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One of the ways to address the critical gap of trained human resources in health is to train 
frontline workers (FLW) on health prevention and health promotion. The FLW play an 
important role in community mobilization, outreach activities, and service delivery at the 
last mile. In rural India, the number of internet and smartphone users is rapidly 
increasing, presenting an opportunity to reach and virtually train FLW. The current 
evidence base shows progress towards creating and using mobile-based training, but 
significant work is needed to improve the quality of mobile-based training programs. This 
study showcases Project Samvad’s experience in creating and rolling out a virtual training 
course for FLW, highlighting the feasibility of virtual training at scale and the quality of 
engagement of the participants with the course content. The method for this descriptive 
study is divided into two broad categories: (i) course development, promotion, and rollout 
processes, and (ii) course evaluation. Both qualitative and quantitative approaches were 
used to collect and analyze data. We found that the overall average course completion rate 
was 82% (992 out of 1211 registrants). The average increase in the endline question 
accuracy was around 15 percentage points from the baseline. We conclude that 
mobile-based virtual training of FLW is feasible and program managers and policymakers 
should consider creating hyperlocal course content, ensure participation of partners at 
various stages of development and rollout of the course and use a peer-to-peer and 
community-led system to support the learners. 

Globally, roughly half of the world’s population suffers 
from lack of access to essential health care due to the short-
age of trained human resources in healthcare.1 In Low and 
Middle Income Country (LMIC) settings, one of the ways to 
address this critical gap is to train community healthcare 
workers. Community health workers, often referred to as 
Frontline Workers (FLW), can be trained on health preven-
tion and health promotion.2 These FLW play an important 
role in community mobilization, outreach activities, and 
service delivery at the last mile. Major donor agencies such 
as the United States Agency for International Development 
(USAID) support community health projects focusing on the 
marginalized and vulnerable groups in countries in Asia and 
Africa.3 

In rural India, the number of internet users has been in-
creasing; there was a year-on-year growth of 35% in 2018, 
and smartphone penetration has increased from 9% in 2015 
to 25% in 2018. The smartphone base in India is expected 
to further increase to a level of 820 million in the coming 
two years.4 India also has one of the cheapest internet data 
plans in the world; the low cost of data makes access to the 
internet more affordable.5 From the point of view of pub-
lic health practitioners and policymakers, it is therefore im-
perative to use this vast network of mobile phone users to 
disseminate key health information and impact more lives. 

Though there have been several mobile platforms for 

clinical decision support; however, there is a dearth of ev-
idence and understanding on the use of mobile phones for 
training FLW in LMICs on thematic areas of their work. The 
current evidence suggests that most mobile-based training 
for FLW targeted topics such as workforce management and 
on-the-job aid and tools. There are only eight published 
studies on formal FLW training courses in thematic areas of 
health as against 44 on works force management.3 

The current evidence base shows a good degree of 
progress towards creating and using more interactive and 
engaging approaches to pedagogies across several areas of 
global health but significant work is needed to improve the 
quality of mobile-based training programs.3 

USAID-funded Project Samvad, implemented by Digital 
Green, used a mobile phone-based virtual training to en-
hance the skills and knowledge of the frontline workers on 
family planning. This descriptive study deals with the ques-
tions of the feasibility of virtual training at scale, engage-
ment of the participants with the content, and quality of 
the learning. Furthermore, we explore how enrollment and 
rolling out of mobile training programs and their promotion 
can be made more effective and simpler from the partici-
pants’ perspectives. We also explored issues such as course 
design, content creation, and support system at the com-
munity level that may help the participants in the process 
of learning and the factors that program managers should 
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Table 1. Details of the course. 

Course Name Family Planning - Basket of choices 

Target learners Frontline workers 

Purpose After completing the course, the participants will be able to learn about the options of modern contraception 
available for family planning and provide informed choices to the couples who need them. 

Course modules Understanding contraceptives 

Contraception and its importance 

Modern methods of contraception 

Common questions concerning contraception 

Course languages Hindi, Odia, and Assamese 

Course location Uttarakhand, Bihar, Jharkhand, Chhattisgarh, Odisha, Assam states in India 

Partners NGO and State Partners 

consider for scaling up virtual training programs. 

METHODS 

This virtual training experiment under Project Samvad was 
implemented in Uttarakhand, Bihar, Jharkhand, Chhattis-
garh, Odisha and Assam states of India. In these six states, 
three languages are spoken most frequently: Hindi is spo-
ken in Uttarakhand, Bihar, Jharkhand and Chhattisgarh 
states with some local variations, Odia is spoken in Odisha, 
and Assamese is spoken in Assam state. The modern family 
planning methods in these states need to be promoted. The 
current use of any modern method of family planning 
among the currently married women aged 15–49 years in 
Bihar is 44.4% and in Assam it is 45.3% (National Family 
Health Survey 2019-20).6 In the states of Uttarakhand, 
Jharkhand, Odisha and Chhattisgarh it is 49.3%, 37.5%, 
45.4% and 54.5% respectively (National Family Health Sur-
vey 2015-16).7 The rates of contraceptive use in many of 
these states are lower than the national average of 47.8% in 
the year 2015-16. The national average for the year 2019-20 
is not available. 

The method employed in this study is divided into two 
broad categories: (1) course development, promotion, and 
rollout processes, and (2) course evaluation. Both qualita-
tive and quantitative approaches were used to collect and 
analyze data. The participation in the course and the study 
was voluntary. All FLW appointed by the partner organi-
zations that owned or have access to smartphones and in-
ternet were invited to take the course and participate in 
the study. The further details of the steps followed are ex-
plained in the following sections. 

COURSE DEVELOPMENT, PROMOTION, AND ROLLOUT 

The methodology for capturing the processes that we un-
dertook to develop and rollout the virtual training course 
comprises small group interviews, internal discovery work-
shops, taking notes of direct process observations, and re-
viewing and analyzing existing program documents. 

COURSE DESCRIPTION 

We developed a four module course. Each module could be 
completed in 15 to 20 minutes, depending on the partici-
pant’s previous knowledge. The total duration of the course 
is roughly one hour of learning including pre-test and post-
test. The details of the course can be found in Table 1. 

ONLINE COURSE PLATFORM 

We used Learn.ink to host the training material. The 
Learn.ink platform is designed to rapidly distribute this 
training by providing access to a unique URL that can be 
shared with end-users on any digital communication chan-
nel, e.g. blast SMS, WhatsApp groups, and much more. 
Once users engage with the training, analytics relating to 
their usage and learning performance are available in real-
time within the online platform. Improvement in learning 
outcomes can be assessed by testing knowledge before and 
after exposure to the learning material. 

COURSE DEVELOPMENT PROCESS 

We developed a template to map the course content and its 
flow. The template comprised the details such as module 
name, module stages, name of a specific stage, learning ob-
jectives, learning content, conversation, and deciding on 
the lesson card which means defining the way a specific 
content needs to be delivered. The types of learning cards 
available on the platform to choose from were – multiple-
choice questions, polls, use of a video, an image or slide, or 
simply a conversation to deliver the content to the partic-
ipants. After this template was populated for the course, it 
was reviewed to check the flow of the course and ensure if 
the lessons card chosen were effectively delivering the con-
tent and stages of the course. After the review, the tem-
plate was used to build the course on the platform directly 
by copying the content from the excel sheet to the platform 
and applying for the tools and lessons cards. The first draft 
of the course was developed in a week. After the course up-
load was completed, a preview of the course was generated 
and tested with the field team. The team provided feed-
back that included improving the general flow of the con-
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Figure 1. Course enrollment and roll-out processes. 

tent, giving the context to the participants at the beginning 
of the module, using more images and videos, sequence 
of the questions, building the conversation considering the 
options that learners may have, and ensuring that for each 
module the pretest and post-tests have been defined. After 
all of these changes, the test version was rechecked and 
then the course was translated in Hindi, Odia, and Assamese 
languages for tests and rollout. Translated versions of the 
courses were also tested and changes were made before 
rolling them out in the field. 

COURSE ENROLLMENT AND ROLL-OUT PROCESSES 

The process of enrollment and rolling out of the course 
was mostly uniform across the project locations with some 
state-specific variations. Figure 1 shows this process in gen-
eral. The project team at the state level discussed the course 
and the processes involved in completing it with state part-
ners to secure their buy-in and shared the course link and 
video tutorial with the partners. The partner staff took the 
test version of the course. The next steps in the process of 
rolling out the course were to orient the block level staff 
over the phone and then in a face-to-face meeting. In the 
state of Chhattisgarh, the district level head of the health 
program issued a letter for the field functionaries to under-
take this course. The block-level functionaries encouraged 
FLW to complete the course during their monthly meeting. 
To disseminate the link of the course to the participants, 
existing WhatsApp groups were used and the message with 
the course link was shared over these groups. The video tu-
torials were also shared in these groups to inform the par-
ticipants how to register and navigate through the course. 
In the state of Bihar, the launch of the course was linked 
with the Family Planning campaign. The partners and FLW 
were informed that the course is free and does not take 
much time to take. Regular follow-up took place in almost 
all the states to encourage completion of the course. In the 
state of Uttarakhand, handholding and on-the-ground sup-
port were also provided to complete the course during the 
field visits. 

COURSE PROMOTION AND ONBOARDING OF THE 
PARTICIPANTS 

Figure 2 shows the process, we used for the promotion of 
the course. The course was promoted jointly by Digital 
Green and state partners. 

Figure 2. Course Promotion and onboarding process. 

COURSE EVALUATION 

The course-related data on enrollment, interaction, course 
participation, and course completion was downloaded from 
the server of the training platform in excel format and de-
scriptive statistics were calculated. The qualitative data 
were collected using a monitoring questionnaire from the 
course implementers, representatives of partner organiza-
tions, and course participants. The qualitative data were 
collected in face-to-face meetings and core team review 
meetings. Responses were received from ten Digital Green 
Staff who implemented and rolled out the course in the 
field, six partner staff from the six implementing states and 
15 course participants (five each from those who completed 
the course, who partially completed the course and who did 
not complete the course). In total 90 course participants 
were reached out for the interviews in six states. Content 
analysis using an excel sheet was done to identify common 
themes including topics, ideas, and patterns of responses 
that were repeated. The course analytics is divided into two 
major categories including the participants’ profile and the 
quality and engagement of the participants in the process 
of learning. 

LIMITATIONS 

One of the limitations of the study is that only who have 
access to the smartphones and internet participated in the 
course. Therefore, we do not know about the usefulness of 
the online training for those FLW who do not have access 
to smartphones or internet access. The participation in the 
course was voluntary; only a fraction of FLW who own 
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smartphones participated in the course and we do not know 
the reasons why FLW chose not participate in the course. 

Box 1. Key results. 

RESULTS 
COURSE PARTICIPANTS 

The course participants that enrolled on the platform and 
took the course included a variety of FLW working with 
nongovernment organizations and state partners. Most of 
the course participants were women. A total of 1211 partici-
pants registered on the online learning platform in a period 
of two months (January to February 2021) and out of these 
FLWs, 86 % were female workers and the remaining 14% 
were male FLWs. Most of FLW were in the 36 to 45-year-old 
age group, followed by the age group of 26 to 35 years. (Fig-
ure 3). 

QUALITY OF LEARNING AND ENGAGEMENT IN THE 
VIRTUAL TRAINING 

The quality and engagement of the participants in the vir-
tual training were evaluated on the accuracy of the re-
sponses to the questions responded, successful course com-
pletion, average course progress, and average end line 
accuracy. These indicators are defined as below. 

Figure 4 (plates A-C) shows an increase in the question 
accuracy for all four modules across all three versions of 
the family planning course that the program team devel-
oped considering the geographical spread of the project. 
The range of the increase in question accuracy in baseline 

Figure 3. Gender and age-wise distribution of course 
participation (in %) (N=1211). 

and endline for all the four modules of the course was 10 
percentage points for the Assamese language version, 3 per-
centage points for Odia, and 9 percentage points for the 
Hindi versions of the course. The average increase in the 
baseline and endline question accuracy for all the four mod-
ules across all three versions of the Family Planning course 
was 14.8 percentage points. All the participants responded 
correctly to around 52 to 73% baseline questions across all 
the four modules in three different versions of the course. 

Out of the six states where the project was implemented, 
four states were Hindi speaking states and the remaining 
two were Assamese and Odia speaking states. Hence, the 
majority of people enrolled and completed the Hindi ver-
sion of the course. The course completion rate reflects the 
percentage of the participants that completed all the ex-
ercises and modules out of those who registered for the 
course. Figure 5 shows the course completion by all lan-
guages. 

Average course progress reflects the progress made by a 
learner at the individual level and hence shows individual 
engagement with the content. It was calculated by taking an 
average of course modules that different participants com-
pleted who registered on the portal. The average course 
progress for the Hindi version of the course was 87%. This 
means that on average for all the participants, 87% of the 
course content was completed which is indeed a high con-
tent coverage. The average course progress rate for As-
samese and Odia versions of the course was 77% (Figure 6). 

Another indicator of the quality of learning that we took 
was average endline accuracy (Figure 7). Average endline 
accuracy is the percentage of the total number of correct 
answers given by the participants, out of the total number 
of questions responded at the end of the course. The av-
erage endline accuracy for the Hindi (HN) version of the 
course was 78% followed by Odia (OD) version at 74% and 
the Assamese (AS) version at 71% respectively. 

THE OPPORTUNITY CREATED 

Using a training platform provides the health systems an 
opportunity to create more such learning courses that suit 
to the requirements of frontline workers. The learning plat-
form showed merits such as it has a simple process of reg-

1. 86 % of all the course participants were fe-
male frontline workers. 

2. The average increase in the endline question 
accuracy from the level of baseline for all the 
four modules across all three versions of the 
Family Planning course was 14.8 percentage 
points. 

3. The overall average course completion rate 
for all three versions of the course was 82%. 

4. The average endline accuracy for the Hindi 
version of the course was 78%. 

• Question accuracy definition – This represents the av-
erage percentage of questions answered correctly be-
fore (baseline) and after (end line) the lessons. 

• Course completion definition – This represents the to-
tal number of unique users who have completed the 
course in the timeframe. 

• Average course progress definition – This represents 
the average proportion of the course completed by 
users. 

• Average end line accuracy definition – This represents 
the average percentage of questions answered cor-
rectly when asked after covering all the modules. 
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istration and navigating the course content. The course site 
was easy to access and can be shared with the learners over 
social media platforms such as WhatsApp. The course used 
a conversational style of communication with the partici-
pants that made it easy to understand, despite some chal-
lenges faced by the participants that are discussed further 
in the result section. The content allowed the participants 
to share what they knew and validated that to boost partici-
pants’ confidence and motivated them to pursue the course 
further. It is felt that more such micro-modules can be cre-
ated jointly with the partners to enhance the knowledge and 
skills of the frontline workers. 

AREAS OF IMPROVEMENT 

We received feedback from the partners and learners that 
the course could be further simplified to help the learners 
that possess very basic educational qualifications. Although 
the course used several images and slides to provide infor-
mation, more images could be used. The partners suggested 
having more video content for easy and simple delivery of 
the course content. They further added that voice messages 
may also help to deliver key messages related to the course 
topics. 

Some other areas of improvement to be considered in-
clude the design of the registration page that does self-se-
lection of the country code for registration of the partici-
pants and auto read the OTP as some of the participants 
experienced difficulty in registration. The design of the 
course pages should allow the participants to see how much 
score they got in each session. It would give the participants 
a sense of satisfaction and accomplishments moving for-
ward in the course. 

ENGAGEMENT WITH THE PARTNERS 

Interestingly, the concerns from partners were related to 
the topic of the course and issues such as the design of the 
course certificates and the use of their logos. Partners were 
focusing on the topics that were more closely linked to their 
area of work such as nutrition or child health. During the 
rollout of the course, partners’ frontline functionaries were 
engaged in COVID-19 prevention-related activities such as 
vaccination and had less time to do a course on family plan-
ning. Some of the other concerns that partners shared were 
related to the cost of internet use and bandwidth in the ar-
eas where the FLWs were working. Despite the cheap inter-
net data, for many of the FLW, the cost was an inhibiting 
factor. NGO partners in the state of Odisha did not share any 
specific concerns for the roll-out of the course. The NGO 
partner mentioned that the experience of using the digital 
tools during the COVID-19 pandemic helped them to roll 
out the course. In the state of Uttarakhand, the National 
Health Mission was also doing online training, so they used 
this opportunity to orient their FLWs and informed them 
about the online training opportunity. 

PARTNERS’ OPINION 

The state partners provided feedback that such online train-
ing programs can supplement their existing training pro-

Figure 4. Question accuracy (in %) by modules A. 
Assamese language, B. Odia language, and C. Hindi 
language. 

Figure 5. Course completion by languages in actual 
numbers (N=1211). 

grams by creating micro modules for refresher training, up-
grading existing modules, and assessing the skills set of the 
FLW by sending quizzes and short questions over time. They 
noted that these online courses can be embedded in their 
training plans and can be used for continuous skills en-
hancement and complementing the face-to-face training of 
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the FLW. 
Partners noted that a variety of short courses can be cre-

ated on health, nutrition, and water and sanitation issues 
which are hyper-local in content matter and help address 
the region-specific learning needs of the participants. Mov-
ing forward it will be important to use simple language, 
easy expression, and terms used by local people. Further to 
this voice over the slides to explain certain terms and con-
cepts may also be helpful for the learners. 

Partners showed interest in scaling and institutionaliz-
ing such learning and capacity-building approach by jointly 
working on course content development and aligning such 
initiatives with the priority areas of the partners. 

PROGRAM FACTORS AND PARTICIPANTS’ ENGAGEMENT 
IN LEARNING 

Table 2 delineates the factors that were found linked to 
the varying degree of participant’s engagement with the 
platform, leading to course completion which is defined 
as completing all the modules and participation in all the 
course exercises. We observed that those participants who 
completed the course had smartphones or family phones, 
watched the tutorial videos and sought remote or face-to-
face support. These participants also experienced technol-
ogy-related challenges and issues but they successfully re-
solved these issues by reaching out to family and friends 
for support. Unlike those who left the course in between or 
could not start it, actually did not report seeking or get-
ting support to resolve such issue. It is felt that a commu-
nity-level system for support to resolve technology issues 
should be considered for developing courses and rolling out. 
Those who completed the course also reported peer recog-
nition and certificate of course completion as their moti-
vation however those who could not complete the course 
did not mention about their motivation. It is realized that 
other than course certification, other sources of motivation 
should be identified for the participants and used. 

The participants who did not complete the course men-
tioned that they do not have personal phone set, did not get 
support from the supervisor, had some technology-related 
issues, found the system difficult, and could not prioritize 
taking up the course. We feel that those who could not com-
plete the course could be the ones who may need training 
more than others. It would be therefore helpful for the pro-
gram managers to deep dive and learn the issues and the 
motivation that they have and design the program in a man-
ner that enables them to take such learning opportunities. 

KEY TECHNICAL CHALLENGES EXPERIENCED 

Some of the technology-related issues experienced by the 
FLW comprised unsupported browser, unknown language 
popping up, non-receiving of One Time Password (OTP) 
on time, course interface in English language and outdated 
phone software. These were discussed over the phone either 
by block-level staff or by the project team to resolve some 
of them. Other issues related to technology, experienced by 
the FLW were related to the auto language change. This was 
due to the regional language set in the browser that trans-
lated the page and changed the meaning of the text. 

Figure 6. Average course progress rate of course in 
Hindi (HN), Assamese (AS), and Odia (OD) 
languages (%) (N=1211). 

Figure 7. Average endline accuracy of responses in 
courses of different language (%) (N=1211). 

Some of the participants also faced difficulties during the 
registration, despite seeing the video tutorial. For many of 
the FLW, access to a smartphone at the time of the course 
initiation was an issue as they were sharing the device with 
the family when they are at home, and as a result of that, 
they took a couple of days to complete the course. Few 
participants had challenges in understanding the questions 
asked in the course and they had to take support from the 
fellow participants to understand it. It was found that some 
of the FLW found it difficult to understand the Hindi version 
of the course due to regional variation and changes in di-
alects. In some remote locations, the FLW experienced net-
work issues that affected their ability to complete the 
course. FLW in some of the core Hindi-speaking states ex-
perienced difficulty in understanding the technical content 
in Hindi, requiring support from other participants and col-
leagues to understand the content. This is probably because 
of different dialects that are spoken in different 
Hindi-speaking states. 

DISCUSSION 

The online family planning course was developed in a way 
that delivers the content in a conversational style. Several 
pedagogical tools and techniques were used to engage the 
participants in the process of learning such as polls, 
quizzes, videos, images, and questions. The conversational 
style content delivery enhanced learners’ attention and re-
duced cognitive load to improve the learning outcomes.8 

This may have helped in improving the score in posttests 
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Table 2. Key factors linked to course completion by the participants. 

Factors Those who completed 
the course 

Those who got stuck at some point 
within the course 

Those who did not start even 
after reminders 

Personal smart 
phone 

- 

Family smart 
phone 

Intuitive flow - 

Onboarding on 
the course 

- 

Face to face 
support 

- 

Motivation - - 

Remote support - 

Technology 
related Issues 

- 

Course Content - - 

Other issues - 

• Personal phone • Do not have a personal phone 

• Husband’s phone • Family phone • Family phone 

• Tutorial video helped • Found it difficult 

• Tutorial video helped • Did not receive support 

• Yes • Did not receive support 

• Course certificate 
• Peer’s recognition 

• Yes • Did not receive support 

• Family and friends sup-
ported 

• OTP not received 

• Few of them found it diffi-
cult 

• Busy schedules 
• The phone needed by children 

• Handholding support needed 
• Busy schedule 
• Found it difficult 

which was recorded roughly at 15% points higher from the 
pretest. 

For rolling out the course, the partners’ staff was en-
gaged at different levels. They were oriented and then they 
supported the initiative at the ground level. In some of the 
states, the course rollout was linked with the health cam-
paigns that match with the theme of the course. This may 
have helped in the promotion and quick uptake of course.9 

Some of the challenges that the participants experienced 
were related to language, expressions in the conversation, 
and terms used in the technical content that the partici-
pants found hard to understand. One of the reasons for that 
maybe different dialects that are spoken in different pockets 
in the project locations. Hence moving forward, it would be 
useful to keep the language simple and use local terms that 
FLW use in community settings. This becomes more im-
portant when the participants interact with the self-learn-
ing modules.10 We observed that the participants took sup-
port from other participants and colleagues to respond to 
some of the questions that they found hard to understand. 
We believe that this presented an opportunity to the partic-
ipants to discuss the technical content among themselves 
and in turn encouraged peer-to-peer support and learning. 
Designing similar courses at scale should consider this ob-
servation and build on that to promote peer-to-peer sup-
port in the process of learning. Some of the participants 
experienced technology-related challenges but they took 
support from their peers to resolve them. For further scale-
up of such interventions, it would be very useful to en-
visage a peer-to-peer and community-led, and community 
level system for support participants to resolve technology 
issues.9 

The partners found the course useful and their concerns 
were related to the cost of internet and internet bandwidth 

in some of the areas. Some of the project partners were 
supporting FLW with internet data packages, but in some 
of the areas it was not available and FLW had to use their 
own internet data packages to access the course. Going for-
ward, and for further scale-up of the intervention, support 
for internet package11 would be helpful as the cost may be 
a barrier for many FLW who may like to take the course but 
would not be able12 to do that because of the cost of inter-
net data plans. Another important point was related to em-
bedding the online courses in the existing plan of training 
prepared by the partners. Any such virtual training should 
consider complementing existing capacity-building plans of 
the partner organizations by creating need-based, region-
specific, and hyperlocal course content. Such virtual train-
ing plans should be aligned with the partners’ requirements 
and face-to-face training plans and should fit into the work-
flow of the health workers for easy absorption of the ini-
tiative into the system.13 Virtual training using micro mod-
ules such as the one we used can be used to supplement and 
complement the large-scale training that partners conduct 
for the frontline workers.14 

We learned that the course certification15 was a moti-
vating factor for many FLW. Moving forward and further 
scale-up of the program should also consider learning about 
other sources of motivation for the frontline workers and 
use them in designing the virtual training opportunities. 

A high proportion of the course participants completed 
the course but there remains a set of participants who either 
completed the course partially or did not complete the 
course at all. Those who could not complete the course 
maybe those who may need training more than others. It 
would be helpful for the program managers to deep dive and 
learn the issues and practical challenges that these workers 
may have. Some of the issues that we identified include ac-
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cess to a smartphone, busy work schedules, technology-re-
lated challenges, and handholding support that was needed 
to understand the modules and navigation of the course to 
complete it.16 The virtual learning initiatives should con-
sider all such practical issues and address them program-
matically. 

The program data suggest that out of the total number 
of course participants, 86% of the participants were female 
participants who enrolled in the course. This figure reflects 
that the course successfully reached out to a majority of fe-
male frontline workers engaging with the communities. But 
it may also be true that the course only reached to those 
who own smartphones or have access to it along with an in-
ternet package and not to all those FLW who wanted to use 
such learning opportunities. 

We developed three versions of the same course in three 
different languages. The overall average course completion 
rate for all three versions of the course was 82% out of 
those who registered on the platform. This reflects a large 
proportion of the participants completed the course. This 
course completion rate is roughly 6 times higher compared 
to course completion rate17 (13%) of Massive Open Online 
Courses (MOOC). Another recently documented evidence 
suggests a low completion rate for MOOCs.18 ‘Inside Higher 
Ed’ reports that in the year 2017-18 among all MOOC par-
ticipants only 3.13% completed their courses.19 Comparing 
the completion rate of Project Samvad’s family planning 
course with the MOOC completion rate, we find that the 
completion rate of Project Samvad’s short course on family 
planning was roughly 27 times higher. 

For the promotion of the course and to encourage the 
participants to complete the course, several initiatives were 
taken under the project. Some of the most effective ones, 
as we believe were related to sending the promotional mes-
sages over the WhatsApp groups, tutorial videos, and re-
mote support over mobile phones. The short duration of the 
course may also be one of the reasons that helped to im-
prove the course completion rate. Audio testimony, super-
visors’ support, and sharing the course completion certifi-
cates15 in the WhatsApp group were also found effective 
in motivating the course participants. We also found that 
making the registration process simpler on the learning 
platform by keeping only a few data points in the form, may 
also help the users. 

The successful completion of the course is not enough in 
itself unless the engagement with the content is meaning-
ful and helps in improving the knowledge and skills of the 
participants.20 For every module, we had baseline and end-
line questions. We found that for all the modules, the aver-
age increase in response accuracy in the endline was around 
15% points from that of baseline accuracy. It is also impor-
tant to note that baseline accuracy for one of the modules in 
Odia version of the course was as high as 73%. This means 
that the course helped the participants to gain knowledge 
though in certain cases they already had a good level of 
knowledge on the subject. We also assessed average end-
line accuracy which means the percentage of a total number 
of correct answers given by the participants out of a total 
number of questions responded at the end of the course. For 
the Hindi version of the course, it was 78%. All of this put 
together suggests that the course helped the participants 

to gain knowledge. Another indicator of training quality 
that we took was the average course progress which means 
progress made by an individual learner and hence shows 
individual-level engagement with the course content. It is 
calculated by taking an average of course modules that dif-
ferent participants completed. For the Hindi version of the 
course, it was 87%. This means that the participants en-
gaged with the content at a very high level and we deduce 
that such conversational style online training can help im-
prove the participants’ engagement with the content and in 
turn the knowledge gain.21 

Box 2. Key messages. 

CONCLUSIONS 

The experiment under Project Samvad demonstrates that a 
mobile-based short online course seems feasible22 to virtu-
ally train the FLW at a scale as the course completion rate 
was found to be high and also the engagement of the partic-
ipants with the content. The experiment demonstrates that 
a high proportion of the FLW can complete the course and 
a high quality of their engagement with the content, can 
be achieved by carefully designing content and by using a 
variety of tools to effectively engage them in the process 
of learning. It is important to underline the facts that any 
such initiative needs to consider the challenges and issues 
associated with the development, design, and rolling out of 
such initiative. In this experiment, we could only capture 
the insights and learning from those participants who own 

1. Linking the rollout of the course with exist-
ing thematic campaigns such as family planning 
campaign may help in higher uptake and course 
promotion on family planning. 

2. Course promotion should be seen strategi-
cally and the use of WhatsApp tutorial videos, 
testimonials, sharing of the certificates may help 
to motivate the participants. Other sources of 
motivation of FLWs should be explored and used 
in designing such virtual training programs. 

3. Creating hyperlocal course content, easy ex-
pression and simple language may help to sus-
tain the interest of the participants and thus in 
course completion. Course designing and con-
tent creation should be done jointly with the 
partners. 

4. The virtual training program should envis-
age a peer-to-peer and community-led system to 
support the learners’ community to resolve 
technology-related issues and learning ques-
tions. 

5. The scale-up program should consider sup-
porting the frontline workers by providing inter-
net packages so that the most in need FLWs 
could not be constrained to take up learning op-
portunities. 
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or have access to smartphones and internet. Further study 
should explore the perspectives of those FLW who do not 
own the devices so as to develop a comprehensive plan and 
policy on virtual training for the FLW. In the case of Pro-
ject Samvad, we attempted to understand the reasons why 
some of the participants could not complete the course, and 
their responses were related to lack of technical support, is-
sues of internet connectivity, and other challenges such as 
work schedules, work-related engagements, and ownership 
of devices.12,23 Project Samvad took cognizance of such is-
sues and attempted to respond to them programmatically 
such as by supporting the participants through the supervi-
sors though we could not address all. 

Moving forward and to further scale and replicate an 
initiative of similar nature, the virtual training program 
should carefully consider understanding partners’ training 
requirements, co-create hyperlocal content, establish com-
munity and peer-to-peer support system, and address is-
sues concerning mobile devices and internet package. It 
should aim to complement and supplement the existing 
training programs that the partners have developed over 
the years and may be seen to contribute to continuing pro-
fessional development of the health workforce. 
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