Pilot Report: Introducing Digitised Learning for Midwifery Training in Afghanistan
Action for Development (ActforDev) has delivered its three‑week midwifery training course in Afghanistan for the past 12 years, reaching an average of X midwives annually across three urban locations. To expand access, reduce security risks associated with prolonged travel, and lower costs for both the programme and participants, ActforDev initiated a pilot to explore whether elements of the course could be delivered digitally. The long‑term aim is to transition from a fully classroom‑based model to a blended approach, reserving complex, hands‑on components for in‑person sessions while shifting simpler content online.
As a first step, the team digitised one module - Key Nutrition Actions for Midwives - using Articulate Rise. This platform was selected for its intuitive interface, suitability for learners with limited digital experience, and its ability to produce lightweight content appropriate for Afghanistan’s low‑connectivity environment. Throughout development, attention was given to accessibility: clear and appropriate language, simple navigation, and minimising file sizes. Distribution options were also considered; an LMS was intentionally avoided to reduce barriers to access.
The module included written content, photos, diagrams, interactive exercises, and a small number of supplementary videos. The first pilot test took place at a health clinic in Takhar, where 20 midwives were attending the traditional classroom course. The e‑learning was shared via a WhatsApp link, and all participants accessed it on their phones.  Eighteen feedback forms were received. Some respondents answered in reference to the broader midwifery course rather than the digital module specifically, limiting the precision of the data.  However, clear patterns still emerged. Over 90% reported that the module was very easy or quite easy to navigate, 100% found the instructions clear, and almost 90% felt the language was accessible and appropriately pitched.
Connectivity challenges were the main barrier. Around 40% reported difficulties accessing parts of the course, particularly videos. These challenges reflected two separate issues: weak or unavailable mobile internet in some areas—even when phones had credit—and difficulty streaming videos even when basic text and images loaded successfully. Despite this, informal feedback from the trainer and participant comments indicated that many midwives viewed the digital format positively and were open to having additional modules digitised, even though some still expressed a preference for classroom learning.
Based on the findings, the module was refined to further reduce file size, and embedded links were added for the feedback form and end‑of‑module test. A second test with midwives in Kabul (who had previously completed the classroom training) was conducted. Only four complete feedback forms were received, likely influenced by the placement and format of the form at the end of the module, which limited the usefulness of the data. Nonetheless, the responses echoed the earlier pattern: easy navigation, accessible language, and mixed experiences with connectivity.
Preliminary conclusions suggest that digitised learning is both feasible and welcomed by midwives, provided connectivity constraints are carefully managed. The pilot indicates strong potential for a blended learning model that could expand reach, reduce costs, and improve safety by limiting the time midwives must spend travelling to central training sites.

Next steps include:
· Testing the module in lower‑connectivity, non‑clinic environments to better understand real‑world access constraints.
· Considering removal of videos if streaming issues persist.
· Exploring alternative distribution methods - such as pre‑loaded microSD cards - to eliminate reliance on internet connectivity and allow inclusion of content that cannot easily be streamed.
· Continuing to refine feedback tools to strengthen data collection for future iterations.
Overall, the pilot provides encouraging evidence that digitised learning can play a meaningful role in strengthening midwifery training in Afghanistan and supports continued investment in a blended learning approach.
