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LEARNING BRIEF

The importance of mentoring in midwifery
education

Introduction

Maternity foundation (MF) along with regional
health bureaus and other health organisations
support mentoring as a way to assist the global
demand for improved quality care. MF promotes
the use of mobile health solutions and training
programs to assist in improving skills and compe-
tencies of skilled birth attendants and improving
their competencies. Although significant pro-
gress has been made in reducing maternal and
newborn deaths, the need to improve quality
midwifery education still persists (Nove et al.,
2021). Globally it is estimated that about one still
birth occurs every 16 seconds, which translates
to around 2 million still births every year (United
Nations Inter-agency Group for Child Mortality
Estimation et al.,, 2020). Over 40% of all still
births occur during labour — most likely due to
complications and illnesses that could have been
prevented with high quality monitoring and care
with the presence of a skilled midwife (United
Nations Inter-agency Group for Child Mortality

Estimation et al., 2020). The State of the World's
Midwifery report 2021 indicates that “fully edu-
cated, licensed, and integrated midwives sup-
ported by interdisciplinary teams can deliver
about 90 per cent of the essential sexual and re-
productive, maternal, newborn and adolescent
health (SRMNAH) interventions across the life
course, yet they account for less than 10 percent
of the global SRMNAH workforce” (Homer et al.,
n.d.). Midwives and Skilled birth attendants play
an essential role in improving maternal and new-
born health. Alleviating restraints like access to
information, guidelines and quality training tools
can help Improve the education of Skilled birth
attendants in low- and middle-income countries.

It is necessary to prepare midwives as best as
possible for the clinical world so that they can
provide a high standard of quality care (Homer et
al., n.d.).
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Mentorship programs, used in many professions,
is @ way to prepare students to become compe-
tent and confident practitioners (Myall et al.,
2008). Using evidence, this brief will discuss the
benefits of mentoring as a way to train and sus-
tain a healthy and supported workforce. Adult
learning theories highlight the importance of ex-
periential, contextual and reflective learning
practices for healthcare (Flynn & Stack, 2006;
Forneris & Peden-McAlpine, 2006; Knowles,
1990; Niles et al., 2017). As andragogical meth-
ods these learning practices can contribute to
the continued need for improving professional
health care services and quality of clinical care in
low-resource settings (Jayanna et al., 2016). Us-
ing adult learning theories and secondary evi-
dence in the form of qualitative and quantitative
data this brief will dissect the theory and apply it
to the evidence supporting mentoring as a train-
ing tool. The aim of this brief is to align compo-
nents of mentoring, using evidence, that are sup-
ported and are relevant to components of adult
learning theory.

Global Context

Universal coverage of midwife-delivered inter-
ventions could avert two thirds of maternal and
neonatal deaths and stillbirths, allowing 4.3 mil-
lion lives to be saved annually by 2035 (United
Nations Inter-agency Group for Child Mortality
Estimation et al., 2020). The State of the World's
Midwifery reported by the UNFPA (2021) in part-
nership with WHO and ICM emphasise these key
areas as being beneficial to invest in: education
and training; health workforce planning, man-
agement and regulation and the work environ-
ment; leadership and governance; and service
delivery (Homer et al., n.d.).

The UN’s millennial goals (MDGS) and later the
UN's Sustainable Development Goals (SDGS) pro-
vided a framework for unified efforts committed
to reducing maternal mortality. The seventeen

SDG goals, though broad and interdependent,
further specify a set of “actionable” targets. Tar-
gets specific to the issue of Reproductive, Mater-
nal, Newborn and Child Adolescent Health
(RMNCAH) services are contained in SDG3 -
“Good health and well-being” (Sustainable De-
velopment Goals (SDG 3), n.d.).

SDG 3.1 By 2030, reduce the global maternal mortali-
ty ratio to less than 70 per 100,000 live births.

SDG 3.2 By 2030, end preventable deaths of new-
borns and children under 5 years of age, with all
countries aiming to reduce neonatal mortality to at
least as low as 12 per 1,000 live births and under-5
mortality to at least as low as 25 per 1,000 live births.

It is important to consider the wider scope of
adult learning and how it can contribute to im-
proved health care and education. Quality educa-
tion is central to all health systems, including
midwifery. It is necessary to prepare midwives as
best as possible for the clinical world so that they
can provide a high standard of quality care
(Homer et al., n.d.). The quality of RMNCAH ser-
vices is variable across contexts including the
quality of training programs and accessibility of
information. Worldwide there is a need to im-
prove quality midwifery education and increase
the number of competent practitioners (World
Health Organization, 2013). The global health
community has become more focused on devel-
oping comprehensive strategies to address four
dimensions: Availability, Accessibility, Acceptabil-
ity and Quality (Homer et al., n.d.). Initiatives fo-
cused on improving RMNCAH services in these
areas can help meet the increasing demands to
reduce maternal and neonatal mortality and
morbidity rates worldwide (World Health Organi-
zation, 2013).


https://www.zotero.org/google-docs/?y22PdY
https://www.zotero.org/google-docs/?y22PdY
https://www.zotero.org/google-docs/?dDrmRz
https://www.zotero.org/google-docs/?dDrmRz
https://www.zotero.org/google-docs/?dDrmRz
https://www.zotero.org/google-docs/?8rzOCh
https://www.zotero.org/google-docs/?DQLErg
https://www.zotero.org/google-docs/?DQLErg
https://www.zotero.org/google-docs/?Tg4qqX
https://www.zotero.org/google-docs/?Tg4qqX
https://www.zotero.org/google-docs/?Tg4qqX
https://www.zotero.org/google-docs/?Tg4qqX
https://www.zotero.org/google-docs/?o2YsLl
https://www.zotero.org/google-docs/?Um9GqS
https://www.zotero.org/google-docs/?Um9GqS
https://www.zotero.org/google-docs/?2n2ovN
https://www.zotero.org/google-docs/?UbzBO8
https://www.zotero.org/google-docs/?UbzBO8

Programs should consider these four dimensions
when developing training and education pro-
grams. For example, they could reflect on wheth-
er the content of the training/education program
is consistently operational in its initiatives, if the
information is accessible to its target audience, if
the initiatives methods and programs are tai-
lored for local adoption and if the implementa-
tion of the program follows proven strategies for
facilitating adult learning.

Adult learning theory

The relationship between the mentor and
mentee is based on active participation, a key
component of adult learning theories (McKenna,
2003). There is a plethora of theories with no
true consensus, yet they all overlap and borrow
many aspects from one another. Malcolm
Knowles developed the term Andragogy in 1968
as “the art and science of teaching adults' (Flynn
& Stack, 2006). He was influential in formalising
adult learning theory. Based on six assumptions,
Andragogy emphasised the process of learning
rather than just the content being learnt. The key
components of this theory and its developments
as it relates to mentoring is as follows. Adult
learners will benefit from their own knowledge
and life experience as a way to build on and
transform their own knowledge (Knowles, 1990).
Using real world examples, the learner learns
through doing and applying there knowledge ra-
ther than just memorizing it (Flynn & Stack,
2006). The learner will evaluate his/her own ex-

periences in the clinic to build upon their own
knowledge and skills in the future. Self-directed
learning theory ties into this theory of Andragogy
as one of the six assumptions. Developed by D.R
Garrison in 1997, it contends that adult learners
need to be able to monitor and evaluate their
own learning and learning needs. The dissemina-
tion of this theory is most appropriate when the
adult learner is provided with a supervisor, a fa-
cilitator, or a tool of some sort that can assist in
retrospect (see figure 1 and 2). Depicted in the
former theories, Experiential Learning Theory
developed by Kolb in the 70s, supports the active
participation of the learner for their learning
(Flynn & Stack, 2006; Knowles, 1990). The learn-
er will practice, reflect and draw conclusions
from their experience, engaging in critical think-
ing and reflection (Figure 1), finally they will con-
solidate what they have learnt into future prac-
tice (Rutherford-Hemming, 2012). A facilitator in
this scenario will encourage self-reflection as a
tool to further knowledge and skills in clinical
settings. This is not only specific to mentoring but
also other teaching and learning exercises, like,
role- play, simulation training, peer reviews etc.
Practice and reflecting upon practice allow indi-
viduals to refine and translate their capabilities
into performance (Forneris & Peden-McAlpine,
2006; World Health Organization, 2019). Inte-
grating content knowledge with knowledge of
the context, followed by reflection is a key com-
ponent of these adult learning theories (Forneris
& Peden-McAlpine, 2006).

Figure 1: A framework for engagement in critical thinking (World Health Organization, 2019)

Think about the situation....

*  What thing(s) went according to your management plan?

*  What issu(es) caused you concern or made you feel uncomtortable?

e What thing(s) did you do right when the issue or challenge presented itself?

s  What could you have done differently, that might have led to a different outcome?

* If you had one additional thing at hand (e.g. a person, a piece of equipment, a particular supply) how
might the situation have turned out differently? Why would that thing have helped?

* If you could rethink one decision, what would your new decision be?

*  What difference would that have made the cutcome in this case?
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Mentoring

Mentoring for teaching and learning is supported
by adult learning theories which highlight the
importance of experiential, contextual and re-
flective learning practices for healthcare (Flynn &
Stack, 2006; Forneris & Peden-McAlpine, 2006;
Knowles, 1990; Niles et al., 2017). Mentorship
programs, used in many professions, is a way to
prepare students to become competent and con-
fident practitioners (Myall et al., 2008). As andra-
gogical methods these learning practices can
contribute to the continued need for improving
professional health care services and quality of
clinical care in low-resource settings (Jayanna et
al., 2016). Mentoring allows mentees to gain
confidence whilst applying theory to practice
alongside. Although discrepancies exist in the
definition and practice of mentoring/mentoring
programs it is generally accepted that mentoring
consists of a collaboration between two individu-
als whereby a more experienced mentor is
paired with a less experienced mentee (Flynn &
Stack, 2006; Thorndyke et al., 2008). As a facili-
tator of the learning process the mentor will

equip the mentee with the procedures and re-
sources for self-directed and reflective learning,
a tool to help adults acquire knowledge and skills
(Knowles, 1990). The mentor will provide various
kinds of personal and career assistance with the
goal of advancing the psycho-social and profes-
sional development of the mentee (Arthur &
Kram, 1985).

Research, to date, demonstrates that workplace/
clinical mentoring programs are associated with
a range of benefits. The Global Advisory Panel on
the Future of Midwifery and Nursing (GAPFON),
inspired by an IOM report, includes mentoring as
a strategy to improve health care systems (Sigma
Theta Tau International, 2018). The commitment
to improve the quality of midwifery education is
essential for the prevention of maternal and new
-born deaths (Sigma Theta Tau International,
2018). This is not limited to the health sector but
is used as a method for teaching across disci-
plines.

Figure 2: Monitoring Midwifery Competencies Self-assessment tool - EXTRACT (World Health Organization, 2019)

NOTE: This excerpt, containing only a very limited number of knowledge, skills and abilitics statements drawn from the [ICM Essenial
Competencies for Basic Midwifery Practice, is offered only as a model of the tool, demonstrating the arcas of assessment and the approach to
measurement. The complete list of competencies (version 2010) can be found as a core document at hitp:/fwwwinternationalmidwives.org.
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Practical Obstetric Multi-Professional Training
PROMPT, a program implemented in Zimbabwe,
highlighted the benefits of clinical practice over
theory (Crofts et al., 2015). Simulations in local
clinical settings can mimic decision making pro-
cesses needed in real life emergencies (Lamé &
Dixon-Woods, 2020; Niles et al., 2017; Ruther-
ford-Hemming, 2012). This training acted like a
catalyst for improved change, knowledge, and
skills. It also fostered confidence, interprofes-
sional culture, and communication among staff
members (Crofts et al., 2015). Projects like MO-
MENTUM in Uganda presented comparable re-
sults (Kemp et al., 2018). The Ethiopian Ministry
of Health (MOH) incorporated the Senior Mid-
wives Mentorship (SMM) model in 25 out of 100
woredas (Senior Midwife Mentoring in Ethiopia,
n.d.). The findings of the SMM study show that
the SMM model appears to have been effective
in building the capacity of health workers to pro-
vide MNH services, improving the quality-of-
service provision, and the continuum of care.
Changes to Ethiopia's guidelines include scaling
up mentoring on a national level to improve the
quality of midwifery care. Qualitative and Quan-
titative survey data collected in both India and
Nepal at the baseline, midline and endline also
revealed improved scores for groups where men-
toring was implemented (Creanga et al., 2020;
Goyet et al.,, 2020). Other studies focus on
providing a systematic review of literature or
case studies evaluating the implementation of
mentoring programs in different settings - facili-
ties, urban/rural and countries (Feyissa et al.,
2019; Luyben et al., 2017; McKenna, 2003; Mul-
eya et al., 2015; Myall et al., 2008; Schwerdtle et
al., 2017). Their findings supported the imple-
mentation of mentorship programs as a way to
improve quality of care outcomes in LMIC. Effec-
tive mentorship programmes are useful in in-
creasing healthcare worker capacities. Literature
shows increased retention of skills after imple-
mentation of mentoring programs (Tang et al.,
2016). Following the implementation of several
mentoring programs on local and national scales

the following gains have been reported;
knowledge and skills, reflection confidence and
support, continued professional development.

Knowledge and skills

Applied learning or contextual learning is much
more effective in knowledge retention than
simply sitting in a lecture (Flynn & Stack, 2006). It
allows students to integrate “content knowledge
with knowledge of the context” (Forneris &
Peden-McAlpine, 2006). Mentoring programmes
are an indicator of this as studies show improved
high-quality emergency obstetric and neonatal
care (EmONC) services. Studies in Malawi, Nepal
and India reported improved scores, from base-
line to endline for knowledge tests after the im-
plementation of mentorship programs (Creanga
et al., 2020; Goyet et al., 2020; Tang et al., 2016).
The authors concluded that practical training and
refresher courses are valuable in improving
EmONC knowledge and skills retention. The clini-
cal setting is most beneficial to consolidating and
improving practical knowledge and skills to prac-
tice their discipline (Muleya et al., 2015). It is
specifically tailored to what the mentee needs in
terms of skills building, psychosocial support,
role modelling and professional development
opportunities (Arthur & Kram, 1985; McKenna,
2003; Shah et al., 2011).

Reflection

“Educational methodologies that incorporate the
use of context in a reflective, dialogical approach
over time hold much promise in developing a dy-
namic process of thinking in practice “ (Forneris
& Peden-McAlpine, 2006). Along with a more
trained professional, mentees have the space
and time to reflect on situations that have oc-
curred and engage in collaborations to solve
problems. Individuals can critically reflect upon
their experience and evaluate what they did well
and what they could have improved (Forneris &
Peden-McAlpine, 2006; Smith et al., 2012).
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Mentoring programmes allow for a deeper ex-
pression of experiences to better understand
what can occur; mentees can describe what they
thought and felt during the process so as to op-
erationalise it into the future (Smith et al., 2012).
Constructive feedback is important for the devel-
opment of critical thinking skills (Muleya et al.,
2015). Maintaining this premise of experiential
learning theory requires both individuals to self-
reflect, set expectations, and be actively involved
in the learning process (The University of Texas
Health Science Center at Tyler., 2021). Creating
an environment where individuals feel responsi-
ble for monitoring their own learning would im-
prove skills like confidence, team building, and
self-regulated learning (Knowles, 1990). The
Strengthening Midwifery Toolkit provides a
framework for engaging in critical thinking pro-
cesses, Figure 1 (World Health Organization,
2019). Figure 2 and 3 is an extract taken from a
monitoring tool provided by WHO, for midwifery
competencies through self-assessment, peer or
supervisor assessment (World Health Organiza-
tion, 2019) .

Confidence and support

Mentorship helps newly trained midwives and
HCW adapt to the political climate of the clinical
world, providing a foundation for professional
socialisation and career development (Flynn &
Stack, 2006). If effective, mentoring should sup-
port the mentee transition into the clinical
setting by helping them develop a supportive
network (Senior Midwife Mentoring in Ethiopia,
n.d.). This psychosocial support can accrue im-
proved job performance, early career socialisa-
tion, career advancement and leadership devel-
opment (Schwerdtle et al.,, 2017). One study
identified several qualities students look for in a
mentor, which include someone who s
‘supportive’, ‘helpful’, ‘knowledgeable’ and
‘experienced’ (Myall et al., 2008). Mentors that
provide constructive feedback, encourage discus-
sions on progress, and challenge the practice of

their students contributed to a good quality
placement experience (Myall et al., 2008). Sup-
portive supervision utilises experience as an op-
portunity for learning in order to train compe-
tent and confident midwives (Schwerdtle et al.,
2017); (Myall et al., 2008). The MOMENTUM pro-
ject in Uganda found mentorship to be a sup-
portive practice for the teaching and learning of
health professionals (Kemp et al., 2018).
Mentees can practice their skills through hands-
on practice with the support of someone more
experienced (Muleya et al., 2015).

Continued Professional Development (CPD)

Through CPD,
knowledge, and skills improvement can be culti-
vated, upheld, and nourished (World Health Or-
ganization, 2019). In fact, these traits are all mu-

confidence, = competency,

tually beneficial. Feedback and reflection, the
ability to monitor and regulate learning, is an im-
portant part of continuous learning and CPD (Em-
bo & Valcke, 2017; Muleya et al., 2015). Mentor-
ing as a training practice supports the CPD of in-
dividuals as do many other training practices. It is
important that midwives and HCW participate
actively in the development of self and others
(McKenna, 2003) as it can contribute to the qual-
ity of health care services delivered (Feyissa et
al., 2019). Mentoring for the mentor is also a
path for career and leadership development, as
skills such as confidence, knowledge and commu-
nication are improved (Niles et al., 2017). Oppor-
tunities for continued professional development
can vary, yet it is important for midwives and
HCW to learn the tools needed to continually
monitor, sustain, and improve their knowledge
and skills.
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Challenges

Mentorship programmes lack endorsement in
many countries and the quality, content and du-
ration are highly contextual and despite the re-
cent push for interventions that support the de-
velopment of health care systems, there is a
dearth of robust empirical evidence monitoring
the benefits and challenges of mentoring. Such
research would benefit the future of mentoring
as it explores and refines its effectiveness in eve-
ryday practice.

The evidence provided in this brief analysed and
explored the implementation of several different
mentoring programs both on local and national
scales. Little extensive and complete documenta-
tion currently exists that evaluates the benefits
and challenges of mentoring programs in low-
income countries (Niles et al., 2017). This makes
it difficult to research as there is no absolute
definition of mentoring, its benefits, and the
different types of programs. Despite the recent
push for interventions that support the develop-
ment of health care systems, there is a dearth of
robust empirical evidence monitoring the bene-
fits and challenges of mentoring (Luyben et al.,
2017). Not all countries have the resources to
implement a national standard for one-to-one
mentorship and an innumerable number of fac-
tors need to be considered. Therefor mentoring
programs vary according to scope and rely on
institutional strengthening to standardise and
develop teaching and learning for midwives. It
also relies on closing the gap between theory
and practice to fully understand the benefits of
adult learning theory in adult learning programs.
Such research would benefit the future of men-
toring as it explores and refines its effectiveness
in everyday practice.

Beyond mentoring

Other types of mentoring exist including pro-
grams that utilise the practical aspect of its pro-
grammes. These teaching and learning initiatives

are among many factors that can help improve
the quality of care given by midwives. There are
many other training practices that can foster sup-
portive supervision, active learning and the CPD
of health care professionals. To address the qual-
ity of midwifery we must address the quality of
midwifery training programmes. From this brief
we can ascertain that the practical nature of mid-
wifery initiatives supporting the transition from
theory to practice can yield a full range of bene-
fits contributing to the quality of RMNCAH ser-
vices. Many studies indicate that the practical
nature of mentorship programmes is valuable for
the competencies of midwives.

Other interventions exist that can help utilise the
competencies of midwives in low resource
settings. These can include mobile mentors
(Creanga et al.,, 2020), twinning (Kemp at al
2018), simulation training (Lamé & Dixon-Woods,
2020), digital training tools or more broadly pro-
grammes that support and adopt ‘learning by
doing’ (Ugwa et al.,, 2018). More importantly
midwives and HCW need access to updated in-
formation and training to keep up with the evolv-
ing nature of health care.

Midwifery education programmes lack endorse-
ment in many countries and the quality, content
and duration are highly contextual. Although
many theories and studies support the imple-
mentation of mentorship programmes in low-
and middle-income countries a fully developed
overview does not exist (World Health Organiza-
tion, 2019). Scarcity of resources, time and incen-
tives could also impede the ability of midwives
and HCW (McKenna, 2003). Putting too much
pressure on mentors without adequate incen-
tives could be counterproductive especially in
low resource settings. Further research and eval-
uation of the types of mentoring, its implications
and benefits would assist in providing a fully
comprehensive overview (World Health Organi-
zation, 2019).
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National, international, and local bodies must
push towards improving the structural limita-
tions of health professionals to utilise the imple-
mentation of mentoring programs and quality
RMCAH training programmes.

Digital training tools: SDA app

Digital training tools have the capacity to sup-
port the development of health care workers in
low- and middle-income countries (Long et al.,
2018). Tools that have the capabilities of being
more accessible need to be considered in con-
texts where mentoring isn’t always possible. The
SDA app is an mhealth tool that provides mid-
wives and HCW workers with evidence-based
and up-to-date clinical guidelines on Basic Emer-
gency Obstetric and Neonatal Care. With a range
of animated instruction videos, action cards and
drug list it provides an alternative to address the
shortages of staff and lack of resources especially
in rural areas. The SDA app is not only a visual
and auditory aid in times of emergencies as it can
also be used as a tool for self - directed learning,
peer assessment and mentoring. The MyLearning
universe in the app allows users to test their own

III

knowledge using digital “real life” examples. “It
can serve as a training tool both in pre- and in-
service training and equips birth attendants even
in the most remote areas with a powerful on-the-
job reference tool” (‘Safe Delivery App’, n.d.). Alt-
hough it is not a replacement to mentoring or
quality training mhealth tools can help with a
lack of internet (downloadable) (Bolan et al.,
2019), time (emergency help when mentor is not
there) and continued professional development
(champion, my learning etc) (Long et al., 2018)
and even digital simulation training for areas that
lack equipment.

Conclusion

Quality education, training programmes and im-
proved access to resources enable midwives and
HCW to utilise their potential (Nove et al., 2021).
Almost all of the included literature supported
mentoring interventions as a method for improv-
ing RMNCAH services. While several types of
mentoring exist, its foundation, more experien-
tial teaching and learning methods, sought to
improve midwifery and HCW outcomes. The
practical nature of these methods distinguishes it
from other more traditional teaching methods.
Supporting their transition from theory to prac-
tice, mentorship allows individuals to “learn by
doing” (Creanga et al., 2020). This exposure into/
to the clinical world allows new midwives to ac-
climate more confidently and effectively (Muleya
et al., 2015). It can reveal the nuances of experi-
ence that may be harder to capture in a formal
classroom setting (Forneris & Peden-McAlpine,
2006). Mentoring is one way to improve the edu-
cation of midwives and health care workers un-
der the aegis of adult learning theory. Improving
education and training programs can help
strengthen maternal, neonatal and child services

in low-income countries.

This brief was prepared by Alexandra Smith during
her internship with Maternity Foundation


https://www.zotero.org/google-docs/?d9h20I
https://www.zotero.org/google-docs/?d9h20I
https://www.zotero.org/google-docs/?6vlPqG
https://www.zotero.org/google-docs/?kUgI5j
https://www.zotero.org/google-docs/?kUgI5j
https://www.zotero.org/google-docs/?Q1ULag
https://www.zotero.org/google-docs/?l3FH0q
https://www.zotero.org/google-docs/?4qnkNv
https://www.zotero.org/google-docs/?8NHSjj
https://www.zotero.org/google-docs/?8NHSjj
https://www.zotero.org/google-docs/?jcpEep
https://www.zotero.org/google-docs/?jcpEep

References

Arthur, M. B., & Kram, K. E. (1985). Mentoring at Work: Developmental Relationships in Organizational Life. Administrative Science Quarterly, 30(3), 454. https://
doi.org/10.2307/2392687

Bolan, N. E., et. al (2019). Technology-Based Newborn Health Learning Initiatives for Facility-Based Nurses and Midwives in Low- and Middle-Income Countries:
A Scoping Review. International Journal of Childbirth, 8(4), 252-268. https://doi.org/10.1891/2156-5287.8.4.252

Creanga, A. et. al (2020). Using a mobile nurse mentoring and training program to address a health workforce capacity crisis in Bihar, India: Impact on essential
intrapartum and newborn care practices. Journal of Global Health, 10(2), 021009. https://doi.org/10.7189/jogh.10.0201009

Crofts, J. F., et. al. (2015). Onsite training of doctors, midwives and nurses in obstetric emergencies, Zimbabwe. Bulletin of the World Health Organization, 93(5), 347
-351. https://doi.org/10.2471/BLT.14.145532

Embo, M., & Valcke, M. (2017). Continuing midwifery education beyond graduation: Student midwives’ awareness of continuous professional development.
Nurse Education in Practice, 24, 118-122. https://doi.org/10.1016/j.nepr.2015.08.013

Feyissa, G. T., et. al (2019). How Effective are Mentoring Programs for Improving Health Worker Competence and Institutional Performance in Africa? A Systemat-
ic Review of Quantitative Evidence. Journal of Multidisciplinary Healthcare, Volume 12, 989-1005. https://doi.org/10.2147/JMDH.S228951

Flynn, J. P., & Stack, M. C. (Eds.). (2006). The role of the preceptor: A guide for nurse educators, clinicians, and managers (2nd ed). Springer Pub.

Forneris, S. G., & Peden-McAlpine, C. J. (2006). Contextual Learning: A Reflective Learning Intervention for Nursing Education. International Journal of Nursing Edu-
cation Scholarship, 3(1). https://doi.org/10.2202/1548-923X.1254

Goyet, S., et. al (2020). On-site clinical mentoring as a maternal and new-born care quality improvement method: Evidence from a nurse cohort study in Nepal.
BMC Nursing, 19(1), 3. https://doi.org/10.1186/s12912-019-0396-1

Homer, C., et. al (2021). The State of the World Midwifery Report 2021

Jayanna, K., et. al (2016). Effectiveness of Onsite Nurse Mentoring in Improving Quality of Institutional Births in the Primary Health Centres of High Priority Dis-
tricts of Karnataka, South India: A Cluster Randomized Trial. PLOS ONE, 11(9), e0161957. https://doi.org/10.1371/journal.pone.0161957

Kemp, J., et. al (2018). Developing a national standard for midwifery mentorship in Uganda. International Journal of Health Governance, 23(1), 81-94. https://
doi.org/10.1108/IJHG-09-2017-0051

Knowles, M. S. (1990). The adult learner: A neglected species (4th ed). Gulf Pub. Co.

Lamé, G., & Dixon-Woods, M. (2020). Using clinical simulation to study how to improve quality and safety in healthcare. BM/ Simulation and Technology Enhanced
Learning, 6(2), 87-94. https://doi.org/10.1136/bmjstel-2018-000370

Long, L.-A., et. al (2018). Digital Technologies for Health Workforce Development in Low- and Middle-Income Countries: A Scoping Review. Global Health: Science
and Practice, 6(Supplement 1), S41-S48. https://doi.org/10.9745/GHSP-D-18-00167

Luyben, A., et. al (2017). Exploring global recognition of quality midwifery education: Vision or fiction? Women and Birth, 30(3), 184-192. https://doi.org/10.1016/
j.wombi.2017.03.001

McKenna, L. (2003). Nurturing the future of midwifery through mentoring. 4.

Muleya, C. M., et. al (2015). Nursing and Midwifery Students’ Perception and Experiences of Mentorship: A Systematic Review. Open Journal of Nursing, 05(06), 571
-586. https://doi.org/10.4236/0jn.2015.56061

Myall, M., Levett-Jones, T., & Lathlean, J. (2008). Mentorship in contemporary practice: The experiences of nursing students and practice mentors. Journal of Clini-
cal Nursing, 17(14), 1834-1842. https://doi.org/10.1111/j.1365-2702.2007.02233.x

Niles, P., Ojemeni, M. T., Kaplogwe, N. A., Voeten, Sr. M. J., Stafford, R., Kibwana, M., Deng, L., Theonestina, Sr., Budin, W., Chhun, N., & Squires, A. (2017). Mentor-
ing to build midwifery and nursing capacity in the Africa region: An integrative review. International Journal of Africa Nursing Sciences, 7, 89-95. https://
doi.org/10.1016/j.ijans.2017.10.002

Nove, A., Friberg, I. K., de Bernis, L., McConville, F., Moran, A. C., Najjemba, M., ten Hoope-Bender, P., Tracy, S., & Homer, C. S. E. (2021). Potential impact of mid-
wives in preventing and reducing maternal and neonatal mortality and stillbirths: A Lives Saved Tool modelling study. The Lancet Global Health, 9(1),
e24-e32. https://doi.org/10.1016/52214-109X(20)30397-1

Rutherford-Hemming, T. (2012). Simulation Methodology in Nursing Education and Adult Learning Theory. Adult Learning, 23(3), 129-137. https://
doi.org/10.1177/1045159512452848

Safe Delivery App. (n.d.). Maternity Foundation. Retrieved 26 October 2021, from https://www.maternity.dk/safe-delivery-app/

Schwerdtle, P., Morphet, J., & Hall, H. (2017). A scoping review of mentorship of health personnel to improve the quality of health care in low and middle-income
countries. Globalization and Health, 13(1), 77. https://doi.org/10.1186/s12992-017-0301-1

Senior midwife mentoring in Ethiopia. (n.d.). Ciff. Retrieved 31 May 2021, from https://ciff.org/library/senior-midwife-mentoring-ethiopia/

Shah, S. K., Nodell, B., Montano, S. M., Behrens, C., & Zunt, J. R. (2011). Clinical research and global health: Mentoring the next generation of health care students.
Global Public Health, 6(3), 234-246. https://doi.org/10.1080/17441692.2010.494248

Sigma Theta Tau International (Ed.). (2018). The Global Advisory Panel on the Future of Nursing & Midwifery (GAPFON) report: 2014-2017. Sigma Theta Tau Interna-
tional.

Smith, R., Gray, J., Raymond, J., Catling-Paull, C., & Homer, C. S. E. (2012). Simulated Learning Activities: Improving Midwifery Students’ Understanding of Reflec-
tive Practice. Clinical Simulation in Nursing, 8(9), e451-e457. https://doi.org/10.1016/j.ecns.2011.04.007

Sustainable Development Goals (SDG 3). (n.d.). United Nations Western Europe. Retrieved 12 October 2021, from https://unric.org/en/sdg-3/

Tang, J. H., Kaliti, C., Bengtson, A., Hayat, S., Chimala, E., MacLeod, R., Kaliti, S., Sisya, F., Mwale, M., & Wilkinson, J. (2016). Improvement and retention of emergen-
cy obstetrics and neonatal care knowledge and skills in a hospital mentorship program in Lilongwe, Malawi. International Journal of Gynecology & Ob-
stetrics, 132(2), 240-243. https://doi.org/10.1016/j.ijgo.2015.06.062

The University of Texas Health Science Center at Tyler. (2021). Adult Learning Theory: Reflections on the role of mentoring as a key to success in advanced de-
gree programs. American Journal of Educational Research and Reviews, 80. https://doi.org/10.28933/ajerr-2020-11-2505

Thorndyke, L. E., Gusic, M. E., & Milner, R. J. (2008). Functional mentoring: A practical approach with multilevel outcomes. Journal of Continuing Education in the
Health Professions, 28(3), 157-164. https://doi.org/10.1002/chp.178

Ugwa, E., Otolorin, E., Kabue, M., Ishola, G., Evans, C., Oniyire, A., Olisaekee, G., Onwe, B., LeFevre, A. E., Bluestone, J., Orji, B., Yenokyan, G., & Okoli, U. (2018).
Simulation-based low-dose, high-frequency plus mobile mentoring versus traditional group-based training approaches on day of birth care among
maternal and newborn healthcare providers in Ebonyi and Kogi States, Nigeria; a randomized controlled trial. BMC Health Services Research, 18(1), 630.
https://doi.org/10.1186/s12913-018-3405-2

United Nations Inter-agency Group for Child Mortality Estimation, Y., Danzhen, H., Lucia, M., Anu, B., Hannah, M., & Allisyn. (2020). A neglected tragedy: The global
burden of stillbirths. https://data.unicef.org/wp-content/uploads/2020/10/UN-IGME-2020-Stillbirth-Report-updated.pdf

World Health Organization. (2013). WHO nursing and midwifery progress report 2008-2012. World Health Organization. https://apps.who.int/iris/
handle/10665/118252

World Health Organization. (2019). Strengthening quality midwifery education for universal health coverage 2030. World Health Organization. https://apps.who.int/
iris/handle/10665/324738


https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR
https://www.zotero.org/google-docs/?nM5HJR

