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Aim: To identify development needs of midwifery faculty in low- and middle-income countries of the Asia Pacific
region, to inform program content and the development of guidelines for faculty development programs.
Methods: An online learning needs assessment survey was conducted with midwifery faculty from low- and
middle-income countries in the Asia Pacific Region. Quantitative survey data were analysed using descriptive
statistics. Textual data were condensed using a general inductive approach to summarise responses and establish
links between research aim and findings.

Findings: One hundred and thirty-one faculty completed the survey and a high need for development in all aspects
of faculty practice was identified. Development in research and publication was the top priority for faculty.
Followed closely by leadership and management development, and then more traditional activities of teaching
and curriculum development. Preferred mode of program delivery was a blended learning approach.
Discussion: Historically, programs of faculty development have primarily focussed on learning and teaching
methods and educational development. Yet contemporary faculty members are expected to function in roles
including scholarly activities of research and publication, institutional leadership and management, and program
design and implementation. Unfortunately, programs of development are rarely based on identified need and fail
to consider the expanded role expectation of contemporary faculty practice.

Conclusion: Future midwifery faculty development programs should address the identified need for development
in all expected faculty roles.

professionals and in turn, to reduce maternal and newborn mor-
tality. In high-income countries (HIC), it is common for education
institutions to offer faculty development programs. In low- and
Problem middle-income countries (LMIC), faculty development is more
commonly offered through donor-funded high-income country
partnerships, with programs that may not be designed for, or with,
the intended participants. In some instances, no faculty develop-
ment is offered.

Statement of Significance

Little is known about the development needs of midwifery faculty
despite the availability of faculty development programs. Current
programs predominantly focus on learning and teaching meth-
odologies which is only one aspect of faculty practice and most
programs have not been developed from a needs-based approach. What this paper adds

What is already known This research identifies the needs and priorities for development
of midwifery faculty in LMICs of the Asia and Pacific Regions.
Findings from this research will provide evidence-based guidance
for future programs of midwifery faculty development.

The development and strengthening of those who teach is needed
to improve the quality of care provided by maternity health

* Correspondence to: University of Technology Sydney, P.O. Box 123, Broadway, NSW 2007, Australia.
E-mail address: Rachel.smith@uts.edu.au (R.M. Smith).

https://doi.org/10.1016/j.wombi.2024.101624

Received 20 January 2024; Received in revised form 24 April 2024; Accepted 28 April 2024

Available online 9 May 2024

1871-5192/© 2024 The Author(s). Published by Elsevier Ltd on behalf of Australian College of Midwives. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).


mailto:Rachel.smith@uts.edu.au
www.sciencedirect.com/science/journal/18715192
https://www.sciencedirect.com/journal/women-and-birth
https://doi.org/10.1016/j.wombi.2024.101624
https://doi.org/10.1016/j.wombi.2024.101624
https://doi.org/10.1016/j.wombi.2024.101624
http://crossmark.crossref.org/dialog/?doi=10.1016/j.wombi.2024.101624&domain=pdf
http://creativecommons.org/licenses/by/4.0/

R.M. Smith et al.

Introduction

High level evidence supports midwives and nurses as key to the
provision of Universal Health Care and to improving health outcomes
for all [1]. Equally critical in improving health outcomes is ensuring
those who educate the next generation of midwives and nurses are
prepared and supported to provide high-quality education [1]. The
development and strengthening of those who teach, commonly referred
to as faculty development, is an important strategy to improve the
quality of care provided by maternity health professionals and in turn, to
reduce maternal and newborn mortality [2].

Numerous regional and global reports call for urgent investment in
midwifery education, including the strengthening of curricula for pro-
grams leading to midwifery registration, and development and support
for the faculty who educate the future workforce [1,3-6]. The most
recent State of the World’s Midwifery Report includes a call for urgent
investment in midwifery education alongside investment in health
workforce, service delivery, and leadership and governance [4]. The
Strengthening Quality Midwifery Education for Universal Health
Coverage 2030: Framework for Action’s seven step action plan includes
a focus on faculty as a vital step to improving the quality of midwifery
education and in-turn service provision [6]. This focus on faculty in-
cludes the provision of programs of development that support midwifery
educators to demonstrate the core competencies expected of midwifery
faculty [7].

The provision of faculty development should be systematic, informed
by professional standards, and based on identified individual and
institutional need as this is more likely to lead to a change in faculty
practice [8,9]. Faculty development activities or programs should be
carefully planned and designed according to need, implemented with
consideration for context of learning and, followed up with rigorous
evaluation of intended outcomes [10-12]. Unfortunately, this is not
usually the reality [13]. Historically, programs of faculty development
were designed according to perceived need or traditional faculty roles,
and program evaluations focussed on lower-level evaluation processes
such as participant satisfaction and increases in confidence levels [12,
14,15]. The majority of program evaluations do not adequately measure
changes in behaviour or improved outcomes occurring as a result of the
development [12].

The perceived development needs often include a heavy focus on the
delivery of teaching at the detriment of increasingly common roles ex-
pected of faculty members. Common faculty roles include curriculum
design and development; research and scholarly practice; and, leader-
ship and management. These areas of faculty practice are often not
included in faculty development programs [16]. This is despite the WHO
Midwifery Educator Core Competencies [7] including expected
competence in broader areas of education practice such as curriculum
revision, monitoring, implementation and evaluation. Other midwife
educator competency domains include an expectation of leadership,
management, and advocacy skills, and the ability to initiate and sustain
changes that strengthen education practice. If competence is expected in
all these areas of faculty practice, then programs of development should
be designed to address these competency domains and be accessible for
all midwifery faculty.

In high-income settings, the educational institution is likely to pro-
vide opportunities for development of faculty but in low- and middle-
income country (LMIC) settings this is less likely to occur [2,17,18].
The reality in low-resource settings is a heavy reliance on partnerships
with high-income countries [16]. This reliance on external partnerships
can contribute to an ad-hoc approach to the delivery of programs. Un-
fortunately, often the nature of international assistance in the delivery of
education programs, is a focus on short-term outcomes as opposed to
sustainable changes [19,20]. Individual, institutional or country needs
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are often not considered and pre-existing programs are applied in con-
texts they were not designed or developed for [21,22].

The provision of development programs without consideration for
the specific needs of the target population may fail to produce the
intended impact or outcomes of the development program. Undertaking
a learning needs assessment (LNA) should be considered an essential
step in planning programs of development [8,23]. The LNA should use a
systematic approach to identifying development needs and most
commonly includes the use of a survey [8], but can also include in-
terviews, and reviewing available literature and professional stand-
ards/competencies [23]. Despite strong recommendations for the
conduct of a learning needs assessment using several data collection
methods, prior to program development, this rarely occurs.

The aim of this paper is to identify the development needs of
midwifery faculty in low- and middle-income countries of the Asia Pa-
cific region, to better inform program content, modes of delivery, and as
part of a broader program of research to develop evidence-based
guidelines for future faculty development programs. This paper re-
ports on outcomes of a learning needs assessment survey for faculty
development programs and is part of a larger program of research that is
focussed on midwifery faculty development.

Methods
Setting and participants

The setting for the LNA survey was low- and middle-income coun-
tries (LMIC) in the Asia-Pacific region (Table 1). We used the United
Nations Population Fund (UNFPA) defined regional grouping. The study
focus was on countries where midwifery is a recognised or emerging
cadre of health professionals. The Human Research Ethics Committee at
the University of Technology Sydney, Australia appraised and approved
the study in April 2023. HREC approval number: ETH23-8059

The survey consent form invited participants to complete the survey
if they worked in an education institution where midwifery is taught,
either as a stand-alone program or taught as part of a nursing education
program, and part of their role includes teaching midwifery. Conve-
nience and snowballing sampling were used. Convenience sampling is
economical and efficient [24] in reaching a large cohort. Due to

Table 1
Respondents’ Characteristics.
Characteristic (n= 131) n= %
Identified Gender
Female 127  96.9
Male 4 3.1
Age Ranges*
Under 30 7 5.3
31-40 35 267
41-50 55  42.0
51-60 29 22.1
Over 61 5 3.8
Years as Faculty*
Less than 1 year 5 3.8
1-5 years 25 19.1
6-10 years 30 229
11-15 years 29 22.1
More than 15 years 40  30.5
Did not answer 2 1.5
Geographic Region**
Pacific (Fiji, Kiribati, Marshall Islands, Samoa, Solomon Islands, 36 28
Tonga, Vanuatu and including Papua New Guinea)
Asia (Afghanistan, Bangladesh, Bhutan, Cambodia, China, India, 92 70

Indonesia, Iran, Laos, Maldives, Myanmar, Nepal, Pakistan,
Philippines, Timor Leste)
Did not answer 3 2

" Rounding means the totals may not exactly equal 100.00%
™ United Nations Fund for Population Advancement (UNFPA) defined
regional grouping
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midwifery education activity in the region, we were fortunate to have
access to an established Community of Practice of midwifery educators
through which we could invite participation. The Community of Practice
was established by UNFPA Asia Pacific Regional Office as part of a
program of faculty development and we received permission to adver-
tise the survey in the online forum.

Data collection

No validated survey tool for determining the development needs of
midwifery or health professionals’ faculty was identified. A bespoke
survey was developed based on findings of a scoping review identifying
common content, delivery modes and evaluation process of faculty
development programs in nursing and midwifery [16]. The survey was
initially tested with a diverse group of expert midwifery faculty
attending a midwifery education symposium held as part of the Inter-
national Confederation of Midwives Conference in Bali in June 2023.
Pre-testing was used to ensure content, flow, and questions were clear,
consistent, and easy to follow. Slight editorial alterations were made
based on the feedback from the pre-test. Unfortunately, due to resource
constraints, the survey was only available in English, so a level of En-
glish language proficiency was required for completion.

An invitation to complete the electronic survey was circulated in the
existing Asia and Pacific regions’ communities of practice in midwifery
education. Potential participants were asked to share the link with
midwifery faculty/educators. The survey invitation was initially shared
with an estimated 300 midwifery faculty, with 131 completions giving
approximately a 44% completion rate. However, due to the potential for
snowballing through sharing of the invitation with faculty colleagues,
this completion rate may not be accurate.

Data analysis

Responses were analysed using quantitative descriptive statistics
including frequency and percentage as no testing of hypothesis was
involved. Textual data from comment boxes were condensed using a
general inductive approach to summarise responses and establish links
between findings and the aim of the research [25]. Whilst the majority of
data collected and analysed were of a quantitative nature, we did collect
and analyse a small component of textual qualitative data. Given most of
this research involves participants from low- and middle-income coun-
tries, low resource environments and/or previous or continued colo-
nized nations, it is important that as authors we acknowledge privilege
and position and recognise how this impacts on research focus and
interpretation. As such, we recognise our privileged position as mid-
wives and midwifery faculty members in a high-resource setting. We are
grateful to have worked closely with midwifery faculty across the Asia
and Pacific regions, and this has motivated us to ensure the needs and
experiences of midwifery faculty in LMICs are shared through research
and broad dissemination of findings.

Findings

One hundred and thirty-one midwifery faculty completed the survey.
The characteristics of the respondents are presented in Table 1. As ex-
pected and due to the global gender-balance in the profession of
midwifery, the vast majority (97%) of respondents identified as female.
Due to a general expectation that educators in midwifery would spend
time in building skills, knowledge, and competence in professional
practice before joining faculty, more than two-thirds (68%) were over
41 years of age. Three-quarters of respondents (75%) reported more
than five-years’ experience as a faculty member. There was reasonable
geographical spread over the targeted regions with just over two-thirds
coming from the Asia region and just under one-third from the Pacific
(including Papua New Guinea) region. Whilst Papua New Guinea is not
classified as a Pacific Island, it sits on the Pacific rim so is included in the
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Pacific region here.

Faculty capacity strengthening

Using a five-point answer Likert scale from strongly agree to strongly
disagree, respondents were asked to rate identified areas of faculty
practice where they would like the opportunity to strengthen their ca-
pacity (Table 2). The responses were analysed by combining positive
(Strongly Agree/Agree) and negative (Strongly Disagree/Disagree) an-
swers. Overwhelmingly, in all aspects of identified faculty practice, re-
spondents indicated the need for capacity strengthening or
development. The top two identified areas for faculty development, both
with 96% of positive responses were teaching using simulation, and
capacity building to support the conduct of research. The two least
requested areas for development were online and face-to-face teaching,
however positive responses to these areas were still high at 87% and
90% respectively.

In addition to the aspects of faculty practice listed in the survey
questions, the free-text comments associated with faculty capacity
strengthening identified several other aspects of expected faculty prac-
tice. Respondents identified the need for strengthening capacity in
counselling and pastoral care for students. One respondent explained:

. we provide counselling for our students since we are the first
contact person for the students, but we lack counselling knowledge...
(Respondent 30)

Coaching or mentoring was also identified as an area for develop-
ment. Additionally, capacity strengthening in technological advances
such as learning management platforms and implications of artificial
intelligence (AI) on faculty practice was also a concern for some, with
one responder stating:

....As Artificial Intelligence will coming [sic] to the faculty needs, I would
like to strengthen my capacity in [using] Artificial Intelligence.... (Respon-
dent 52)

Respondents were asked to rank, in order of time spent in their work
as a faculty member, the identified areas of faculty practice. The most
common activity was face-to-face teaching, and the least time was spent
in research activities and writing for publication. Respondents identified
the top three activities that consumed most of their time as being face-to-
face and online teaching, and clinical teaching using simulation. The
least amount of faculty time was spent on writing for publication, pro-
gram management and institutional leadership.

Following rating and ranking faculty development or capacity
strengthening, survey responders were asked, using free text, to list their
top three areas/topics they would like to strengthen to assist them in
their faculty role. The free form text responses were broadly themed.
The broad themes were not dissimilar to the activities listed in Table 2.
and included the following in order of popularity (Table 3.):

The least common faculty activity, research and publication, was
identified as the top priority for development. This was followed closely
by leadership and management development, and then the more tradi-
tional faculty role activities of teaching methodologies and curriculum
development.

Clinical practice

Clinical practice development was requested as a form of faculty
development. Respondents were asked if they were currently working in
clinical practice and to indicate when they last worked in clinical
practice. Just under half of respondents (49%) indicated that were not
currently in clinical practice. Forty-two percent indicated they were
current in clinical practice with nine percent not answering the question.
However, of the 42% who indicated they were current in clinical prac-
tice, almost a third stated they had not worked clinically in the past 12
months. When asked to choose when they last worked in clinical prac-
tice, just over 60% indicated they had not worked in practice within the
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Table 2
Faculty Capacity Strengthening.
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faculty to spend time in the clinical environment through their response
to the final survey question asking them to provide any further comment
on their needs for developing and strengthening their work as midwifery
faculty:

...How manage [sic] time for clinical practice? (Respondent 128)

Faculty development mode of delivery

When asked the preferred mode of delivery for programs of faculty
development, with options being online only, face-to-face only, blended
with majority online or blended with majority face-to-face, respondents
identified the blended approach that delivers mostly online with limited
face-to-face learning opportunities as most popular. One respondent
justified the response by commenting:

....Hybrid [Blended] modules is much more effective because not
every one of us are [sic] good in online sessions, but when it comes to
face to face the interactions motivates learning and therefore, hybrid
is good for active participation and concentration.... (Respondent
30)

The next preferred mode was also blended but with a focus on face-
to-face, supported with limited online learning opportunities. Overall,
face-to-face delivery option only was the least favoured mode, however,
when it was the respondent’s preferred mode, it was often chosen due to
internet connectivity problems, as described here

... We have problems and challenges of online, technical, and elec-
trical issues for online education... (Respondent 68)

However, Asia region respondents were more likely than Pacific to
rank online only as favoured delivery (25 vs 17%) and Pacific re-
spondents were more likely to rank face-to-face only higher than Asia
participants (28 vs 20%).

Discussion

This study investigated the development needs of midwifery faculty
in low- and middle-income countries of the Asia and Pacific Regions.
Our LNA survey aimed to not only identify perceived development
needs, but to identify which area of development was considered high
priority for faculty, and what mode of delivery for programs of devel-
opment was preferred. Focussing faculty development program content
on identified needs and priorities is important in every setting but be-
comes crucial in resource-limited educational environments of low- and
middle-income countries. Research results will be used to inform future
design and delivery of programs of faculty development and global
guidelines for midwifery faculty development.

Despite widespread recognition of the importance of learning needs
assessments in the design and delivery of educational and development
programs [8,9,13,26] currently, in low- and middle-income countries
across the region and globally, intended participants have little or no
input into program development [16,27]. Commonly, faculty develop-
ment programs designed for high-income settings are delivered in other
settings without regard for identified needs or priorities, and in some
cases with little consideration of culture or context settings [20,27].
Individual, institutional, or country needs are often not considered and
pre-existing programs are applied in contexts they were not designed or
developed for [21,22,28]. This creates an opportunistic, rather than
targeted approach to faculty development and is often associated with
international aid activities that deliver time-bound programs and fail to
provide the longer term support required for meaningful change [29].
When programs of professional development are based on identified
need, sustainable change and development is more likely [11,30].

Historically, programs of faculty development in the health pro-
fessions primarily focussed on learning and teaching methods and
educational development, as faculty were generally expert clinicians
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who lacked experience or qualifications in education [11,31,32].
Additionally, teaching and learning approaches and practices were
considered the mainstay of the role of a faculty member. Whilst our LNA
survey results indicate learning and teaching activities remain a key role
of faculty, contemporary faculty members are expected to function in a
number of other roles. Contemporary faculty roles include scholarly
activities such as research and grant acquisition, institutional leadership
and management, and program design and implementation [11,31-33].
In high-income higher education settings the expectation of scholarly
excellence through leadership, research and publication has increased
over the last few decades [34] and this expectation is now becoming
more common in low- and middle-income settings and is driving the
need for development that addresses all expected faculty roles [35]. This
expectation of fulfilling the broader role of faculty was evident in our
survey results, with the top priority for development being identified as
conduct of research and associated writing for publication.

As identified in our survey and more broadly, research and peer-
reviewed publications are linked to funding and promotion in the
higher education systems, and this is the case in all-resource settings
[36]. However, historically faculty development programs have
focussed on the more educational aspects of the role. As such, although
there is an increasing expectation of conduct of research and associated
publications, there is little development offered in this area. Further-
more, the relatively recent move of midwifery education program de-
livery from vocational education in schools of nursing and midwifery to
the higher education university settings in LMICs has resulted in a lack
of development in the aspects of faculty roles in higher-education set-
tings in LMIC [37]. In high-income settings, faculty usually access
research training through supported research degrees, but this is not the
case in many LMIC settings.

Compounding the issue of access to development opportunities in
research training in LMICs, is the issue of midwifery, and therefore
midwifery faculty, as a gendered profession. This plays out clearly in our
survey with almost 97% of respondents identifying as female. Faculty
responding to the survey face barriers for research development and
publishing because of their limited access to development opportunities,
location in LMICs, their identified gender, the profession in which they
work, and the population they serve [38]. The impact of the ‘gender
trifecta’ of majority female faculty working in a majority female pro-
fession providing care for a majority female population [39] contributes
to ongoing inequitable access to development and recognition of the
midwifery profession as a whole [40].

Our needs assessment survey demonstrated requests for capacity
strengthening in all identified faculty roles was strong. Likert scale
positive responses ranged from 87% positive response rate in identifying
the need for capacity strengthening in online or blended learning,
through to 96% positive responses for capacity strengthening in clinical
teaching using simulation and, in research. Although increasingly pop-
ular in high-resource education settings, scaling up the use of learning
through simulation in LMIC is hindered by lack of functional simulation
equipment, lack of funding for consumables used in simulated clinical
activities, lack of simulation learning spaces, and a lack of faculty
development on the use of simulation [41,42]. These identified barriers
may contribute to a lack of ability to implement simulated learning
activities [43] and resulted in the high identified need in our survey for
development in this aspect of midwifery education. The slightly lower
positive response rate for capacity strengthening in online or blended
learning may be due to similar systemic barriers such as poor connec-
tivity, lack of access to technology, and in particular, the
resource-limited healthcare and education environments of LMIC [44].
Alternately, the slightly lower identified need could be due to the recent
experience of rapid implementation or scale-up of blended learning
during the Covid-19 pandemic [45].

Following repeated calls in global research and reports for urgent
investment in leadership capacity in the midwifery profession it is not
surprising that the midwifery faculty in our survey prioritised leadership
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and management development above the more traditional roles of a
faculty member [1,3,4,6,46]. Recently, some midwifery faculty devel-
opment programs have provided development in leadership and man-
agement [47-49]. Capacity strengthening in leadership and
management is seen as being crucial in overcoming challenges face by
faculty in LMIC. Integrating leadership and management into develop-
ment programs reportedly led to increased managerial responsibilities
and expanded opportunities for leadership roles [49,50].

Limitations

Limitations of the study include the wide variation of faculty practice
across the countries of the regions included. However, we had repre-
sentation from 23 countries across the region which may help in iden-
tifying broad areas of need from a regional and/or global perspective. In
addition, although we had good representation from many countries
across the region, due to resource constraints, the survey was only
available in the English language, so responders were required to have
proficiency in English to complete the survey. This will have limited
participation for many.

A further consideration is the pre-existing relationship the research
team and some survey responders have, or may have had, due to faculty
development work in the region. However, these relationships may have
also contributed to the engagement in the survey and the trust required
to identify areas of faculty practice that require strengthening.

Conclusion

Identifying and addressing the development needs of midwifery
faculty is a vital step in strengthening quality midwifery education and
care provision in all resource settings. However, programs of faculty
development are often not informed by faculty needs, and in LMIC are
either not accessible or not context specific. Our survey provides insight
into the learning and development needs of midwifery faculty in LMIC of
the Asia and Pacific regions and identified a high need for development
in all faculty roles. Faculty identified and prioritised a need for devel-
opment in undertaking research and writing for publication as there is
an increasing expectation that these activities form part of contempo-
rary faculty practice. Contemporary faculty members are also expected
to function in many other roles including institutional leadership and
management, and program design and implementation. As such, pro-
grams of development need to be accessible, consider resource context,
and be designed to address development of all roles expected of
midwifery faculty.
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