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Advanced midwives are expected to be candidates for middle managers in the next generation. Higher 
levels of management skills than the current levels may be required for middle managers in the future 
due to the progress of perinatal medicine. The aim of this study was to compare levels of management 
skills that are currently required for middle managers and levels of management skills that will be 
important in the next 10-20 years in advanced midwives. A self-administered questionnaire survey was 
conducted for 1652 advanced midwives in hospitals that have more than 300 beds in Japan. The scores 
for all management skills that will be required in the next generation were significantly higher than 
those for currently required management skills. Currently required management skills that were given 
high scores, including communication ability, ability to perform safety management and problem-
solving ability, were also given high scores for middle managers in the next generation. Advanced 
midwives believed that management skills including the ability to participate in social activity, ability to 
use information and communication technology, and ability to participate in management in which 
these scores are low at present are needed for middle managers in the next generation. Advanced 
midwives consider that management skills for middle managers will change in the future. By 
acquisition of high levels of management skills, middle managers will be able to perform management 
of perinatal medicine and nursing.  
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INTRODUCTION  
 
Various current social situations in Japan such as late 
marriage, late birth, low birth rate and isolation of child-
rearing   are    affecting     perinatal    medical    care.  We 

previously reported that many advanced midwives 
expected that there would be changes in perinatal care 
and   nursing  in  the   next  10   to   20   years   in   Japan 
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(Abe et al., 2020). Due to the declining birth rate in 
Japan, maternity wards have been incorporated into 
other departments of hospitals and there are concerns 
about the safety of the maternity environment. In mixed 
wards, issues regarding the risk of infections in neonatal 
infants (Kitajima, 2008) and inability for midwives to 
provide professional midwifery care (Teraoka et al., 2019) 
have been raised. Postpartum depression is one of the 
most common complications in the postpartum period, 
and there have been many studies on risk factors and 
management for postpartum depression (Guille et al., 
2013; Hutchens and Learney, 2020). In Japan, it has 
been pointed out that support for mental health is 
necessary to prevent suicide in postpartum women with 
depression (Asano et al., 2018). Support including 
medical checks for women at 2 weeks postpartum has 
therefore been started in Japan, and a system for 
postpartum care has been established (Ministry of 
Health, Labour and Welfare, 2019). It is expected that 
midwives can use their experience to provide effective 
midwifery care in order to support child-bearing women 
and postpartum women. However, there has been no 
indicator for objective assessment of the ability of 
midwifery practice after obtaining a license to practice 
midwifery in Japan. The Japan Institute of Midwifery 
Evaluation developed the Clinical Ladder of 
Competencies for Midwifery Practice (CLoCMipⓇ) and 
started a certification system in 2015 for advanced 
midwives who have acquired level III of the clinical ladder 
and can provide midwifery care independently (Japan 
Nursing Association, 2016). Thus, a midwife who can play 
an active role with a high ability of midwifery practice after 
acquisition of certification was defined as an advanced 
midwife in Japan. This definition may be different from the 
concept of advanced midwifery practice in other countries 
(Goemaes et al., 2016). Approximately 12,000 midwives 
are now certified as advanced midwives in Japan. 
Advanced midwives are expected to be candidates for 
middle managers in the next generation since they have 
learned management skills through their experiences of 
midwifery practice. Middle managers who have important 
roles in maternity hospitals are required to have diverse 
management abilities such as the ability to train midwives 
for improving the quality of midwifery care, the ability to 
establish a system in which postpartum women can 
continuously receive midwifery care after leaving a 
maternity hospital, and the ability to participate in hospital 
management (Ohira, 2007). The Japan Institute of 
Midwifery Evaluation indicated items such as safety, 
economy and leadership as management skills that are 
required for advanced midwives (Japan Nursing 
Association, 2013). A higher level of management skills 
may be required in the future due to the progress of 
perinatal medicine.  

It has been reported that management skills such as 
ability for adjustment of interpersonal relationships, ability 
to  set   goals,   ability   to   show   leadership,    ability   of  
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organization change and ability to conceptualize are 
required for middle managers in nurses but that it is 
difficult to obtain these abilities only by training (Ibe et al., 
2012). Also, with respect to training middle nursing 
managers, training of leaders in the next generation is an 
important issue and the establishment of an evaluation 
method for education of leaders is needed (Harada, 
2014). Thus, management skills that are required for 
middle managers and programs for training of managers 
in the next generation in nurses have been established in 
previous studies. However, management skills that will 
be required for middle managers in the next generation in 
advanced midwives have not been clarified. 

The aim of this study was to compare the levels of 
management skills that are currently required for middle 
managers with the levels of management skills that will 
be required in the next 10-20 years and to determine the 
differences in management skills that advanced midwives 
consider will be required for middle managers in the next 
generation. A middle manager in the next generation in 
perinatal care was defined a midwife who had experience 
of management in a perinatal medical center for 10-20 
years and who was playing the role of head nurse as the 
person in charge of providing nursing services based on 
the definition of a head nurse by Moriyama and  
Hunashima (2015). Management skill has been defined 
as effective action in situations that require management 
(Katz, 1974). 
 
 
MATERIALS AND METHODS 

 
This study was conducted during the period from November 2018 
to May 2019 in Japan. The subjects for this study were certified 
advanced midwives, and midwives who did not perform midwifery 
were excluded. Through a website of the Japan Institute of 
Midwifery Evaluation, 267 university hospitals, general hospitals 
and specialized hospitals for mothers and children that have 300 or 
more beds were selected out of the hospitals in which advanced 
midwives who were certified in 2015 and 2016 have been working. 
There were about 3000 certified advanced midwives working in 267 
hospitals. The necessary sample size was calculated to be 550 by 
using permissible errors (5%), reliability (99%) and response ratio 
(50%), and the appropriate sample size was determined to be 1100 
considering the recovery rate (50%). Furthermore, we determined 
the appropriate sample size to be 1650 considering the recovery 
rate by mail (20-30%). We sent request forms that stated the aim, 
significance and methods of the study, and questionnaire forms to 
chiefs of nursing managers of those hospitals. An acceptance or 
disapproval for research cooperation was required. For 1652 
advanced midwives working in 193 hospitals from which 
acceptance for research cooperation was obtained, we sent an 
explanation sheet for the study, an informed consent form, a self-
administered questionnaire form and a return envelope. The 
respondents were requested to send back their completed 
questionnaire forms. After the acceptance of chief managers of 
nursing in 193 (72.3%) of the 267 hospitals, 1206 questionnaire 
forms from 1652 advanced midwives in the 193 hospitals were 
received (response rate: 73.0%). Sixty-six questionnaires for which 
there was no check in a check box or there were incomplete 
answers were excluded, and 1140 questionnaires were used for 
analysis (effective response rate: 94.5%). 
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The questionnaire used in this study was a self-developed form. 
Based on management skills for middle nursing managers that 
were shown in previous studies in Japan (Motomura and 
Kawaguchi, 2013; Inoue, 2014; Suzuki and Suzuki, 2018), 22 items 
of management skills were selected for validity and reliability. A pilot 
study was conducted for 10 advanced midwives who worked in a 
hospital with more than 600 beds in order to ensure validity and 
reliability. Consistency between management skills and contents in 
the 22 items, easiness for answering, easiness for understanding 
and a feeling of burden for answering were evaluated. After 
confirmation of high evaluation of the contents of all items, it was 
decided to use the questionnaire. 

The first part of the questionnaire was questions on basic 
characteristics including questions on age, years of midwifery 
experience, position, years of experience in middle management, 
training institution for obtaining a midwife license, type of affiliated 
facility, affiliated department, number of deliveries in the facility, and 
presence of midwifery outpatients and a maternity home in the 
hospital. In the second part of the questionnaire, as management 
skills that are required for middle managers in perinatal medicine, 
advanced midwives were asked to rate from 1 (exactly no) to 5 
(exactly yes) regarding the necessity for each of 22 items at present 
and in the next generation (after 10-20 years) as shown in the 
appendix.  
 
 
Statistical analyses 
 
The differences and rates of changes between mean scores at 
present and those in the next generation were calculated. The 
differences between scores at present and those in the next 
generation were assessed by using the paired t-test. Correlations of 
scores for currently required management skills with the differences 
between scores at present and those in the next generation were 
analyzed by using Pearson’s coefficient correlation test. A two-sided 
value less than 0.05 was considered to be statistically significant. 
Multiple comparisons was applied by using Bonferroni’s correction, 
and the statistical threshold was adjusted to 0.0023 (0.05/22). All 
analyses were performed by using statistical package software 
(JMP® Pro ver.15.1.0). 
 
 
Ethical consideration 
 
This study was approved by the Ethics Committee of Tokushima 
University Hospital (Approval No. 3271). An anonymous 
questionnaire sheet was used in the survey. Each subject was 
provided with a research explanatory document setting out an 
explanation about the research and was informed that she would be 
deemed to consent to participation in the research by completing 
the questionnaire sheet and by checking in the check boxes. The 
consent of each subject was obtained on the basis of our 
explanation that participation in the survey was voluntary, that 
refusal to participate would cause no detrimental treatment, and 
that data obtained would not to be used for any purpose other than 
this research. With regard to the data, there were no statements or 
use of names by which personal information could be identified and 
all of the data were managed by numbers. Anonymity and privacy 
protection were ensured. 
 
 
RESULTS   
 
The demographics of the subjects are shown in Table 1. 
The mean period of midwifery experience was 19.1 years 
(ranging from 6 to 38 years), and the mean period in 
which midwives were head nurses was 5.3 years (ranging  

 
 
 
 
from 0.9 to 25 years). The mean number of labors 
between 2015 and 2017 was 638.1 (ranging from 10 to 
1700). The proportion of subjects who responded that 
there had been an increase in the number of labors in the 
past 5 years was 20.3% (n=232) and the proportion of 
subjects who responded that there had been a decrease 
in the number of labors in the past 5 years was 43.0% 
(n=490).  
 
 
Assessment of management skills currently required 
for middle managers  
 
Management skills currently required for middle managers 
that were given high scores were communication ability, 
ability to perform safety management, problem-solving 
ability, ability for adjustment of interpersonal relationships, 
ability to provide education and training for midwives, 
ability to show leadership and ability for risk prediction 
(Figure 1).  
 
 
Assessment of management skills required for 
middle managers in the next generation  
 
Management skills required for middle managers in the 
next generation that were given high scores were 
communication ability, ability for adjustment of 
interpersonal relationships, ability to perform safety 
management, problem-solving ability, ability to provide 
education and training for midwives, ability to use human 
resources, ability to show leadership, and ability for risk 
prediction (Figure 2). Of the top 7 items for management 
skills in the next generation, 6 items were the same as 
those with high scores for currently required management 
skills.  
 
 
Differences between scores at present and scores in 
the next generation  
 
As can be seen in Table 2, the mean score (± standard 
deviation: SD) for all of the management skills currently 
required for middle managers was 4.40 (± 0.65) and the 
mean score (± SD) for all of the management skills 
required for middle managers in the next generation was 
4.66 (± 0.55). Mean scores for management skills in the 
next generation were significantly higher than the mean 
scores for currently required management skills for all 
management skills (p<0.001). The items with high scores 
for currently required management skills and further 
increased scores for management skills in the next 
generation were communication ability, ability for 
adjustment of interpersonal relationships, ability to 
perform safety management, problem-solving ability, 
ability to provide education and training for midwives and 
ability to show leadership. The items with large 
differences between scores at present and scores  in  the 
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Table 1. Characteristics of the subjects. 
 

Variable Factors Number 
(proportion) 

Age 

20s 20 (1.7%) 
30s 370 (32.5%) 
40s 438 (38.4%) 
50s 298 (26.2%) 
60s 14 (1.2%) 

   

Educational institute at which a midwifery license was 
acquired 

Vocational school 630 (55.2%) 
Department of junior college 322 (28.2%) 
4-year university 102 (9.0%) 
University with midwifery course 60 (5.3%) 
Graduate school 16 (1.4%) 
Others 10 (0.9%) 

   

Position of midwife 
Head nurse 136 (11.9%) 
Assistant head nurse 354 (31.1%) 
Staff 650 (57.0%) 

   

Hospital type 

University hospital  324 (28.4%) 
General hospital 778 (68.3%) 
Specialized hospital for mothers and children 16 (1.4%) 
Other 22 (1.9%) 

   

Presence of perinatal medical center 
Yes 818 (71.8%) 
Not installed 322 (28.2%) 

   

Department 

Maternity ward 410 (36.0%) 
Obstetrics and gynecology ward 232 (20.4%) 
Ward including obstetrics and gynecology and 
other clinical departments 244 (21.4%) 

Maternal and fetal intensive care unit 136 (11.9%) 
Neonatal intensive care unit 44 (3.9%) 
Outpatient department 36 (3.1%) 
Others 38 (3.3%) 

   

Presence of midwifery outpatients 
Yes 956 (83.9%) 
Having plans in the future 60 (5.2%) 
No plans for the future 124 (10.9%) 

   

Presence of maternity home in a hospital 
Yes 384 (33.7%) 
Having plans in the future 106 (9.3%) 
No plans for opening 650 (57.0%) 

   
Acceptance of midwifery practice, maternity nursing 
practice or midwifery practical training 

No 780 (68.4%) 
Yes 360 (31.6%) 

   

 
First level training 360 
Second level training 82 
Third level training 6 
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Figure 1. Scores for management skills that are currently required for middle managers. 
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Figure 2. Scores for management skills that will be required for middle managers in the next generation (10-20 years). 
 
 
 

Table 2. Differences between scores of management skills at present and scores of management skills in the next generation. Values are means (standard deviations). 
 

S/N  Skill At present In the next 
generation Difference P value 

1 Ability to use human resources  4.53 (0.57) 4.78 (0.46) 0.25 (0.11) <0.001 
2 Ability to provide education and training for midwives  4.64 (0.52) 4.78 (0.46) 0.14 (0.06) <0.001 
3 Ability for adjustment of interpersonal relationships  4.67 (0.54) 4.82 (0.41) 0.15 (0.13) <0.001 
4 Communication ability 4.70 (0.53) 4.85 (0.38) 0.15 (0.15) <0.001 
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Table 2. Cont’d 
 

5 Ethical viewpoint as a midwife 4.55 (0.59) 4.71 (0.54) 0.15 (0.05) <0.001 
6 Ethical viewpoint as an administrator  4.50 (0.64) 4.71 (0.52) 0.22 (0.12) <0.001 
7 Ability to show leadership 4.60 (0.58) 4.74 (0.50) 0.14 (0.08) <0.001 
8 Ability to collect information  4.53 (0.60) 4.72 (0.52) 0.18 (0.08) <0.001 
9 Problem-solving ability  4.69 (0.53) 4.81 (0.42) 0.12 (0.11) <0.001 

10 Ability for adjustment of relationships with medical staff in a community from the viewpoint of 
community comprehensive care 4.28 (0.75) 4.67 (0.57) 0.38 (0.18) <0.001 

11 Ability to perform advanced practice for midwifery care 4.29 (0.75) 4.48 (0.73) 0.19 (0.02) <0.001 
12 Ability to conduct research 3.92 (0.81) 4.35 (0.74) 0.43 (0.07) <0.001 
13 Ability to participate in management  4.08 (0.80) 4.52 (0.63) 0.44 (0.17) <0.001 
14 Ability for risk prediction 4.58 (0.62) 4.74 (0.50) 0.16 (0.12) <0.001 
15 Ability to perform safety management 4.70 (0.53) 4.81 (0.44) 0.12 (0.09) <0.001 
16 Compliance  4.44 (0.65) 4.67 (0.53) 0.23 (0.13) <0.001 
17 Ability of organization change 4.26 (0.72) 4.61 (0.59) 0.35 (0.13) <0.001 
18 Ability to use ICT 3.97 (0.82) 4.42 (0.68) 0.45 (0.14) <0.001 
19 Ability for control of bed usage 4.08 (0.78) 4.43 (0.70) 0.35 (0.08) <0.001 
20 Ability to participate in and provide support for social activity 3.93 (0.78) 4.45 (0.71) 0.52 (0.07) <0.001 
21 Ability for negotiations 4.37 (0.67) 4.66 (0.56) 0.29 (0.11) <0.001 
22 Ability of self-control  4.55 (0.59) 4.73 (0.51) 0.18 (0.08) <0.001 

 All management skills 4.40 (0.65) 4.66 (0.55) 0.25 (0.12) <0.001 
 
 
 
next generation were ability to participate in social 
activity, ability to use ICT, ability to participate in 
management, ability to conduct research, ability 
for adjustments of relationships with medical staff 
in a community from the viewpoint of community 
comprehensive care, ability for organization 
change and ability for control of bed usage. 
Higher scores at present indicated smaller 
differences between scores at present and scores 
in the next generation. On the other hand, lower 
scores at present indicated larger differences 
between scores at present and scores in the next 
generation. Thus, as shown in Figure 3, there was 
a significant negative correlation of the scores for 
currently required management skills with 
differences between scores at present and scores 

in the next generation (r=-0.947, p<0.05). 
 
 
Rates of changes between mean scores at 
present and mean scores in the next 
generation 
 
The rates of changes between mean scores at 
present and mean scores in the next generation 
are shown in Table 3. The rates of changes 
increased in all items. The items with large rates 
of change were ability to participate in social 
activity followed by ability to participate in 
management, ability to use ICT and ability to 
conduct research. The rates of changes in items 
that had high scores  at present  were  small  and, 

conversely, the rates of changes in items that had 
low scores at present were large.   
 
 
DISCUSSION 
 
In summary, all of the scores of items required in 
the next generation were significantly higher than 
those required at present. Items with high scores 
at present had high scores in the next generation 
and items with low scores at present showed 
remarkable increases in the next generation. It 
was shown that management skills for which high 
scores were given at present including 
communication ability, ability to perform safety 
management,  problem-solving  ability  and  ability  
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Figure 3. Correlation of scores for currently required management skills with differences between scores at present and 
scores in the next generation.  

 
 
 

Table 3. Rates of changes between mean scores at present and mean scores in the next generation. 
 
Item Rate of change (%) 
Ability to participate in and provide support for social activity 116 
Ability to participate in management  115 
Ability to use ICT 115 
Ability to conduct research 114 
Ability for control of bed usage 112 
Ability for adjustment of relationships with medical staff in a community from the viewpoint of 
community comprehensive care 111 

Ability of organization change 110 
Ability for negotiations 108 
Ability to use human resources  107 
Ethical viewpoint as an administrator  107 
Compliance  107 
Ability to perform advanced practice for midwifery care 106 
Ability to collect information  105 
Ability for risk prediction 105 
Ability of self-control  105 
Ability to provide education and training for midwives  104 
Ability for adjustment of interpersonal relationships  104 
Communication ability 104 
Ethical viewpoint as a midwife 104 
Ability to show leadership 104 
Problem-solving ability  104 
Ability to perform safety management 104 

 
 
 
for  adjustment  of  interpersonal relationships  were  also important in the next generation. On the  other  hand,  the  
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scores given for ability for participation in social activity, 
ability to use ICT and ability to participate in management 
were low at present but high in the next generation. 

These management skills showed very large differences 
and large rates of changes between scores at present 
and scores in the next generation. These findings have 
not been shown in previous studies. Given that perinatal 
care and nursing will change in the future, advanced 
midwives recognize that these skills are important.  

A high level of communication ability is needed to 
establish good relationships with pregnant women and 
their families and for cooperation with medical staff. It is 
expected that the establishment of a working 
environment in which free communication is possible will 
lead to better cooperation among members of a medical 
team and will contribute to improvement in medical 
safety. It has been suggested that it is necessary for 
middle managers to provide a safe and secure medical 
environment by the establishment of good relationships 
with pregnant women and their family through a high 
level of communication ability (Nambu et al., 2006). 
Middle managers can cooperate with medical staff 
through their ability for adjustment of interpersonal 
relationships in a medical team as well as a high level of 
communication ability.  
A middle manager must analyze causes of incidents that 
could have led to medical accidents, make an 
improvement plan for prevention of recurrence and 
assess the plan as a risk manager. Since education for 
risk management has not been sufficient for fundamental 
nursing education in a university, midwives have learned 
risk management through their clinical experiences. It 
was suggested that risk management is important for 
ensuring the safety of pregnant women and postpartum 
women and that the introduction of an educational 
program for risk management is necessary in nursing 
education in Australia (Johnstone and Kanitsaki, 2007). It 
was proposed by the International Confederation of 
Midwives that physical and mental health problems are 
background factors of child maltreatment and that 
physical violence and sexual violence are linked to low-
birth-weight babies, miscarriage, stillbirth and maternal 
death. It has been suggested that midwives all over the 
world should encourage women and children to 
participate in available follow-up programs (International 
Confederation of Midwives, 2020). Hattori (2019) 
suggested that midwives with a high level of ability for 
performing safety management would be able to detect 
risks such as risks of abuse and neglect when they feel 
that something is wrong based on their experiences in 
the process of providing midwifery care for women before 
and after delivery. As a problem-solving ability, middle 
managers need to obtain medical and social information 
for postpartum women with those risks and assess their 
risks until they leave the hospital after delivery. Since 
cases of abuse, neglect and sudden delivery and the 
number of pregnant women with  psychological  diseases  

 
 
 
 
are increasing (Franziska and Fanny, 2016), advanced 
midwives may consider that management skills for these 
cases are important in the future.  

The scores given for the ability for participation in 
social activity, ability to use ICT and ability to participate 
in management were low at present but high in the next 
generation. These management skills showed very large 
differences and large rates of changes between scores at 
present and scores in the next generation. The places 
where medical care are provided will shift from hospitals 
to communities or home healthcare, and the 
establishment of community-based integrated care 
systems has been promoted in Japan (Umino, 2020). In 
the United Kingdom, postpartum women can raise their 
child with confidence since they receive midwifery care 
by the same midwife from delivery until the postpartum 
period (Kirkham，2003). However, in Japan, midwives in 
a hospital cannot continue to provide midwifery care after 
delivery. It has been reported that midwives in a hospital 
provide information to midwives in a community when 
postpartum women return home from the hospital, but 
cooperation between midwives in a hospital and 
midwives in a community is insufficient (Maeda, 2007). 
Kasai et al. (2018) suggested that continuous midwifery 
care for postpartum women was effective for prevention 
of depression, suicide and abuse in postpartum women. 
Middle managers in the next generation will need to 
establish a system in which advanced midwives in a 
hospital can act outside the hospital.  

Recently, the use of ICT in medical care has been 
increasing in Japan (Yoshimura, 2018). Early detection of 
an abnormality in pregnant women by using ICT is 
important for preventing risks of death in pregnant 
women and fetuses and for improving fetal life prognosis. 
By the use of a mobile fetal heart rate monitoring device, 
a system in which an obstetrician in a hospital can 
assess the status of well-being in fetuses of pregnant 
women in remote areas has recently been established 
(Ogasawara et al., 2015). A support system for pregnant 
women in which medical staff can cooperate with each 
other through data in electronic medical records in a 
perinatal medical information network has also recently 
been established (Ministry of Health, Labour and Welfare, 
2018). Since utilization of ICT will progress, basic 
knowledge about ICT and practice of ICT utilization are 
needed for midwives. In New Zealand, midwives use ICT 
for various purposes including clinical practice, 
dissemination of evidence-based information, 
communication with pregnant women and their families, 
education and professional development (Knight and 
Stewart, 2010). Middle managers in the next generation 
may need to utilize ICT from the viewpoint of midwifery 
care and may need to strengthen cooperation with 
obstetricians and medical staff.  

Advanced midwives required the ability to participate in 
management as middle managers in the next generation. 
It  has  been  reported  that  a  decrease in overtime work  



 
 
 
 
resulted in maintenance of the work-life balance and that 
its effect was related to the prevention of turnover of 
midwives (Endo and Yamada, 2019). Maintenance of the 
number of advanced midwives may contribute to hospital 
management through high levels of satisfaction of 
pregnant women and postpartum women due to 
enrichment of midwifery care. 

This study had a large sample size. The subjects 
consisted of advanced midwives with various background 
characteristics. However, the subjects in the present 
study were advanced midwives working in hospitals that 
have more than 300 beds and the study did not include 
advanced midwives working in hospitals that have less 
than 300 beds. Management skills may be different 
depending on the scale and function of hospitals in which 
midwives are working. Further study on advanced 
midwives who work in moderate-scaled hospitals and in 
maternity homes is needed.  
 
 
Conclusion  
 
Advanced midwives consider that management skills 
required for middle managers will change in the future. 
Middle managers will need to ensure that midwifery care 
can be provided not only in a hospital but also in a 
community and strengthen cooperation between 
midwives in a community and public health nurses. 
Middle managers will also need to consider perinatal 
medicine and nursing from various points of view such as 
utilization of ICT and participation in management.  
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APPENDIX 
 
22 items of management skills in the questionnaire 
1) ability to use human resources 
2) ability to provide education and training for midwives 
3) ability for adjustment of interpersonal relationships 
4) communication ability 
5) ethical viewpoint as a midwife 
6) ethical viewpoint as an administrator 
7) ability to show leadership 
8) ability to collect information 
9) problem-solving ability 
10) ability for adjustment of relationships with medical staff in a community from the viewpoint of community 
comprehensive care 
11) ability to perform advanced practice for midwifery care 
12) ability to conduct research 
13) ability to participate in management 
14) ability for risk prediction 
15) ability to perform safety management 
16) compliance 
17) ability of organization change 
18) ability to use ICT 
19) ability for control of bed usage 
20) ability to participate in and provide support for social activity 
21) ability for negotiations 
22) ability of self-control 
 


