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Abstract 
Background: The purpose of this paper is to report the perceptions of conti-
nuous professional development by the nurses and midwives in a low re-
source country. These findings are part of a larger study on the experiences of 
nurses and midwives providing postpartum care in rural areas of Kenya. Be-
sides being the main healthcare providers in rural areas, nurses in low re-
source countries have limited access to continuous professional development. 
Research design: This is a qualitative research guided by critical theory and 
Foucault’s concepts of power and knowledge. Focused ethnography provided 
the framework of data collection and analysis. 23 in-depth interviews were 
contacted, and thematic analysis was used for data analysis. Reflexive memos 
kept throughout the research process helped to ensure the trustworthiness of 
data. Findings: This paper will focus on the theme of continuing professional 
development (CPD) as a resource for a healthy work environment. While the 
knowledge of the nurses and midwives allowed them to provide care to the 
mothers and their infants adequately, personal and structural barriers pre-
vented them from participating in continuing professional development. 
Discussion and Conclusion: A well-prepared nursing and midwifery work-
force could have the capacity to transform the health outcomes of their clients 
through the application of evidence-based practices. Therefore, courses that 
are context-appropriate and meet the needs of different learners should be 
available to support the nurses’ and midwives’ professional growth. There is a 
need for more research on the nurses’ and midwives’ participation in CPD in 
Kenya, and the effect of CPD on specific health outcomes. 
 

Keywords 
Nursing, Midwifery, Continuing Professional Development, Low-Middle  
Income Countries 

How to cite this paper: Kemei, J. and Etowa, 
J. (2021) Continuing Professional Develop-
ment: Perspectives of Kenyan Nurses and 
Midwives. Open Journal of Nursing, 11, 
121-131. 
https://doi.org/10.4236/ojn.2021.113011 
 
Received: January 26, 2021 
Accepted: March 12, 2021 
Published: March 15, 2021 
 
Copyright © 2021 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
Open Access

https://www.scirp.org/journal/ojn
https://doi.org/10.4236/ojn.2021.113011
https://www.scirp.org/
https://doi.org/10.4236/ojn.2021.113011
http://creativecommons.org/licenses/by/4.0/


J. Kemei, J. Etowa 
 

 

DOI: 10.4236/ojn.2021.113011 122 Open Journal of Nursing 
 

1. Background 

Nurses and midwives account for about 50% of the healthcare workforce global-
ly, and they often serve as primary caregivers in rural health facilities [1]. They 
play a significant role in the contribution of the sustainable Development Goals 
(SDGs), including preventing maternal and infant morbidities and mortalities 
and improving mothers’ and their infants’ health outcomes [2] [3]. Therefore, 
achieving health for all will depend on well-trained, educated, regulated, and 
supported nurses and midwives [1]. Most nurses undergo three to four years of 
basic nursing training that prepares them for a lifetime career. Hence, conti-
nuous knowledge update through further professional education is necessary to 
ensure their continued competency and improve nursing knowledge essential 
for the health system’s functioning [4]. 

With the ever-changing technologies and emergence of new knowledge, nurses 
and midwives must engage in continuing professional development (CPD) to 
keep their clinical skills updated and promote safe and effective care [5]. CPD 
learning is not always possible for the nurses and midwives in rural areas of low 
resource countries. “[6]” stipulates that the nurse carries personal responsibility 
and accountability for nursing practice, and for maintaining competence by 
continual learning. Therefore, CPD is an integral part of the nursing role in 
many nursing governing bodies. It facilitates team competence and promotes di-
alogue about the quality of knowledge and collaboration among the frontline 
healthcare providers [5]. 

Countries have different requirements for CPD. In Kenya, nurses and mid-
wives complete at least 20 hours of (CPD) every year to maintain their registra-
tion every three years [7]. In the United Kingdom, the Nursing and Midwifery 
Board requires nurses and midwives to complete 35 hours of CPD every year. At 
least 20 hrs must have included participatory learning, for example attending a 
conference or participating in a workshop [8]. The College of Nurses of Ontario 
(CNO) has not set minimum hours. It stipulates that nurses are accountable for 
determining their own learning needs and maintaining and continually improv-
ing their competence by participating in the College of Nurses of Ontario’s Quality 
Assurance (QA) Program. The QA program promotes reflection by nurses’ and 
peers’ feedback to identify their learning relevant to their practice. It includes 
performing a self-assessment, seeking peer input, developing a learning plan, 
implementing and evaluating the procedure’s outcomes [9]. 

Besides the CPD requirement in Kenya, there is no clear evidence that the nurses 
and midwives have an enabling environment to accomplish these requirements. 

This paper aims to report part of the findings of the study; experiences of 
nurses and midwives providing postpartum care in rural Kenya. One of the six 
themes in this study, Fostering a Healthy Work Environment, illuminated the 
continuous development of knowledge and skills as a facilitator in creating a 
positive work environment for the nurses and midwives. Regardless, several in-
dividual and structural factors prevented nurses from participating in CPD.  
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2. Research Designs 
2.1. Theoretical Perspectives 

The critical theory [10] and Foucault’s concepts of power and Knowledge [11] 
guided this study. These theories illuminated how the complex contextual fac-
tors intersected to determine nurses and midwives’ reality in rural Kenya. CT 
stance is that a comprehensive reality has been shaped by socio-economic, polit-
ical, and cultural factors that are now considered real, with the facts constructed 
by those in power at history points [10]. Research that seeks to unearth the ineq-
uities and call for action could change these realities based on power and identity 
struggles [12]. Foucault understands power as a non-entity that produces reality 
with individuals being vessels of knowledge production [11]. Foucault’s concepts 
of power and knowledge were relevant to this inquiry. Nurses and midwives 
could be in a position of power under their professional experience and under-
privileged based on the history of the nursing profession’s development [13]. 

2.2. Methodology 

Focused ethnography (FE) informed the study design. FE is a more targeted 
form of ethnography where inquiry is conducted in a natural setting and seeks to 
acquire knowledge by focusing on particular elements in society, to address spe-
cific problems [14]. Unlike traditional ethnography that explores knowledge 
from the entire society, FE centers on the specific topic among a distinct group 
of persons, hence it is used to conduct research that aims to inform deci-
sion-making regarding a particular problem. For example, in this study, FE al-
lowed a close examination of how several factors influenced nurses’ and mid-
wives’ day-to-day work and potentially affected the health outcomes of mothers 
and infants in rural Kenya. The study emphasized the experiences of nurses and 
midwives as individual entities as well as located them within the health care 
professional group. With FE, the researchers can illuminate cultural phenome-
non and health practices, and how they affect diverse cultures [14]. “[15]” ex-
plains that FE involves a limited number of participants, and research is prob-
lem-focused and context-specific, time-limited, with participants holding specif-
ic knowledge, and does not require prolonged observation in the field.  

The researcher obtained ethics approval from the University of Ottawa Re-
search Ethics Board (REB) in June 2017 and the Institutional Research and Eth-
ics Committee (IREC) in Kenya in May 2017. The Medical Superintendent at the 
Kapsabet County Referral Hospital and the Nandi County Director of Health 
provided letters approving research.  

With permission from the health facilities’ authority, the researcher posted 
recruitment posters at the health facilities. The study used Purposeful sampling 
[16] to recruit participants, and snowballing occurred when participants referred 
their colleagues who met the inclusion criteria. Twenty-three nurses and mid-
wives who worked in nine health centres and the referral hospital participated in 
the study. With their consent, the researcher held an in-depth individual inter-
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view session with each participant at a private venue of their choice. The inter-
view guide contained semi-structured open-ended questions that were devel-
oped using information gathered during the literature review [17]. The questions 
on the interview guide addressed the overall study aim and objectives. It covered 
several topics including the nurses and midwives’ perspectives on postpartum 
care, available postpartum services in Kenyan rural communities, resources 
available for postpartum service provision, health care policies influencing post-
partum, their career goals and training needs, as well as suggestions for improv-
ing postpartum care. The researcher guided conversations and probed partici-
pants for incomplete sentences. Each participant received an honorary fee at the 
beginning of the interview session.  

Data collection and analysis occurred concurrently [18]. CT and Foucault’s 
concept of power and knowledge, together with the investigator’s experiences 
working in Kenya and North America, helped shape the meaning of the words 
during data analysis. Credibility, transferability, dependability, and confirmabil-
ity were the aspects of trustworthiness used throughout the research process 
[19]. The investigator also engaged in reflexibility [20] as a conscious acknowl-
edgement of the research process. Reflexivity was critical to avoid misrepresen-
tation of the participants [21]. 

3. Findings 

The sub-theme of “Continuing professional knowledge and skills development” 
elucidates how nurses and midwives obtained current knowledge for clinical 
practices such as identifying, assessing, and treating complications during the 
postpartum period. The participants in this study used the term continuing 
medical education (CME) to describe the on-the-job training that the nurses and 
midwives and other healthcare professionals received periodically to enhance 
their knowledge in the current competencies required to deliver quality, good 
healthcare services.  

The health care professionals undertook education in different ways such as 
one-time classroom education, over some time course training, post-incident 
huddles or debriefings, pamphlets, or as life exercises or drills. Participants em-
phasized the importance of the nurses and midwives to meet these postpartum 
emergency demands regardless of knowledge delivery. Continuing professional 
education created a healthy work environment for the nurses and midwives, and 
the knowledge allowed them to provide care to the mothers and their infants 
adequately. 

Most of the nurses and midwives working with mothers have received some 
basic training on how to deal with obstetric emergencies by completing courses 
offered by non-governmental organizations, but a few nurses and midwives have 
been trained in dealing with complicated obstetric emergencies. (P002)  

Some facilities had an education committee that conducted training through 
huddles following the management of any rare complication since this prepared 
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the nurses and midwives for similar situations. 
There is a committee that coordinates the CME topics … we suggest to this 

committee the subjects that we wish discussed and they arrange a time for train-
ing … Sometimes, working in a health center without a doctor, there are difficult 
cases. When we have a difficult and rare case like cord prolapse, we discuss so 
that we gain more knowledge about it … it is better to know how to deal with a 
case so that when you are alone, you know what to do. (P020)  

Having the expertise of dealing with obstetric complications is particularly 
important when working in rural areas since most mothers, especially those who 
delivered at home would typically seek skilled healthcare only after complica-
tions to either the mother or the newborn. Nurses and midwives were empo-
wered and confident when treating these disorders after they had received train-
ing on emergency obstetric complications.  

Most of the referrals have life-threatening complications like postpartum he-
morrhage. Some of us have been given some training in dealing with these cases. 
Therefore, when we receive them, we take the initiative to find out the cause of 
the hemorrhage … We can do more if we have the education you know. (P009)  

The nurse and midwife supervisors indicated that they participated in some 
training at least once a month in case management discussions with their col-
leagues, or by receiving updates from the reproductive health coordinators. The 
education activities occurred during the facility Progress Report Submission. 
Each health facility is required to submit data on selected quality indicators such 
as the numbers of infants immunized, family planning, births, and maternal and 
infant mortalities, among others.  

When we submit our monthly facility progress reports at the County office, 
we exchange ideas. For example, if someone had difficulty in dealing with a 
problem, we discuss amongst each other how to solve it. At these meetings, we 
also have CME to update on any new or revised policies and practices. (P015)  

Some nurses and midwives, especially those in supervisory or management 
positions, received training during the new health policy or policy revision. This 
training occurred in a central area. The expectation was that the nurses and 
midwives who attended the training would disseminate the new knowledge to 
the other nurses and midwives in their facilities.  

We normally have CME when there is a new policy being rolled out. At least 
one nurse from each health center attends and they must give feedback to the 
rest of us when they return. We normally hold a meeting where they provide us 
with this feedback. Then they also provide us with training about the new policy 
(P005).  

Inversely, while some participants stated that they received equitable oppor-
tunities for training, others expressed concerns with the irregularly distributed 
training opportunities amongst the nurses and midwives, and the lack of trans-
parency in selecting staff who attended the training. Due to the per diem pay-
ment for attendance of some training sessions, it was likely that other healthcare 
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professionals who did not require the training had priority to attend the activity 
regardless of its relevance to their job. Participants indicated that staff that legi-
timately needed the knowledge missed the opportunity to be trained, and as well, 
there was potential misuse of the already scarce resources.  

From my experience, I don’t find it to be an equal opportunity as such [train-
ing opportunities]. I think the seniors take the opportunities and then if there 
are any other opportunities left, the new employees now may be considered … 
The problem around here, these training [sessions] come with money. Yeah, 
that’s what it is. So, if you go there, it’s not about knowledge. OK, knowledge is 
there, you will get the knowledge definitely (laughs) but at the end of the train-
ing, you get some per diem and some small money which adds up actually and 
becomes big money let’s say at the end of two weeks, or sometimes six weeks. 
Yeah. (P012)  

Nurses and midwives require regular current evidence-based information to 
provide adequate and relevant education to their clients. For example, the 
teaching on family planning, identifying and responding to signs and symptoms 
of obstetric and neonatal complications. 

Immediately after delivery, we educate them on personal hygiene, if there is a 
tear or episiotomy, how to take care of it. How to watch for danger signs. We 
educate them on how to breastfeed the baby, how to latch, how many times to 
breastfeed the infant, how to do exclusive breastfeeding not including water un-
less it’s only in medicine. We also give them information on family planning. 
We give them immunization information for the baby, and also what danger 
signs to watch for on herself and the baby and when to return to the hospital. 
(P012)  

The lack of essential supplies, especially in the health centres, caused underu-
tilization of their nurses and midwives’ skills. As the following participant ex-
plains,  

We can insert here [the Intrauterine Device for family planning] ‒ like all of 
us have gone for the training, but we don’t have insertion sets. This sometimes 
creates those missed opportunities because some mothers can’t travel to the re-
ferral hospital and so they end up being pregnant again sooner than they wanted 
to. (P011) 

The study found that there was no standardized procedure on how to offer 
continuing professional development to healthcare professionals in the County. 
Additionally, the power imbalance created by the lack of a transparent process in 
the distribution of on-the-job training opportunities disempowered some nurses 
and midwives’ environment. Nurses and midwives require empowerment to 
provide an empowered environment for their clients. 

4. Discussion 

Continuing professional development (CPD) is a lifelong learning process ne-
cessary for all nurses and midwives to keep up with the ever-changing health en-
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vironment by developing personal and professional skills and qualities needed 
throughout their careers. Being the largest group of healthcare providers, nurses, 
and midwives has a critical role in the overall quality of patient care, hence 
maintaining competence in their practice. A well-prepared nursing and midwi-
fery workforce could have the capacity to transform their clients’ health out-
comes through the application of evidence-based practices [22]. 

All health professionals in Kenya are required to complete CPD [23]. Nurses 
and midwives in Kenya engage in both formal and non-formal learning. Al-
though there were several modes of CPD sessions such as organized classroom 
events in the form of workshops or seminars, held either in the workplace or off-
site, there were no transparent processes of ensuring equitable access to all 
nurses and midwives’ learning opportunities. For example, shortages of staff in-
hibited nurses and midwives from participating in the training sessions. Some 
indicated that they were not able to attend the training because of family com-
mitments. 

Findings from this study indicated no standard training guidelines for nurses 
and midwives and a lack of clear structure in implementing new policies, processes, 
and procedures, which required standardized implementation of healthcare pro-
tocols and interventions. This lack of standardized healthcare protocols makes it 
challenging to evaluate the effects of learning and the gap between knowledge 
and practice for the nurses and midwives. 

Similarly, in their study, [24] concluded that midwives in Kenya valued CPD. 
Still, lack of a formalized structure for topic selection led to a limited or repeti-
tive selection of topics, causing midwives to take courses that are not consistent 
with their practice area. They continued to say that midwives were not involved 
in the planning for their CPD activities, causing some not to participate due to 
time constraints and flexibility issues around family commitments [24]. The 
course completion demand to meet the professional’s bodies’ requirements in-
fringes on nurses’ and midwives’ work and personal life outside of work, creat-
ing a sense of disempowerment. Hence, CPD platforms should allow nurses and 
midwives to choose the time, pace and place of the delivery of learning [25]. 

CPD courses are now available online for the nurses and midwives in Kenya 
to access through mobile applications. For example, Kenya’s nursing council 
promoted free CPD courses in 2020 offered by the world continuing education 
alliance for nurses/midwives [26]. These online courses could not be timelier 
during the coronavirus disease (COVID-19) pandemic. However, besides inter-
net access limitation, these courses are only available through some mobile de-
vices limits to access to only those who have these particular mobile devices. 
Further, it is not clear if these courses are context-specific. The learning activities 
that individuals engage in the workplace are context-specific influences that 
could benefit both individuals and organizational goals [25]. 

Other applications such as Safe Delivery are now available to provide support 
and information to healthcare providers on dealing with obstetric issues [27]. 
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Access to such technology would be appropriate in Kenya given that most 
people have access to a cell phone. The app uses videos, flashcards, and emer-
gency protocols to provide step-by-step instructions on dealing with obstetric 
issues in a low-resource setting [27]. During the perinatal period, complications 
during the postpartum period contribute to high mortality and morbidity rates 
for mothers and their neonates. Hence access to best practices on postpartum 
management is necessary to curb these mortalities.  

Failure to meet the health needs of women and infants in Kenya calls for an 
intersectionality lens, which critically looks at all intersecting elements to ad-
dress issues related to the assessment, planning, development, and implementa-
tion of the CPD protocols. This study identified intersection elements that 
created barriers to CPD, such as lack of supervisor support, lack of time, limited 
access to computers and the internet, and limited financial resources were con-
sistent with those identified by previous studies. Unavailability of dedicated time 
to learning due to staff shortages and increased workload contributed to the 
challenges to CPD participation in South Africa [28]. Even in developed coun-
tries such as Canada, nurses working in remote areas are hindered by time to at-
tend educational events, since in most cases, they work alone [29]. Similarly, lack 
of appropriate and accessible professional education and lack of employer and 
supervisor support were among Australian nurses’ barriers [30].  

Given the high volumes of maternal and infant deaths in Kenya and other 
low-middle income countries, it is essential to meet the nurses, and midwives’ 
learning needs working in rural areas. Although most of the nurses and mid-
wives had received training on basic emergency obstetric and newborn care, they 
were unclear about their responsibilities in implementing healthcare policies, 
processes, and guidelines, such as the postpartum guidelines [17]. The lack of 
clarity to policies could cause extreme power imbalances between nurses and 
midwives and other healthcare providers [31]. Hence, there is the need to ensure 
CPD guidelines that include implementation structures and the monitoring and 
evaluation process. This process should also support sharing information with 
other healthcare professionals and visibility in the decision tables to enable poli-
cies that empower and capacity building of the nurses and midwives [32]. 

5. Limitations 

This study had some limitations. First, the study examined nurses and midwives 
working in rural areas of one County in Kenya. Although generalizability is not a 
guiding principle in qualitative studies, findings from this study may not be ge-
neralizable, given the small participant sample. Second, the nurses and midwives 
participated in a national strike during the data collection period, which could 
have affected their participation and response to the interviews. Finally, the 
study did not include nurses who worked in the private sector and other health-
care professionals. Including them could have generated a more stimulated 
knowledge generation.  
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6. Conclusion 

There is a requirement for more research on the nurses’ and midwives’ partici-
pation in CPD in Kenya, and the effect of CPD on specific health outcomes, in-
cluding the CPD policy development that ensures context-appropriate courses. 
That meets the needs of different learners to support the nurses’ and midwives’ 
self-reflection in prioritizing their learning needs. The CPD curriculum devel-
opers must consider other modes of administering the learning to ensure better 
uptake and practical knowledge and skills development for the nurses and mid-
wives in rural areas of developing countries, such as Kenya. The intersecting 
barriers must be considered when developing CPD programs to ensure equitable 
and accessible learning opportunities for the nurses and midwives, regardless of 
the location of their primary work area. 
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