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Background



Introduction

• FP provider training in Nigeria is typically classroom-
based (didactic learning + practice on pelvic models) 
followed by supervised practicum with clients
• Trainees certified after completing components to standard
• Previous hormonal IUD trainings in pilot settings used this 

approach
• For LARC-trained providers (copper IUD + implants), adding 

hormonal IUD means 1-2 days classroom instruction and 2-3 
days of clinical practice

• Alternative training approaches needed
• COVID-19 travel/gathering restrictions
• More cost-effective training approaches
• Lessons can be applied to other FP method introduction



Existing Evidence & Gaps

• Digital training for FP providers 
recommended by WHO (2019) & 
referenced in High Impact Practices 
in Family Planning, Digital Health 
(2020)

• Most described digital training 
models use digital technologies to 
deliver provider post-training 
“refreshers”



Opportunity to explore cost-
efficient training options for 
hormonal IUD in context of 
expanding method choice in 
Nigeria, even when in-person 
gatherings are restricted e.g., 
during the COVID-19 pandemic

Research Aims

To evaluate hybrid digital 
training feasibility,
acceptability, impact on 
knowledge, and costs of 
hybrid digital training for FP
providers.

Hybrid Digital Training 
Model

Rationale



Methods



Study Overview

Overview

Evaluation of 
hybrid digital 
training model 
for hormonal IUD 
including online 
training modules
& in-person 
practicum

PartnersParticipants

• FHI 360

• PSI

• SFH Nigeria

• EVIHDAF

• Nigeria FMOH

LARC-trained 
private and 
public sector 
health care
providers (n=60)
in Oyo, Enugu, 
and Kano states 
in Nigeria



Primary Study Measures

Knowledge (pre- and post-training)

Competency in counseling, insertion, and 
removal (assessed via OSCE)

Experience of use from clinical trainers, 
providers, and subnational health teams 
(qualitative)

Cost associated with training, practicum and 
practice on live clients



Data Sources
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Exit survey

• Post-didactic 
training 
quantitative 
survey 
conducted 
among 
all providers who 
completed the 
digital 
component

Qualitative 
Interviews

• In-depth interviews 
(IDIs) with providers 
who completed the 
training, stratified by 
high and low scoring 
participants

• IDIs with practicum 
clinical supervisors

• Key informant 
interviews with 
federal and state 
MOH stakeholders

Costing

• R4S 
Implementation 
Tracking Tool 
(ITT) used to 
capture activities 
and costs

• Financial analysis 
conducted on 
intervention 
costs

Pre-/Post-Training 
Knowledge 
Assessment

• Multiple choice 
questions on 
hormonal IUD 
and other FP 
methods

• Same 
assessment 
applied before 
and after digital 
training

Objective 
Structured Clinical 

Examination 
(OSCE)

• 3 stations: 
counseling, 
insertion, removal

• Standardized 
patient for 
counseling

• Assessed by 
standardized 
master trainers; 
standards drawn 
from national tool



Remote/Digital
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Provider Exit Survey 

In-Person Practicums

Stage 1

Digital Didactic 

Training  / app 

support group

Stage 2

Practice on Models

Stage 3

Practicum with 

Clients

Post-Training Knowledge 

Assessment OSCE Competency Assessment

Provider 
Certification

Provider IDIs

Clinical Supervisor IDIs

Key Informant Interviews

Pre-Training Knowledge 

Assessment 

Process Documentation

Costing data collection

2 weeks for providers to complete 
tra in ing 1 day in-

person 
pract icum

Several  hours 
OSCE assessment 
(same day as 
pract icum)

Live c l ient pract ice  completed over 6 weeks

IDIs & KIIs (n=28) completed over 4 weeks

Study and 
Training 
Process 
Diagram

Key

Research Component Intervention Component



Results



Pre- & Post-Training Knowledge 
Assessments (n=55)
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Objective Structured Clinical Examination

• 3 stations, 
standardized 
scenarios

• Observed by 
trained clinical 
supervisor

• Use clinical 
competency 
checklists to 
assess skills in 
hormonal IUD 
counseling, 
insertion and 
removal

(OSCE)
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1. Counseling Station 2. Insertion Station 3. Removal Station



OSCE Skills 
Assessment (N = 62)

OSCE Skills Assessment (N=62)
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Counseling Insertion Removal
All 

stations

Average 
score (%) 95 95 94 94

Lowest 
score (%) 81 76 82 81

No. of 
trainees 

failed the 
station

1 2 0 3

Performance very high for all stations 
(3 providers ‘failed’ due to missing 
critical step) 

OSCE Scores by Station



High satisfaction with 
digital training
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100% agreed they felt very 
prepared for the practicum

85%
Indicated that they 
would recommend 
digital training to other 
providers

83%
Felt that digital 
training was 
more 
convenient 
than in-person 
training

Note: Agreed = Strongly agreed and somewhat agreed

N = 54
N = 53



Provider preferences - online vs. in-
person
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Providers did not report difficulty 
navigating the training platform**67%

I got the same understanding from digital 
training compared to in-person training

78%

2%

20%

Agree

Neutral

Disagree

Providers felt there were sufficient 
opportunities to ask questions*60%

Note: Agree = Strongly agree and somewhat agree

* N = 55; ** N = 54

N = 54



User Experience & Technical Challenges (N = 56)
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Almost 
everyone 

(95%) 
reported 

encountering 
at least one 

technical 
challenge

59%
Log-in problems 

32%
Bandwidth issues/slow 

connection

29%
Difficulty navigating the 

platform 

21%
Training would not load

70%
Connection problems 

23%
Lack of access to an 

internet-enabled device 

Almost everyone (96%) 
reported using a smartphone 
for the training

Most providers reported 
completing the training at 
home, after working hours



E-Learning Impressions

The e-learning training is…more comfortable for us because 
of our working condition and leaving our family to go to 
other places to stay two or three days coming back.  Instead, 
you will be at your home, doing everything at your leisure 
time, even after, even when you finish every work you want 
to do…with the e-learning, you can continue even till late at 
night to do your work. So, I prefer e-learning to that 
classroom work

- Public and Private Sector 
Provider from Enugu
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Recommendations to 
Improve Training Model
Access to better network / data allowance

• Larger data allowance and fewer network issues would improve training

• Larger data stipend was needed by clinical supervisors to cover internet costs

Practicum Improvements

• Provision of hormonal IUD commodities for the practicum ahead of time

• Increase number of days for the practicum

• Schedule live client practicum immediately following skills lab practicum 

Incentive: CME Credits & Certificate

- Certificates would add value to training and boost morale

- Provider digital orientation ahead of e-training

- Expanding pool of clinical supervisors / need to grow workforce of clinical supervisors in 

States
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Scaling Digital Training

So, we can as well start to prepare for scale-up 
because we are really excited about the digital 
training, from the government perspective and as a 
policy maker too, I am keenly interested in it. It will 
allow me a very rapid traction and invariably will also 
support access to family planning information 
services as well as enhancing uptake

- Key Informant
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Cost Per Provider Trained, 
USD

The hybrid 
training 
approach 

cost $316 
per provider 
trained, 
across all 
states
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Cost Per Provider Trained, 
USD
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$426Traditional, in-person training cost (2017)*

Brunie A, Rademacher KH, Nwala AA et al. Provision of the levonorgestrel intrauterine system in Nigeria: Provider perspectives and service delivery costs Gates Open 

Res 2020, 4:119 (https://doi.org/10.12688/gatesopenres.13135.1)

• The hybrid 
training cost 
$316 per 
provider 
trained

• A previous 
evaluation of a 
traditional, in-
person training 
on hormonal 
IUD cost $426 
per provider 
trained*

https://doi.org/10.12688/gatesopenres.13135.1


Conclusion



Conclusion
• This study found a hybrid digital training approach 

to hormonal IUD to be highly acceptable, produced 
high knowledge gains and skill levels, and resulted 
in potential cost-savings relative to traditional, in-
person training alternatives.

• These results are intended to guide further 
optimization and use of digital training modules, 
adaptations to the implementation approach, 
inclusion of other FP methods and/or targeting 
additional cadres of providers.
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Next steps 
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National scale-up of digital 
training approach

Coming soon! Global 
version of the hormonal 

IUD digital training
(including French translation)

https://kayaconnect.org/c/hormonal-iud-training

https://kayaconnect.org/c/hormonal-iud-training


FMOH training materials validation
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Thank you for listening!
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Study Team
• Nigeria Federal MOH: Dr. Kayode Afolabi
• FHI 360: Dr. Marya Plotkin, Marga Eichleay, Kate 

Rademacher, Samantha Archie, Dr. Helen Anyasi
• PSI: Dr. Kristen Little, Kendal Danna, Eden Demise, 

Brett Keller
• SFH/Nigeria: Dr. Anthony Adindu Nwala, Dr. Jennifer 

Anyanti, Chinedu Onyezobi, Dr. Eze Nwokoma
• EVIHDAF: Dr. Funmi OlaOlorun



R4Sinfo@fhi360.org

@R4Sproject

https://research4scalablesolutions.com

Thank you!

This presentation is made possible by the support of the American People through the United States Agency for International D evelopment (USAID). Research for Scalable Solutions (R4S) is a global project funded by 
USAID and led by FHI 360 in partnership with Evidence for Sustainable Human Development Systems in Africa (EVIHDAF), Makerere University School of Public Health in Uganda (MakSPH), Population Services 

International (PSI), and Save the Children (STC). The contents of this website are the sole responsibility of FHI 360 and do not necessarily reflect the views of USAID or the United States Government.
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