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Midwifery Students’ Experiences of Clinical Education:
What Helps and What Hurts

Continuing Education

Amy Alspaugh1, CNM, PhD , Julie Blumenfeld2, CNM, DNP , Laura D. Lindberg3, PhD

Introduction: Clinical education is a cornerstone of midwifery training. Although international studies highlight the importance of preceptor
support, predictability, and a positive learning environment, little is known about which aspects of clinical education in the United States best
support or hinder student learning.
Methods: We conducted a national, cross-sectional survey of certified nurse-midwives and certified midwives certified between 2019 and 202%.
Eligible participants were recruited via email through the American Midwifery Certification Board. The survey included %& items, including 23
items about their clinical education experiences and 23 items about their current practice and demographic characteristics. In this article, we have
analyzed 3 open-ended questions that asked participants to describe the best and worst parts of their clinical education using reflexive thematic
analysis.
Results: We received &%0 completed surveys resulting in a response rate of 1&%. From our analysis, we identified 3 themes. The first was the
centrality of the preceptor as a make-or-break component of clinical education. Participants overwhelmingly emphasized the central role of
preceptors in influencing the quality of their experiences, describing supportive mentors as crucial to building confidence, independence, and
professional growth. Conversely, negative preceptor behaviors, including bullying and discrimination, hindered learning. The second theme, the
need for diversity in setting and care to produce a full-scope midwife, highlighted the various clinical experiences needed to create a full-scope
midwife. The third theme described participants’ desire for clinical education that fits within their lives.
Discussion: Findings demonstrate that the quality of clinical education hinges on supportive preceptors and diverse learning environments; yet
students frequently encounter mistreatment and systemic barriers. Midwifery programs and professional organizationsmust enhance oversight of
clinical placements, invest in accessible preceptor training, and provide structured support for students navigating challenging sites. Strengthening
clinical education is essential to sustaining a well-prepared, resilient midwifery workforce that can provide equitable, evidence-based care.
J Midwifery Womens Health 202(;0:1 c© 202& by the American College of Nurse-Midwives.
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INTRODUCTION

Midwifery care provided by certified nurse-midwives
(CNMs) and certified midwives (CMs) is a critical com-
ponent of addressing the perinatal, sexual, and reproductive
health needs of individuals in the United States. To support
and grow this workforce, midwifery education must prepare
students to provide evidence-based, holistic, and compas-
sionate care. This is accomplished through a combination
of didactic learning, either onsite or distance learning, and
hands-on clinical education, which includes both simulation
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and clinical hours providing direct patient care under the
supervision and mentorship of a preceptor. Hands-on clinical
education is the time when student midwives apply theory
to practice, integrating knowledge into evidence-based care.
Although much research has explored what makes didactic
preparation of midwives successful,1–( we know less about the
components of clinical education with a preceptor that best
serve the needs of the student.

In the United States, the Accreditation Commission for
Midwifery Education (ACME), which oversees the educa-
tion of CNMs and CMs, requires that education programs
provide students with the “necessary clinical experiences to
achieve the objectives/outcomes of the program.”& Further,
programs have the final responsibility for assessing and ap-
proving clinical sites, securing contracts with sites, and en-
suring that each site is adequate to meet students’ learning
needs.& Assessment of this oversight of students’ clinical ed-
ucation is part of both preaccreditation and reaccreditation
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! Preceptors are the most influential factor in shaping midwifery students’ clinical education, with supportive and engaged
preceptors serving as role models and mentors.

! Negative experiences with preceptors, including bullying and discrimination, caused lasting harm to some students and
threatened the sustainability of the midwifery workforce.

! Learning environments that provide diverse, supportive, and midwifery-led care opportunities foster student growth,
whereas inadequate volume or lack of respect for midwives hinder readiness for practice.

! Programs and professional organizations must invest in preceptor training, structured student support, and oversight of
clinical sites to ensure equitable, effective, and safe clinical learning experiences.

for university programs.& Although the majority of a student’s
clinical experience must be with a midwife, they may also be
precepted by physicians and other advanced practice nurses.)
Some students have one clinical education site for the entirety
of their education, whereas others rotate through several dif-
ferent sites. Although the program should review the quality
of each clinical site, scant domestic evidence illuminates what
criteria programs use to determine that a site and preceptor
are appropriate, or if these criteria actively reflect the key de-
terminants of quality clinical education.

What is known about the successful clinical education
of midwives comes primarily from international research. A
systematic review of qualitative research, which included 22
studies from Europe and Australia, identified 3 components
that enhance midwifery students’ learning experience: a
nurturing relationship with a preceptor, predictability in
learning, and access to and engagement with a supportive
environment.8 Amixed-methods study inMalawi highlighted
that midwifery students who had poor relationships with
their preceptor or lacked the preceptor’s support had poorer
clinical learning experiences.9 A qualitative study in Ireland
found that, in addition to negative interpersonal experiences,
students noted stress in clinical education related to meeting
academic requirements simultaneously and difficulty in
maintaining work-life balance.10 However, the applicability
of these findings to the United States may be limited, given
differences in midwifery education, clinical practice, and the
integration of midwifery within the existing health system.)
One newly published study in the United States found that
roughly half of the 300 participants had experienced bias
during their clinical education, and of those, almost one-third
considered leaving the profession of midwifery.11

Clinical education is critical in shaping the trajectory of
student midwives. These experiences impact how midwives
practice, how they treat patients and other providers, the ex-
tent to which they can care for themselves within stressful
jobs, and perhaps even how long they continue to work as
midwives.12,13 Experiences of bias, discrimination, mistreat-
ment, and bullying at the hands of preceptors can be espe-
cially harmful to a student’s progress and development as a
midwife.11,13 Furthermore, the current strain on the health care
system and high levels of burnout within midwifery also con-
tribute to a midwife’s ability to fully engage with the addi-
tional work of precepting.1% To address the existing gap in
research on critical elements of midwifery education in the

United States, we conducted a study of CNMs and CMs cer-
tified within the past ( years. We inquired specifically about
the aspects of their clinical education that were the best and
worst to identify what is working well in clinical education in
the United States and what factors could be improved upon.

METHODS

Study Design

This study was a national, cross-sectional survey of
CNMs/CMs certified within the past ( years. The proto-
col was approved by the Rutgers University Institutional
Review Board. Findings are reported according to the Check-
list for Reporting Results of Internet E-Surveys (Supporting
Information: Appendix S1).

Participants

The study population consisted of CNMs/CMs who received
their certification between 2019 and 202% (n = %11)). All
CNMs/CMs in the United States are required to be certified
by the AmericanMidwifery Certification Board, and approxi-
mately 80%of these have opted in to receive research requests.
The date of certification was also collected directly from re-
spondents at the start of the survey to confirm the inclusion
criterion.

Recruitment

Potential participants received up to % email invitations with a
link to the survey betweenAugust andNovember of 202%. Par-
ticipants were offered a $10 electronic gift card for their par-
ticipation, which was increased to $30 in the fourth recruit-
ment email to encourage higher response rates. Additionally,
all participants could choose to be entered into a raffle for one
of 3 $100 gift cards or an iPad. Study data and consent were
collected andmanaged usingQualtrics hosted at Rutgers Uni-
versity.

Measures

The Survey to Improve Midwifery Education and Learning
Experiences consisted of %& questions. The first part of
the survey, 1& closed-ended and ) open-ended questions,
instructed participants to retrospectively reflect upon their
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clinical education while in midwifery school. We also asked
18 closed-ended questions and ( open-ended questions about
their current work environment and demographic character-
istics. Three open-ended questions in the first section, which
pertained to clinical education, were analyzed to answer our
research question. These questions were: (1) what was the
best part of your clinical education experience, (2) what was
the worst part of your clinical education experience, and
(3) what else should we know about your clinical education
experience?

Analysis

The tenets of reflexive thematic analysis guided our data
analysis.1( This framework is useful when data need to bemin-
imally organized but understood deeply.1& A team of coders
coded all open-ended responses to the 3 questions listed
above. The first author coded the first 20 responses for each
question to inductively create a preliminary codebook, which
was expanded upon throughout the coding process. Next,
all responses were coded by either the first author or an-
other member of the coding team. Each code was then re-
viewed by another member of the code team, who could add
additional codes or revise existing codes, to ensure coding
rigor. Throughout the coding process, codes were added to
coding groups that captured codes related to similar topics
(eg, preceptor relationships, school supports). Next, during a
teammeeting, all individuals who coded gave their high-level
overview of the most salient findings from the data. This first
draft of themes was refined by the first author, who iteratively
returned to the data to ensure that themes were supported by
the data and best captured both commonalities among partic-
ipants and important outlier experiences that highlight key as-
pects of clinical education. The entire authorship team agreed
upon the final configuration of themes and subthemes.

Author Positionality

The first and second authors are midwives and thus have
their own personal experiences as midwifery students in clin-
ical education and as preceptors to other midwives. Although
these experiences have shaped our approach and understand-
ing of the topic, we intentionally created space to allow for
the perspectives of participants to be the central informing
body of this work, especially when these perspectives did not
mesh with our own lived experiences.1( The third author is
not a midwife and therefore had no personal experience with
the complex and varied clinical education system that pre-
pares midwives in the United States. This outsider’s perspec-
tive helped identify unique aspects of midwifery education,
such as relocating several times over the course of a year, that
manymidwives have normalized as simply an inherent part of
the field. All authors are educators and are involved in training
future nurses, midwives, and public health professionals.

RESULTS

We received a total of &8) surveys; %) were excluded because
fewer than half of the survey items were completed, result-
ing in &%0 completed surveys and a response rate of 1&%.

Table 1. Demographic Characteristics of  SIMPLE
Participants
Sociodemographic Characteristic n (%)
Age Group, y
2%-3% 2)0 (%2.2)
3(-%% 23) (3).0)
%(-(% 9( (1%.8)
((-&( 20 (3.1)
Missing 18 (2.8)
Gender Identity
Female (cisgender; sex assigned at birth aligns

with gender identity)
&0) (9%.8)

Male (cisgender; sex assigned at birth aligns with
gender identity)

3 (0.()

Nonbinary, transgender, or nonconforming 13 (2.0)
I use a different term 2 (0.3)
Missing 1( (2.3)
Race or Ethnicity
Hispanic (0 ().8)
Non-Hispanic Black )( (11.))
Non-Hispanic White %&1 ()2.0)
Other Non-Hispanic or Multiple 39 (&.1)
Missing 1( (2.3)
Religion
Christian 322 ((0.3)
Jewish 32 ((.0)
Muslim % (0.&)
Other (2 (8.1)
None 21) (33.9)
Missing 13 (2.0)
Region of Practice
Northeast 133 (20.8)
South 12) (19.9)
Midwest 18) (29.2)
West 1&1 (2(.2)
Missing 32 ((.0)

Abbreviation: SIMPLE, Survey to Improve Midwifery Preceptorship and Learning
Experiences.

Approximately one in % participants identified as a person of
color; the remaining three-fourths identified as non-Hispanic
White. A little over half ((%.9%) of our participants were age
3( or older, and all % regions of the country were represented.
Demographic information of our sample is included in
Table 1. Most participants responded to these 3 open-ended
questions.

From our analysis, we identified 3 themes that reflected
what our sample of participants described as core to a strong
clinical education experience: (1) the centrality of the precep-
tor as a make-or-break component of clinical education, (2)
the need for diversity in setting and care to produce a full-
scope midwife, and (3) a clinical education that fits within
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Figure 1. Thematic Organization of Results. Abbreviation: MMOC, midwifery model of care.

one’s life. These themes and their specific components can be
visualized in Figure 1.

The Centrality of the Preceptor as a Make-or-Break
Component of Clinical Education

The preceptor was the most frequently mentioned aspect of
clinical education by participants in our study. This level of
importance often meant that the preceptor had the singular
ability to make or break the student’s clinical education
experience. Although both positive and negative preceptor
relationships were noted, more responses related to strong,
supportive relationships with preceptors than weak, harmful
relationships. Participants described positive experiences
with preceptors who were supportive, encouraging, created
a safe learning environment, and were accepting and wel-
coming throughout their clinical education. One participant
shared the following about their preceptor:

My preceptor was a seasoned midwife who embodied compas-
sion, expertise, and professionalism. She demonstrated the im-
portance of building trust with patients, advocating for their

needs, and providing holistic care. Their ability to balance clini-
cal excellence with genuine empathy inspired me every day. She
encouraged me to develop my critical thinking and decision-
making skills, while also fostering a deep understanding of the
emotional and psychological aspects of midwifery care. (#)

Participants in our study also spoke warmly about preceptors
who served as professional role models for the students they
taught. In some situations, studentmidwives found long-term
mentors: “My preceptor was more than just a clinical teacher;
they were invaluable to my overall experience and continue to
support me now, years out of my training” (,11).

Many participants were trained by a group of midwives
and expressed their appreciation for seeing different ap-
proaches.One participantwrote that the best part of their clin-
ical education was:

The midwives and their diversity in both ethnicity and teaching
methodologies. One of themwouldmake up little songs to sing to
me and clapwhenwewere so tired in themiddle of the night. She
would sing, “Let’s catch those babies.” It really helped motivate
me when I was so scared, tired, and worn out. (#)

% Volume 0, No. 0, December 202(
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Having supportive, patient, engaged preceptors seemed to be
the most critical element for a student to have a good clinical
education experience.

On the other end of the spectrum, participants in our
study also shared stories of preceptors who were unsupport-
ive, disrespectful, or uncaring. Often, they share how these
negative experiences interfered with their ability to learn and
develop as a midwife. One wrote:

The bullying by the preceptors was insane. They acted like hav-
ing students was annoying and that they were too busy to com-
municate with us about the expectations of the clinical rotation.
I was just getting yelled at a lot instead of guided. (#)

Another participant shared stories of feeling unwanted in
their clinical education. “My preceptors were unkind, disre-
spectful, did not care about me, only cared about protecting
the organization’s reputation, so did the minimum to precept
me” (,3%1). Several other participants shared that their pre-
ceptors bullied them, treated them in a biased or discrimina-
tory fashion, mocked them, and embarrassed them in clinical
situations. Several participants noted that they felt they were
treated poorly because of their religiosity, and others desired
preceptors who shared their identities (eg, were Black, were
queer).

Although some preceptors were categorized negatively
in their interactions with students, participants also distin-
guished between preceptors who were purposefully hostile to
students and preceptors who were experiencing burnout in
their jobs. One participant shared, “My clinical placement re-
ceived a lot of students, and I was repeatedly told how tired
they are of having students and how exhausting it is to have
students. This was discouraging for me as a student” (,18().
Many shared the sentiment of feeling like a burden or an extra
to-do on an impossibly long list and recognized the systemic
and structural issues driving this. Another participant illumi-
nated how burnout impacts students, saying, “I didn’t always
feel supported in my growth, and this seemed to be the re-
sult of uncompensatedmidwives who didn’t have the capacity
[or] resources to help me along when I had concerns” (,11().
And although some identified burned-out preceptors, others
identified traumatized preceptors. One participant wrote, “So
many midwives are traumatized and then pass that along to
the students. It’s a cycle of violence. It’s even worse for Black
midwives and Black student midwives” (,((1).

The Need for Diversity in Setting and Care Domain to
Produce a Full-Scope Midwife

The second most commonly cited theme regarding clinical
education was the need for diversity in clinical education in
the preparation of a full-scope midwife, able to serve patients’
sexual and reproductive health needs across the life span. Col-
lectively, participant comments emphasized the importance
of diversity across geography, care settings, domains of care,
and provider types in preparing a truly comprehensive mid-
wife. Urban, high-acuity sites were discussed positively for
providing students with extensive exposure and opportunities
to practice hands-on care. One respondent identified the best
part of their training as “being in a high-volume, high-acuity
practice with ample support seeing patients in clinic and the

attending those patients’ birth” (,)2). Although many re-
ported that during their placement in rural clinical sites, they
enjoyed a slower pace and saw more physiologic births, the
low patient volume at rural hospitals made some concerned
about their clinical readiness as graduates. One participant
spoke to this fear, writing about their concern for “lack of
volume, always feeling like I was trying to fight for experience,
feeling constantly worried that I would graduate unprepared”
(,%)&). Alternatively, those in high-volume sites would occa-
sionally report a demanding caseload that they felt hindered
their education and ability to provide good care. A student
who had both of these experiences would gain beneficial
aspects of each while minimizing more challenging elements.

Others emphasized the importance of gaining experi-
ence in diverse clinical settings throughout their education.
One participant appreciatedly related, “being able to expe-
rience large urban hospital, rural hospital, private practice,
and specifically [a] breastfeeding clinic. Well-rounded” (,(9).
Getting the opportunity to provide community-based birth
was another important factor. Those who experienced it were
glad they did, and many others who only saw hospital births
reported that they also desired a community-birth experience.
Diversity among birth settings provided students the ability
to “[learn] the art of midwifery in both in and out of hospital
settings” (,12(), whichwas valued. For those who experienced
less hands-on care, some felt that they left theirmidwifery pro-
gram unprepared to provide care. One participant shared the
lengths they had gone to after graduation, writing that their
clinical education, just “checked off the box. I have sought out
additional unpaid clinical experience outside of being licensed
to continue practicing within my comfort zone. Very disap-
pointed” (,(31). This participant felt that their clinical educa-
tion left them unprepared to manage care as an independent
provider effectively.

The approach of a given learning environment also played
an important role in shaping a student’s experience. Many
noted valuing that their site practiced a midwifery model of
care, with one participant sharing, “My main clinical site was
a midwifery-led [labor and delivery] unit, so it was wonderful
to be so immersed in the midwifery model of care” (,3)2).
Those who did not learn in a practice that exemplified the
midwifery model of care expressed regret and worried about
how they would learn to practice like a true midwife, hav-
ing only learned patient care from amore medicalized model.
One participant wrote that one of their clinical placements
was “so medical. I really wish I could work at a birth center.
My first night on call at a hospital, I cried. I felt really sad that
this was the accepted standard of care” (,9().

Many of our participants shared beneficial interprofes-
sional experiences, including opportunities working with
physicians and other advanced practice providers, in addition
to their midwifery preceptors. Working with various mem-
bers of the health care team provided a variety of learning
opportunities and the ability to observe surgeries and see
more complex procedures. One participant wrote, “I was able
to work with an [obstetrician-gynecologist] and a CNM as
preceptors in the same practice. I was invited into [gyneco-
logic] surgeries and found it fascinating” (,200). Additionally,
participants sought to be at sites that valued and respected
midwives. For example, the best part of one participant’s
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clinical education was “the support that the midwives
received from the doctors and facility as a whole” (,13&). An-
other shared that their experiences made them feel like they
were joining a respected profession in becoming a midwife.

Clinical Education That Fits Within One’s Life

Finally, participants in our study emphasized the impor-
tance of integrating clinical education into their entire lives.
Although this was the least frequently cited theme, the
combination of school and life had real, meaningful ramifica-
tions when it went poorly. For some participants, the cost and
hassle of relocating to different clinical sites during their edu-
cation was a strain, especially if they were leaving their family
behind. One participant wrote that the worst part of their
clinical education was “moving out of state for clinical was
financially difficult/anxiety filled moving away &months at a
time away from my daughter and husband” (,2)(). Another
wrote, “integration is a very difficult placement and increased
stress during school due to having to leavemy family to finish”
(,()3). The financial strain and emotional stress of moving
were noted by many participants who had to relocate one or
more times during their education. Others who did not fully
relocate described long commutes, including those of up to 2
to % hours one-way. This impacted their school and personal
life as well, with one participant explaining, “The increased
time commitment a distance site required, allowed for much
less time for self-care and increased costs during this time”
(,(8). Those who had a conveniently located clinical site
reported more ease with balancing the multiple demands on
their time. One wrote, “The convenience of the location and
ability to work around my home/work schedule” (,120) was
the best part of their clinical education.

In addition to the logistical aspects of getting to and from
a clinical site, many participants reported difficulty manag-
ing their clinical education alongside existing didactic learn-
ing and, for some, working. Balancing many competing de-
mands was challenging, with one participant writing that the
worst part of their clinical education was:

The hours, I did (+ hours a week and felt every minute of it
with homework assignments and staying late to chart. My (
weeks were easily + at the hospital/clinic and then assign-
ments on top of it, plus commute. (#())

Some felt that their school’s messaging around work/life bal-
ance was not genuine, sharing, “The encouragement from the
school for ‘self-care’ and ‘life balance’ but the clinical faculty &
preceptors did NOT support that and I was penalized for try-
ing to make sure my family was ok during this time” (,22&).
However, those who wrote positively about the balance of
their life demands with clinical education said that the abil-
ity to have a flexible schedule, balanced hours, and an under-
standing sitemade coordinating theirmultiple aspects of their
life easier. One participant who had to move a long distance
described how their site made life easier, writing how the par-
ticipant appreciated:

The flexibility. I had to travel very far away for my training. My
site allowedme tomakemy own schedule so I could take a travel

contract and do my clinicals at the same time. It was terrible to
be away from my children but we got through it. (#(()

DISCUSSION

Our study highlights the aspects of clinical education that are
beneficial to midwifery students’ growth and development, as
well as those that hinder their progression. Overall, the pre-
ceptor and their relationship with the student were identi-
fied as themost critical aspects of clinical education. Diversity
within a clinical education experience and setting, as well as
the ability to integrate clinical education into one’s overall life,
were also identified as key elements of a strong clinical edu-
cation experience. These findings, compiled from a national
sample of newly CMs, offer numerous opportunities to im-
prove midwifery education.

Evidence of the centrality of the preceptor in one’s overall
clinical education experience was overwhelming in the data.
The majority of participants wrote about the positive experi-
ences with and impact of their preceptor. In many cases, pre-
ceptors became long-term mentors, offering guidance during
the often-difficult transition from student midwife to inde-
pendent, practicing midwife. These preceptors also served as
an example of how to practice self-care and compassion, an
especially critical aspect of both mental well-being and one’s
long-term ability to continue as a midwife. This is critical be-
cause newly published research identifies a lack of boundaries
and self-sacrifice as components that lead midwives to leave
the field.1)

However, a small but not insignificant number of partici-
pants described real harm,mistreatment, and bias at the hands
of their preceptor. Several participants described preceptors
who prevented student learners from engaging in hands-on
care, resulting in students entering practice without the valu-
able instruction that helps them work confidently and inde-
pendently. Others described being bullied, mistreated, or dis-
criminated against. This can create a cycle known commonly
as eating our young, a cyclic process of normalizing and per-
petuating poor treatment of new colleagues in a purported
effort to make them stronger and weed out those who are
weak.18 Although this directly impacts the midwifery work-
force, another downstream impact of bullying in the work-
place is worse patient safety and health outcomes.18,19 The im-
pacts on patient health make this issue much broader and far-
reaching; thus, the drive to address these issues should be even
more pressing.

The overall lack of clinical placement sites is a significant
issue nationwide.20 When schools have trouble finding sites,
they may be forced to continue sending students to settings
in which former students have reported issues. For programs
that do not find placements for their students, this burden
becomes a significant problem for the student who has far
fewer resources, power, and support.21 Students in our study
reported feeling trapped, knowing that it was extremely diffi-
cult to find a suitable placement and that leaving a placement,
even one in which they were experiencing harm, would de-
lay or entirely prevent their ability to graduate and work as a
midwife. However, many participants reported a desire for a
variety of practice settings, so exploring options in more rural
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locations or with smaller practices that may showcase differ-
ent aspects of midwifery care should be considered.

This study should be understood within its specific
strengths and limitations. Because we have ascertained the
student’s perspective, rather than that of the preceptor, we
do not have access to both sides of the preceptor-student
relationship. Nor can this study speak for the experiences of
preceptors, who often take on precepting out of a love of and
obligation to the profession, despite the increased workload
and stress precepting creates.22,23 Additionally, because of the
nature of the data collection, we were unable to ask follow-up
questions or seek clarity on responses. Despite this, the
open-ended survey items provided rich data in which many
participants readily shared about both positive and negative
experiences during their clinical education. Additionally,
our sample is large and includes participants from across the
country.

Educational Implications

The clinical site and the education setting are 2 institu-
tions that impact the student’s ability to thrive in clinical
placements.2% Identifying strategies for facilitating the re-
quirement for active oversight of student experience at clin-
ical sites is critical. Existing accreditation standards require
that programs monitor the effectiveness of clinical sites to en-
sure they meet student learning needs, including the achieve-
ment of clinical competence.&Additional consideration of stu-
dent experience is imperative. This includes collecting student
feedback and being willing to remove students from harm-
ful or substandard placements, even when such placements
are difficult to replace. Consideration of the financial chal-
lenges faced by students who must relocate for clinical ed-
ucation is also crucial because participants in our study re-
ported significant financial strain in addition to emotional
and logistical difficulties during relocation. State govern-
ments, national midwifery organizations, and education pro-
grams should consider offering specific scholarships or fund-
ing for students whomust relocate one ormore times. Clinical
education should not be a factor in further indebting students.

Midwifery programs and our national organization, the
American College of Nurse-Midwives (ACNM), should de-
velop standardized, low- or no-cost preceptor education and
training for midwives throughout their careers. ACME re-
quires accredited midwifery programs to include curricu-
lum content that supports students to “[understand] the
importance of precepting midwifery students and [demon-
strate] basic teaching skills.”2( Additionally, content for prac-
ticing midwives focusing on precepting is often included
in the ACNM Annual Meeting. However, in both settings,
program implementation varies, professional meetings and
workshops can be costly, and overall, there is a paucity of
preceptor-specific continuing education opportunities. Train-
ing should include evidence-based methods for teaching
and giving feedback, trauma-informed approaches to men-
toring, and strategies to address implicit bias. One existing
example of such learning opportunities is the New Jersey
Midwifery Education Project’s established preceptor learning
platform.2& These efforts can decrease incidences of student

mistreatment and create more inclusive, effective learning
environments.

Students should also come to clinical education experi-
ences prepared by their program with the tools to navigate
difficult situations. Resilience training that is sensitive to the
inherent power dynamics of health care hierarchies and clini-
cal learning with a preceptor may be helpful in preparing stu-
dents to receive feedback and vocalize concerns.2) A simula-
tion in which students and faculty can gain experience navi-
gating challenging interactions with preceptors or other staff
should be covered before clinical education commences. Ad-
ditionally, there is a need for more comprehensive long-term
data on how clinical education affects individuals throughout
their midwifery careers.

CONCLUSION

Clinical education is the cornerstone of midwifery training,
shaping not only students’ readiness for independent practice
but also their ability to define their professional identity. Our
findings highlight that supportive and engaged preceptors are
central to a successful learning experience. In contrast, harm-
ful preceptor behaviors, unsupportive learning environments,
and difficulties in balancing clinical demands with life outside
of school undermine both student development and work-
force sustainability. Addressing these challenges requires co-
ordinated investment in preceptor training, institutional over-
sight of clinical placements, and structural support for stu-
dents navigating financial, emotional, and logistical barriers.
By prioritizing respectful, inclusive, and high-quality clini-
cal education, midwifery programs and professional organi-
zations can strengthen the pipeline of midwives prepared to
provide equitable, evidence-based care and ensure the sus-
tainability of this vital workforce.
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