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Executive summary
E-learning is becoming an increasingly
mainstream feature of educational delivery.
To reinforce knowledge and skills following
face-to-face training program in
comprehensive emergency obstetric and
neonatal care (CEmONC) and anaesthesia
the Accessing Safe Deliveries in Tanzania
(ASDIT) project developed eLearning
platform contents for the healthcare workers
in rural health centres.
Out of 27 staff registered for the eLearning
system 96% were able to navigate through
the sessions and perform quiz within the
platform at least with average efficiency.
Eighty one percent (81%) perceived the
eLearning system as ease of use and 86%
reported to have actually regularly used the
system. These findings indicate that
eLearning system is acceptable, feasible and
is recommended for capacity building health
workers in rural Tanzania.

Introduction
E-learning is becoming an increasingly
mainstream feature of educational delivery. In
Tanzania telecom services penetration is
78% with number of internet users about
41%, with the majority of those using their
handsets to go online. In 2016 around 19
million internet users in Tanzania accessed

the World Wide Web through their mobile
phones, (TCRA report, 2016). Internet
penetration in the nation of around 52 million
people ticked up to 45% in 2017.

Approaches and Results
The ASDIT project introduced and
strengthened CEmONC services in five
health centres (HCs) in Morogoro region
following a face-to-face training program in
CEmONC and anaesthesia. To reinforce
knowledge and skills the project designed
and developed eLearning modules for postpartum hemorrhage, caesarean section
technique, spinal anesthesia, pre/ eclampsia,
obstructed labor and new born care. At first
the eLearning delivery infrastructure was
desktop computers for offline. Use of
computers did not produce significant results,
hence the eLearning contents were moved to
cloud hosting that enabled healthcare
workers access the modules through their
mobile devices.
A pilot assessment on efficacy of the
eLearning was done using three modules for
a class of 13 students. After completion of the
three modules the average of scores
increased from 57% (pre-test) to 78% posttest, indicating that eLearning improved
learning process (Figure 1).

Figure 1. Health care providers' eLearning platformbased pre-test and post-test mean scores
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To evaluate the performance and adoption of
the eLearning system the Method Evaluation
Model (MEM) was used. MEM was chosen
because it incorporates all aspects of
evaluation including user performance,
perceptions of usefulness, intentions to use
and user behaviour towards the eLearning
system (Figure 2).
Figure 2: Method Evaluation Model
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Twenty seven (27) health care providers from
the five health centers were registered for the
eLearning system. Of these 96% were able to
identify and use features within the platform
(site news, chat room, resources), navigated
through the sessions and perform quiz within
the platform at least with average efficiency.
The perceived ease of use of eLearning, their
attitude toward using eLearning and their
intension to use the system was considerably
very high (Figure 3).
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Conclusion
Findings from this research project suggest
the potential of eLearning strategies for
strengthening knowledge and skills of health
care providers for provision of quality health
care in rural Tanzania.

Implications and Recommendations
This brief highlights considerable practices
and gains made in using eLearning strategy
for anaesthesia, maternal and neonatal
health care. It calls for all stakeholders to
consider the increasing penetration of mobile
networks into rural and remote areas as
opening up new opportunities to support the
provision of quality health care in remote rural
areas by strengthening knowledge and skills
of frontline health care providers through
eLearning strategies.
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