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Background: This paper presents a descriptive analysis of the perceptions of Kenyan midwifery educators re-
garding the early impact of coronavirus disease 2019 (COVID-19) on the continuity of midwifery education.

Methods: A cross-sectional online survey was conducted among 51midwifery/clinical medicine educators from
35 diploma training colleges from all eight regions of Kenya. Educators’ concerns and satisfaction regarding the
delivery of training during the early phases of the pandemic were expressed as proportions on a three-point
Likert scale.

Results: Of the educators, 76% were extremely concerned about face-to-face teaching during the pandemic;
96% of educators had started delivering virtual teaching (VT), with only 41% being extremely confident in fa-
cilitating VT; and 97% were unsatisfied with the measures in place in their institutions to continue face-to-face
teaching.

Conclusion: To minimise the impact of COVID-19 on midwifery education in Kenya, capacity building for VT and
mitigation measures for safe in-person training are urgently needed.
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Introduction
Kenya reported its first coronavirus disease 2019 (COVID-19) case
on 13 March 2020. The COVID-19 pandemic has disrupted and
posed challenges to the health education sector.1,2 Key COVID-19
pandemic-containment measures have necessitated the closure
of all learning institutions on account of physical/social distanc-
ing for students, including the education and training of themed-
ical health profession. To overcome this crisis, medical training
schools have shifted from the face-to-face to the online/virtual
context for educators and students/trainees; with regard to the
admission of new students, the teaching of students and grad-
uation, using different technologies has helped to maximise

students’ learning experiences and minimise the interruption to
their training.3 This rapid shift to virtual training could be chal-
lenging in the way that educators teach and students learn.4
Despite the shift, midwifery educators are expected to deliver
effective teaching to achieve the expected competencies for
skilled health personnel graduates. Little is documented on the
educators’ perceptions of the effects of COVID-19–containment
measures on the continuity of midwifery training in Kenya. This
paper presents a descriptive analysis of the perceptions of mid-
wifery/clinical medicine educators regarding the early impact of
the COVID-19 pandemic on midwifery training, and informs the
strategies that are essential to promote continuity in midwifery
training during the pandemic in Kenya.
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Materials and Methods
This was a cross-sectional anonymous online survey admin-
istered to 51 (19 males, 32 females) midwifery and clinical
medicine (reproductive health) educators in November 2020,
who had registered to participate in two-part capacity building
workshops delivered by the Liverpool School of Tropical Medicine
(LSTM) to national, preservice trainers of trainers, to improve their
capacity to implement the updated curricula and cascade it to
colleagues nationwide. This training was a follow-up to a re-
view of the basic diploma training syllabus offered by 84 training
schools of the total 121 midwifery training institutions nation-
ally. Because this was training for national trainers of trainees,
lecturers from all eight regions (formerly provinces) who were
trained on the basic 5-day emergency obstetrics and newborn
care (EmONC) and the EmONC master trainer courses were se-
lected. Each college had at least one midwifery/clinical medicine
lecturer randomly selected to represent it. The selected educa-
tors were from the 35 eligible government/public and private
medical training colleges offering diploma midwifery and clini-
cal medicine training, and they were proportionately drawn from
all eight regions of Kenya. Eligibility to participate included pre-
vious training on basic and master trainer training on emer-
gency obstetrics care for educators, and at least three midwifery
lecturers in the college. The frequencies/proportions of three-
point Likert scales rating educators’ concerns regarding the effect
of the pandemic on preservice training (not concerned, some-
what concerned or extremely concerned), satisfaction with the
COVID-19–containment measures in place to continue face-to-
face teaching safely (extremely unsatisfied, somewhat satisfied
or extremely satisfied) and confidence concerning various online
teaching applications (not confident, somewhat confident or ex-
tremely confident), are reported.

Results
Midwifery and reproductive health master trainer
educators
A total of 46 educators (17 males and 29 females), represent-
ing a 92% response rate—consisting of 28 (61%) midwives, 15
(33%) clinical officers (reproductive health) and 3 (6%) doctors—
completed the survey. Over half (n = 25, 54%) of the educa-
tors had a management role in their institutions as a college
administrator, principal or head of department. A majority (n =
36, 78%) of the educators had attended learning- and teaching-
specific/continuous professional development training in the last
12 mo.

Perception of the impact of COVID-19 on the training of
midwives and reproductive health specialists in Kenya
Almost all (n = 44, 96%) of the educators reported that
the COVID-19 pandemic had affected the training of mid-
wives/reproductive health officers in the country. In addition,
85% of the educators were extremely concerned about the ef-
fect of the pandemic on midwifery/reproductive health training
in the country. Educators were extremely concerned about the
safety of and disruption to face-to-face teaching (76%), the delay

in final qualifying examinations and graduation for final-year stu-
dents (74%), aswell as the admission of both newand continuing
students (61% for each). The key modifications to facilitate safe
teaching in institutions since the COVID-19 outbreak, as reported
by the trainers of trainers, were: virtual teaching sessions (100%),
use of personal protective equipment during all teaching ses-
sions (39%), fewer students in class during face-to-face teach-
ing (33%), fewer students in class during skills teaching (33%),
with handwashing and/or use of hand sanitisers during sessions.
Almost all (96%) educators had started offering virtual teaching
in their institutions, with 41% being extremely confident, 57%
somewhat confident and only 2% not confident at all to facili-
tate virtual teaching. On whether educators were satisfied with
the measures in place to continue face-to-face teaching safely,
only 3% were extremely satisfied, 80% were somewhat satisfied
and 17% were extremely unsatisfied. On whether educators had
received any training to implement modifications to learning and
teaching in their institutions since the COVID-19 outbreak, only
74% had been given an opportunity for specific training.
Our findings are similar to other countries where there has

been a major shift from traditional face-to-face to virtual teach-
ing to counter the effects of the COVID-19 pandemic and its con-
tainmentmeasures on the education sector. A blended approach
involving both face-to-face approaches for clinical skills, cogni-
tive and communication skills, and virtual teaching for theoret-
ical content, will be crucial in future curricula for ensuring that
practical education for midwifery and reproductive health train-
ing is achieved for competent skilled health personnel graduates,
providing satisfaction in the training received as well as avoiding
any interruptions.5–7 Our findings also demonstrate that due to
COVID-19, a new normal with threats to the continuity of mid-
wifery training has been created, and innovative approaches to
promote preservice training are critical. To adapt, training schools
should be prepared to integrate e-learning platforms and other
innovative virtual learning solutions for training skilled health per-
sonnel, to maximise the benefits of the new digital learning ap-
proaches while COVID-19 public health and social containment
measures are in place.8 Technical and infrastructural resources
are essential for successful implementation, and the technolog-
ical, financial, institutional, educator and student barriers that
could present major challenges to implementing virtual learning
in midwifery/medical education in the COVID-19 context need to
be understood and planned for.7–9 The current study made the
assumption that learning was taking place in all of the colleges,
despite their various differences in infrastructure. Also, because of
the small sample size of the participating educators, our findings
should be interpreted in context.

Conclusion
To mitigate the perceived impact of COVID-19 on midwifery ed-
ucation, capacity building to provide blended education in a
COVID-19–secure learning environment is urgently needed.
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