of good health and
good character

• have the right to refuse to sign any supporting declaration of good health and good
character where the available evidence identifies that the student may not be of
sufficient good health and/or good character to carry out safe and effective practice
as a midwife.

Guidance

The lead midwife for education is accountable for her practice in accordance with The 
Code: Professional standards of practice and behaviour for nurses, midwives and nursing 
associates.4 

If a lead midwife for education cannot be assured of a student’s good health and good 
character she must not sign the supporting declaration required by the NMC. The 
student therefore cannot be recommended for admission to the midwives’ part of the 
register. In such cases, it it would be regarded as good practice to inform the NMC
why the student is not being recommended for admission to the register and confirm
the student has left the midwifery programme.
This section describes standards and guidance on admission to and continued 
participation in NMC approved pre-registration midwifery education programmes, in accordance 
with Article 15(1)(b) of the Order.

4 The Code: Professional standards of practice and behaviour for nurses, midwives and nursing 
associates.  Nursing and Midwifery Council, London, (www.nmc.org.uk) 
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Standards for admission to, and continued participation in, 
pre-registration midwifery programmes
Age of entry

There is no longer a minimum age requirement, although the following guidance 
remains relevant.

Guidance

Education providers must comply with:

• Article 40(2)(a)(b) of Directive 2005/36/EC (The Recognition of Professional
Qualifications, updated by 2013/55/EU) which requires access to training as a
midwife to be dependent upon either completion of at least the first 10 years of
general school education (for a programme comprising of at least three years full-
time theoretical and practical study), or possession of evidence of formal
qualifications as a general nurse (for a full-time programme of a minimum 18
months’ duration).

• Health and Safety at Work Act 2004, which restricts the manner in which young
people may be deployed. In this context a ‘young person’ is defined as ‘any person
who has not attained the age of 18 years’.

The key documents relating to this are the Health and Safety (Training for Employment) 
Regulations 1990, the Management of Health and Safety at Work Regulations 1999, 
and the Management of Health and Safety at Work Regulations (Northern Ireland) 2000.

Standard 4 – General requirements relating to selection for and 
continued participation in approved programmes, and entry to the 
register

4.1 Selection

The following requirements for selection should be read and operated alongside 
programme providers’ existing policies and procedures:

• wherever practicable, the selection process should include a face-to-face meeting

• programme providers (approved educational institutions and their service partners)
are encouraged, wherever possible, to involve lay people and midwifery students
in the selection process. Depending on local circumstances they may be involved
directly or indirectly in selection, eg:

• in planning for recruitment and selection

• in assessing or determining interview and selection criteria

• in monitoring the effectiveness of selection processes

• in giving presentations or meeting with potential applicants

• as part of the selection panel
• all individuals involved in the selection process should receive appropriate



12 

training, preparation and updating which includes equality and diversity. Careful 
consideration should be given to the support and training of lay people (those who 
are not, and never have been registered with the NMC) and/or midwifery students 
involved in the process

• representatives of partner service provider organisations should be directly involved 
in the selection process

• the views of the individuals directly involved in selecting applicants should be taken 
into account when making final decisions on whether to accept or reject an applicant.

4.2 Literacy and numeracy

Approved educational institutions are required to ensure that applicants for  
pre-registration midwifery education programmes have provided evidence of literacy 
and numeracy that includes prior achievement of basic skills sufficient to undertake a 
pre-registration midwifery programme of education to a satisfactory level of attainment.

For numeracy this includes evidence of ability to:

• manipulate numbers accurately as applied to volume, weight, and length (including 
addition, subtraction, division, multiplication, use of decimals, fractions and 
percentages), including using a calculator.

For literacy this includes evidence of ability to:

• read and comprehend (in English or Welsh) and communicate clearly and 
effectively in writing, including using a computer.

If a student has a disability, the above criteria can be met through the use of reasonable 
adjustments.

For quality assurance purposes, the NMC requires access to information about, and 
evidence of the application of systems and policies developed to assess the literacy and 
numeracy of applicants to pre-registration programmes of midwifery education.

Applicants who hold an existing NMC registration may be deemed to have met the 
NMC’s requirements at their initial registration.

Guidance

The NMC’s requirements help safeguard the public by ensuring that entrants to 
pre-registration programmes have a foundation of literacy and numeracy from which 
to develop communication skills and competency with regard to drug calculations. 
Evidence of literacy and numeracy may be determined from academic or vocational 
qualifications, through evidence such as key skills abilities, or through the approved 
educational institution’s own processes, which may include portfolios or tests.
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to set their own standards but must satisfy the NMC that there is sufficient evidence to 
meet its requirements. It would be regarded as best practice if the educational entry 
requirements were agreed jointly by the approved educational institution, service 
providers and education commissioners.

Wherever possible, the means of evidencing requirements for literacy and numeracy 
should enable feedback to be provided to applicants and those admitted to a 
programme. This should allow developmental needs to be identified, and where 
appropriate to be addressed as part of the programme.

When applicants from outside the European Economic Area (EEA) offer the 
International English Language Testing System (IELTS) or Occupational English Test 
(OET) as evidence of literacy, AEIs should apply NMC requirements for overseas 
applicants to the register. In these cases, the NMC will accept:

- IELTS examination results (academic or general) where the overall score is at least 
7.0, with a score of at least 6.5 in the writing section and at least 7 in the in the reading, 
listening and speaking sections.

- OET examination certificate that confirms at least a B grade in the writing, reading, 
listening and speaking sections.

4.3 Good health and good character

Applicants must demonstrate that they have good health and good character sufficient 
for safe and effective practice as a midwife, on entry to, and for continued participation 
in, programmes leading to registration with the NMC.

Applicants from overseas must meet the good health and good character as defined 
for UK applicants and additionally those requirements set out by the UK government 
for healthcare workers from overseas.

If an applicant has a conviction or formal caution issued by the police, this must be 
declared. 

Approved educational institutions must obtain evidence of the applicant’s good health 
and good character as part of their selection, admission and ongoing monitoring 
processes.

A student already registered with the NMC on a different part of the register is not 
exempt from this requirement.

Programme providers are required to monitor the progress of all students and to take 
appropriate action if any issues relating to good health or good character arise. All 
programme providers are required to have Fitness to Practise panels from January 
2009 to consider any health or character issues and to ensure that public protection is 
maintained.
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The NMC requires programme providers to ensure that processes are in place for 
assessing each applicant’s/student’s good health and good character at admission to, 
during and on completion of pre-registration midwifery programmes. Such processes 
may involve a combination of self-assessment health questionnaires, self-declaration 
of good character, routine health screening, occupational health assessment, character 
references, Criminal Record Bureau checks and other measures agreed between the 
programme providers.

Students who declare on application that they have a disability should submit a 
formal assessment of their condition and specific needs, from a GP or other medical 
or recognised authority, to the relevant occupational health department. Programme 
providers should apply local policy in accordance with the Disability Discrimination Act 
20055 for the selection and recruitment of students/employees with disabilities. Where 
appropriate, the institution’s student support services should also be involved. The NMC 
would require evidence of how such students would be supported in both academic 
and practice environments to ensure safe and effective practice sufficient for future 
registration.

4.4 Entry to the register

The NMC requires a self-declaration of good health and good character from all those 
entering the register for the first time. On completion of the midwifery programme the 
student will submit this self-declaration. The declaration is either supported by the 
lead midwife for education, whose name has been notified to the Council and who is 
responsible for midwifery education in the relevant approved educational institution, or 
by her designated registered midwife substitute. Approved educational institutions must 
be able to provide evidence of having fulfilled this requirement.

Guidance

When confirming a student’s declaration of good health and good character on 
completion of the programme, the lead midwife for education must have knowledge of 
that student. She is accountable for her decision to sign the declaration.

Throughout the programme the NMC would expect that students develop their practice 
in accordance with The Code: Standards of conduct, performance and ethics for 
nurses, midwives and nursing associates.6

5 The Disability Discrimination Act was repealed and replaced with the Equality Act 2010.

6 The Code: Professional standards of practice and behaviour for nurses, midwives and nursing 

associates. Nursing and Midwifery Council, London. (www.nmc.org.uk) 
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Standard 5 – Interruptions to pre-registration midwifery education 
programmes

When a student returns to a programme it is recommended they have a period of 
orientation appropriate to the length of interruption. Programme providers must ensure 
that the student’s acquired knowledge and skills remain valid, enabling them to achieve 
the necessary standards required on completion of the course.

Guidance

For the purpose of this standard, interruption means any absence from a programme of 
education other than annual leave, statutory or public holidays.

See also Standard 10 – Length of programme.

Standard 6 – Admission with advanced standing

All applicants, other than those registered as a nurse level 1 (adult), must complete a 
minimum three years full-time pre-registration midwifery programme of education.

Where a student is already registered with the NMC as a nurse level 1 (adult), the 
length of the pre-registration midwifery education programme shall be no less than 
18 months full time (equivalent to 78 weeks full time).

Guidance

Advanced standing is where a student enters a pre-registration programme as a result 
of prior registration with the NMC, thus being able to undertake a shortened 
programme. This standard complies with Directive 2005/36/EC Article 40 (1)(b) (as 
updated by 2013/55/EU) where applicants are entitled to undertake a shortened 
programme by virtue of previous registration as a nurse level 1 (adult) with the NMC. 
Applicants who are registered with the NMC as a nurse level 1 in other branches of 
nursing (mental health, learning disabilities or children) are not entitled to undertake a 
shortened midwifery programme.
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Standard 7 – Transfer between approved educational institutions

It is the responsibility of educational institutions to decide whether or not to accept an 
application for transfer. Students may transfer their programme with credit for prior 
learning only where:

• they transfer from one NMC approved pre-registration midwifery programme to
another

• the relevant NMC requirements for good health and good character are met

• the student’s prior learning can be mapped against the programme they wish to
transfer to, enabling them to go on to meet all necessary outcomes and standards
on completion of the course.

Standard 8 – Stepping off and stepping on to pre-registration 
midwifery education programmes

Students can ‘step off’ a pre-registration midwifery programme of education if they have:

• completed a period of study successfully

• taken leave from a programme before its completion

• been awarded education and practice credits from the original programme provider
(this would be at the discretion of the approved educational institution)

and

• have not been discontinued from the programme by the education provider.

Students can ‘step on’ to a pre-registration midwifery programme of education when:

• they have met the requirements for ‘stepping off’

and

• the pre-registration midwifery programme they wish to join is comparable, be it at
the same or another NMC approved educational institution

• they are able to complete the outstanding part of the pre-registration programme
within the time frame set out by the NMC, the commencement date being the date
the student started the original programme

• they have met the NMC’s requirements for good health and good character

• satisfactory references have been taken up from the lead midwife for education at
the original approved educational institution

• a period of orientation is undertaken by the student appropriate to the period
between stepping off and stepping back on. The lead midwife for education at the
new approved educational institution will determine the length of this in relation to
the length of time between the leaving of and starting again on the programme.
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Guidance 
 
The terms ‘stepping on’ and ‘stepping off’ refer to student midwives who decide to 
discontinue their pre-registration midwifery programme of education and then wish to 
recommence their studies at a later date. 

 
The amount of credit that may be taken into account in relation to students stepping 
back on to a pre-registration programme is for the NMC approved educational institution 
to determine. 

 
This section describes standards for pre-registration midwifery education programmes, 
in accordance with Article 15(1)(a) of the Order. 

 
Standards for the structure and nature of pre-registration 
midwifery programmes 
Standard 9 – Academic standard of programme 

Since September 2008 the minimum academic level for entry to the midwives’ part of 
the register for those entering pre-registration midwifery programmes is degree level 
(NMC Circular 14/2007). 

 
Guidance 

 
Degree level is a minimum of: 

 
• Scotland – 360 academic credits, 60 of which must be at level 9 

 
• England, Wales and Northern Ireland – 300 academic credits, 60 of which must be 

at level H. 
 
Programme providers may determine higher academic levels where appropriate. This 
should be done in consultation with education commissioners. 

Standard 10 – Length of programme 

The length of a pre-registration midwifery programme of education should be no less 
than three years and 4,600 hours as set down in EU Directive 2005/36/EC. Where the 
student is already registered with the NMC as a  nurse level 1 (adult), the length of the 
pre-registration midwifery programme of education shall not be less than 18 months and 
3,000 hours (as set down in EU Directive 2005/36/EC) or an equivalent pro-rata part-
time period. 

Guidance 

A full-time programme containing a minimum of 4,600 hours includes any annual leave 
as part of the programme. It would be for the programme provider and relevant 
commissioner(s) to determine whether a greater minimum length was required to meet 
local needs. 

 
(See also Standard 5 – Interruption in pre-registration midwifery education programmes). 
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Standard 11 – Student support

Midwife teachers and midwife mentors must meet the NMC’s standards to support 
learning and assessment in practice.7

Guidance

Student midwives should be supported in both academic and practice learning 
environments. Midwife teachers and midwife mentors have the knowledge, skills and 
expertise to provide appropriate support to student midwives. As such they should be 
able to identify appropriate learning opportunities for student midwives and offer advice 
and guidance to develop safe woman-centred practice that enables students to become 
midwives.

The NMC publication Standards to support learning and assessment in practice (2008) 
explains that the NMC expects midwife teachers to be able to support learning and 
assessment in both academic and practice learning environments. There is also the 
expectation that midwife teachers will have contemporary experience in order to support 
learning and assessment in practice settings. Such experience may take a variety of 
forms, including:

• acting as a link tutor

• supporting mentor development and updating

• having a part-time clinical role

• supporting clinical staff in their professional development in practice

• being involved in practice development to support the evidence base from which 
students draw

• contributing to practice-based research

Teachers are therefore expected to spend a proportion of their time supporting student 
learning in practice, and this should represent approximately 20 per cent of their 
normal teaching hours. This would be monitored through the NMC’s quality assurance 
framework.

A range of members of the teaching and healthcare team may contribute to students’ 
learning, but to enable the application of theory to practice, the majority of the  
teaching/academic input must be from a midwife teacher. Inter-professional learning 
must be in the context of its relevance to midwifery knowledge and skills and must 
ensure the EU Directives are met in terms of midwifery hours and content.

Approved educational institutions must carry out regular audits of the learning 
environments that students are placed in. One of the outcomes of these audits will be to 
identify the number of students that an environment can support effectively, from both 
the number of midwife mentors available and the amount of normal pregnancy and birth 
experience available.

7 Standards to support learning and assessment in practice (2008). Nursing and Midwifery Council, 
London, (www.nmc.org.uk)
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Standard 12 – Balance between clinical practice and theory

Since September 2008, the practice to theory ratio of each programme is required to 
be no less than 50 per cent practice and no less than 40 per cent theory. The clinical 
practice experience must be sufficient to enable students to achieve the standards 
required by the NMC.

The programme must have a variety of learning and teaching strategies, which may 
include simulation. All of the clinical practice part of the programme must involve direct 
contact with the care of women and babies. The application of theory to midwifery 
practice in the academic learning environment must be undertaken by a midwife 
teacher. This would not exclude midwives undertaking teacher preparation programmes.

Guidance

A minimum of 50 per cent of the available curriculum hours must be spent in clinical 
practice. This takes into account the variable hours per working week that approved 
educational institutions apply to the programme.

Clinical practice is that part of the midwifery programme of education where the student 
midwife is under the direct or indirect supervision of a midwife when providing care to 
women and babies. The student is in direct contact with women and babies, planning, 
providing and assessing the need for and extent of midwifery care on the basis of their 
acquired knowledge and skills.

Direct supervision is where the practising midwife would normally be in close proximity 
to the student, either by working directly with them or close enough to directly monitor 
their activities. Whereas indirect supervision enables students to develop confidence 
and independence, this approach should only be taken to support students who are 
more senior and where there is evidence that complex activities can be safely and 
responsibly delegated. Even so, indirect supervision requires that the midwife is easily 
contactable and can provide the level of support needed to ensure public protection and 
maintain the safety of both the women and the student.

Standard 13 – Scope of practice experience

Where the opportunity is available, students should be involved in supporting women 
birthing in a variety of settings.

Student midwives must be involved in the care of a small group of women throughout 
their childbirth experience, including antenatal, intrapartum and postnatal care. The 
skills required for taking on the role of lead carer for women with complex medical and/
or obstetric needs is developmental and competence is to be achieved after initial 
registration.

Guidance

Women experience normal childbirth in a variety of settings. Students should gain 
experience of supporting women birthing in settings other than acute maternity units, 
such as at home, at birth centres and at midwife-led units. In exceptional circumstances, 
it is accepted that this may not be possible. However, the NMC would expect all 
opportunities to be utilised to support students in obtaining a breadth of experience.
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Clinical practice should provide students with the opportunity to experience  
24-hour/seven-day care, enabling them to develop an understanding of the needs and 
experiences of women and babies throughout a 24-hour period.

Whilst it is essential that students are able to access a full range of practice experiences 
to achieve the necessary standards, it is for the midwife to decide whether delegation 
of tasks is appropriate in the care of a woman or her baby. The midwife remains 
accountable for the appropriateness of any delegation of care.

The primary focus of pre-registration midwifery programmes is to ensure that students 
are safe and effective in practice when supporting women experiencing normal 
childbirth. The programme must develop the knowledge and skills of student midwives, 
so that at the point of registration they are competent and confident in supporting 
women in normal childbirth. Included in this focus must be skills in critical  
decision-making to support appropriate referral to other health professionals or 
agencies when there is recognition of normal processes being adversely affected and 
compromised. Midwives must know when it is necessary to refer women or their babies 
to other health professionals, such as obstetricians or paediatricians, to ensure they 
receive the appropriate care. When women require referral, midwives must also be 
skilled in working as part of an inter-professional/multi-agency team. Competence in the 
role of lead midwife carer for women with complex medical or obstetric needs is to be 
achieved after initial registration.

The student midwife is working towards autonomous practice at the point of registration. 
She should be assisted to develop the skills needed to work as an effective member  
of an interprofessional/multi-agency team in which she will provide the lead for 
midwifery care.

Students must provide care and support to a group of women from early in their 
pregnancy, throughout the antenatal period, during the labour and birth and then into 
the postnatal period until care by the midwife is complete. This may take the form of 
caseload holding. Providing this experience to all student midwives enables them to 
better understand the impact of pregnancy, birth and the integration of a new baby into 
family life, as well as learning about the practicalities of planning, implementing and 
evaluating midwifery care in a way that is relevant to women.

Standard 14 – Supernumerary status during clinical placement

Students undertaking pre-registration midwifery education programmes cannot be 
employed to provide midwifery care during their training – all clinical experience should 
be education-led with students having supernumerary status for the duration.

Standard 15 – Assessment strategy

Clinical practice must be graded and be counted as part of the academic award.

All outcomes within a progression point period (for example an academic year) have 
to be achieved and confirmed within 12 weeks of entering the next academic level. All 
assessments must be completed and have been passed prior to successful completion 
of the programme. This is designed to confirm that the student has the theoretical 
knowledge, practical skills and attitude to achieve the standards required for entry to the 
midwives’ part of the register.
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A student midwife shall achieve these standards under the supervision of a sign-off 
mentor, whose role it will be to confirm when the said standards have been met. The 
sign-off mentor must be a practising midwife.

Guidance

The learning students undertake in pre-registration midwifery education programmes 
occurs in the university and in clinical practice. Assessment of practice, which is direct 
hands-on care, must be graded. The grades achieved must contribute to the outcome 
of the final academic award. If the assessment of clinical practice involves a variety of 
components and the student fails to achieve competence in one of the components, 
then the student must fail.

New programmes approved since 1 September 2008 must be compliant with the 
standards to grade practice. All programmes approved prior to September 2008 must be 
compliant with the standard by 1 September 2009.

A progression point is defined as ‘a point (or points) established for the purpose of 
making summative judgments about safe and effective practice in a programme’. The 
12-week time limit includes both theory and practice. It applies equally to full- and  
part-time programmes and pre-registration short and long programmes. The 12-week 
period also includes holidays. No extensions to the 12-week period are permitted.

A range of assessment strategies should be used to assess midwifery knowledge, 
practical skills and attitude. This should include at least one unseen examination. 
An examination is defined as an unseen piece of work completed under supervised 
conditions that tests the student’s theoretical knowledge, practical skills and attitude. 
The form may vary, for example for students with specific learning needs such as 
dyslexia, or to meet subject needs, eg through the use of objective structured clinical 
examinations.

Both midwife teachers and midwife mentors shall be involved in assessing the student’s 
ability to enter the midwives’ part of the register. Although other members of the 
teaching and health team may contribute to the assessment of student midwives’ theory 
and practice, they should not undertake summative assessments of the standards 
required for entry to the midwives’ part of the register. The principles of due regard 
must be adhered to. The challenges of applying due regard to learning and assessment 
in practice for student midwives, and ways in which this can be applied more flexibly 
without compromising the assessment of student competence, are the subject of  
NMC Circular 2/2008, which can be viewed on the NMC website.

A student who is unsuccessful in passing all elements of the assessment strategy 
approved by the NMC, including the agreed processes for re-testing, will not be eligible 
to register as a midwife at the end of the programme.
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Standard 16 – Ongoing record of achievement

An ongoing record of achievement, including comments from mentors, must be passed 
from one placement to the next to enable judgments to be made on the student’s 
progress.

Guidance

The ongoing record of achievement forms part of the Assessment of Practice document 
and needs to be sufficiently detailed to enable the midwife sign-off mentors to 
confirm that a student is proficient at designated points in the programme. All actions 
must be taken with the full knowledge of the student. Mentors should not keep their 
own separate student progress records; everything should be contained within the 
Assessment of Practice document.

Education providers must ensure that:

• they obtain the student’s consent to the processing or sharing of confidential data 
between successive mentors and with relevant education providers in the process 
of assessing fitness for practice

• robust processes are in place to ensure that where there are issues or concerns 
about a student’s progress these are promptly and appropriately dealt with

• where there are serious concerns about a student’s health or character, these 
should be reported promptly using established university procedures

• students are actively supported in addressing issues and concerns through a well 
defined and time limited development plan, either within a placement or across 
successive placements

• disabled students are appropriately assessed and supported in addressing the 
requirements of any development plan.
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Achieving the NMC standards
Students need to be proficient in all standards by the end of their training in order to 
practise safely and effectively as a midwife without the need for direct supervision. A 
student must demonstrate competence in these standards to enter the register as a 
midwife. Each of the following statements is followed by some examples of outcomes 
that must go towards the achievement of these standards. The examples used are not 
an exhaustive list.

Standard 17 – Competencies required to achieve the NMC standards

These are divided into four domains:

• effective midwifery practice

• professional and ethical practice

• developing the individual midwife and others

• achieving quality care through evaluation and research.

Each category under these headings should be read in conjunction with the relevant 
Essential Skills Clusters (ESCs), as listed. The ESCs themselves follow this section, 
beginning on page 36.

Domain: Effective midwifery practice
Communicate effectively with women and their families throughout the pre-conception, 
antenatal, intrapartum and postnatal periods. Communication will include:

• listening to women and helping them to identify their feelings and anxieties about 
their pregnancies, the birth and the related changes to themselves and their lives

• enabling women to think through their feelings

• enabling women to make informed choices about their health and health care

• actively encouraging women to think about their own health and the health of their 
babies and families, and how this can be improved

• communicating with women throughout their pregnancy, labour and the period 
following birth.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
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Diagnose pregnancy and assess and monitor women holistically throughout the  
pre-conception, antenatal, intrapartum and postnatal period using a range of 
assessment methods and reaching valid, reliable and comprehensive conclusions. 
The different assessment methods will include:

• history taking

• observation

• physical examination

• biophysical tests

• social, cultural and emotional assessments.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding
Determine and provide programmes of care and support for women which:

• are appropriate to the needs, contexts, culture and choices of women, babies and 
their families

• are made in partnership with women

• are ethical

• are based on best evidence and clinical judgment

• involve other healthcare professionals when this will improve health outcomes.

This will include consideration of:

• plans for birth

• place of birth

• plans for feeding babies

• needs for postnatal support

• preparation for parenthood needs.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
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Provide seamless care and, where appropriate, interventions, in partnership with 
women and other care providers during the antenatal period which:

• are appropriate for women’s assessed needs, context and culture

• promote their continuing health and wellbeing

• are evidence based

• are consistent with the management of risk

• draw upon the skills of others to optimise health outcomes and resource use.

These will include:

• acting as lead carer in normal pregnancies

• contributing to providing support to women when their pregnancies are in difficulty 
(such as women who will need operative or assisted delivery)

• providing care for women who have suffered pregnancy loss

• discussion/negotiation with other professionals about further interventions which 
are appropriate for individual women, considering their wishes, context and 
culture

• ensuring that current research findings and other evidence are incorporated into 
practice

• team-working in the best interests of individual women.

ESC – Communication, Initial consultation between the woman and the midwife, 
Medicines management
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Refer women who would benefit from the skills and knowledge of other individuals:

• to an individual who is likely to have the requisite skills and experience to assist

• at the earliest possible time

• supported by accurate, legible and complete information which contains the 
reasoning behind making the referral and describes the woman’s needs and 
preferences.

Referrals might relate to:

• women’s choices

• health issues

• social issues

• financial issues

• psychological issues

• child protection matters

• the law.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding
Care for, monitor and support women during labour and monitor the condition of the 
fetus, supporting spontaneous births. This will include:

• communicating with women throughout and supporting them through the 
experience

• ensuring that the care is sensitive to individual women’s culture and preferences

• using appropriate clinical and technical means to monitor the condition of mother 
and fetus

• providing appropriate pain management.

• providing appropriate care to women once they have given birth.

ESC – Communication, Normal labour and birth, Medicines management
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Undertake appropriate emergency procedures to meet the health needs of women 
and babies. Emergency procedures will include:

• manual removal of the placenta

• manual examination of the uterus

• managing post-partum haemorrhage

• resuscitation of mother and/or baby

• undiagnosed breech.

ESC – Communication, Normal labour and birth, Medicines management
Examine and care for babies immediately following birth. This will include:

• confirming their vital signs and taking appropriate action

• carrying out a full assessment and physical examination.

ESC – Communication, Normal labour and birth, Medicines management
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Work in partnership with women and other care providers during the postnatal period 
to provide seamless care and interventions which:

• are appropriate to the woman’s assessed needs, context and culture

• promote her continuing health and wellbeing

• are evidence based

• are consistent with the management of risk

• are undertaken by the midwife because she is the person best placed to do them 
and is competent to act

• draw on the skills of others to optimise health outcomes and resource use.

Care will include:

• providing support and advice to women as they start to feed and care for the baby

• providing any particular support which is needed to women who have disabilities

• providing post-operative care for women who have had Caesarean and operative 
deliveries

• providing pain relief to women

• team-working in the best interests of women and their babies

• facilitating discussion about future reproductive choices

• providing care for women who have suffered pregnancy loss, stillbirth or neonatal 
death.

ESC – Communication, Normal labour and birth, Initiation and continuance of 
breastfeeding, Medicines management
Examine and care for babies with specific health or social needs and refer to other 
professionals or agencies as appropriate. These needs will include:

• child protection

• congenital disorders

• birth defects

• low birth weight

• pathological conditions (such as babies with vertical transmission of HIV and 
drug-affected babies).

ESC – Communication, Normal labour and birth, Initiation and continuance of 
breastfeeding
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Care for and monitor women during the puerperium, offering the necessary  
evidence-based advice and support regarding the baby and self-care. This will 
include:

• providing advice and support on feeding babies and teaching women about the 
importance of nutrition in child development

• providing advice and support on hygiene, safety, protection, security and child 
development

• enabling women to address issues about their own, their babies’ and their 
families’ health and social wellbeing

• monitoring and supporting women who have postnatal depression or other mental 
illnesses

• providing advice on bladder control

• advising women on recuperation

• providing advice on contraception

• supporting women to care for ill/pre-term babies or those with disabilities.

ESC – Communication, Initiation and continuance of breastfeeding, Medicines 
management
Select, acquire and administer safely a range of permitted drugs consistent with 
legislation, applying knowledge and skills to the situation which pertains at the time. 
Methods of administration will include:

• oral

• intravenous

• intramuscular

• topical

• inhalation.

ESC – Communication, Normal labour and birth, Initiation and continuance of 
breastfeeding, Medicines Management
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Complete, store and retain records of practice which:

• are accurate, legible and continuous

• detail the reasoning behind any actions taken

• contain the information necessary for the record’s purpose.

Records will include:

• biographical details of women and babies

• assessments made, outcomes of assessments and action taken as a result

• outcomes of discussions with women and advice offered

• any drugs administered

• action plans and commentary on their evaluation.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
Monitor and evaluate the effectiveness of programmes of care and modify them to 
improve the outcomes for women, babies and their families. This will include:

• consideration of the effectiveness of the above and making the necessary 
modifications to improve outcomes for women and their babies.

ESC – Communication, Normal labour and birth, Initiation and continuance of 
breastfeeding, Medicines Management
Contribute to enhancing the health and social wellbeing of individuals and their 
communities. This will include:

• planning and offering midwifery care within the context of public health policies

• contributing midwifery expertise and information to local health strategies

• identifying and targeting care for groups with particular health and maternity 
needs and maintaining communication with appropriate agencies

• involving users and local communities in service development and improvement

• informing practice using the best evidence which is shown to prevent and reduce 
maternal and perinatal morbidity and mortality

• utilising a range of effective, appropriate and sensitive programmes to improve 
sexual and reproductive health.

ESC – Communication, Initial consultation between the woman and the midwife, 
Initiation and continuance of breastfeeding
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Domain: Professional and ethical practice
Practise in accordance with The Code: Professional standards of practice and 
behaviour for nurses, midwives and nursing associates,8 within the limitations of the 
individual’s own competence, knowledge and sphere of professional practice, 
consistent with the legislation relating to midwifery practice. This will include:

• using professional standards of practice to self-assess performance

• consulting with the most appropriate professional colleagues when care requires
expertise beyond the midwife’s current competence

• consulting other health care professionals when the woman’s and baby’s needs
fall outside the scope of midwifery practice

• identifying unsafe practice and responding appropriately.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
Practise in a way which respects, promotes and supports individuals’ rights, interests, 
preferences, beliefs and cultures. This will include:

• offering culturally sensitive family planning advice

• ensuring that women’s labour is consistent with their religious and cultural beliefs
and preferences

• the different roles and relationships in families, and reflecting different religious
and cultural beliefs, preferences and experiences.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management

8 The Code: Professional standards of practice and behaviour for nurses, midwives and nursing 
associates, Nursing and Midwifery Council, London, (www.nmc.org.uk)   
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Practise in accordance with relevant legislation. This will include:

• practising within the contemporary legal framework of midwifery

• demonstrating knowledge of legislation relating to human rights, equal
opportunities, equality and diversity, and access to client records

• demonstrating knowledge of legislation relating to health and social policy relevant
to midwifery practice

• demonstrating knowledge of contemporary ethical issues and their impact on
midwifery practice

• managing the complexities arising from ethical and legal dilemmas.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
Maintain confidentiality of information. This will include:

• ensuring the confidentiality and security of written and verbal information acquired
in a professional capacity

• disclosing information about individuals and organisations only to those who have
a right and need to know this information, and only once proof of identity and right
to disclosure has been obtained.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
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Work collaboratively with the wider healthcare team and agencies in ways which:

• value their contribution to health and care

• enable them to participate effectively in the care of women, babies and their 
families

• acknowledge the nature of their work and the context in which it is placed.

The wider healthcare team and agencies will include those who work in:

• health care

• social care

• social security, benefits and housing

• advice, guidance and counselling

• child protection

• the law.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding
Manage and prioritise competing demands. This will include:

• deciding who is best placed and best able to provide particular interventions to 
women, babies and their families

• alerting managers to difficulties and issues in service delivery.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding
Support the creation and maintenance of environments that promote the health, safety 
and wellbeing of women, babies and others. This will include:

• preventing and controlling infection

• promoting health, safety and security in the environment in which the midwife 
is working, whether it be at a woman’s home, in the community, a clinic, or in a 
hospital.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding, Medicines 
management
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Contribute to the development and evaluation of guidelines and policies and make 
recommendations for change in the interests of women, babies and their families. 
Evaluating policies will include:

• consideration of best available evidence

• providing feedback to managers on service policies

• representing the midwife’s own considered views and experiences within the 
context of broader health and social care policies in the interests of women, 
babies and their families.

ESC – Communication

Domain: Developing the individual midwife and others
Review, develop and enhance the midwife’s own knowledge, skills and fitness to 
practise. This will include:

 • meeting the NMC ’s continuing professional development and practice standards

•

 

reflecting on the midwife’s own practice and making the necessary changes as a 
result

•

 

attending conferences, presentations and other learning events.

ESC – Communication

Demonstrate effective working across professional boundaries and develop 
professional networks. This will include:

• effective collaboration and communication

• sharing skills

• multi-professional standard-setting and audit.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding
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Domain: Achieving quality care through evaluation and research
Apply relevant knowledge to the midwife’s own practice in structured ways which are 
capable of evaluation. This will include:

• critical appraisal of knowledge and research evidence

• critical appraisal of the midwife’s own practice

• gaining feedback from women and their families and appropriately applying this to 
practice

• disseminating critically appraised good practice.

ESC – Communication
Inform and develop the midwife’s own practice and the practice of others through 
using the best available evidence and reflecting on practice. This will include:

• keeping up to date with evidence

• applying evidence to practice

• alerting others to new evidence for them to apply to their own practice.

ESC – Communication
Manage and develop care utilising the most appropriate information technology (IT) 
systems. This will include:

• recording practice in consistent formats on IT systems for wider-scale analysis

• using analysis of data from IT systems and applying this to practice

• evaluating practice based on data analysis.

ESC – Communication, Initial consultation between the woman and the midwife, 
Normal labour and birth, Initiation and continuance of breastfeeding
Contribute to the audit of practice in order to optimise the care of women, babies and 
their families. This will include:

• auditing the individual’s own practice

• contributing to the audit of team practice.

ESC – Communication

The Essential Skills Clusters

Essential Skills Clusters (ESCs) came into force in September 2008. All new 
programmes approved from 1 September 2008 must be compliant with them. All 
programmes approved prior to 1 September 2008 must be compliant with them by  
1 September 2009.
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Annexe
From the Directive 2005/36/EC of the European Parliament and of the Council 
(2005) on the recognition of professional qualifications (updated by 2013/55/EU):

Annexe V, Point 5.5.1

1) The European Union and Article 40 (training of midwives) of Directive 2005/36/EU

• advising of pregnant women, involving at least 100 prenatal examinations

• supervision and care of at least 40 women in labour

• the student should personally carry out at least 40 deliveries; where this
number cannot be reached owing to the lack of available women in labour, it
may be reduced to a minimum of 30, provided that the student participates
actively in 20 further deliveries

• active participation with breech deliveries. Where this is not possible because
of lack of breech deliveries practice may be in a simulated situation

• performance of episiotomy and initiation into suturing. Initiation shall include
theoretical instruction and clinical practice. The practice of suturing includes
suturing of the wound following an episiotomy and a simple perineal laceration.
This may be in a simulated situation if absolutely necessary

• supervision and care of 40 women at risk in pregnancy, or labour or postnatal
period

• supervision and care (including examination) of at least 100 postnatal women
and healthy newborn infants

• observation and care of the newborn requiring special care including those
born pre-term, post-term, underweight or ill

• care of women with pathological conditions in the fields of gynaecology and
obstetrics

• initiation into care in the field of medicine and surgery. Initiation shall include
theoretical instruction and clinical practice.
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The standards for pre-registration midwifery education have been set at the point 
of registration, so that the student will be able to fulfil the requirements of a midwife 
as laid down in the definition of a midwife and will comply with Article 42 of Directive 
2005/36/EU which states:

Member States shall ensure that midwives are at least entitled to take up and 
pursue the following activities:

• to provide sound family planning information and advice

• to diagnose pregnancies and monitor normal pregnancies; to carry out
examinations necessary for the monitoring of the development of normal
pregnancies

• to prescribe or advise on the examinations necessary for the earliest possible
diagnosis of pregnancies at risk

• to provide a programme of parenthood preparation and a complete preparation
for childbirth including advice on hygiene and nutrition

• to care for and assist the mother during labour and to monitor the condition of
the fetus in utero by the appropriate clinical and technical means

• to conduct spontaneous deliveries including where required an episiotomy and,
in urgent cases, a breech delivery

• to recognise the warning signs of abnormality in the mother or infant which
necessitate referral to a doctor and to assist the latter where appropriate; to
take the necessary emergency measures in the doctor’s absence, in particular
the manual removal of the placenta, possibly followed by a manual examination
of the uterus

• to examine and care for the newborn infant; to take all initiatives which are
necessary in case of need and to carry out where necessary immediate
resuscitation

• to care for and monitor the progress of the mother in the postnatal period
and to give all necessary advice to the mother on infant care to enable her to
ensure the optimum progress of the newborn infant

• to carry out treatment prescribed by a doctor

• to maintain all necessary records.
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Contact us
Nursing and Midwifery Council
23 Portland Place
London W1B 1PZ
020 7333 9333
www.nmc.org.uk

This edition of Standards for pre-registration midwifery education was published in 
2009. It replaces Standards of proficiency for pre-registration midwifery education 
(2004).




