frican
Medical
Journal

Research

The related factors of compliance to professional codes of ethics

from midwives' perspective working in healthcare centers of

Tehran-Iran CrossMark

Leila Nasiriani, Seyedeh Fatemeh Vasegh Rahimparvar?>%, Tahmineh Farajkhoda3, Naser Bahrani!

School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran, 2Nursing and Midwifery Care Research Center, School of
Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran, 3Research Center for Nursing and Midwifery Care, Shahid Sadoghi

University of Medical Sciences, Yazd, Iran

%Corresponding author: Seyedeh Fatemeh Vasegh Rahimparvar, Nursing and Midwifery Care Research Center, School of Nursing and Midwifery,

Tehran University of Medical Sciences, Tehran, Iran
Key words: Midwifery, codes of ethics, Healthcare Centers (HCCs), Iran
Received: 19/11/2017 - Accepted: 08/04/2018 - Published: 17/05/2018

Abstract

Introduction: Professional ethics is an important issue in every organization. This study was designed to define compliance level to professional
codes of ethics and some of its related factors in midwives working at healthcare centers. Methods: This cross sectional study was conducted in
2013 Tehran Iran. 125 midwives from the governmental healthcare centers of Tehran were selected through stratified quota sampling method.
Data gathering tool was a self-reporting questionnaire which included: demographic characteristics, Iranian version of ethical codes of reproductive
health providers, applicability of these ethical codes and awareness about the professional codes of ethical. Data analysis was conducted using
SPSS v.16. p level at 0.05. Results: Compliance to the professional ethical codes were directly correlated to the income level of the midwives, the
applicability of the codes and the midwives' awareness about them. Conclusion: It is necessary to pay attention to professional ethics and its
teaching as such. It is also important to monitor compliance to the ethical codes. Moreover, living conditions of the midwives should be one of the

priorities to enhance their performance.
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Introduction

Medical ethics is an interdisciplinary subject and its content is moral
values of medicine. Therefore, the necessity of compliance to the
moral values and the uniformity in care and the treatment behavior
are of critical importance [1]. Experts in medical ethics emphasize
on the widespread use of ethical codes in the field of health care [2-
4]. Ethical performance is one of the main factors in providing
quality care to women and mothers. It is necessary for the health
care personnel, at any position of service, to base their performance
on common values which are indicators of their loyalty to the
society and their profession as well [5]. All over the world, midwives
satisfaction is one of the main requirements for maintaining and
improving reproductive health [6, 7]. Midwives are responsible for
the safety of women and supporting their empowerment. Therefore,
they would encounter many important ethical issues during their
professional activities [8, 9]. Paying attention to all ages is one of
the characteristics of the ethical codes of the health care providers
[10]. Compliance to the principles and the ethical codes of
midwifery would result in providing fair treatment/care, protecting
patients/clients from unnecessary risks, enhancing recovery,
improving and increasing patient's pain tolerance level, reducing
patient's anxiety, making motivation for the patient to have a better
cooperation with the medical team, reducing treatment costs,
increasing satisfaction and strengthening mutual trust between the
therapist and the patient [11]. It has been continuously suggested
in recent years to consider medical ethics at three levels: 1)
educating the professional ethics to the students, 2) compliance to
the ethics during care or treatment and 3) managerial and executive
level for the public health [12]. The experts of every profession
should evaluate the level of compliance to the professional codes of
ethics in their profession. In other words, to improve the
performance of the system, experts need to study the ethical codes,
assess the level of compliance and investigate factors that would
affect them [13]. Reviewing relevant scientific sources revealed that
there were not enough studies on how to check compliance to the
ethical codes in providing midwifery care and treatment in Iran.
Therefore, to assess the ethical performance of midwives, this study
was designed to evaluate the compliance to the codes of ethics and
its related factors among midwives in Tehran's governmental HCCs.
It is hoped that by knowing the performance of the midwives
regarding the compliance to the ethical codes and also by knowing
the factors affecting this compliance, which is a fundamental pillar

of the health care system, a step, as small as it may, would be

taken towards more effective programming for the compliance to

the ethical principle.

Methods

This is a cross-sectional study that was conducted in Tehran-Iran in
2013. The sample size was calculated to be 125 midwives. The
inclusion criteria were: having midwifery and having at least six
months of work experience in the field of midwifery. The exclusion
criteria were participant’s willingness to withdraw from the study
(in fact, nobody withdrew from the study). Sampling was conducted
using stratified quota method. According to this method, Tehran
had six governmental HCCs, and each one was considered as one
stratum. Each one of them had several subsets: Northern (with 22
subsets), Southern (with 31 subsets), Eastern (with 22 subsets),
Western (with 16 subsets), Shemiranat (with 14 subsets) and North
Western (with 13 subsets). The number of midwives who were
covered by each category was determined. Then, the quota was
determined in accordance with that category. However, considering
the possibility of sample loss, 6 to 8 more samples were selected
from each primary governmental HCCs. Thus, a total number of 162
midwives accidentally received questionnaires. The data that were
collected  through  self-reporting  questionnaires included:
Demographic characteristics, Codes of ethics questionnaire for
reproductive health providers (RHP) in two sections consisting of
compliance to the codes (health care providers' codes of ethics) and
the applicability of the codes and the awareness of about 10 ethical
points in midwifery. The RHP codes of ethics were Iranian version of
questionnaires that Farajkhoda et al (2012) evaluated and designed
through an exploratory and mixed study of all reproductive health
providers like midwives. Its psychometric indicated 0.94 content
validity index, 94% consensus of the panel of experts, internal
consistency of 86% and stability of 95% [8].

The questionnaire was named the RHP questionnaire. The
questionnaire contained 19 main domains. However, in this study,
only 10 domains of the questionnaires were examined. These
domains included: respect for patient's dignity (4 questions),
patient's right for making decisions (8 questions), taking informed
consent (2 questions), presenting medical information to the
patients (4 questions), confidentiality of the patient's information (5
questions), disclosing the patient's information to the affected

community (4 questions), respecting the patient's privacy (5
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questions), benefiting and not harming the patient (6 questions),
having justice (2 questions) and having professional relationship
with colleagues (3 questions). In this study, the questionnaire
contained 43 questions. Five-point Likert scale was used to measure
the compliance to these codes in a way that 1 indicated very low, 2
was low, 3 was average, 4 indicated high and 5 meant very high.
Therefore, the minimum score of the questionnaire was 43 and its
maximum score was 215. This questionnaire was used in two parts:
to assess the compliance to RHP codes of ethics, and to review the
applicability of these codes. Since the number of questions in
various levels were different, to compare the values of different
levels, the value of each level and the total value of the compliance
level/usage were reported in percentage. Method to report the
results was: lower than 25% compliance meant low, 25%-50%
compliance meant average, 50%-75% compliance meant fair or
higher than average and 75%-100% compliance meant good. About
10 ethical points in the awareness questionnaire of midwifery was
researcher-made. This questionnaire contained 10 multiple-choice
questions. Score 1 was given to the right answer, and score 0 was
given to the wrong answer. The minimum score for this
questionnaire was 0 and its maximum score was 10. The validity of
this questionnaire was evaluated through content validity and CVI
and was 0.89. The correlation coefficient of 0.94 was found by test-
retest method as good reliability. Participants completed the
questionnaire after explaining the aims of the research and
convincing the midwives to have integrity and honesty. SPSS
software version 16 was used to describe and analyze the collected
data. Pearson and Spearman correlation coefficient were used to
determine the correlation between the variables [table 4]. A
significant level was set at p<0.05. This study was supported by
Tehran University of Medical Sciences and the ethical committee of
this university approved the study (250/1682. Date: 2012/4/15).

Results

domains are shown in Table 2. The applicability of each 10 domains
are shown in Table 2. In this study, the mean of the awareness
about the ethical points in midwifery was 4.6 £ 1.67. The rest of the
specifications are listed in Table 3. Using Spearman and pearson
correlation coefficient, it was identified that the compliance to the
HCP ethical codes has a significant association with the midwives'
income (p = 0.004). This was defined in a way that the more
desirable income from the participants' point of view, the more
compliance they showed to the HCP ethical codes. It was also
identified that the compliance to the HCP ethical codes had a
significant association with the applicability of these codes and with
the awareness of the ethical points in midwifery as well (p=0.001)
(Table 3).

Discussion

125 questionnaires were completed without defects. The
demographic characteristics are presented in Table 1. All the data
were normal, according to Kolmogorov-Smirnov test. The minimum
score that was obtained for the compliance to the HCP ethical codes
from the participants of this study was 109, and their maximum
score was 207. The mean of the compliance to the HCP ethical
codes from the viewpoint of midwives was in good level of

compliance: 70.93 £ 12.42 . The levels of compliance to each 10

This study was designed to assess the level of compliance to the
HCP ethical codes and the related factors from midwives' point of
view working in governmental HCCs in Tehran-Iran. Since no similar
study was found about the HCCs, the environment for this research
was chosen to be hospitals and the HCCs as well. This could be the
main reason for having different results. Compliance to the ethical
principles guarantees the rights of the patients [8]. Therefore, many
studies were conducted on respecting the rights of the patients in
Iranian hospitals. However, there are very little studies about the
performance of the HCCs' staff towards the patients in Iran. In this
study, the compliance to the HCP ethical codes by midwives in
governmental HCCs of Tehran was at a good level. According to
Vasheghani et al, compliance to the nursing codes of ethics was
63% [14]. Rad et al reported that compliance to patients' rights by
medical staff was poor in 75% of the cases, very poor in 20% and
average in 5% cases [15]. Baghani et al also stated that the level of
compliance to the ethical principles in the field of professional
midwifery responsibility and midwifery relationship were 50% and
86%, respectively. In addition, compliance was higher among the
7" semester students compared to the 5™ semester students [16].
In Bazrafkan's study, compliance to the ethical codes by medical
staff was at an appropriate level of 63% [1], which is in line with
the results of the present research. Khodakarami et al found that
87% of the pregnant mothers never received any information about
the type of the childbirth, the advantages/disadvantages of different
childbirth methods, their rights during pregnancy and childbirth after

delivery [6]. According to Faraj Khoda et al, more attention should
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be paid to the rights of the patients, especially women [5]. In this
study, the level of compliance to human dignity of the patients,
from the perspective of the midwives in HCCs of Tehran, was 74.37
+8.12. It was found, in a study performed by Manookian et al, that
the factors affecting respect for human dignity of the patients
consisted of the personality of the nurse (such as personal beliefs,
behavior, communication, spending enough time in the field, the
role of nursing staff, having professional commitment, the number
of personnel and the competence of the staff). Results showed that
to have a better performance in respecting human dignity of the
patients, it is necessary to increase the nurses' knowledge about
human dignity and the factors affecting it [17]. Also, another study
showed that human dignity plays an important role in patients' care
according to the health care staff or the patients [18-20].

In the present study, the level of compliance to the patients' rights
of making decision, by midwives was at an appropriate level of
65.25 £ 10.4. In this regard, Motevalizadeh et al reported that the
level of respecting the patients' independence, who referred to the
public hospitals around Tehran, was 64.7% [19]. As well, several
studies showed the importance of patients'/clients' decision-making
from the viewpoint of the health providers [10, 21-23]. Mendick et
al. noted that the compliance to the decision making right from the
perspective of physicians or the HCP and the patients/clients' have
many variations. And many factors affect the compliance to this
right. As such, improving the responsibility of the patients/clients in
their health care decisions would reduce the responsibility of the
medical team [18]. Midwives who participated in the present study
had a 62.12 £+ 6.57 rate of compliance in taking informed consent
from the patients, which was considered as a fair level. According to
the general law in Iran, patient's treatment without their consent is
considered battery and assault. However, if the informed contest is
incomplete or not taken correctly, it would be considered as a
misconduct and neglect in performing the duty [24]. Briks et al
found the importance of taking informed consent from the patients
[25]. Studies also suggested the improvement of the providers'
knowledge about taking consent form, since they did not have an
appropriate compliance level in the past [24,25]. In the present
study, the level of compliance to information revelation
(truthfulness) to the patients by midwives in the HCCs was 75 *
8.12 In modern medical ethics, the therapist must provide the
necessary information and the available factors as well, to the
patient so that the patient could make informed decision about the
diagnostic steps and the treatment practices. It seems that

understatements are common in Eastern countries [2]. A study by

Zamani et al revealed that 88% of the patients and 90% of the
physicians agreed to disclose the information and tell the truth to
the cancer patients at early stages of their disease. Also, 78% of the
patients and 72% of the physicians agreed to tell the truth about
the disease to the patient with advanced cancer as well [20].
Additionally, several studies showed the importance of truthfulness.
In most cases, enough information about the cost and the insurance
services is not given to the patients [21]. In this study, the mean
level of compliance to the right of maintaining client's confidential
information by midwives was 7091 + 7.26 ,which was at a
satisfactory level. It should be noted that confidentiality is one of
the eldest rules of medical profession. It would benefit the personal
interests of the patient, the physician and the public [23]. A study
conducted by Lemonidou et al. about professional secrecy
concluded that patients believed their secrets were not preserved,
while nurses believed the opposite is occurring [22]. In fact, it
seems that the health provider's opinion is different from the

patient's in terms of confidentiality and other ethical domains.

In the current study, the mean of compliance to the patients'
information disclosure law by midwives was 61.94 + 11.34 ,which
indicates that the compliance to the disclosure of clients' information
is at a fair level. Yarmohammadian et al. reported that in Iran, like
all other five countries that were examined in their study, there is a
written policy for disclosure of the health information to judicial
authorities. The policy states that the health centers and their staff,
with patient's permission, should only disclose patient's medical
records to the court, the representatives of judicial authorities and
the law enforcement agencies, unless the court has given a judicial
warranty disclosure [24]. Numerous obstacles have been expressed
for the disclosure of information by the medical team. The
knowledge of the medical professionals about the disclosure policies
to the clients is one of the success factors in the implementation of
this ethical principle [25]. In the present study, the mean of
compliance to patient's privacy was 70.35 + 9.36 .Based on this, the
level of compliance was good. Lemonidou et al found that the mean
of compliance to the privacy by the nurses was 3.05 £ 0.80, while
their patients believed that (on average) this amount was 2.36 %
0.99 [22]. It seems that the necessary conditions for the compliance
to patient's privacy are available more at the health centers
compared with the hospitals. In terms of respecting the privacy of
the patients and keeping their information confidential, the
compliance to patients' rights is not at a desirable level for the
hospitalized patients [21]. In the present study, the mean level of

compliance to the ethical codes to benefit the patients and not
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harming them by midwives, was 74.17 + 9.16, which is at a good
level. In terms of the ethical considerations for surrogacy, the
principle of not harming the child and the surrogate mother includes
screening the biological parents to check for infection with hepatitis
C, B and HIV. This compliance is necessary for the protection of the
surrogate mother [26]. In the present study, the level of fairness
towards the client/patients by the midwives was 77.5 £ 6.48, which
is at a good level. In a study by Khademolhosseini et al, it was
found that the compliance to fairness by the physicians is the most
important factor, from both the patients' and the physicians' point of
view, in decreasing disobedience from the physicians' orders. Also,
among the indicators related to the justice, from the physicians'
point of view, "Choosing the best and the most effective treatment,"
and from the patients' view "physicians" sense of responsibility" had
the highest score [27]. As well, in the present study, the high scores
obtained from the midwives may not be the same in the patients’
opinion. In the current study, the mean of compliance to the
professional relationship with colleagues by the midwives was 80.83
+ 6.67, which is at a good level of compliance. Appropriate and
effective relationship between members of the medical team leads
to a better compliance to the principles of professional ethics and
results in higher patients' satisfaction. It seems that professional
stress in the workplace (hospitals and the HCCs) had an important
effect on the satisfaction with the colleagues. Psaila et al showed
that the success of the health care system is directly related to good
behavior and correct interactions between the professionals working
together [28].

In this paper, it was tried to work on some factors related to the
compliance to the HCP ethical codes from the perspective of the
midwives working at Tehran's governmental HCCs. Several different
factors would influence the compliance to the ethical principles [29].
Mendick et al. claimed that the compliance to the ethical principles
is hugely different between the health care providers' and the
patients/clients' point of view. They also stated that different issues
would affect their compliance [18]. Analysis of the data from the
present study determined that compliance to the HCP ethical codes
had no statistically meaningful relationship with age, work
experience, employment status and marital status. There are also
studies in the literature showing the same results [1,30,31].
However, in a study conducted by Rafii et al., there was a
meaningful relation between age and compliance to the professional
ethical codes [32]. In this study, there was no statistically
meaningful relation between the level of education and compliance

to the HCP ethical codes. The study of Ajami et al also determined

that there is no meaningful relation between the rate of compliance
to the patients' rights, the employment status and the educational
level [30]. Mahmoudian et al suggested no meaningful relation was
found between age and gender with the compliance to the
professional ethical codes. However, there was a meaningful
relation between the educational level and the compliance to the
professional ethical codes [33]. In the present study, compliance to
the HCP ethical codes had a positive correlation with the income
level in a way that the higher the income level, the higher the level
of compliance to the HCP ethical codes. Also, Dehghani et al showed
the same relationship [31]. In the present study, compliance to the
HCP ethical codes had a direct statistical correlation with the level of
awareness about the ethical points in midwifery. In fact, by
increasing the awareness, the compliance to the HCP ethical codes
increases as well. Feisal et al believed it is desirable to increase
midwives' awareness about the medical ethics and the professional
principles as such [34]. Faraj Khoda et al Iso claimed that the lack of
awareness among the medical service team would result in violation
of the professional ethical principles [35]. Borhani et al concluded
that teaching the ethical principles and assessing their compliance
would increase students', as well as service providers', sensitivity to
this issue. Consequently, compliance to the ethical codes would
increase as well [36]. Sheikh Taheri et al concluded that although
the nurses' awareness about the patients' rights was at an
acceptable level, the compliance to the patients' rights was not
satisfactory [37]. In the present study, compliance to the HCP
ethical codes had a statistically meaningful relationship with their
applicability. Khodaparast et al claimed in their study that the ethical
codes could only be applicable when the design is based on the
needs of the professionals and also based on the professional
ethical/legal duties [38]. This result is similar to the present study

and is indicative of the practicality of the codes.

Conclusion

This study showed that the level of compliance to the HCP ethical
codes by midwives of HCCs in Tehran-Iran was higher than average.
It was also shown that the income level, the applicability of the HCP
ethical codes and the awareness of the midwifery ethical pointes
have a direct statistical correlation with the compliance to the codes
by the midwifes. It is suggested that to design the ethical codes,

their applicability should be taken into consideration.
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What is known about this topic
e  Ethical performance is one of the main factors in
providing quality care to women and mothers;
e  Compliance to the ethical principles guarantees the rights
of the patients;
e By Complying to the professional ethical principles,
clients/patients and the colleagues trust midwives.
What this study adds
e  Level of compliance to the HCP ethical codes by midwives
of HCCs in Tehran-Iran was higher than average;
e Income level, the applicability of the HCP ethical codes
and the awareness about the ethical pointes had a direct
statistical correlation with the compliance to the codes by

the midwifes.
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Table 1: Demographic characteristics of midwifes working in Tehran’s governmental

HCCs in 2013

Demographic characteristics

Age (year) (mean £SD) 37.38+ 8.34
Time passed since graduation 12.64+ 8.31
Duration of working at the current health center 9.3+£6.13

Marital status n (%)

Single

30 (24.0%)

Married

95 (76.0%)

Income status n (%)

Desirable 11 (8.8 %)
Average 66 (52.8%)
Undesirable 48 (38.4%)

Attending educational classes about the professional

ethics (optional)

Never attended

74 (59.2%)

workshop

30 (%)

Attending seminars and congresses

19 (15.2)

Education during employment

28 (22.4 %)

Method of acquiring information about the

professional ethics

Don't have any information

24 (19.2%)

Personal study

30 (24%)

Educational courses at university

58 (46.4 %)

Education during employment

31 (24.8%)

Workshop 19 (15.2%)
Employment status

Official 74 (59%)
Project base 19 (15.2%)
Semi official 6 (4.8%)

Contract base

26 (20.8%)

Educational level

Associate degree 15 (12%)
Bachelor’s degree 100 (80)
Master’s degree 10 (8)
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Table 2: Minimum, maximum and mean scores of compliances to and applicability of the

HCP ethical codes by midwifes working in Tehran’s governmental HCCs 2013

Compliance applicability
Categories of the codes

Min-Max Mean +SD Min-Max Mean =SD
Patient's human dignity

31.25-100 74.37 £8.12 | 18.75-100 | 66.56+8.62
right
Patient’s right for decision

21.87-90.65 | 65.25 £10.41 | 0-93.75 58.83+10.56
making
Acquiring informed consent

0-100 62.12 £6.57 | 0-100 57.62+6.37
from patient
Revealing information to

0-100 75 £8.12 0-100 68.62+7.54
the patient
Patient’s right for
confidentiality — of  their | 20-100 70.91 £7.26 | 0-100 67.7+ 7.2
information
Revealing patient’s

12.5-100 61.94 £11.34 | 0-100 59.12 +8.34
information
Preserving patient’s privacy | 25-100 70.35+£9.36 25-100 73.5 £8.57
Benefiting and not harming

33.33-100 74.17 £9.16 | 12.5-100 82.96+11.39
the patient
Justice toward the patient 0-100 77.5 £6.48 0-100 72.5+£12.84
Professional relationship

25-100 80.83+6.67 16.67-100 | 75.83+14.83
with colleague

18.86 -

Total 38.37-95.35 | 70.93 £12.42 95.03 156+26.150
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Table 3: Compliance to the HCP ethical codes based on
HCCs" midwives in 2013

some variables in Tehran’s governmental

Compliance to the HCP ethical codes

variables correlation
P value
coefficient

Age r=0.071" 0.2
Employment status rs= 0.08 0.3
Educational level rs = 0.12 0.3
Time passed since graduation rs =0.065 0.2
Duration of working at the current health center rs = 0.091 0.3
Marital status rs = 075 0.8
Income status rs = 0.11 0.04
Attending educational classes about the professional

rs = 0.068 0.3
ethics
Method of acquiring information about the professional

rs = 0.057 0.2
ethics
The level of applicability of codes r =0.32" 0.001
The level of awareness about the codes r =0.29" 0.001

r= Pearson correlation coefficient (for Numerical variable),

categorical variables)

rs = Spearman correlation coefficient (for

Page number not for citation purposes

11



